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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
150 S. Independence Mall West 
Suite 216, The Public Ledger Building 
Philadelphia, Pennsylvania  19106-3499 

Region III/Division of Medicaid and Children’s Health Operations 
SWIFT #121220164104 

April 14, 2017 

Shannon McMahon, Deputy Secretary 
Health Care Financing 
Maryland Department of Health and Mental Hygiene 
201 West Preston Street, Room 525 
Baltimore, MD  21201 

Dear Ms. McMahon: 

Enclosed is a copy of the approved State Plan Amendment (SPA), Transmittal Number 16-0010. 
This SPA updates Maryland’s State Plan to change methadone reimbursement to better align 
services delivered with payment.  

The effective date for this amendment is May 15, 2017. The CMS 179 form and the approved 
State Plan pages are attached. The Form 179 reflects the amended SPA pages for 3.1A pgs. 29C-
21 through 29C-31 and 4.19B pgs. 17 & 17A.  

This revised approval letter replaces the approval letter dated April 13, 2017. 

If you have questions about this SPA, please contact Talbatha Myatt of my staff at 
215-861-4259.

Sincerely, 

Francis T. McCullough 
Associate Regional Administrator 

Enclosures 

/s/



 

Per Medicaid Officials pen & ink changes made to 4.19B pg.17. The Medicaid agency updated pg 17 that has the correct
effective date of 5/15/2017 in the first paragraph to match the effective date of the entire SPA 16-0010 package.

May 15, 2017

/s/

/s/
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State of Maryland 
 

Community-Based Substance Use Disorder Services 
Reimbursement Methodology 

 
1a. The Department’s rates for community-based substance use disorder services are 
fixed rates. They are set as of 5/15/2017 and are effective for services on or after that 
date. All providers must be certified by the Office of Health Care Quality and shall meet 
the requirements established by the Department. Services are limited to those outlined in 
3.l.A Section 13d.V of the Maryland State Plan. Providers will be paid the lower of the 
provider's customary fee schedule to the general public or the published fee schedule. 
 
b. All providers described in 1a, both government and non-government, are reimbursed 
pursuant to the same fee schedule. Providers are paid by HCPCS codes and the rates are 
based on the rate that Maryland Medicaid reimburses its specialty mental health providers 
for similar services. These rates are below those allowed for similar codes under the 
Medicare Program. The current fee schedule is effective as of 5/15/2017 and is located on 
the Department’s website in the document titled “Substance Use Disorder Fee Schedule” 
at the link below:  
 

http://dhmh.maryland.gov/providerinfo  
 

c. For dates of services 1/1/15 to 3/6/15, Level 2.5 Partial Hospitalization for individuals 
with a substance use disorder shall include a minimum of 2 hours per diem at a rate of 
$130 per diem billed up to 7 days per week. For dates of service on or after 3/7/2015, 
Partial Hospitalization services shall have a minimum duration of 2 hours per diem for a 
half day session and a minimum of 6 hours per diem for a full day session, with up to 7 
days of treatment per week. The fee schedule is located on the Department’s website in 
the document titled “Substance Use Disorder Fee Schedule” at the link below: 
 

http://dhmh.maryland.gov/providerinfo 
  
d. Payment limitations. The provider may not bill the Program or the participant for: 

 
a. Completion of forms and reports; 

 
b. Broken or missed appointments; 

 

 

http://dhmh.maryland.gov/providerinfo
http://dhmh.maryland.gov/providerinfo





