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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, [llinois 60601

CMS

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

Financial Management Group

March 19, 2024

Amir Bassiri

New York State

Department of Health (DOH)

Medicaid Director

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

RE: New York Plan Amendment (SPA) Transmittal Number 24-0013
Dear Director Bassiri:

We have reviewed the proposed New York State Plan Amendment (SPA) to Attachment 4.19-B
submitted under TN-NY-24-0013, which was submitted to the Centers for Medicare & Medicaid
Services (CMS) on December 28", 2023, This plan proposes to update Ambulatory Patient Group
(APG) base rates under rehabilitative services.

Based upon the information provided by the State, we have approved the amendment with an
effective date of January 1%, 2024, We are enclosing the approved CMS-179 and a copy of the new
state plan page.

[ you have any additional questions or need further assistance, please contact Jerica Bennett at
1-410-786-1167 or jerica.bennett@ems.hhs.gov.,

Sincerely,

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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Attachment 4.19-B

1905(a)(13) Other Diagnostic, Screening, Preventive, and Rehabilitative Services |

Reimbursement methodology (cont.)

Effective January 1, 2024, the freestanding Ambulatory Patient Group base rates are as follows:

Service Region 1/1/2024
Addiction Rehab Upstate $ 172.78
Addiction Rehab Downstate $ 20216
Addiction Day Rehab Upstate $ 172.78
Addiction Day Rehab Downstate $  202.16
Opioid Treatment Program (OTP) Upstate $ 172.78
Opioid Treatment Program (OTP) Downstate $ 202.16
Offsite - Rehab and Day Rehab Upstate $ 24189
Offsite - Rehab and Day Rehab Downstate $ 283.02
Offsite - OTP Upstate $  241.89
Offsite - OTP Downstate $  283.02

The fee schedule rates in the table above apply to bath governmental and private providers.

The rates in the table above are posted at:

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