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July 16,2013 

Jason Helgerson 
Deputy Commissioner 
Office of Health Insurance Programs 
New York State Department of Health 
Corning Tower (OCP l2ll) 
Empire State Plaza 
Albany, New York 12237 

Dear Mr. Helgerson: 

This is to notify you that New York State Plan Amendment (SPA) #13-46 has been approved for 
adoption into the State Medicaid Plan with an effective date of April1,2013. The SPA will 
continue the Hospital-Based Outpatient Ambulatory Patient Group (APG) payment methodology 

to March 31,2014. 

Enclosed are copies of SPA #13-46 and the HCFA- 179 form, as approved. As requested by the 

State, CMS has entered pen & ink changes to Box 7b, Federal Budget Impact, to correct the FFY 

b 913414. 

We understand New York is working to complete its upper payment limit (UPL) demonstration 

for these services and expects to have this information to CMS shortly. This UPL information is 

necessary for continued processing of many pending amendments and will bring the State into 

compliance with the SMD letter. CMS will not approve any further extension of the State's 

APG payment system absent the UPL information and may take additional actions. 

If you have any questions or wish to discuss this SPA further, please contact Shing Jew at (212) 

616-2426 or Joanne Hounsell at (212) 616-2446. 

Sincerely, 
q=--> 

Michael J. Melendez 
Associate Regional Administrator 
Division of Medicaid and Children's Health Operations 

Enclosures: HCFA 179 Form 
State Plan Pages 
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Attachment 4.19-B 

. 	 ew York 
1(eX1) 

Ambulabry Patlent Group SysEm: Hospatal-Based Outpauent 

For dates of service beginning December 1, 2008, for hospital ouQatient clinic and ambulatory 
surgery services, and beginning January 1, 2009, for emergency department services, through 
March 31, [20f3] 2014. the operating component of rates for hospital based oupatient seMces 
shall be reimbursed using a methodology that is prospective and associated with resource 
utilization to ensure that ambulatory seMces are economically and efficienfly provided. The 
methodology is based upon the Ambulatory Patient Group (ApG) classificauon and' 
reimbursement system. This methodology incorporates paymenb 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 dexribed in the APG Rate Computation section. 

The Ambulatory Pauent Group patient classificauon 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. when evaluation and management codes are coded, the ApG grcluping 
logic also uses the diagnosis code to make the ApG assignment. ultimately, the procLdures and 
diagnoses coded for a pauent visit will result in a list of ApGs that conespond on a one-for-one 
basis with each procedure coded for the visit. 
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