
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 
233 North Michigan Ave,, Suite 600. 
Chicago, Illinois 60601 CENTERS FOR MEDICARE & MWICAIO SERVICtS 

CENTER FOR MEDICAID & CHIP SERVICES 

Financial Management Group/ Division of Reimbursement Review 

Donna Frescatore 
Medicaid Director 
NYS Department of Health 
One Commerce Plaza 
Suite 1211 

· Albany, NY 12210 

RE: TN 19-0017 

Dear Ms Frescatore: 

We have reviewed the proposed New York State Plan Amendment (SPA) to Attachment 4.19-B, NY-
19-0017, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on March 29, 
2019. This plan amendment establishes the rate setting methodology for NYS Office of Alcoholism 
and Substance Abuse Services (OASAS) freestanding medically supervised withdraw facilities. 

Based upon the information provided by the State, we have approved the amendment with an 
effective date of January 1, 2019. 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 Charlene Holzbaur at 
(609) 882-4796 or Charlene.holzbaur@cms.hhs.gov. 

Enclosures 

Sincerely, 

Todd McMillion 
Acting Director 

March 4, 2020 
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Attachment 4,19-B 

New York 
l0{a,4) 

Residential Medically Supervised Withdrawal Services 

Medically supervised withdrawal services are for patients at a mild or moderate level of 
withdrawal, or are at rjsk for such, as well as patients with sub-acute physical or psychiatric 
complications related to alcohol and/or substance related dependence, are intoxicated, or have 
mild withdrawal with a situational crisis, or are unable to abstain yet have no past withdraw~! 
complications. The fee methodology described here will apply only to freestanding /non-

. hospital) residential medically supervised withdrawal (RMSW) facilities that are certified by the 
Office of Alcoholism and Substance Abuse Seryjces (OASAS, "the Office'? solely under Article 32 
of the New York State Mental Hygiene Law. This methodology will not apply to Article 28 
facilities. 

· Medicaid fees will be will be based on both bed size and the county In which the facility is 
located. The fees will be inclusive of both operating and capital reimbursement. There will be 
no capital add-on tc:i these fees or any separate Medicaid reimbursement for capital costs. 
These fees will be effective on and after January 1, 2019 and will replace those of all prior 
methodologies for this service. 

For new RMSW facilities the "bed size" used for the fee calculation will be based on 80% of the 
certified capacity rounded to the nearest Integer. After the first full year of operation, the fee 
will be revised based on 90% of certified capacity rounded to the nearest integer. If the 
certified capacity changes for any RMSW program, including programs that have been 111 
operation for less than one year. the fee will be revised based on 90% of the new certifleq 
capacity, effective on the date of the capacity change. Facilities with fewer than 6 "beds" will 
use the 6 bed fee. 

To calculate the fee, the "statewide fee" based on calculated bed size will be taken from the 
first table below and then adjusted by the applicable regional factor from the second table to 
arrive· at the facility-specific fee. · 

RMSW providers may request retroactive fee adjustments based on documented low service 
yolume relative to certified capacity (underutilization). These adjustments are approvable solely 
at the discretion of the Office and wlll require compelling justification relative to the provider's 
inabU!ty to fill the beds. RMSW beds that were used as "swing beds" for other programs (e.g., 
Residential Rehabllltation) do not constitute underutilization and will not justify an RMSW fee 
increase. The adjusted fee will be based on the bed size calculated as follows: 

(certified capacjty x 365 approyed vacant days)/ 365 : rounded to the nearest integer. 

TN #19·0017 Approval Date __________ _ 

Supersedes TN .:/J#!:.!N!!Ei.!W!!'.-----
Effective Date __ __;J::.::a:::n:::u:::ar~y..;1~, .::.20::..1:.:9:__ __ 

March 4, 2020 



New York 
10(a,S) 

Attachment 4.19-B 

Statewide RMSW fees: 

The geographic regions and regional cost factors applicable to the statewide fees derived from 

the table above and used to determine the final facility-specific free-standing residential 

medically supervised withdrawal fees are as follows: 

.. . . ~ -~ ' . ·"-' ..• 

Bronx, Kings. New York. Richmond. Queens 
Westchester 

1.1825 Nassau. Suffolk, Rockland. orange. Putnam 

1 1.1009 Du.tchess 

~ 1.0317 Erle. Niagara 

1i 0.9710 Madison. Onondaga, Oswego, Tompkins. Jefferson, Herkimer, Oneida 

z 0,9!2Z Rest of State 

TN #19·0017 Approval Date _________ _ 

Supersedes TN ...,#,.N-.,.E,,_W"-"----- Effective Date ___ J;;.;a;;;.nccu;:;;ar.,_y-'-1"", 2""0""1.;;.9 __ 

March 4, 2020 
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