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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
New York Regional Office 
26 Federal Plaza, Room 37-100 
New York, NY 10278 

DIVISION OF MEDICAID AND CHILDREN’S HEALTH OPERATIONS 
DMCHO: JH:SPA-NY-16-0002-Approval 

May 2, 2017

Jason Helgerson 
State Medicaid Director  
Office of Health Insurance Programs 
New York State Department of Health 
Corning Tower (OCP 1211) 
Empire State Plaza 
Albany, New York 12237 

Dear Mr. Helgerson: 

This is to notify you that New York State Plan Amendment (SPA) #16-0002 has been approved 
for adoption into the State Medicaid Plan with an effective date of January 1, 2016. This State Plan 
Amendment extends the Ambulatory Patient Group (APG) methodology for freestanding clinics 
and ambulatory surgery center services from January 1, 2016 through December 31, 2017.  This 
SPA also includes corrective actions to be taken by the State to address data deficiencies found in 
the latest Upper Payment Limit (UPL) submissions. 

Enclosed are copies of SPA #16-0002 and the HCFA-179 form, as approved. 

If you have any questions, please contact Joanne Hounsell at (212) 616-2446. 

Sincerely, 

Michael Melendez, LMSW 
Associate Regional Administrator 
Division of Medicaid and Children’s Health Operations 

Enclosures: HCFA-179 Form 
        State Plan Pages 

cc:  J. Ulberg N. McKnight
R. Deyette M. Varon
M. Levesque S. Jew
P. LaVenia J. Hounsell
S. Bass M. Lopez
C. Wilson
K. Wright
R. Weaver
R. Holligan
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Attachment 4.19-8

New york
2(sX1)

APG Reimbursement Methodology - Freestanding Clinics

For the purposes of sections pertaining to the Amburatory patient Group, and excepted asotherwise noted, the term freestanding crinics shafl mean freestanding Diagnosticind-
Treatment Centers (D&TG) and shal incrude freestanding amburatori ,rr6..v i"r,t"r..
For dates. of se.rvice beginning September 1, 2009 through December 31, [2015] 2017, forfreestanding Diagnostic and rreatment center (D&TC) a-nd ambulatory surgery center services,the.operating component of rates shail be reimbursed using a methodorogy thli; piorp"ctir"
and associated with resource utilization to ensure that ambutatory seric"i'ar.e.o,iomLarry
and efficientlv provided. The methodorogy is based upon the er'ur[to.v putlritr*p tepclclassification and reimbursement system. This methodoroqy rncorporates payments for theseparate covered Medicaid benefits in accordance with thE payment methods for these services.Reimbursement for the capitar component of these ratei ihail'be made u, 

"n "Ja-oi-t'$,"operating component as described in the ApG Rate Computation section.

The Amburatory patient Group patient crassification system is designed to exprain the amountand tvpe of resources used in an amburatory visit oy iroufing patients *itt, iiriiur.ii,ii."rcharacteristics and simirar resource use into a speciriilRe. Each procedure code associatedwith a patien-t visit is assigned.,to an ApG using ihe grorping togic ueveioped iliffi;;ithInformation systems (3M). when evaruation Ina miffiment codes are coded, the ApGgrouping logic arso uses the diagnosis code to make tnJpc assignment. uril;t"r;,';"procedures and diagnoses coded for a patient visit will iesult in a list of ApGs that correspondon a one-for-one basis with each procedure coded for the visit.

TN #16-0002

Supersedes TN #1S-OO1O

Apprcval Date

Effective Date

MAY 02, 2017

JANUARY 01, 2016



Attachment 4.19-B
New York

2(u)

Upper Payment Limit

The State, in order to comply with the Upper Payment Limit (UPL) regulations at 42 CFR

447.321, will mandate the following for all clinics licensed by the NY State Department of Health,
Office of Mental Health, [Office of Mental Retardation and] Office for Peoole with Developmental
Disabilities, and the Office of Alcoholism and Substance Abuse Services.

. All clinic providers will prepare and file cost reports. For clinics with costs of $100.000 or
more. [T]!he cost reports must be independently audited for cost and visiE [data]. Those
clinics that do not submit an indeoendently audited cost reoort with costs below $100,000
will be qiven no UPL maroin in the UPL calculations. If a clinic fails to submit an
Ambulatory Health Care Faciliw (AHCF) or Consolidated Fiscal Reoort (CFR) cost report. or
the cost reoort is incomolete, the oavments will be included in the Medicaid side of the
UPL calculation without anv oroxv for costs;

. The State will issue notices to all clinic providers no later than December 31, 2009, that
providers must maintain beneficiary "threshold visit" data for all payers, in a format that
will be independently audited and reported on the provider's annual cost report and/or as

a supplemental report for all cost reporting periods beginning on or after January 1, 2010;

. All clinic claims will be subjected to appropriate eMedNY payment edits, which will deny a

claim for Incorrect and/or inaccurate billing and coding information, starting no later than

December 31, 2009;

. The aggregate UPL for each category of clinic (private, state owned or operated, non-state
government owned or operated) will be calculated using an average cost per visit or such

other method that may be authorized by federal statute or regulation;

. All costs must be costs that would be allowable using Medicare cost reporting and

allocation PrinciPles;

. The State will remove all costs and payments associated with services that do not meet

the definition of a clinic as described in 42 CFR 2140.90, for example, transportatiorL in-

home services, etc.;

o The State will provide a progress report to Centers for Medicare and Medicaid Seruices

(CMS) by June 30, 2011 on eMedNY edlting, claims coding, and the cost reporting process;

. The State will submit an addendum to the luly 12,2012 progress report by September 30,

2013 to include the status of providers who submitted 2010 and 2011 audited cost rePorts,

andsuchauditedreportswillbeprovidedtoCMsbasedonCMS'sample;and

. The State will submit a full UPL for calendar vear 2018 using [2011] 2017 cost data by

[December] March 31, [2013]2018. However, if the state makes the followino corrective
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Attachment 4.19-8

New York
2(u.1)

l forcMs ruri"* und .rorouur for thu p"riod in *hi.h-i[EE En.i", *"* .*Ecudr-

c)

d)

u)

siril.r tp Erhibit r c&s tnfofnution o of t*lnEFiEi ,..rort in ordElo roiiEni*"
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