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MEMORANDUM 

 
TO:  Mainstream Medicaid Managed Care Plans, Health and Recovery Plans (HARPs), HIV Special 

Needs Plans (HIV SNPs), and Medicaid Advantage Plus (MAP) Plans  
 
FROM:  New York State (NYS) Office of Mental Health (OMH) 
  
DATE:  August 8, 2025 
 
SUBJECT: Notification of Service and Billing Updates: Dual Diagnosis (DD) - Inpatient Services 
 

 
Dear Health Plan Administrators,  

On March 20, 2018, NYS submitted the proposed State Plan Amendment (SPA) #18-01 to the Centers for 
Medicare and Medicaid  Services (CMS). This SPA provides a separate reimbursement rate for care and services 
furnished in hospital-based inpatient psychiatric units that provide specialized hospital-based psychiatric 
services dedicated solely to the treatment of adults with diagnoses of both developmental disability and mental 
illness. On November 9, 2018, CMS approved SPA #18-01 with an effective date of July 1, 2018. 

Additionally, on September 30, 2019, NYS submitted proposed SPA #19-45 to CMS. This SPA provides a 
separate reimbursement rate for care and services furnished in newly licensed distinct units that provide 
specialized hospital-based psychiatric services dedicated solely to the treatment of children with diagnoses of 
both developmental disability and mental illness. On October 22, 2019, CMS approved SPA #19-45 with an 
effective date of August 1, 2019.  

NYS Division of Budget (DOB) rate approvals for adult and children's services are in place. 

The purpose of this memorandum is to provide notification and billing updates for the DD-Inpatient Services 
program and the system configuration requirements applicable to Mainstream Medicaid Managed Care Plans, 
HARPs, HIV SNPs, and MAP Plans (collectively referred to as “MMCPs” herein).  
 
I. Program Description 

 
Specialized inpatient psychiatric units are an approach to treating DD individuals. The units are physically distinct 
and have been approved by the State to provide such care and services based on a review of the unit’s physical 
plant specifications, enhanced staffing, and adherence to specialized clinical protocols, which demonstrate 
sufficient specialization in the assessment and treatment of adults and/or children with co-occurring intellectual 
or developmental disability, including autism spectrum disorder, and mental illness diagnoses, who exhibit 
destructive behaviors, or an acute safety risk or decrease in functioning. 
 
II. Approved Providers 

Currently, two hospitals in NYS have been licensed by OMH to provide DD-Inpatient Services: 

https://www.health.ny.gov/regulations/state_plans/status/hospital/original/docs/os_2018-03-20_spa_18-01.pdf
https://www.health.ny.gov/regulations/state_plans/status/hospital/approved/docs/app_2018-11-09_spa_18-01.pdf
https://www.health.ny.gov/regulations/state_plans/status/hospital/original/docs/os_2019-09-30_spa_19-45.pdf
https://www.health.ny.gov/regulations/state_plans/status/hospital/approved/docs/app_2019-10-22_spa_19-45.pdf
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1. On June 8, 2024, OMH operating certificate number 63870201 for Kings County Hospital (KCH) 
Behavioral Health Psychiatric Inpatient Service in the Inpatient Class was issued to New York City Health 
and Hospitals Corporation Kings County Hospital Center in accordance with Article 31 of the Mental 
Hygiene Law and Title 14, Part 580 of the Codes, Rules and Regulations of New York (NYCRR), which 
authorizes the operation of an Inpatient Psychiatric Unit of a General Hospital Program. 
 

2. On December 2, 2024, OMH operating certificate number 64210052 for Children’s Pavilion Upstate 
Medical University in the Inpatient Class was issued to the State University of New York (SUNY) Health 
Science Center – University Hospital in accordance with Article 31 of the Mental Hygiene Law and Title 
14, Part 580 of the NYCRR, which authorizes the operation of an Inpatient Psychiatric Unit of a General 
Hospital Program. 
 

 
III.  Rate Codes and Coverage Requirement 

 

The DD-Inpatient Services rate codes for Medicaid Managed Care and Fee-for-Service are as follows: 
 

• 4607 Psychiatric Exempt Dual Diagnosis Child Rate 

• 4608 Psychiatric Exempt Dual Diagnosis Adult Rate 
 

Note: Rates for DD-Inpatient Services can be found on the Department of Health (DOH) “2025 APR-DRG and 
Exempt Rates for Medicaid Fee-for-Service and Managed Care” webpage under Medicaid Managed Care, 
(APR-DRG and Exempt Unit Rates effective - 01/01/2025), tab PUB_MA_HMO_EU. 
 

A DD-Inpatient Services unit provides specialized inpatient psychiatric care to stabilize adults and children with 
co-morbid mental illness and intellectual developmental disability diagnoses and is part of the covered managed 
care inpatient benefit. MMCPs should review and amend their contracts with providers that administer DD-
Inpatient Services as appropriate. Additionally, MMCPs must complete necessary systems edits to ensure their 
billing systems are configured to accept and adjudicate the applicable claims appropriately.  

IV.  Encounter Reporting 
 
Please be reminded that rate codes are a recognized and mandatory data element in encounter reporting for all 
services that are licensed, certified, and/or designated by OMH and the Office of Addiction Services and Supports 
(OASAS). MMCPs must accept rate codes on all behavioral health inpatient and outpatient claims and include 
those rate codes on encounters submitted to the Encounter Intake System (EIS). 

Please note that this document is only being transmitted electronically. No hard copy will be forthcoming. If you 
have any questions regarding these rate changes, please contact OMH Managed Care at 518-402-2822 or 
BHO@omh.ny.gov.  

 

 

 

 
1 For the effective rate, reference DOH operating certificate number 7001016 in the DOH Inpatient Exempt Unit Rates 
Effective 1/1/2025 - 12/31/2025 (MA HMO ONLY) file. 
2 For the effective rate, reference DOH operating certificate number 3301007 in the DOH Inpatient Exempt Unit Rates 
Effective 1/1/2025 - 12/31/2025 (MA HMO ONLY) file. 

https://www.health.ny.gov/facilities/hospital/reimbursement/apr-drg/rates/ffs/2025/
https://www.health.ny.gov/facilities/hospital/reimbursement/apr-drg/rates/ffs/2025/
mailto:BHO@omh.ny.gov
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.health.ny.gov%2Ffacilities%2Fhospital%2Freimbursement%2Fapr-drg%2Frates%2Fffs%2F2025%2F01-01-2025%2Fdocs%2Fpub_ip_jan2025_mmc.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.health.ny.gov%2Ffacilities%2Fhospital%2Freimbursement%2Fapr-drg%2Frates%2Fffs%2F2025%2F01-01-2025%2Fdocs%2Fpub_ip_jan2025_mmc.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.health.ny.gov%2Ffacilities%2Fhospital%2Freimbursement%2Fapr-drg%2Frates%2Fffs%2F2025%2F01-01-2025%2Fdocs%2Fpub_ip_jan2025_mmc.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.health.ny.gov%2Ffacilities%2Fhospital%2Freimbursement%2Fapr-drg%2Frates%2Fffs%2F2025%2F01-01-2025%2Fdocs%2Fpub_ip_jan2025_mmc.xlsx&wdOrigin=BROWSELINK

