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Introduction



Current Payment Methodology
• “Percent of Charge” Methodology

• For most outpatient hospital claims:
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CLAIM PAYMENT =

SUBMITTED CHARGES FROM HOSPITAL
X

HOSPITAL COST-TO-CHARGE RATIO
X

OUTPATIENT MEDICAID PERCENTAGE



Current Payment Methodology
RECONCILIATION PROCESS
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• Requires Audited Cost Report from HCPF Contractor

• Determine audited cost-to-charge ratios

• Can be several years after services for reconciliations to 
occur



ENHANCED AMBULATORY PATIENT 
GROUPING (EAPGs)
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EAPGs
• APGs (Ambulatory Patient Groups) developed by 3M 

for CMS in early nineties
• CMS refined this and created APCs (Ambulatory 

Patient Classifications) in mid-nineties
 Highly specific to Medicare

• Interest in a better system from Medicaid / private 
entities
 Led to EAPGs
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Who is using EAPGs?
• Massachusetts
• New York
• Virginia
• Wisconsin
• Washington
• New Hampshire
• Others?
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Data Elements of an EAPG
• Generally, EAPGs are mutually exclusive “collections” of 

related procedure or diagnosis codes
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Data Elements of an EAPG
• Each EAPG has a relative weight associated with it
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(only preliminary weights – not final)



How do hospitals get paid?

DETAIL-LEVEL PAYMENT = 
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HOSPITAL BASE RATE 

X
EAPG ADJUSTED RELATIVE WEIGHT 



Adjusted Weight?
• There are interactions between EAPGs based on 

EAPG types. Majority of EAPGs are of type:
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SIGNIFICANT PROCEDURE

ROUTINE ANCILLARY

MEDICAL VISIT



Packaging
• Will occur when a Significant Procedure EAPG is 

present with a Routine Ancillary EAPGs
• Payment for Routine Ancillary is 0 – costs included 

in Significant Procedure EAPG
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Multiple Significant Procedures?

• Consolidation

• Discounting
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Consolidation

• Occurs if two Significant Procedure EAPGs are 
considered clinically similar by software

• Can also occur when two lines are assigned the 
same Significant Procedure

• Payment for consolidated EAPGs is 0 – costs 
included in other Significant Procedures.
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Consolidation

15

Weight will be set to zero for consolidated EAPG.



Discounting
• Occurs if two Significant Procedure EAPGs are 

considered unrelated:
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• 50% for second, 25% for all further significant 
procedures



Medical Visits
• Visits where no Significant Procedure was 

performed, indicated as a Medical Visit by 
procedure code
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• EAPG is assigned by primary diagnosis code

• Routine Ancillaries still package



In Summary …
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Questions??
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Contact Information
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