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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-13-0044-Approval 

September 1, 2017 

Jason A. Helgerson 
State Medicaid Director 
Deputy Commissioner 
Office of Health Insurance Programs 
NYS Department of Health 
Corning Tower (OCP-1211) 
Albany, NY 12237 

Dear Commissioner Helgerson: 

This is to notify you that New York State Plan Amendment (SPA) #13-0044 has been approved for 
adoption into the State Medicaid Plan with an effective date of July 1, 2013. The SPA proposes to 
carve out the administration of the Long-Acting Reversible Contraceptive (LARC) from the APG 
reimbursement methodology when it is provided on the same Date of Service (DOS) as an abortion. 

Enclosed are copies of SPA #13-0044 and the HCFA-179 form, as approved. 

If you have any questions or wish to discuss this SPA further, please contact Joanne Hounsell at (212) 
616-2446. 

Ricardo Holligan 
Acting Associate Regional Administrator 
Division of Medicaid and Children’s Health Operations 

Enclosures: HCFA-179 Form 
State Plan Pages 

cc: J. Ulberg 
R. Deyette 
P. LaVenia 
M. Levesque 

C. Wilson 
R. Holligan 
N. McKnight 
R. Weaver 

S. Jew 
J. Hounsell 
M. Lopez 



N{[:'11'()F lll:;\l-1ll ;\ND llLlMAN SIRVICES
I It:Al"1'l I CARI FIN^NCING ADMINISI'RA"rlON

6. FEDERAI- STATLJI'IIiRIiCULATION Cl'I'ATION:
Section | 902(a) of the Social Security Act, and 42 CFR {4?

8. PACE Nt]MI]ER OF THE PLAN SECTION OR ATTACI{MHNT:

Attachment 4-19-B: Page 2(q)(i)

IO. SUt]JECT OF AMENDMENT:
APG Can'e-Out of LARC (Clinic)
(FMAP = 9Oo/$,

I I. GOVERNOR'S REVTEW K'heck One)..
GOVERNOR"S OIJFICE REPORTED NO COMMENT'
COMMENI'S OF GOVERNOR'S OFFICE ENCLOSED
NO REPLY R.ECEIVF,D WITI.IIN 45 DAYS OT SUBMITTAI"

SI'A1'I] ACE}.IC'Y O['FICIA L:

r3. TYPEqN

r.r. T[It_E: id Director
Departmrnl

lr()Rivl r\PPR()VI:l)
o:\{1' NO 09-18-{)19j

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATf,RIAL

HEALTH CARE FINANCIN6 ADMINISTRATION 3. PROCRAIVI IDENTIFICA'IION. TITLE XIX OF THE
soctAL SECURtTY ACT (MEII|CAtD)

4. PROPOSL]D IFFECTIVE DATE
July l,2013

'fYPE OF PI.AN MAI"ERIAI- /('heck Onc):

n New srAl"H rLAN I niurNonaHNT'r'o BE coNSIDURED AS NEw pLAN E nnlrNuMLN"f
COMPI-ITE BLOCKS 6 T}IRU IO IF. THIS IS AN AMENDMENT Trunsuittsl lbr cut'h ontenlmenl j

7. FEDERAL BUDC;l!'f IIvIPAC]": (in thousands)
a. FFY 07l0l113-09/30/13 S 38.18
b. FFY r0/0I/13-09/30/I{ S t52.7t

9. PACI NUMBER OF THE SIJPIIiSEDED PI"AN
SICTION OR ATTACHM trNl' { I /'.-l pJt I i tabl t r

I

I

I6. RETURN 1'O
New York State Departrnent of Health
Division of Finance and Ratc Setting
99 Washington .Ave * One Commerce lllaza
Suite 1.132

Albany, NY 12210

DAI'F:suBMtr-fHlrsrp 
B CI ,0r3

rOR REGTONAL OFFICE USE ONLY
I8. DATE APPROVED:

PLAN APPROVED - ONE COPY ATTACHED
I9. EFFECTIVE DATE OF APPROVED MATERIAL: 20" 

2I. TYPED NAME: 22. TtTtE:

I. TRANSMITTAL NUMBER:
I3-00,1{

2. STATE

New York

TO: REGIONAI" ADIVIIN ISTRATOR
HEAl-l'H CARE FINANCING ADMINIS"TRATION
DEPARI"MEN't OF HEALTH AND HUMAN SERVICES

FORM IICFA- t79 (A7-92'

I
I

23. REMARKS:

SEPTEMBER 01, 2017
­

JULY 01, 2013 
ACTING ASSOCIATE REGIONAL ADMINISTRATOR 

RICARDO HOLLIGAN DIVISION OF MEDICAID & CHILDREN'S HEALTH OPERATIONS 



4.19-B

New York
2(qXi)

Effective for freestanding clinic and ambulatory surgery centers. on ol after lulY
1. 2013. the administration of a Long-Acting Reversible Contraceptive ([ARC) will be

carved out of the APG reimbursement methqdolooy when it is orovided on the $rne
Date of Service (DOS) as an abortion. The facility will be reimbursed with state funds
gnly for the abortion procedure through APGs which is a prosoective pavment sY9tem

that pavs based on a facility's base rate and the service intensity weight of the
procedure(s) rendered. The facility will submit a separate claim that will pay $208 which

will cover the cost of the LARC insertion ($.158) and the associated Evaluation and

Minagement services ($50). The facility will submit a third claim to be reimbursed for
the cost of the LARC device at the providels actual acquisition cost. The cost of the
physician's professional services is carved out of the ambulatory surgery center

oavments; the physician is permitted to submit separate claim for those professional

services rendered in an ambulatory surgery center. Phvsician payments will be made
per the fee schedule posted online at
hltps:,,'7'rn;r',r\';.itmcdly:qrclPfrl'idcfl:lalqOlslPlfy:tSjail iilcie,.'.;spr'.

Tr{ #13-0044 Approval Date

Supersedes TN NEW Effective Date

09/01/2017
 

07/01/2013
 




