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Memorandum

To: Adult mental health residential providers
From: Holly Heiberg, Medicaid Policy Director, Fee-for-Service Operations Director
Date: Dec. 12, 2024

Subject: Adult mental health residential rates, effective Jan. 1, 2025

Effective Jan. 1, 2025, Oregon Health Authority (OHA) is updating the adult mental
health residential rates in the fee-for-service Behavioral Health Fee Schedule.

The rates for each setting will vary, but there will be an overall increase for most
settings by region, type, and bed count. This is an increase of 6.9 percent from 2023
rates. Updated rates can be found at the end of this memo.

For each new assessment completed after Jan. 1, 2025, Comagine Health will enter
the new rate, consistent with the fee schedule, in MMIS. MMIS will generate an
approval letter that includes the new rate to bill OHA. Additionally, Comagine Health
will send the individual and the provider:

e The resident’s person-centered services plan and

e Results of the resident’s functional needs assessment.

Why is this happening?

OHA has completed the standardized rate review described in 410-172-0705. OHA
reviewed claims data and providers’ reported expenses and revenues. In this review
OHA sought to ensure rate equity statewide across all residential tiers.

What should you do?

Please bill the rate listed in your approval letter.
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Questions?

If you have any questions about this announcement, contact the Holly Heiberg at
holly.heiberg@oha.oregon.gov. We are available Monday through Friday between 8
a.m.and 5 p.m.

Thank you for your continued support of the Oregon Health Plan and the services you
provide to our members.

Adult mental health residential standardized Rates effective
Jan. 1, 2025

RTF and RTH Rates

Standard
Total PMPD
Bed Size 1 2 3 4 5
1-5 $257.68 $429.47 $535.31 $641.15 $746.99
6-10 $190.26 $317.09 $422.94 $528.78 $634.62
11-16 $84.34 $140.57 $246.42 $352.26 $458.10
Portland Metro
Total PMPD
Bed Size 1 2 3 4 5
1-5 $250.49 $417.49 $523.33 $629.17 $735.02
6-10 $183.07 $305.11 $410.96 $516.80 $622.64
11-16 $77.16 $128.59 $234.44 $340.28 $446.12
Non-Urban
Total PMPD
Bed Size 1 2 3 4 5
1-5 $265.30 $442.17 $548.02 $653.86 $759.70
6-10 $197.88 $329.80 $435.64 $541.49 $647.33
11-16 $91.97 $153.28 $259.12 $364.97 $470.81
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YAT rates

Standard
Total PMPD
Bed Size 1 2 3 4
1-5 $214.74 $ 564.24 $575.99 $ 709.97
6-10 $107.37 $ 225.69 $ 345.58 $473.31
11-16 $ 63.62 $ 200.62 $ 273.06 $ 350.61
Portland Metro
Total PMPD
Bed Size 1 2 3 4
1-5 $ 236.84 $617.98 $635.23 $ 782.98
6-10 $118.42 $247.19 $381.13 $521.98
11-16 $ 70.18 $219.73 $301.15 $ 386.66
Non-Urban
Total PMPD
Bed Size 1 2 3 4
1-5 $214.60 $ 560.32 $575.99 $ 709.97
6-10 $107.37 $224.14 $ 345.58 $473.31
11-16 $ 63.62 $ 199.23 $ 273.06 $ 350.61
SRTF Class 1 rates
Standard
Total PMPD
Bed Size 1 2 3 4
1-5 $ 540.06 $ 900.11 $ 1,020.64 $ 1,141.17
6-10 $ 454.30 $ 757.16 $ 877.69 $ 998.22
11-16 $ 309.56 $ 515.94 $ 636.47 $ 757.00
Portland Metro
Total PMPD
Bed Size 1 2 3 4
1-5 $ 531.88 $ 886.46 $ 1,007.00 $ 1,127.53
6-10 $ 446.11 $ 743.52 $ 864.05 $ 984.58
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Total PMPD

Bed Size 1 2 3 4
11-16 $ 301.38 $ 502.30 $ 62283 $ 743.36
Non-Urban

Total PMPD
Bed Size 1 2 3 4
1-5 $ 561.67 $ 936.11 $ 1,061.46 $ 1,186.81
6-10 $ 472.47 $ 787.45 $ 91280 $ 1,038.15
11-16 $ 321.95 $ 536.58 $ 661.93 $ 787.28
SRTF Class 2 rates
Standard

Total PMPD
Bed Size 1 2 3 4
1-5 $ 450.05 $ 750.09 $ 850.53 $ 950.97
6-10 $ 378.58 $ 630.97 $ 731.41 $ 831.85
11-16 $ 257.97 $ 429.95 $ 530.39 $ 630.83
Portland Metro

Total PMPD
Bed Size 1 2 3 4
1-5 $ 443.23 $ 738.72 $ 839.16 $ 939.61
6-10 $ 371.76 $ 619.60 $ 720.04 $ 820.48
11-16 $ 251.15 $ 418.58 $ 519.02 $ 619.47
Non-Urban

Total PMPD
Bed Size 1 2 3 4
1-5 $ 468.06 $ 780.09 $ 884.55 $ 989.01
6-10 $ 393.72 $ 656.21 $ 760.67 $ 865.13
11-16 $ 268.29 $ 447.15 $ 551.61 $ 656.07
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