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Office of Health Insurance Programs
New York State Department of Health
One Commerce Plaza, Suite 1211
Albany, NY 12210.

Dear Ms. Frescatore:

This is to notify you that New York State Plan Amendment (SPA) #16-0004 has been approved for
adoption into the State Medicaid Plan with an effective date of July 1, 2016. This SPA authorizes changes
to the coverage and reimbursement of substance use disorder (SUD) treatment services under the
rehabilitative services benefit. This SPA also authorizes coverage and reimbursement of SUD treatment
services provided in residential settings with 16 or less beds under the rehabilitative services benefit.

Enclosed are copies of the approved SPA # 16-0004. If you have any questions or wish to discuss this SPA
further, please contact Maria Tabakov. Ms. Tabakov may be reached at (212) 616-2503.

Sincefely,

Ricardo Hf)lli'gan
Acting Deputy Director
Regional Operations Group
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Attachment 3.1-A
: Supplement
. New York
3b-37

13d. Rehabilitative Services

Other Diagnostic, Screening, Preventive, and Rehabilitative Services
1905(a)(13); 42 CFR 440.130(d)

The State provides coverage for Qutpatient and Residential Addiction Rehabilitative Services as
defined at 42 CFR 440.130(d) and in this section. The State assures that all rehabilitative
services are provided to, or directed exclusively toward the treatment of, the Medicaid eligible
individual in accordance with section 1902(a)(10)(A)(i) of the Act. The State assures that
rehabilitative services do not include and FFP is not available for any of the following in
accordance with section 1905(a)(13) of the Act.

a. educational, vocational and job training services;

b. room and board;

c. habilitation services;

d. services to inmates in public institutions as defined in 42 CFR §435.1010;

e. services to individuals residing in institutions for mental diseases as described in 42
CFR§435.1010;

f. recreational and social activities; and

a. services that must be covered elsewhere in the state Medicaid plan.

Outpatient Addiction Rehabilitative Services
Outpatient addiction services include individual-centered activities consistent with the

individual's assessed treatment needs with a rehabilitation and recovery focus designed to
promote skills for coping with and managing symptoms and behaviors associated with
substance use disorders. These activities are designed to help individuals achieve and maintain
recovery from Addictions. Services should address an individual’'s major lifestyle, attitudinal, and
behavioral problems that have the potential fo undermine the goals of treatment. Face-to-face
interventions may include other collateral supports beyond the individual or family/caregiver, as

necessary.

Outpatient addiction services are delivered on an individual or group basis in a wide variety of
settings including provider offices, in the community or in the individual’s place of residence.
These outpatient addiction services may be provided on site or on a mobile basis as defined by
the New York State Office of Alcoholism and Substance Abuse Services (OASAS). Addiction
services may not be provided in inpatient or outpatient hospital settings. The setting in which
the service is provided will be determined by the identified goal to be achieved in the
individual’s written treatment plan.

Outpatient services are individualized interventions which may include more intensive treatment
any time during the day or week, essential skill restoration and counseling services, and
rehabilitation skill-building when the client has an inadequate social support system to provide
the emotional and social support necessary for recovery, physical health care needs or
substantial deficits in functional skills. Medication-assisted therapies (MAT) should only be
utilized when a client has an established opiate or alcohol dependence condition that is clinically
appropriate for MAT. Opioid treatment includes the dispensing of medication and all needed
counseling services including a maintenance phase of treatment for as long as medically
necessary. Reimbursement for the medication is covered under the Medicaid pharmacy benefit.

TN _ #16-0004 Approval Date 03.25.2019
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Provider Qualifications:

Services are provided by licensed and unlicensed professional staff, who are at least 18 years of
age with a high school or equivalent diploma, according to their areas of competence as
determined by degree, required levels of experience as defined by state law and regulations
and OASAS approved quidelines and certifications. All outpatient Addiction agencies are
licensed or certified under state law.

Licensed practitioners are licensed by the New York State Department of Education and include
licensed master social workers (LMSWSs), licensed clinical social workers (LCSWs), licensed
mental health counselors (LMHCs), licensed marriage and family therapists (LMFTs), licensed
psychoanalysts: registered nurses (RNs): licensed creative arts therapists, physician assistants
(PAs), licensed practical nurses (LPNs): nurse practitioners (NPs); physicians and psychologists.
Only physicians, Psychiatrists, nurse practitioners, physician assistants, and registered nurses
may provide medication management functions as permitted under state law with any
supervision required. All agencies with MAT interventions must comply with federal and state
laws regarding controlled substance prescriber availability. Reimbursement for the medication is
covered under the Medicaid pharmacy benefit.

Any staff who is unlicensed and providing addiction services must be credentialed by OASAS as
a credentialed alcoholism and substance abuse counselor (CASAC); a credentialed alcoholism
and substance abuse counselor — trainee (CASAC-T); Certified Recovery Peer Advocate (CRPA);
or be under the supervision of a qualified health professional (QHP).

State regulations reqguire supervision of CASAC-T, Certified Recovery Peer Advocate and
non-credentialed counselors by a QHP, meeting the supervisory standards established by
OASAS. A OHP includes the following professionals who are currently licensed by the New York
State Department of Education or credentialed by OASAS: Credentialed Alcoholism and
Substance Abuse Counselor (CASAC): LMSW: LCSW; NP; occupational therapist (OT); physician;
physician assistants: RN; psychologist: rehabilitation counselor certified by the Commission of
Rehabilitation Counselor Certification; a therapeutic recreation specialist who holds a
baccalaureate degree in a field allied to therapeutic recreation and, either before or after
receiving such degree, has five years of full-time, paid work experience in an activities program
in a health care setting or an equivalent combination of advanced training, specialized
therapeutic recreation education and experience, or is a recreational therapist certified by the
National Council on Therapeutic Recreation or the American Therapeutic Recreation Association;
licensed marriage and family therapists (LMFTs); a licensed mental health counselor licensed by
the New York State Education Department (Title VIII, Article 163); and a counselor certified by
and currently registered as such with the National Board of Certified Counselors. The QHP
provides clinical/administrative oversight and supervision of non-credentialed staff as permitted
under the statutory and/or requlatory scopes of practice. All the stated above requirements for
certified and credentialed practitioners are overseen and/or coordinated by OASAS.

