ACCESS TO RECOVERY

TREATMENT RATE SHEET
Please identify the level(s) of care your agency is able to provide to participants enrolled in the ATR program.  Please provide a description of the services to be rendered.  All treatment services must be in compliance with ODADAS Standards for Treatment Programs.
Level of Care (Modality)
                         




Yes or No   Outpatient Treatment  


                          


__________   
Intensive Outpatient Treatment   






__________

List the rate for each individual service provided within the level of care (selected above). 
Outpatient Treatment




U.C.   Rate**


H0004 Individual Counseling   



___________


H0005
Group Counseling  




___________


Intensive Outpatient Treatment



U.C.   Rate**


H0015
Intensive Outpatient*




___________


Family Counseling





U.C. Rate**




A0131 Family Counseling




__________






*The rate for the Intensive Outpatient Treatment (H0015) level of care must reflect a “bundled rate” of all service rates for the discrete services provided within the level of care, including case management. 
**The U.C. Rate is the agencies Usual and Customary Charge.  ATR will not reimburse any rates above the Medicaid ceiling rates.  (IOP bundled $136.90 per day, Group $38.08 per hour, Individual $87.28 per hour)
Please provide a brief description of the services to be rendered for the provider directory, please include the times, days and hours the services are performed.
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