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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-13-0062-Approval 
 
November 9, 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) #13-0062 has been approved for 
adoption into the State Medicaid Plan with an effective date of October 1, 2013.  This SPA amends and 
updates the State’s APG system for Freestanding Clinic services. 
 
Enclosed are copies of the Plan Pages for SPA #13-0062 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     M. Tabakov 
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APG Reimbursement Methodology - 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
h1p://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:
htp://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm click on',contacts.,,

3ttl APG Crosswalk* I
htp://www.health. ny.gov/health-care/medicaid/rates/apglindex. htm Click on'.3M Versions and
crosswalks," then on "3M ApG crosswalk" toward bottom of page, and nnatty on iaccept., at bottom ofpage.

APG Alternative payment Fee Schedule; updated as of OUO1/11:
h ftp://www.health. ny.gov/health-care/medicaid/rates/methodology/index.htm Click on..Alternative
Payment Fee Schedule."

APG consolidataon Logici logic is from version 3.6.11.+ updated as of 1ol01/u:http://www.health.ny.gov/health_care/medicaid/rates/bundting/' Click on iZOfi/ --''

APG 3M Definitions Manuat;. vercion 3.9 updated asatlO?lilUl^3l 1OlO1/13:http://www.health.ny.go'//health-care/medicaid/rates/methodotogyTinoexrriil'Gfin ..3M v",.ion,and Crosswalk."

APG lnyestments by Rate period; updated as ol Ol lOUlOz
h ttp: //www. heaith.ny.gov/health_care/medicaid/rates/meihodology/index.htm Click on..Investmentsby Rate Period."

APG Relative Weightsi updated asoJl0tl0tlL3l 10/01/13:
l-.ltq: //www I'e1th.ny.gov/heaith. care/medicaid/rates/methodotogy/index.htm Ctick on ..Weights, proc
Weights, and APG Fee Schedule Amounts.,,

Associated Ancillaries; updated as ol Ol l0tl t,!l
http://www.health.ny.gov/heatth_care/medicaid/rates/apg/index.htm click on..Ancillary policy.,,

*Older 3M APG crosswalk versions available upon request.
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Carve-outs; updated as of 10/O1/12. The full list of carve-outs is contained in Never Pay

APGS and Never Pay Procedures:
http:/ /www, health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "Carve Outs."

Coding fmproyement Factors (CIF); updated as ot O4IOLIL2 anrd 07IOIIL2'
nnp:l /iww.health.ny.gov/health_iare/hedicaid/rates/methodology/index.htm Click on "CIFs by Rate

Period."

If Stand Alone, Do Not Pay APGs; uPdated OTl0tlLz:
http:i /www.health.ny.gov/heilth_care/medicaid/rates/methodology/index.htm Click on "If Stand Alone,

Do Not Pay APG5."

If SErnd Alone, Do Not Pay Procedures; updated as of 04/0U11:
http: r /www.healtn.rtut..ny.ri/health-care/medicaid/rates/methodology/index.htm Click on "If Stand

Alone, Do Not Pay Procedures."

Modifierc; updated as of [10/0U12and04lOUL3] 10/01/13:
nttp. r***.nlalth.ny.9ov/healt'h-cjre/medicaid/rates/methodology/index'htm click on "Modifiers"'

l{ever Pay APrGs; updated as oC 07 I OLI L2|
6-1|p' l***.t'".lth.ny.gov/health-care/medicaid/rates/methodology/index.htm 

click on "Never Pay

APGs."

Neyer Pay Procedures; updated asol lOTlOLlL3I 1O/O1/13:

nnp ll***.n".lth.ny.gov/health,care/medicjld/rates/methodology/index.htm Click on "Never Pay

Procedures."

No-Blend AFGsi uPdated as of (M/OU1O:

ntip,,/***.n"ult'h.ny.gov/health,carelmedicaid/rates/methodology/index'htm Click on "No Blend

APGS."

No-Blend Procedures; updated as of OUOU11:
GrTrr**.n""rth.nv.govliearih-care/medrcaidTrates/methodology/index'htm 

Click on "No-Blend

Procedures."

No capital Add-on APGs: updated as of 10/0U12 and 0U0U13: 
,

http: t/vvww.heattn. ny.gov/heaith-iaielmeOlcaiO'lratis/methodology/index. htm Click on "No Capital

Add-on APGs."
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