TN __ #16-0004 Approval Date ___03.25.2019
Supersedes TN _NEW Effective Date 07.'01'2016




Attachment 3.1-A

Supplement
New York
3b-37(ii)

CASAC must be at least 18 years of age; have earned at least a high school diploma or a
General Equivalency Diploma (GED); and reside or work in New York State at least 51 percent
of the period during which their application is being processed to be issued a credential. In
addition, a CASAC must;

(1) provide three references attesting to the attainment of specific competency and
ethical conduct requirements;

(2) document a minimum of 6,000 hours of supervised, full-time equivalent experience
in an approved OASAS work setting or substitute a) a Master’s Degree in a Human
Services field for 4,000 hours experience: b) a Bachelor’s Degree in a Human Services
field for 2,000 hours experience; ) an Associate’s Degree in a Human Services field for
1,000 hours experience;

(3) meet minimum education and training requirements including a minimum of 350
hours which address the full range of knowledge, skills and professional techniques
related to chemical dependence counseling; Note: A formal internship or formal field
placement may be claimed as work experience OR education and training, but not
both. Work experience claimed may not include any experience gained as part of, or
required under, participation as a patient in a formal alcoholism and/or substance abuse
or problem gambling treatment/aftercare program and/or plan and

(4) pass the International Certification and Reciprocity Consortium (IC&RC) examination
for Alcohol and Drug Counselors. The International Certification & Reciprocity
Consortium (IC&RC) examination for Alcohol and Drug Counselors is comprised of 150
multiple-choice guestions derived from the counselor tasks identified in the IC&RC
Candidate Guide.

Credentialed Alcoholism and Substance Abuse Counselor (CASAC-T) Trainee must be at least 18
vears of age: have earned at least a high school diploma or a General Equivalency Diploma
(GED): and reside or work in New York State at least 51 percent of the period during which
their application is being processed to be issued a credential. Applicants may be considered for
a CASAC Trainee certificate upon satisfying a minimum of:

« 350 hours of the required education and training; OR

« 4,000 hours of appropriate work experience and the 85 clock hours in
Section 1 of the education and training related to knowledge of
alcoholism and substance abuse.

The CASAC Trainee certificate is effective from the date that any of the above eligibility
requirements are approved until the end of the five-year period that the application is active.
The CASAC Trainee certificate is not renewable. However, if the CASAC-T is an examination
candidate when the CASAC Trainee certificate expires, a three year extension may be

requested.

TN __#16-0004 Approval Date 03.25.2019
Supersedes TN __NEW Effective Date 07.01.2016




Attachment 3.1-A

Supplement
New Yeork '
3b-37(iii)

Certified Recovery Peer Advocate (CPRA) as defined in the NYS OASAS regulations is:

o An individual who is supervised by a credentialed or licensed clinical staff
member as identified in the patient’s treatment/recovery plan working occur
under the direction of a certified agency.

o CRPA is a self-identified consumer who is in recovery from mental illness and/or
substance use disorder

o To be eligible for the CRPA, the applicant must:

+ Demonstrate they have completed appropriate education and training
relevant to the performance domains identified in the Recovery Coach Job
Task Analysis Report.

e Hold a high school diploma or jurisdictionally certified high school
equivalency.

» 46 hours specific to the domains, with 10 hours each in the domains of
Advocacy, Mentoring/Education, and Recovery/Weliness Support and 16
hours in the domain of Fthical Responsibility.

« Complete 500 hours of volunteer or paid work experience specific to the PR
domains.

e Receive 25 hours of supervision specific to the domains. Supervision must be
provided by an organization’s documented and qualified supervisory staff per
job description.

e Pass the NYCB/IC&RC Peer Advocate Exam.

e Complete 20 hours of continuing education earned every two years, including
six hours in Ethics.

All providers listed may provide any component of the outpatient Addiction services consistent with
State law and practice act with three exceptions: Certified Recovery Peer Advocates can only
perform peer supports, service planning, care coordination, and assistance in a crisis intervention;
unlicensed and/or uncredentialed professionals may assist with the performance of any activity listed
here so long as supervised as noted above; and all agencies with MAT interventions must comply
with federal and state laws regarding controlied substance prescriber availability.

Service Limitations:

Services must be medically necessary and must be recommended by a licensed practitioner or
physician, who is acting within the scope of his/her professional license and applicable state law
(Licensed practitioners include licensed by the New York State Department of Education, licensed
master social worker (LMSW), licensed clinical social worker (LCSW), licensed mental health
counselor (LMHC), licensed marriage and family therapists (LMFTs), licensed psychoanalysts;
licensed creative arts therapists, physician assistants, nurse practitioners (NPs); physicians and
psychologists), to promote the maximum reduction of symptoms and/or restoration of an individual
to his/her best age-appropriate functional level according to an individualized treatment plan. No
more than one medication management may be billed per day.

Components include:

+ Assessment - The purpose of the assessment is to provide sufficient information for
problem identification, Addiction treatment or referral for the beneficiary to gain access
to other needed Medicaid Addiction or mental health services.

™  #16-0004 Approval Date 03.25.2019
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» Service Planning - Clinical treatmeént plan development —The treatment plan for
Medicaid Addiction and mental health services must be patient-centered and developed
in collaboration with the patient and patients family/collaterals, where appropriate.

« Counseling/Therapy - Counseling/Therapy to address a beneficiary’s major lifestyle,
attitudinal, and behavioral problems. Counseling/Therapy includes highly structured
psychosocial therapy to address issues that have the potential to undermine the goals of
treatment: skill development for coping with and managing symptoms and behaviors
associated with Addiction, such as the participant’s perspective and lack of impulse
control or sians and symptoms of withdrawal. Collateral contact is permitted as needed
to address the therapeutic goals of the Medicaid beneficiary receiving treatment. The
following activities are excluded: financial management, supportive housing, supportive
employment services, and basic skill acquisition services that are habilitative in nature.

« Medication Management — Psychotropic and other medication management as
permitted under State Law. Medication Assisted Therapies (MAT) when medically
necessary, including the direct administration of medication.

e Care Coordination - Care coordination includes: 1) Consultation to assist with the
individual’s needs and service planning for Medicaid behavioral health services. 2)
Referral and linkage to other Medicaid behavioral health services to avoid more
restrictive levels of treatment.

. Peer/Family Peer Support - Peer counseling to address a beneficiary’s major lifestyle,
attitudinal, and behavioral problems. Peer counseling includes highly structured
psychosocial therapy to address issues that have the potential to undermine the goals of
treatment: skill development for coping with and managing symptoms and behaviors.

