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The current NYS Office of Alcoholism and Substance Abuse Services (“OASAS”) system for calculating units of service and determining gross unit cost for treatment services merits evaluation and amendment, as it serves to create a disincentive for providers to insure a comprehensive range of services, especially for patients in multiple systems who present with co-occurring disorders.

“Units of service” is a significant OASAS measurement tool utilized to judge programs’ mandatory productivity performance objectives (IPMES) and gross unit cost. It ultimately impacts on decisions regarding distribution of net deficit funding or whether a program is selected as a “high performing program” to be included in a practice improvement study. The current framework for defining a “unit of service” does not take into account duration of treatment, service delivery to special populations in a Day Rehabilitation or an Intensive Outpatient Program (IOP) or services that may be delivered off site.  Units of service are currently calculated based on the Medicaid standard that was established for the purpose of cost containment, and not necessarily quality care.

Gross Unit Costs are based on a formula utilizing the normative Medicaid reimbursement rate. When the CD Medicaid rates were set in the year 2003 there was a fixed cost ratio based on a model utilizing 8 FTE’s, which represents a large program. There were adjustments made to address projections for low and high volume programs and some considerations were also made based on geographical issues. However, there was no follow through on establishing a rate for programs that serve special populations, either in an IOP or Day Rehab. As such these programs may appear to be costly because of the way the OASAS fiscal reports tabulate a program’s “gross unit cost”. Meanwhile, these programs provide a wide range of needed services to patients in a cost effective manner by reducing recidivism in the criminal justice system and preventing child welfare placements. 

Consideration needs to be given to unique localities, such as Suffolk County, where there are significant problems with housing and transportation. It is our belief that the above-mentioned framework for determining units of service significantly undermines the viability of small clinics, day rehab programs, IOP programs and other programs that serve special populations. 

Based on the current reporting data OASAS could utilize a weighted Unit of Service formula as follows:

Brief Visit (½ hr)
= .50 unit

30 min. to 2 hrs.
= 1 unit

2 hrs. to 4 hrs.

= 2 units

4 hrs. or more

= 4 units 

The proposed change for calculating units of service does not change the reimbursement methodology for third party Medicaid. It serves to support recognition for treatment duration so that the calculation of total units of service and assessment of gross unit cost for treatment services take into account the scope, intensity and duration of care.

