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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

June 6, 2022

Brett R. Friedman

Acting Medicaid Director

99 Washington Ave — One Commerce Plaza Suite 1432
Albany, NY 12210

RE: TN 21-0064
Dear Mr. Friedman:

We have reviewed the proposed New York State Plan Amendment (SPA) to Attachment 4.19-B NY
21-0064, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on
December 30, 2021. This plan amendment updates the rehabilitation rates for addiction services and
adds residential reintegration program to the rehabilitation program.

Based upon the information provided by the State, we have approved the amendment with an
effective date of November 1, 2021. We are enclosing the approved CMS-179 and a copy of the
new state plan pages.

If you have any additional questions or need further assistance, please contact Kristina Mack-Webb at
617-565-1225 or Kristina.Mack-Webb@cms.hhs.gov.

Sincerely,

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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Attachment 4.19-B
New York
10(a.1)

1905(a)(13) Other Diagnostic, Screening, Preventive, and Rehabilitative Services
Rehabilitative Services - Addiction Services
Addiction Residential Services

The New York State Office of Alcoholism and Substance Abuse Services establishes rates of
reimbursement for the provision of rehabilitative services to persons in non-hospital freestanding
residential addiction facilities under part 818. Allowable base year treatment costs are determined by
application of principles developed for determining reasonable cost payments for direct and indirect
costs consistent with 2 CFR 200 and 45 CFR 75. Utilizing only allowable treatment related costs; a
provider-specific Medicaid treatment rate will be established. Room and board related costs are not
Medicaid reimbursable. All rates are published on the State website at:
https://www.oasas.ny.gov/mancare/documents/IPRArt32.xIsx

Reimbursement for all other non-hospital freestanding residential addiction facilities under Part 820
are paid based upon a Medicaid fee schedule established by the State of New York. The State
developed fee schedule is the same for both governmental and private individual providers. The
agency's fee schedule for stabilization and rehabilitation services was set as of July 1, 2016 and is
effective for services provided on or after that date. The reintegration service element rates are
revised effective July 1, 2022, with the rates shown in the table below. All rates are published on
the State website at:

https://oasas.ny.gov/reimbursement/non-ambulatory

7-1-22 Fee
Service Element Upstate | Downstate
Residential Stabilization $151.53 $165.27
Residential Rehabilitation $142.01 $163.56
Residential Reintegration $115.42 $135.03

The fee development methodology will build residential fees considering each component of provider
costs as outlined below. These reimbursement methodologies will produce rates sufficient to enlist
enough providers so that services under the plan are available to beneficiaries at least to the extent
that these services are available to the general population. as required by 42 CFR 447.204. These
rates comply with the requirements of Section 1902(a)(3) of the Social Security Act and 42 CFR 447
.200, regarding payments and consistent with economy, efficiency, and quality of care. Provider
enrollment and retention will be reviewed periodically to ensure that access to care and adequacy of
payments are maintained. The Medicaid fee schedule will be equal to or less than the maximum
allowable under the same Medicare rate. where there is a comparable Medicare rate. Room and
board costs are not included in the Medicaid fee schedule.

A unit of service is defined according to the Healthcare Common Procedure Coding System approved
code set per the national correct coding initiative unless otherwise specified.

TN _ #21-0064 Approval Date _Jun¢ 6 2022

Supersedes TN _ #16-0004 Effective Date November 1, 2021




Attachment 4.19-B

New York
10(a.3.i)

1905(a)(13) Other Diagnostic, Screening, Preventive, and Rehabilitative Services
Reimbursement methodology (cont.)

OASAS freestanding APG base rates effective July 1, 2022, are as follows.

7-1-22 Fee
Service Type Upstate Downstate
Outpatient Addiction Rehab $150.11 $175.64
Outpatient Addiction Day Rehab $150.52 $176.12
Opioid Treatment Program $138.31 $161.82

OASAS freestanding APG base rates for in-community services effective July 1, 2022, with all three

services sharing the same in-community APG base rates, are as follows:

TN __#21-0064

Supersedes TN #NEW

Approval Date
Effective Date November 1, 2021

7-1-22 Fee
Service Type Upstate Downstate
Outpatient Addiction Rehab - In-Community $150.52 $176.12
Outpatient Addiction Day Rehab - In-Community $150.52 $176.12
Opioid Treatment Program - In-Community $150.52 $176.12
June 6, 2022