. Crisis Intervention — Assist the individual with effectively responding to or avoiding
identified persecutors or triggers that would risk their remaining in the community
location or that result in functional impairments, including assisting the individual and
family members or other collaterals with identifying a potential psychiatric or personal
crisis, developing a crisis management plan, and/or, as appropriate, seeking other
supports to restore stability and functioning.

TN _ #16-0004 Approval Date 03.25.2019
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13d. Rehabilitative Services

Residential Addiction Rehabilitative Services

Residential addiction services include individual centered residential treatment consistent with
the individual’s assessed treatment needs, with a rehabilitation and recovery focus designed to
promote skills for coping with and managing substance use disorder symptoms and behaviors.
These services are designed to help individuals achieve changes in their substance use disorder
behaviors. Services should address an individual’s major lifestyle, attitudinal, and behavioral
problems that have the potential to undermine the goals of treatment. Residential services are
delivered on an individual or group basis in a wide variety of settings including treatment in
residential settings of 16 beds or less designed to help individuals achieve changes in their
substance use disorder behaviors. Face-to-face interventions may include other collateral
supports beyond the individual or family/caregiver, as necessary.

Provider Qualifications:

Services are provided by licensed and unlicensed professional staff, who are at least 18 years of
age with a high school or equivalent diploma, according to their areas of competence as
determined by deagree, required levels of experience as defined by state law and regulations
and departmentally approved quidelines and certifications. All residential agencies are certified
under state law. Non-credentialed counselors must be at least 18 years of age with a high
school or equivalent diploma. Licensed practitioners are licensed by the New York State
Department of Education and include licensed master social workers (LMSWSs), licensed clinical
social workers (LCSWs), licensed mental health counselors (LMHCs), licensed marriage and
family therapists (LMFTs), licensed psychoanalysts; registered nurses (RNs): licensed practical
nurses (LPNs): nurse practitioners (NPs): medical doctors (MDs and DOs) and psychologists.
Anv staff who is unlicensed and providing addiction services must be credentialed by OASAS as
a CASAC or a CASAC-T: Certified Recovery Peer Advocate; or be under the supervision of a
QHP. State requlations require supervision of CASAC-T, Certified Recovery Peer Advocate, and
non-credentialed counselors by a QHP meeting the supervisory standards established by
OASAS.

A OHP includes the following professionals who are licensed by the New York State Department
of Education or credentialed by OASAS: CASAC; LMSW; LCSW; NP; OT; physician (MD);
physician assistants (PA); RN: psychologist; rehabilitation counselor certified by the Commission
of Rehabilitation Counselor Certification; a therapeutic recreation specialist who holds a
baccalaureate degree in a field allied to therapeutic recreation and, either before or after
receiving such degree, has five years of full-time, paid work experience; licensed marriage and
family therapists (LMFTs): and a licensed mental health counselor (Title VIII, Article 163); and a
counselor certified by and currently registered as such with the National Board of Certified
Counselors. The QHP provides clinical/administrative oversight and supervision of non-
credentialed staff as permitted under the statutory and/or requlatory scopes of practice. All the
stated requirements above are overseen and/or coordinated by the Office of Alcoholism and
Substance Abuse Services (OASAS).

Only physicians, Psychiatrists, nurse practitioners, physician assistants, and registered nurses
may perform medication management as permitted under state law with any supervision as
required. All agencies with MAT interventions must comply with federal and state laws
regarding controlled substance prescriber availability.

TN __#16-0004 Approval Date __ 93.25.2019
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Credentialed Alcoholism and Substance Abuse Counselor (CASAC) must be at least 18 years of
age: have earned at least a high school diploma or a General Equivalency Diploma (GED): and
reside or work in New York State at least 51 percent of the period during which their application
is being processed to be issued a credential. In addition, a CASAC must:

(1) provide three references attesting to the attainment of specific competency and
ethical conduct requirements;

(2) document a minimum of 6,000 hours of supervised, full-time equivalent experience
in an approved OASAS work setting or substitute a) a Master’s Degree in a Human
Services field for 4,000 hours experience; b) a Bachelor’s Degree in a Human Services
field for 2,000 hours experience; c) an Associate’s Degree in a Human Services field for
1,000 hours experience;

(3) meet minimum education and training requirements including a minimum of 350
hours which address the full range of knowledge, skills and professional techniques
related to chemical dependence counseling; Note: A formal internship or formal field
placement may be claimed as work experience OR education and training, but not
both. Work experience claimed may not include any experience gained as part of, or
required under, participation as a patient in a formal alcoholism and/or substance abuse
or problem gambling treatment/aftercare program and/or plan. And

(4) pass the International Certification and Reciprocity Consortium (IC&RC) examination
for Alcohol and Drug Counselors. The IC&RC examination for Alcohol and Drug
Counselors is comprised of 150 multiple-choice guestions derived from the counselor
tasks identified in the ICRRC Candidate Guide.

CASAC-Trainee must be at least 18 years of age; have earned at least a high school
diploma or a General Equivalency Diploma (GED); and reside or work in New York State
at least 51 percent of the period during which their application is being processed to be
issued a credential. Applicants may be considered for a CASAC Trainee certificate upon
satisfying a minimum of:

¢ 350 hours of the required education and training; OR
e 4,000 hours of appropriate work experience and the 85 hours in Section 1 of the
education and training related to knowledge of alcoholism and substance abuse.

The CASAC Trainee certificate is effective from the date that any of the above eligibility
requirements are approved until the end of the five-year period that the application is active.
The CASAC Trainee certificate is not renewable. However, if the CASAC-T is an examination
candidate when the CASAC Trainee certificate expires, a three year extension may be

requested.

Certified Recovery Peer Advocate (CRPA) as defined in the NYS OASAS is:
An individual who is “supervised by a credentialed or licensed clinical staff member to provide
outreach and peer support services based on clinical need as identified in the patient’s
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treatment/recovery plan which occur on the premises of a certified agency.” Peer Advocates
may also provide other types or forms of peer support that go beyond those services provided
in a certified setting.

