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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-12-0014-Approval 
 
November 7, 2017 
 
 
Jason A. Helgerson    
State Medicaid Director, Deputy Commissioner   
Office of Health Insurance Programs  
NYS Department of Health 
Empire State Plaza     
Corning Tower (OCP-1211)   
Albany, NY 12237 
 
Dear Commissioner Helgerson: 
 
This is to notify you that New York State Plan Amendment (SPA) #12-0014 has been approved for 
adoption into the State Medicaid Plan with an effective date of April 1, 2012.  This SPA amends and 
updates the State’s APG system for Freestanding Clinic services. 
 
Enclosed are copies of the Plan Pages for SPA #12-0014 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:  J. Ulberg     R. Weaver   S. Jew 

R. Deyette     R. Holligan   J. Hounsell 
P. LaVenia     N. McKnight   M. Lopez 
M. Levesque      
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APG Reimbursement lilethodology - Fr€estanding Clinics

The following 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
hftp:, /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 Informauon:
http:, /www.health. ny.gov/health_care/medicaid/rates/apg/index.htm Click on "Contacts."

3M AFG 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 OU01/11:
hftp:, /www.health. ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "Alternative
Payment Fee Schedule."

APG Consolidation Logac; logic is from version bf 4lLlOBl3.6.11.4. updated as of
LOIOLITL:
http:, /www.health.ny.gov/health_care/medicaid/rates/bundling/ Click on "2011."

APG 3M Definitions Manual; version 3.7 updated as glllouol/121o4to,-tL2 and ot to,.lLZ:
http:'/www.health.ny.gov/health-care/medicaid/rates/methodology/index.htm Click on "3M Versions
and Crosswalk."

APG Investnents by Rate Period; updated as of O7IOU10:
http://w,vvw.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "Investments
by Rate Period."

APG Relative Weights, updated as of [01/01/ 127 (W OL l t2 a d Ot I OL I L2.
http: '/\,vvw.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "Weights, Proc
Weights, and APG Fee Schedule Amounts."

Associated Ancallaries; updated as oJ 07 I OL I LL.
http: //www.health.ny.gov/health_care/medicaid/rates/apg/index.htm Click on "Ancillary Policy."

tOlder 3M APG crosswalk versions available upon request.

TN #12-0014 ApproYal Date

Effective DateSupersedes TN #12-0002

11/07/2017

04/01/2012
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Carve-outs; updated as of [0UOU127l,4l0,.lL2and07l0r.lL2. The full last of carve-outs is
contaaned in t{ever Pay APGs and Never Pay Procedures:
htp://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "Carve Outs."

Coding Improvement Factors (CIF), updated as of [OUoU12lO4lOLlL2 and OT lotl!2:
htp://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "CIFs by Rate
Period."

If Stand Alon€. Do Not Pay APGS; updated [OU0U11, O4lOUll and O7IO1/1U eslf
07lo1.l12z
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "If Stand Alone,
Do Not Pay APGS."

If Stand Alone, Do f{ot Pay Procedures; updated as of O4I0UU:
htp://www.health.state. ny.us/health_care/medicaid/rates/methodology/index.htm Click on "If Stand
Alone, Do Not Pay Procedures."

Irlodiflerc; updated E qf [quarterly 07IOU1O through 10/01/ttl OT lollLzl
http://www.health.ny.gov/health_care/medicaid/rateslmethodology/index.htm Click on "Modifiers."

Never Pay APGs; updated as of [07lO1/10, O1/O1/11 and OT l0llLLl 07 lOLl Lzt
h ttp: //www. health. ny.gov/health_care/medicaid/rates/methodology/index. htm Click on "Never Pay
APGS."

Never Pay Proedures; updated as of IOUOU12l O4l0tlLZand OT l0llL2:
http: //www.health. ny.gov/health_care/medicaid/rates/methodology/index. htm Click on "Never Pay
Procedures."

No-Blend APGs; updated as of O4l01/1O:
http://www.health. ny.gov/health-care/medicaid/rates/methodology/index, htm Click on "No Blend
APGS.,,

No-Blend Procedures; updaEd as of 0U0U11:
t^ ttp://www. health. ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "No-Blend
Procedures."

No Capatal Add-on APGs: updated LOlOllLO, OLlOllLl and 04/0U11:
t- ttp://www. health. ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "No Capital
Add-on APGs."

TN #12-OO14 Approval Date

SupersedesTN #12-OOO2 Effective Date

11/07/2017

04/01/2012
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No Capital Add-on Prccedures; updated as of [0U0U127O4l0llL2and07lotlL2|
h ttp://www. health.ny.gov/health-care/medicaid/rates/methodology/index. htm Click on "No
Capital Add-on Procedures."

Non-Soo/o Discounting APG LIst, updated as of [OU0U12I 07 lOLl 12,.
http://www. health. ny.gov/health_care/medicaid/rates/methodology/index. htm Click on
"Non-50o/o Discounting APG List."

Rate Codes Carved Out of APGsi updated as of [0UOU12lA9lOSl12:
f.ttp://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on
"Rate Codes Carved Out of APGs for Article 28 facilities."

Rate Codes Subsumed by APGs; updated as of 0U0U11 and O7IOU11r
http://www.health. ny.gov/health_care/medicaid/rates/methodology/index. htm Click on
"Rate Codes Subsumed by APGs - Freestanding Article 28."

Statewide Base Rate APGs; updated as of O1/OU12:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on
"Statewide Base Rate APGs."

Packaged Ancillaries in APGsi updated as of 01/OU12:
http://www. health. ny.gov/health_care/medicaid/rates/methodology/index.htm Click on
"Packaged Ancillaries in APGs."

TN #L2-OOL4 Approval Date

SupersedesTN #12-OOO2 Effective Date

11/07/2017

04/01/2012
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Freestanding Clinic and Ambulatory Surgery Centers APG Base Rate Table

tMentally retarded/developmentally disabled/traumatic brain injured.

2For Clinic and School-Based Health Center (SBHC), while they share the same base payment

rates, please note that their rate codes differ.

3statewide Base Price is not a service but used for APGs which do not have a payment

differentiation for upstate and downstate providers.

Freestanding Clinic and Ambulatory Surgery Center Medicaid rates can be found at the

Department of Health's website at:

hftp://rryww. health.ny.gov/health-care/medicaid/rates/apg/baserates. htm

#12-OO14 Approval Date

Peer Group
Region Rab Staft

DaE

Base Rate Updated
as of [OUOU1z]

oTlottL2

Academic Dental Downstate 09/01/09 $1ss.38

Academic Dental Upstate 09/01/09 $L47.64

Ambulatory Surgery Centers Downstate 09i0u09 $r 13.92

Ambulatory Surgery Centers Upstate 09/01/09 $99.1s

Clinic2 Downstate 09101109 [$162.19] $16s.64

Llrnrc' Upstate 0910u09 [$13s.92] $138.81

Clinic MR/DDfl-BI' Downstate 0e/0u09 [$194.62] $198.75

Clinic MR/DDIFBI' Upstate 09/0u09 [$163.11] $166.s8

Renal Downstate 09/01/09 $141.29

Renal Upstate 09/01/09 $126.82

School-Based Health Center (SBHC)'? Downstate 09/01/09 [$162.19] $16s.64

School-Based Health Center (SBHCr Upstate 09/0u09 [$135.92] $138.81

Statewide Base Price Statewide 0u01/11 $160.00

SupersedesTN #12-0002 Effectiye Date

11/07/2017

04/01/2012




