
 

 

 

 

 

       

   

    

  
  
  

 

 

Table of Contents 

State/Territory Name: New York 

State Plan Amendment (SPA) #: 18-0004 

This file contains the following documents in the order listed: 

1) Approval Letter 
2) CMS 179 Form 
3) Approved SPA Pages 



 
  

 
 

   
 

 
     

 
 

 

 
    
     

   
  

      

 
  

 
  

    
 

 
 

 
  

 
 

 

 
 

 
 

 
         

 
  
          

         
      
        

      

MS 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

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-18-0004-Approval 

July 24, 2018 

Ms. Donna Frescatore 
State Medicaid Director 
Office of Health Insurance Programs 
NYS Department of Health 
One Commerce Plaza, Suite 1211 
Albany, NY 12210 

Dear Ms. Frescatore: 

This is to notify you that New York State Plan Amendment (SPA) #18-0004 has been approved 
for adoption into the State Medicaid Plan with an effective date of January 1, 2018.  This SPA 
amends and updates the State’s APG system for Freestanding Clinic services. 

Enclosed are copies of the Plan Pages for SPA #18-0004 and the HCFA-179 form, as approved.   

If you have any questions regarding this amendment, please call Joanne Hounsell at 212.616.2446 
or e-mail at Joanne.Hounsell@cms.hhs.gov. 

Sincerely, 

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

Enclosures: HCFA-179 Form 
State Plan Pages 

cc: R. Deyette R. Holligan 
P. LaVenia N. McKnight 
M. Levesque M. Tabakov 
J. Yungandreas J. Hounsell 
R. Weaver M. Lopez 

mailto:Joanne.Hounsell@cms.hhs.gov


DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
HEAL TH C <\RE FINANCING ADMINlSTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMITTAL NUMBER: 
18-0004 

FORM APPROVED 
0MB NO. 0938-0193 

2. STATE 

New York 
FOR: HEAL TH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 

SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

1----

5. TYPE OF PLAN MATERIAL (Check One): 

4. PROPOSED EFFECTIVE DATE 
January 1, 2018 

0 NEW STATE PLAN 0 AMENDMENT TO SE CONSIDERED AS NEW PLAN t8:JAMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT Se arate Transmittal or each amendment 
6. FED!.RAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: (in thousands) 
§1902(a) of the Social Security Act, and 42 CFR 447 a. FFY Ol/01/18-09/30/18 ($0.75) 

b. FFY 10/01/18-09/30/19 $1 
8. PAGI '. NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN 

SECTION OR ATTACHMENT (If Applicable): 
Attach neut 4.19-B Pages: 2(g)(l), 2(g)(2), 2(g)(3) 

10. SUf,JECT OF AMENDMENT: 
Januar:, 2018 APG Updates - Freestanding Clinics 
(FMAI' = 50%) 

11. GO'/ERNOR' S REVIEW (Check One): 

Attachment 4.19-B Pages: 2(g)(l), 2(g)(2), 2(g)(3) 

~ }OVERNOR'S OFFICE REPORTED NO COMMENT O OTHER, AS SPECIFIED: 
0 : OMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 \l"O REPLY RECEIVED WITHIN 45 DAYS OF SUB MITT AL -

FICIAL: 16. RETURN TO: 
New York State Department of Health 

----------< Bureau of Federal Relations & Provider Assessments 
99 Washington Ave - One Commerce Plaza 

t--1-4-. T-I-T-~E_:_M- ed-i-ca_i_d_D_i-re_c_to_r _____________ Suite 1432 

De artment of Health Albany, NY 12210 
15. DATE SUBMITTED: 

MAR 1 .9 2nm 

17. DA' l'E RECEIVED: 

, PLANAPPROVED - ONECOPY ATTACHED 
19. EFFECTIVE DATE op;APPROVED MATER1AL: 

21. TYPED NAME: 

23. REfAARKS: 

FORM HCFA-179 (07-92) 

JULY 24, 2018 

JANUARY 01, 2018 
ASSOCIATE REGIONAL ADMINISTRATOR 

MICHAEL MELENDEZ DIVISION OF MEDICAID & CHILDREN'S HEALTH 



New York 
2(g)(l) 

Attachment 4.19-B 

APG Reimbursement Methodology - Freestanding Clinics 

For the purposes of sections pertaining to the Ambulatory Patient Group, and excepted as 
otherwise noted, the term freestanding clinics shall mean freestanding Diagnostic and 
Treatment Centers (D&TCs) and shall include freestanding ambulatory surgery centers. 

For dates of service beginning September 1, 2009 through December 31, (201712018, for 
freestanding Diagnostic and Treatment Center (D& TC) and ambulatory surgery center services, 
the operating component of rates shall be reimbursed using a methodology that is prospective 
and associated with resource utilization to ensure that ambulatory services are economically 
and efficiently provided. The methodology is based upon the Ambulatory Patient Group (APG) 
classification and reimbursement system. This methodology incorporates payments for the 
separate covered Medicaid benefits in accordance with the payment methods for these services. 
Reimbursement for the capital component of these rates shall be made as an add-on to the 
operating component as described in the APG Rate Computation section. 