CRPA is a self-identified consumer who is in recovery from mental illness and/or substance use
disorder

To be eligible for the CRPA, the applicant must:

e Demonstrate they have completed appropriate education and training relevant to the

performance domains identified in the Recovery Coach Job Task Analysis Report.

e Hold a high school diploma or jurisdictionally certified high school equivalency.

e 46 hours specific to the domains, with 10 hours each in the domains of Advocacy,
Mentoring/Education, and Recovery/Wellness Support and 16 hours in the domain of
Ethical Responsibility.

e Completed 500 hours of volunteer or paid work experience specific to the PR
domains.

e Received 25 hours of supervision specific to the domains. Supervision must be
provided by an organization’s documented and qualified supervisory staff per job
description.

e Pass the NYCB/IC&RC Peer Advocate Exam.

e Complete 20 hours of continuing education earned every two vears, including six
hours in Ethics.

All providers listed may provide any component of the residential Addiction services consistent
with State law and practice act with three exceptions: Certified Recovery Peer Advocates may
only perform peer supports, service planning, care coordination, and assistance in a crisis
intervention: unlicensed and/or uncredentialed professionals may assist with the performance of
any activity listed here so long as supervised as noted above; and all agencies with MAT
interventions must comply with federal and state laws regarding controlled substance prescriber

availability.

' Service Limitations:

Services are subiject to prior approval, must be medically necessary and must be recommended
by a licensed practitioner or physician, who is acting within the scope of his/her professional
license and applicable state law (licensed practitioners include licensed by the New York State
Department of Education and include licensed master social worker (LMSW), licensed clinical
social worker (LCSW), licensed mental health counselor (LMHQC), licensed marriage and family
therapists (LMFTs), licensed psychoanalysts; licensed creative arts therapists, physician
assistants PAs), nurse practitioners (NPs); physicians and psychologists, to promote the
maximum reduction of symptoms and/or restoration of an individual to his/her best age-
appropriate functional level according to an individualized treatment plan.
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Components include:

« Assessment - The purpose of the assessment is to provide sufficient information for -
problem identification, Addiction treatment or referral for the beneficiary to gain access
to other needed Medicaid Addiction or mental health services.

« Service Planning - Clinical treatment plan development —The treatment plan for
Medicaid Addiction and mental health services must be patient-centered and developed
in collaboration with the patient.

« Counseling/Therapy - Counseling/Therapy to address a beneficiary’s major lifestyle,
attitudinal, and behavioral problems. Counseling/therapy includes highly structured
psychosocial therapy to address issues that have the potential to undermine the goals of
treatment: skill development for coping with and managing symptoms and behaviors
dssociated with Addiction such as the participant’s perspective and lack of impulse
control or signs and symptoms of withdrawal. Collateral contact is permitted as needed
to address the therapeutic goals of the Medicaid beneficiary receiving treatment. The
following activities are excluded: financial management, supportive housing, supportive
employment services, and basic skill acquisition services that are habilitative in nature.

« Medication Management - Psychotropic and other medication management as
permitted under State Law. Medication Assisted Therapies (MAT) when medically
necessary, including the direct administration of medication.

¢ Care Coordination - Care coordination includes: 1) Consultation other practitioners to
assist with the individual’s needs and service planning for Medicaid services. 2) Referral
and linkage to other Medicaid services to avoid more restrictive levels of treatment.

o Peer/Family Peer Support - Peer counseling to address a beneficiary’s major lifestyle,
attitudinal, and behavioral problems. Peer counseling includes highly structured
psychosocial therapy to address issues that have the potential to undermine the goals of
treatment: skill development for coping with and managing symptoms and behaviors
associated with substance use disorders (Addiction) such as the participant’s perspective
and lack of impulse control or signs and symptoms of withdrawal; The following
activities are excluded: financial management, supportive housing, supportive
employment services, and basic skill acquisition services that are habilitative in nature.

o Crisis Intervention - Assist the individual with effectively responding to or avoiding
identified precursors or triggers that result in functional impairments, including assisting
the individual and family members or other collaterals with identifying a potential
psychiatric or personal crisis, developing a crisis management plan, and/or, as
appropriate, seeking other supports to restore stability and functioning.

TN _ #16-0004 Approval Date 03.25.2019
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13d. Rehabilitative Services

QOther Diagnostic, Screening, Preventive, and Rehabilitative Services
1905(a)(13): 42 CFR 440.130(d)

The State provides coverage for Outpatient and Residential Addiction Rehabilitative Services as
defined at 42 CFR 440.130(d) and in this section. The State assures that all rehabilitative
services are provided to, or directed exclusively toward the treatment of, the Medicaid eligible
individual in accordance with section 1902(a)(10)(A)(i) of the Act. The State assures that
rehabilitative services do not include and FFP is not available for any of the following in
accordance with section 1905(a)(13) of the Act.

a. educational, vocational and job training services;

b. room and board;

C. habilitation services;

d. services to inmates in public institutions as defined in 42 CFR §435.1010;

e, services to individuals residing in institutions for mental diseases as described in 42
CFR§435.1010;

f. recreational and social activities; and

a. services that must be covered elsewhere in the state Medicaid plan.

Outpatient Addiction Rehabilitative Services
QOutpatient addiction services include individual-centered activities consistent with the

individual's assessed treatment needs with a rehabilitation and recovery focus designed to
promote skills for coping with and managing symptoms and behaviors associated with
substance use disorders. These activities are designed to help individuals achieve and maintain
recovery from Addictions. Services should address an individual’s major lifestyle, attitudinal, and
behavioral problems that have the potential to undermine the goals of treatment. Face-to-face
interventions may include other collateral supports beyond the individual or family/caregiver, as

necessary.

Outpatient addiction services are delivered on an individual or group basis in a wide variety of
settings including provider offices, in the community or in the individual’s place of residence.
These outpatient addiction services may be provided on site or on a mobile basis as defined by
the New York State Office of Alcoholism and Substance Abuse Services (OASAS). Addiction
services may not be provided in inpatient or outpatient hospital settings. The setting in which
the service is provided will be determined by the identified goal to be achieved in the
individual’s written treatment plan.

Outpatient services are individualized interventions which may include more intensive treatment
any time during the day or week, essential skill restoration and counseling services, and
rehabilitation skill-building when the client has an inadequate social support system to provide
the emotional and social support necessary for recovery, physical health care needs or
substantial deficits in functional skills. Medication-assisted therapies (MAT) should only be
utilized when a client has an established opiate or alcohol dependence condition that is clinically
appropriate for MAT. Opioid treatment includes the dispensing of medication and all needed
counseling services including a maintenance phase of treatment for as long as medically
necessary. Reimbursement for the medication is covered under the Medicaid pharmacy benefit.
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Provider Qualifications:

Services are provided by licensed and unlicensed professional staff, who are at least 18 years of
age with a high school or equivalent diploma, according to their areas of competence as
determined by degree, required levels of experience as defined by state law and regulations
and OASAS approved quidelines and certifications. All outpatient Addiction agencies are
licensed or certified under state law.

