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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-15-0016-Approval 
 
November 15, 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) #15-0016 has been approved 
for adoption into the State Medicaid Plan with an effective date of January 1, 2015.  This SPA 
amends and updates the State’s APG system for Freestanding Clinic services. 
 
Enclosed are copies of the Plan Pages for SPA #15-0016 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 lrlethodology - freeshnding 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
http:llwww.h*altl"r.ny. qavllwallh*care/medicaid/rates/apg/index,htnr. In addition, prior period

information associated with these links is available upon request to the Department of Health.

Contact Information:
http:llwww.health.ny.gov/health_care/medicaid/rateslapg/index.htm Click on "Contacts."

3t{ APG Crosswalk*:
http:llwww.health,ny.grvlhealttr*crre/rnedieaidirateslapglindex.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 0UOU11:
hfcp://uww.health.ny.gt /health*carelmedicaid/rateslm*thCIdalogylindex"htm Click on "Alternative

Payment Fee Schedule."

ApG Consolidation Logic; logic is from version of 3.6.11'4, updatd as of 10/OU11:
http:llwww.health.ny.quv/health-care/rnedieaid/rates/bundli*g/ Click on "2011"

ApG 3l't Definitions Hanuali version [3.9] 3.1O updated as of [O7l011t4 and LOlOLlI4T
01/O1115: http:llwww.health.ny,gcv/health-care/medicaidlrater/nrethodoloEy/index'htm Click on

"3M Versions and Crosswalk."

APG Investments by Rate Periodi updated as of AT lOLlt.Ot
http://www.irealth.ny.gov/health_car*/medicaidlrates/meth*dologylindex.htm Click on "Investments

by Rate Period."

APG Relative tileights; updated as at l07l0Lll479.LlALlLSz
http:l/www.health.ny.govlhealth*care/medicaid/rates/rnethodologYlindex.htm Click on "Weights, Proc

Weights, and APG Fee Schedule Arnounts."

Associated Ancillaries; updated as of 07l0ilLl:
http:/lwww.healttr.ny"gcvlhealth*care/m*dicaidlrates/apg/index.htnr Click on "Ancillary Policy."

*Older 3M APG crosswalk versions available upon request.

Tr{ #15-0016 Approval Date
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Carve-outs; updatd as of LOlOLlt,L. The fult list of carve-outs is contained in Never Pay

APGs and Hever ?ay Proceduresl
http:/lwww.health.ny"gcv/health_care/medieaid/rates/rnethodology/lndex.htni Click on "Carye Outs."

Coding Improvement Factons {CIF}; uPdated as of A4l OU 12 and Al I Ot I LZt
htrp:/lwww.health.ny.govlhealth*carelmedicaidlrates/rnethodclogylindex"htn: Click on *CIFs by Rate

?eriod""

If Stand Alone, Do ltot Pay APGs; updated LOT lOUt,2I as of 01/Ol./15:
http:llwww,health.ny.govi heatth*carelmedicaid/rateslmethodology/index.htm Click on "If Stand Alone,

Do Not Pay APGs."

If Stand Alone, Do ilot Pay Proedunesi updated aSf-0710UL4;
http://www.heallr.state.ny.uilhealtfr-care/nnedlcaid/raies/rnethodologylindex.htnr Click on "If stand

Alone, Do Not PaY Procedures."

Modifiers; updated as of I1Ol0U13l O1/01/15: 
.

http:llwww.health.ny.gov/heatth*.rne/ri*Eiclrateslmethodrlogy/index'htm click on "Modifiers'"

I{ever Pay APGs; updated as of OT l0tlt,?,
http:llwww.heatth.ny.gov/health *careTmidicaidlrateslmethodologyiindex.htm click on "Never Pay

APGs."

Never pay ProcedunEs; updated as of LoT lg'.l,.J 01/O1/15:
http:llwww.health.ny.go'v/health*carelme? icaidlraksTmethtdslogylindex"htm Click on "Never Pay

Procedures."

ilo-Blend APGs; updated as of A4lALlI0:
http://www.health,ny.gov/health:arelmEdicaidlrateslmethsdslogy/indeN'htm 

click on "No Blend

APGs."

I{o-Blend Procedures; updated as of ALlOLlLlt
http:l/www,hearth.ny.govlhearth*.ri*]**aLai*/rates/rnethodorogylindex.htm 

click on "No-Blend

Procedures."

No Capital Add-on APGs: updated as of LalLlL2 and ouoLlLS:
http:/lwww.heatth-ny.gov/health*rui*l***icaidlrateslmctlrodology/index.htm 

click on "No capital

Add-on APGs."
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Ho Capibl Add-on Procedurcs; updated as of A4lOLlLZand 07lOLlL2z
http://www.health,ny.gov/health_carelmedicaidlrat*rlmethodtlogy/index.l"ltnr Click on "No

Capital Add-on Procedures. "

Hon-S0o/o Discounting APG List updated as of f}4-l0llt,3:
http:l/www.health.ny.gov/health*care/rnedicaidlrates/nrethsdoNogylindex.htm Click on

"Non-S0oy'o Discounting APG List."

Rate Codes Carved Out of APGs; updated as of [O9/05/12J 01/01115:
http:llwww.health.ny.govlheaith_carelrnedicaidlrateslrnethodolcEy/index,htm Click on
"Rate Codes Carved Out of APGs for Article 28 facilities."

Rate Cudes Subsumed by APGs; updated as of AUOUI,I and 07/Otlt,ll
http:l/www.health.ny.govlheaith_carelmedlcaidlrates/rnethodologl'/indes.lrtnt Click on
"Rate Codes Subsumed by APGs - Freestanding Article 28."

Statewide Base Rate APGs; updated as of OLl0llLAz
http:/lwww.health.ny.gov/health_carelrnedicaid/rateslmethrdrlrgy/index.Nitm Click on
"Statewide Base Rate APGs."

Packaged Ancillaries in APGs; updated as of AUO1 lt2:
http:/1www .k*alth"ny.gov/health*care/rarediraidlrat*slrnethodalogy/index.l'rtn: Click on
"Packaged Ancillaries in APGs."
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