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Background
In accordance with 101 CMR 346.01(5): Administrative Bulletins and 101 CMR 346.04(7)(d): Administrative Bulletins, the Executive Office of Health and Human Services (EOHHS) is issuing this administrative bulletin to clarify provisions pertaining to publicly assisted client mix factor, update how quarterly survey data are used, and explain the importance of compliance with reporting requirements. 
Applicable Provider Rates Based on Publicly Assisted Client Mix for Dates of Service on or After July 1, 2025	
Applicable provider rates for publicly assisted client mix for dates of service on or after July 1, 2025, are set in accordance 101 CMR 346.04(7)(b). EOHHS is maintaining current provider tier eligibility for publicly assisted client mix factors implemented in calendar year 2025 through calendar year 2026. 
Changes to Designated Reporting Period
In accordance with 101 CMR 346.04(7)(d), EOHHS determines the publicly assisted client mix using payer mix data collected by the Bureau of Substance Addiction Services (BSAS) as required by M.G.L. Chapter 111E, § 7(7), with an identified reporting period. EOHHS is expanding the reporting periods utilized in this determination to more accurately evaluate publicly assisted client mix factors for Acute Treatment Services (ATS) and Clinical Stabilization Services (CSS) providers. Effective July 1, 2025, EOHHS is transitioning from utilization of one designated BSAS reporting period survey to determine ATS or CSS provider eligibility to utilization of an average of all four quarterly surveys administered by BSAS in a Fiscal Year (FY) to calculate a program’s average public payer mix that will be effective in the following Calendar Year (CY).  
Example: FY26 survey averages will inform CY27 publicly assisted client mix factors for ATS and CSS providers
Standards for Reporting Compliance 
Providers are required, per BSAS regulations 105 CMR 164.009(B)(1), to provide services on a nondiscriminatory basis to residents of the Commonwealth with public health insurance and report the substance use disorder treatment program's payer mix to the Department in a format prescribed by the Department on a quarterly basis, as required by M.G.L. c. 111E, § 7. To effectively assess provider compliance with reporting requirements and ensure that the surveys administered by the BSAS effectively evaluate ATS and CSS publicly assisted client mix factors eligibility, EOHHS is implementing the following policy for providers who fail to respond or provide insufficient or incomplete data for a quarterly survey.
· For providers that miss one quarter of reporting, EOHHS will use the program’s lowest quarter percentage of public payer mix of the previous four quarters in place of the missing quarter of reporting.
· For providers that miss two consecutive quarters of reporting, EOHHS will use the program’s lowest quarter percentage of public payer mix of the previous four quarters in place of the first missing quarter of reporting and will use “0” for the second missing quarter of reporting.
· For providers that miss three consecutive quarters of reporting, EOHHS will use the program’s lowest quarter percentage of public payer mix of the previous four quarters in place of the first missing quarter of reporting and will use “0” for the second and third missing quarters of reporting.
· Providers that miss four consecutive quarters of reporting will remain at the base rate.
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