Licensed practitioners are licensed by the New York State Department of Education and include
licensed master social workers (LMSWs), licensed clinical social workers (LCSWSs), licensed
mental health counselors (LMHCs), licensed marriage and family therapists (LMFTSs), licensed
psychoanalysts; reqistered nurses (RNs); licensed creative arts therapists, physician assistants
(PAs), licensed practical nurses (LPNs); nurse practitioners (NPs); physicians and psychologists.
Only physicians, Psychiatrists, nurse practitioners, physician assistants, and registered nurses
may provide medication management functions as permitted under state law with any
supervision required. All agencies with MAT interventions must comply with federal and state
laws reaarding controlled substance prescriber availability. Reimbursement for the medication is
covered under the Medicaid pharmacy benefit.

Any staff who is unlicensed and providing addiction services must be credentialed by OASAS as
a credentialed alcoholism and substance abuse counselor (CASAC); a credentialed alcoholism
and substance abuse counselor — trainee (CASAC-T): Certified Recovery Peer Advocate (CRPA);
or be under the supervision of a qualified health professional (QHP).

State requlations require supervision of CASAC-T, Certified Recovery Peer Advocate and
non-credentialed counselors by a QHP, meeting the supervisory standards established by
OASAS. A OHP includes the following professionals who are currently licensed by the New York
State Department of Education or credentialed by OASAS: Credentialed Alcoholism and
Substance Abuse Counselor (CASAC); LMSW; LCSW; NP; occupational therapist (OT); physician;
physician assistants; RN: psychologist; rehabilitation counselor certified by the Commission of
Rehabilitation Counselor Certification: a therapeutic recreation specialist who holds a
baccalaureate degree in a field allied to therapeutic recreation and, either before or after
receiving such degree, has five years of full-time, paid work experience in an activities program
in a health care setting or an equivalent combination of advanced training, specialized
therapeutic recreation education and experience, or is a recreational therapist certified by the
National Council on Therapeutic Recreation or the American Therapeutic Recreation Association;
licensed marriage and family therapists (LMFTs); a licensed mental health counselor licensed by
the New York State Education Department (Title VIII, Article 163); and a counselor certified by
and currently registered as such with the National Board of Certified Counselors. The QHP
provides clinical/administrative oversight and supervision of non-credentialed staff as permitted
under the statutory and/or regulatory scopes of practice. All the stated above requirements for
certified and credentialed practitioners are overseen and/or coordinated by OASAS.
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CASAC must be at least 18 years of age; have earned at least a high school diploma or a
General Equivalency Diploma (GED); and reside or work in New York State at least 51 percent
of the period during which their application is being processed to be issued a credential. In
addition, a CASAC must:

(1) provide three references attesting to the attainment of specific competency and
ethical conduct requirements;

(2) document a minimum of 6,000 hours of supervised, full-time equivalent experience
in an approved QASAS work setting or substitute a) a Master’s Degree in a Human
Services field for 4,000 hours experience; b) a Bachelor’'s Degree in a Human Services
field for 2,000 hours experience; ¢) an Associate’s Degree in a Human Services field for
1,000 hours experience;

(3) meet minimum education and training requirements including a minimum of 350
hours which address the full range of knowledge, skills and professional technigues
related to chemical dependence counseling; Note: A formal internship or formal field
placement may be claimed as work experience OR education and training, but not
both. Work experience claimed may not include any experience gained as part of, or
required under, participation as a patient in a formal alcoholism and/or substance abuse
or problem gambling treatment/aftercare program and/or plan and

(4) pass the International Certification and Reciprocity Consortium (IC&RC) examination
for Alcohol and Drug Counselors. The International Certification & Reciprocity
Consortium (IC&RC) examination for Alcohol and Drug Counselors is comprised of 150
multiple-choice guestions derived from the counselor tasks identified in the ICRRC
Candidate Guide.

Credentialed Alcoholism and Substance Abuse Counselor (CASAC-T) Trainee must be at least 18
vears of age: have earned at least a high school diploma or a General Equivalency Diploma
(GED): and reside or work in New York State at least 51 percent of the period during which
their application is being processed to be issued a credential. Applicants may be considered for
a CASAC Trainee certificate upon satisfying a minimum of:

o 350 hours of the required education and training; OR

e 4,000 hours of appropriate work experience and the 85 clock hours in
Section 1 of the education and training related to knowledge of
alcoholism and substance abuse.

The CASAC Trainee certificate is effective from the date that any of the above eligibility
requirements are approved until the end of the five-year period that the application is active.
The CASAC Trainee certificate is not renewable. However, if the CASAC-T is an examination
candidate when the CASAC Trainee certificate expires, a three year extension may be

requested.
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Certified Recovery Peer Advocate (CPRA) as defined in the NYS OASAS requlations is:

o An individual who is supervised by a credentialed or licensed clinical staff
member as identified in the patient’s treatment/recovery plan working occur
under the direction of a certified agency.

o CRPA is a self-identified consumer who is in recovery from mental illness and/or
substance use disorder

o To be eligible for the CRPA, the applicant must:

« Demonstrate they have completed appropriate education and training
relevant to the performance domains identified in the Recovery Coach Job
Task Analysis Report.

o Hold a high school diploma or jurisdictionally certified high school
equivalency.

e 46 hours specific to the domains, with 10 hours each in the domains of
Advocacy, Mentoring/Education, and Recovery/Wellness Support and 16
hours in the domain of Ethical Responsibility.

« Complete 500 hours of volunteer or paid work experience specific to the PR
domains.

e Receive 25 hours of supervision specific to the domains. Supervision must be
provided by an organization’s documented and gualified supervisory staff per
job description.

e Passthe NYCB/IC&RC Peer Advocate Exam.

e Complete 20 hours of continuing education earned every two years, including
six_hours in Ethics.

All providers listed may provide any component of the outpatient Addiction services consistent with
State law and practice act with three exceptions: Certified Recovery Peer Advocates can only
perform peer supports, service planning, care coordination, and assistance in a crisis intervention;
unlicensed and/or uncredentialed professionals may assist with the performance of any activity listed
here so lona as supervised as noted above; and all agencies with MAT interventions must comply
with federal and state laws regarding controlled substance prescriber availability.