The Ambulatory Patient Group patient classification system is designed to explain the amount 
and type of resources used in an ambulatory visit by grouping patients with similar clinical 
characteristics and similar resource use into a specific APG. Each procedure code associated 
with a patient visit is assigned to an APG using the grouping logic developed by 3M Health 
Information Systems (3M). When evaluation and management codes are coded, the APG 
grouping logic also uses the diagnosis code to make the APG assignment. Ultimately, the 
procedures and diagnoses coded for a patient visit will result in a list of APGs that correspond 
on a one-for-one basis with each procedure coded for the visit. 

- - -------- ---------------------------------

TN ___ #=-=-18---0=0=04_._ __ _ Approval Date __________ _ 

Supersedes TN #16-0002 Effective Date __________ _ 

07/24/2018 
01/01/2018 



New York 
2(g}(2) 

APG Reimbursement Methodology - Freestanding Clinics 

Attachment 4.19-B 

The fol lowing links direct users to the various definitions and factors that comprise the APG 
reimbursement methodology, which can also be found in aggregate on the APG website at 
http:/ /www.health.ny.gov/health_care/medicaid/rates/apg/index.htm. In addition, prior period 
information associated with these links is available upon request to the Department of Health. 

Contact Information: 
http:/ /www.health.ny.gov/health_care/medicaid/rates/apg/index.htm Click on "Contacts." 

3M APG Crosswalk* : 
http:/ /www.health.ny.gov/health_care/medicaid/rates/apg/index.htm Click on "3M Versions and 
Crosswalks," then on "3M APG Crosswalk" toward bottom of page, and finally on "Accept" at bottom of 
page. 

APG Alternative Payment Fee Schedule; updated as of 01/01/11: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on " Alternative 
Payment Fee Schedule." 

APG Consolidation Logic; logic is from version [3.11.16.1] 3.13.18.1, updated as of 
[01/01/16] 01/01/18: 
http:/ /www.health.ny.gov/health_care/medicaid/rates/bundling/ Click on "[2016] 2018" 

APG 3M Definitions Manual; version [3.12] 3.13 updated as of [07 /01/17] 01/01/18 and 
04/01/18: http://www.health.ny.gov/health_care/medicaid/rates/methodology/ index.htm Click on 
"3M Versions and Crosswalk." 

APG Investments by Rate Period; updated as of 07 /01/10: 
http:/ /www.health .ny .gov /health_care/medicaid/rates/methodology /index.htm Click on "Investments 
by Rate Period." 

APG Relative Weights; updated as of [07 /01/ 17] 01/01/18: 
http:/ /www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "Weights, Proc 
Weights, and APG Fee Schedule Amounts." 

Associated Ancillaries; updated as of 07 /01/15: 
http:/ /www.health.ny.gov/health_care/medicaid/rates/apg/index.htm Click on "Ancillary Policy." 

*Older 3M APG crosswalk versions available upon request. 

TN # 18-0004 Approval Date _________ _ 

Supersedes TN # 17-0054 Effective Date _ ________ _ 

07/24/2018 
01/01/2018 



New York 
2(g)(3) 

Attachment 4.19-B 

C21rve-outs; updated as of 10/01/12. The full list of carve-outs is contained in Never Pay 
APGs and Never Pay Procedures: 
h1tp://www.health .ny.gov/hea1th_care/medicaid/rates/methodology/index.htm Click on "Carve Outs." 

Coding Improvement factors (CIF); updated as of 04/01/12 and 07 /01/12: 
h-tp://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "CIFs by Rate 
P·~riod." 

I= Stand Alone, Do Not Pay APGs; updated 01/01/15: 
h :tp://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "If Stand Alone, 
Do Not Pay APGs." 

l f Stand Alone, Do Not Pay Procedures; updated [07 /01/14] 01/01/18: 
h:tp://www.health.state.ny.us/health_care/medicaid/rates/methodology/index.htm Click on "If Stand 
Alone, Do Not Pay Procedures." 

Modifiers; updated as of 01/01/15: 
http ://www.health. ny .gov /health_care/medicaid/rates/methodology /index. htm Click on "Modifiers." 

Never Pay APGs; updated as of 07 /01/17: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "Never Pay 
Jl PGs." 

Never Pay Procedures; updated as of [07 /01/17] 01/01/18: 
rttp://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "Never Pay 
F rocedures." 

flo-Blend APGs; updated as of 04/01/10: 
r ttp://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "No Blend 
t ,PGs." 

----,w-siend Procedures; updated as of 01/01/11: 
r ttp://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "No-Blend 
Procedures." 

Uo Capital Add-on APGs: updated as of 10/1/12 and 01/01/13: 
r ttp://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "No Capital 
J1dd-on APGs." 

TN _____ #-1=8~-=00=0-4.__ __ _ Approval Date _________ _ 

Supersedes TN #17-0054 Effective Date ----------
07/24/2018 
01/01/2018 