Service Limitations:

Services must be medically necessary and must be recommended by a licensed practitioner or
physician, who is acting within the scope of his/her professional license and applicable state law
(Licensed practitioners include licensed by the New York State Department of Education, licensed
master social worker (LMSW), licensed clinical social worker (LCSW), licensed mental health
counselor (LMHC), licensed marriage and family therapists (LMFTs), licensed psychoanalysts;
licensed creative arts therapists, physician assistants, nurse practitioners (NPs); physicians and
psychologists), to promote the maximum reduction of symptoms and/or restoration of an individual
to his/her best age-appropriate functional level according to an individualized treatment plan. No
more than one medication management may be billed per day.

" Components include:

o Assessment - The purpose of the assessment is to provide sufficient information for
problem identification, Addiction treatment or referral for the beneficiary to gain access
to other needed Medicaid Addiction or mental health services.
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» Service Planning - Clinical treatment plan development —The treatment plan for
Medicaid Addiction and mental health services must be patient-centered and developed
in collaboration with the patient and patients family/collaterals, where appropriate.

o Counseling/Therapy - Counseling/Therapy to address a beneficiary’s major lifestyle,
attitudinal, and behavioral problems. Counseling/Therapy includes highly structured
psychosocial therapy to address issues that have the potential to undermine the goals of
treatment: skill development for coping with and managing symptoms and behaviors
associated with Addiction, such as the participant’s perspective and lack of impulse
control or signs and symptoms of withdrawal. Collateral contact is permitted as needed
to address the therapeutic goals of the Medicaid beneficiary receiving treatment. The
following activities are excluded: financial management, supportive housing, supportive
employment services, and basic skill acquisition services that are habilitative in nature.

s Medication Management — Psychotropic and other medication management as
permitted under State Law. Medication Assisted Therapies (MAT) when medically
necessary, including the direct administration of medication.

e Care Coordination - Care coordination includes: 1) Consultation to assist with the
individual’s needs and service planning for Medicaid behavioral health services. 2)
Referral and linkage to other Medicaid behavioral health services to avoid more
restrictive levels of treatment.

® Peer/Family Peer Support - Peer counseling to address a beneficiary’s major lifestyle,
attitudinal, and behavioral problems. Peer counseling includes highly structured
psychosocial therapy to address issues that have the potential to undermine the goals of
treatment: skill development for coping with and managing symptoms and behaviors.

o Crisis Intervention — Assist the individual with effectively responding to or avoiding
identified persecutors or triggers that would risk their remaining in the community
location or that result in functional impairments, including assisting the individual and
family members or other collaterals with identifying a potential psychiatric or personal
crisis, developing a crisis management plan, and/or, as appropriate, seeking other
supports to restore stability and functioning.
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13d. Rehabilitative Services

Residential Addiction Rehabilitative Services

Residential addiction services include individual centered residential treatment consistent with
the individual’s assessed treatment needs, with a rehabilitation and recovery focus designed to
promote skills for coping with and managing substance use disorder symptoms and behaviors.
These services are designed to help individuals achieve changes in their substance use disorder
behaviors. Services should address an individual’s major lifestyle, attitudinal, and behavioral
problems that have the potential to undermine the goals of treatment. Residential services are
delivered on an individual or group basis in a wide variety of settings including treatment in
residential settings of 16 beds or less designed to help individuals achieve changes in their
substance use disorder behaviors. Face-to-face interventions may include other collateral
supports beyond the individual or family/caregiver, as necessary.

Provider Qualifications:

Services are provided by licensed and unlicensed professional staff, who are at least 18 years of
aqge with a high school or equivalent diploma, according to their areas of competence as
determined by dearee, reguired levels of experience as defined by state law and requlations
and departmentally approved quidelines and certifications. All residential agencies are certified
under state law. Non-credentialed counselors must be at least 18 years of age with a high
school or equivalent diploma. Licensed practitioners are licensed by the New York State
Department of Education and include licensed master social workers ( LMSWs), licensed clinical
social workers (LCSWs), licensed mental health counselors (LMHCs), licensed marriage and
family therapists (LMFTs), licensed psychoanalysts; registered nurses (RNs); licensed practical
nurses (LPNs): nurse practitioners (NPs); medical doctors (MDs and DOs) and psychologists.
Any staff who is unlicensed and providing addiction services must be credentialed by OASAS as
a CASAC or a CASAC-T: Certified Recovery Peer Advocate; or be under the supervision of a
OHP. State requlations require supervision of CASAC-T, Certified Recovery Peer Advocate, and
non-credentialed counselors by a QHP meeting the supervisory standards established by
OASAS.

A OHP includes the following professionals who are licensed by the New York State Department
of Education or credentialed by OASAS: CASAC; LMSW; LCSW; NP; OT; physician (MD);
physician assistants (PA); RN; psychologist; rehabilitation counselor certified by the Commission
of Rehabilitation Counselor Certification; a therapeutic recreation specialist who holds a
baccalaureate degree in a field allied to therapeutic recreation and, either before or after
receivinag such degree, has five years of full-time, paid work experience; licensed marriage and
family therapists (LMFTs): and a licensed mental health counselor (Title VIIL, Article 163); and a
counselor certified by and currently registered as such with the National Board of Certified
Counselors. The OHP provides clinical/administrative oversight and supervision of non-
credentialed staff as permitted under the statutory and/or requlatory scopes of practice. All the
stated requirements above are overseen and/or coordinated by the Office of Alcoholism and
Substance Abuse Services (OASAS).

Only physicians, Psychiatrists, nurse practitioners, physician assistants, and registered nurses
may perform medication management as permitted under state law with any supervision as
required. All agencies with MAT interventions must comply with federal and state laws
reqgarding controlled substance prescriber availability.
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Credentialed Alcoholism and Substance Abuse Counselor (CASAC) must be at least 18 years of
age: have earned at least a high school diploma or a General Equivalency Diptoma (GED); and
reside or work in New York State at least 51 percent of the period during which their application
is being processed to be issued a credential. In addition, a CASAC must:

(1) provide three references attesting to the attainment of specific competency and
ethical conduct requirements;

(2) document a minimum of 6,000 hours of supervised, full-time equivalent experience
in an approved OASAS work setting or substitute a) a Master’s Degree in a Human
Services field for 4,000 hours experience; b) a Bachelor's Degree in a Human Services
field for 2,000 hours experience; ¢) an Associate’s Degree in @ Human Services field for
1,000 hours experience;

(3) meet minimum education and training requirements including a minimum of 350
hours which address the full range of knowledge, skills and professional technigues
related to chemical dependence counseling; Note. A formal internship or formal field
placement may be claimed as work experience OR education and training, but not
both. Work experience claimed may not include any experience gained as part of, or
required under, participation as a patient in a formal alcoholism and/or substance abuse
or problem gambling treatment/aftercare program and/or plan. And

(4) pass the International Certification and Reciprocity Consortium (IC&RC) examination
for Alcohol and Drug Counselors. The IC&RC examination for Alcohol and Drug
Counselors is comprised of 150 multiple-choice guestions derived from the counselor
tasks identified in the IC&RC Candidate Guide.

CASAC-Trainee must be at least 18 years of age; have earned at least a high school
diploma or a General Equivalency Diploma (GED); and reside or work in New York State
at least 51 percent of the period during which their application is being processed to be
issued a credential. Applicants may be considered for a CASAC Trainee certificate upon
satisfying a minimum of:

« 350 hours of the required education and training; OR
e 4,000 hours of appropriate work experience and the 85 hours in Section 1 of the
education and training related to knowledge of alcoholism and substance abuse.

The CASAC Trainee certificate is effective from the date that any of the above eligibility
requirements are approved until the end of the five-year period that the application is active.
The CASAC Trainee certificate is not renewable. However, if the CASAC-T is an examination
candidate when the CASAC Trainee certificate expires, a three year extension may be

requested.

Certified Recovery Peer Advocate ( CRPA) as defined in the NYS OASAS is:
An individual who is “supervised by a credentialed or licensed clinical staff member to provide
outreach and peer support services based on clinical need as identified in the patient’s
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treatment/recovery plan which occur on the premises of a certified agency.” Peer Advocates
may also provide other types or forms of peer support that go beyond those services provided
in- a certified setting.

CRPA is a self-identified consumer who is in recovery from mental illness and/or substance use
disorder

To be eligible for the CRPA, the applicant must:

e Demonstrate they have completed appropriate education and training relevant to the

performance domains identified in the Recovery Coach Job Task Analysis Report.
e Hold a high school diploma or jurisdictionally certified high school equivalency.
e 46 hours specific to the domains, with 10 hours each in the domains of Advocacy,
Mentorina/Education, and Recovery/Wellness Support and 16 hours in the domain of

Ethical Responsibility.

o Completed 500 hours of volunteer or paid work experience specific to the PR
domains.

o Received 25 hours of supervision specific to the domains. Supervision must be
provided by an organization’s documented and gualified supervisory staff per job
description.

e Pass the NYCB/IC&RC Peer Advocate Exam.

e Complete 20 hours of continuing education earned every two years, including six
hours in Ethics.

All providers listed may provide any component of the residential Addiction services consistent
with State law and practice act with three exceptions: Certified Recovery Peer Advocates may
only perform peer supports, service planning, care coordination, and assistance in a crisis

intervention: unlicensed and/or uncredentialed professionals may assist with the performance of

any activity listed here so long as supervised as noted above; and all agencies with MAT
interventions must comply with federal and state laws regarding controlled substance prescriber

availability.

Service Limitations:
Services are subiect to prior approval, must be medically necessary and must be recommended

by a licensed practitioner or physician, who is acting within the scope of his/her professional
license and applicable state law (licensed practitioners include licensed by the New York State
Department of Education and include licensed master social worker (LMSW), licensed clinical
social worker (LCSW), licensed mental health counselor (LMHC), licensed marriage and family
therapists (LMFTs), licensed psychoanalysts; licensed creative arts therapists, physician
assistants PAs), nurse practitioners (NPs); physicians and psychologists, to promote the
maximum reduction of symptoms and/or restoration of an individual to his/her best age-
appropriate functional level according to an individualized treatment plan.
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Components include:

o Assessment - The purpose of the assessment is to provide sufficient information for
problem identification, Addiction treatment or referral for the beneficiary to gain access
to other needed Medicaid Addiction or mental health services.

e Service Planning - Clinical treatment plan development —The treatment plan for
Medicaid Addiction and mental health services must be patient-centered and developed
in collaboration with the patient.

« Counseling/Therapy - Counseling/Therapy to address a beneficiary’s major lifestyle,
attitudinal, and behavioral problems. Counseling/therapy includes highly structured
psychosocial therapy to address issues that have the potential to undermine the goals of
treatment: skill development for coping with and managing symptoms and behaviors
associated with Addiction such as the participant’s perspective and lack of impulse
control or sians and symptoms of withdrawal. Collateral contact is permitted as needed
to address the therapeutic goals of the Medicaid beneficiary receiving treatment. The
following activities are excluded: financial management, supportive housing, supportive
employment services, and basic skill acquisition services that are habilitative in nature.

« Medication Management - Psychotropic and other medication management as
permitted under State Law. Medication Assisted Therapies (MAT) when medically
necessary, including the direct administration of medication.

e Care Coordination - Care coordination includes: 1) Consultation other practitioners to
assist with the individual’s needs and service planning for Medicaid services. 2) Referral
and linkage to other Medicaid services to avoid more restrictive levels of treatment.

e Peer/Family Peer Support - Peer counseling to address a beneficiary’s major lifestyle,
attitudinal, and behavioral problems. Peer counseling includes highly structured
psychosocial therapy to address issues that have the potential to undermine the goals of
treatment: skill development for coping with and managing symptoms and behaviors
associated with substance use disorders (Addiction) such as the participant’s perspective
and lack of impulse control or signs and symptoms of withdrawal; The following
activities are excluded: financial management, supportive housing, supportive
employment services, and basic skill acquisition services that are habilitative in nature.

« Crisis Intervention - Assist the individual with effectively responding to or avoiding
identified precursors or triggers that result in functional impairments, including assisting
the individual and family members or other collaterals with identifying a potential
psychiatric or personal crisis, developing a crisis management plan, and/or, as
appropriate, seeking other supports to restore stability and functioning.
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direct patient care responsibility. The Commissioner is authorized to audit each provider to
ensure compliance with this purpose and shall recoup all funds determined to have been used
for purposes other than recruitment and retention of non-supervisory workers or workers with
direct patient care responsibility. Payments made pursuant to this section shall not be subject
to subsequent adjustment or reconciliation. All government and non-government owned or
operated providers are eligible for this adjustment pursuant to the same uniformly applied
methodology.

Type of Service

For persons residing in nursing facilities who have elected hospice care, the Medicaid State
agency will pay the hospice an amount sufficient to cover room and board as defined in Section
1905 (o) of the Social Security Act.

Special Needs Patients

Enhanced Medicaid rates for services to special need hospice patients are established for
routine home care, continuous home care and general inpatient care using the following
methodology: Use the percentages for each service component as promulgated by the CMS in
the routine home care, continuous home care and general inpatient care rates, to determine
service component dollar values; use documented cost data which supports specific service
component enhancement to calculate amount to be added to rate as an enhancement;
apportion each rate into its respective labor and non-labor component using the Medicare
prescribed labor to non-labor ratios; adjust labor component of each enhanced rate to account
for regional differences in wages using Medicare hospice wage indices; add adjusted labor
component to the non-labor component to arrive at the regional enhanced rates.

[Rehabilitative 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 freestanding chemical
dependence residential facilities. Allowable base year costs are determined by the application
of principles developed for determining reasonable cost payments under the Medicare program.
To be allowable, costs must be reasonable and relate to patient care. Allowable costs may not
include costs for services, which have not been approved by the Commissioner. Total allowable
costs are classified as either treatment related costs or room and board related costs. Utilizing
only allowable treatment related costs; a provider-specific Medicaid treatment rate shall be
established. The treatment rate shall consist of an operating and a capital component.]
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Rehabilitative Services - Addiction Services

Addiction Residential Sewice§

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 shall be established. Room
and board related costs are not Medicaid reimbursable. All rates are published on the State
website at:

https://www.oasas.ny.qov/mancare/documents/IPRA32.xlsx

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 rate was set as of July 1, 2016 and is effective for services
provided on or after that date. All rates are published on the State website at:

https://www.oasas.ny.gov/mancare/ResidentialAddictionServicesPart820.cfm

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 enroliment and retention will be reviewed
periodically to ensure that access to care and adeguacy 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.
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Rehabilitative Services (42 CFR 440.130(d): OASAS outpatient community-based
addiction services

OASAS will establish regional fee schedules which recognize regional cost differences for.
outpatient community-based addiction rehabilitative services. All fees are subject to approval by
the Division of the Budget. Qutpatient community-based addiction providers are certified by
OASAS pursuant to New York State Mental Hygiene Law Article 32 and not operated by a

hospital.

Definitions

Except for the definitions below, the list of definitions in the APG System: Freestanding Clinics
section will apply to the methodology for OASAS outpatient community-based addiction
rehabilitative services.

e Peer groups and Regions - There are 6 OASAS Community-based addiction rehabilitative
services peer groups. The peer groups are divided into two regions, downstate and
upstate. The downstate region includes the following counties: New York, Kings,
Queens, Richmond, Bronx, Nassau, Suffolk, Westchester, Rockland, Putnam, Dutchess
and Orange. The upstate region includes all other counties in the rest of the State. The
peer groups are as follows: Upstate outpatient addiction agencies; Downstate outpatient
addiction agencies: Upstate outpatient rehabilitation agencies; Downstate outpatient
rehabilitation agencies: Upstate opioid treatment agencies; Downstate opioid treatment
agencies. This information is also on the OASAS website at:

ht‘tp://www.oasas.nv.qov/admin/ hcf/FFS/RegionAPGBaseRate.cfm

Providers with sites located in different regions receive reimbursement based on the
region where the services are provided.

New providers of OASAS outpatient community-based addiction rehabilitative services
will be paid the same as other providers in their peer group.

Units of Service — A unit for outpatient community-based addiction rehabilitative services
providers is equal to a service provided to an individual on a single day. An individual may have
multiple services in a single day. Providers will not be reimbursed for two of the same services a
day (e.q. two individual sessions, two group sessions) or more than two different services
provided in a single visit date except for medication administration, medication management,
complex care management, collateral visit, and peer support services. Multiple services (where
permitted) in each visit will be discounted by 10%. The single unit must include: the discrete
visit dates and the multiple CPT or HCPCS codes for services that are delivered on the individual
days within the period. Qualified OTPs will receive a 10% add-on for delivery of enhanced
services. Qualified outpatient community-based addiction rehabilitative services providers will
receive a 50% add-on for services delivered by a certified peer.
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Reimbursement Methodology

Beginning in July 2016, the fee development methodology will be based on the case mix index
for similar New York services. The calculation of the case mix index will be used in the periodic
determination of the base rates to assure that prospective aggregate disbursements remain
within available resources. The initial base rates were based on 2008 Medicaid claims data for
OASAS providers. The initial update was based on claims data from 2010 for OASAS providers.
Beginning in July 2016, the base rates will be updated at least every two years based on
Medicaid claims from the most recent 12-month period, which is complete and accurate billing
data. Community-based addiction rehabilitative services will not receive a capital add-on. The
total volume of service type multiplied by the service weight and added to the other aggregated
volume per service weight will determine initial case mix. Thereafter, case mix will continue to
be determined by actual volume of reported services to vield the actual case mix ratio. A link to
the base rates in effect can be found at:

https://www.oasas.ny.qov/mancare/SUDOP_OTP.cfm

Payment will be determined by multiplying a dollar base rates (varies by peer group) by the
weight for each procedure. The weight is a numeric value that reflects the relative expected
resource utilization for each procedure as compared to the expected resource utilization for all
other procedures. Procedure weights are the same for all outpatient community-based addiction
rehabilitative services regardless of peer group. The same weights will be applied to Addiction
Rehabilitation Services and OASAS clinics operation under Mental Hygiene Law Article 32 and
not operated by a hospital.

Peer Group Base Rates for outpatient community-based addiction rehabilitative services
provided by OASAS licensed outpatient community-based addiction rehabilitation agencies and
opioid treatment agencies.

Upstate $147.59 Effective: 7/1/2016
Downstate $172.69 ’ Effective: 7/1/2016

‘Upstate T $147.59 ective: 7/1/2016

Downstate $172.69 Effective: 7/1/2016

Upstate $136.04 Effective: 7/1/2016

Downstate $159.17 Effective: 7/1/2016
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