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Acronyms in this Presentation

• CMS – Centers for Medicare & Medicaid Services 
• CY – Calendar Year
• MAT – Medication Assisted Treatment
• MDM – Medical Decision Making
• MLN – Medicare Learning Network 
• OTP – Opioid Treatment Program
• OUD – Opioid Use Disorder
• PFS – Physician Fee Schedule
• SAMHSA – Substances Abuse and Mental Health Services Administration
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Agenda

• Overview & Background

• OTP Proposals 

• OTP Enrollment & Proposals

• Feedback Session
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• See the proposed rule for information on submitting formal comments by September 27, 2019

• Proposed rule includes proposed changes not reviewed in this presentation so please refer to proposed rule for 
complete information 

• Feedback during presentation not considered as formal comments; please submit comments in writing using 
formal process 

• See proposed rule for information on submitting comments by close of 60-day comment period on September 
27 (When commenting refer to file code CMS-1715-P) 

• Instructions for submitting comments can be found in proposed rule; FAX transmissions will not be accepted 

• You must officially submit your comments in one of following ways:

o electronically through Regulations.gov
o by regular mail
o by express or overnight mail
o by hand or courier 

When & Where to Submit Comments

https://www.federalregister.gov/documents/2019/08/14/2019-16041/medicare-program-cy-2020-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other
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Expanding access to treatment for Opioid Use Disorder is one of CMS’ key areas of focus in 
addressing the opioid epidemic. 

The following presentation includes a discussion of proposed policies to implement coverage of a new 
Medicare Part B benefit for Opioid Treatment Programs (OTPs).

Overview
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Section 2005 of the SUPPORT Act establishes a new Medicare Part B benefit for opioid use disorder 
(OUD) treatment services furnished by OTPs on or after January 1, 2020.  

The statute allows implementation “through one or more bundles based on the type of medication 
provided (such as buprenorphine, methadone, naltrexone, or a new innovative drug), the frequency of 
services, the scope of services furnished, characteristics of the individuals furnished such services, or 
other factors as the Secretary determine[s] appropriate.” 

The SUPPORT for Patients and Communities Act
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• Currently, the Substance Abuse and Mental Health Services Administrations (SAMHSA) certifies 
about 1,700 OTPs nationwide.  

• They are located predominately in urban areas, tend to be free-standing facilities, and provide 
medication-assisted treatment (MAT) in addition to a range of other services. SAMHSA defines MAT 
as the use of medication in combination with behavioral health services to provide an individualized 
approach to the treatment of substance use disorder, including OUD (42 CFR 8.2).

• The payor mix for OTPs currently includes Medicaid, private payors, TRICARE, as well as individual 
pay patients.

• Medicare currently covers office-based opioid treatment with buprenorphine and naltrexone but has 
historically not covered OTPs, which are the only entities authorized to use methadone for the 
treatment of OUD. Coverage of OTPs is a new benefit that we anticipate will expand access to care.  

Background
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OTP means an entity that is an opioid treatment program (as defined in section 8.2 of title 42 
of the Code of Federal Regulations, or any successor regulation) that:

o Is enrolled in Medicare 
o Has in effect a certification by the Substance Abuse and Mental Health Services Administration 

(SAMHSA)
o Is accredited by an accrediting body approved by SAMHSA
o Meets such additional conditions as the Secretary may find necessary to ensure:

i. the health and safety of individuals being furnished services under such program
ii. the effective and efficient furnishing of such services

OTP Proposals in the Proposed Rule
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The statute specifies that OUD treatment services provided by OTPs will include the 
following:

• FDA-approved opioid agonist and antagonist treatment medications 
• The dispensing and administration of such medications (if applicable)
• Substance use disorder counseling
• Individual and group therapy
• Toxicology testing
• And other items and services that the Secretary determines are appropriate

OTP Proposals in the Proposed Rule (2)
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• We are proposing to adopt a coding structure for OUD treatment services that varies by the 
medication administered.  

• To operationalize this approach, we are proposing to establish G codes for weekly bundles 
describing treatment with:

• Methadone

• Oral buprenorphine, injectable buprenorphine, buprenorphine implants (insertion, removal, 
and insertion/removal)

• Extended-release injectable naltrexone

• Medication not otherwise specified

• A non-drug bundle 

OTP Proposals: Coding and Payment
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Partial Episodes
To provide more accurate payment to OTPs in cases where a beneficiary is not able to or chooses not to receive 
all items and services described in their treatment plan or in which the OTP is unable to furnish services, for 
example, in the case of a natural disaster, we are proposing to establish separate payment rates for partial 
episodes that correspond with each of the full weekly bundles. 

Intensity Add-on
We are proposing to adjust the bundled payment rates through the use of an add-on code in order to account for 
instances in which effective treatment requires additional counseling or group or individual therapy to be furnished 
for a particular patient that substantially exceeds the amount specified in the patient’s individualized treatment 
plan.

Telecommunications
We are proposing to allow OTPs to furnish the substance use counseling, individual therapy, and group therapy 
included in the bundle via two-way interactive audio-video communication technology, as clinically appropriate, in 
order to increase access to care for beneficiaries. 

OTP Proposals
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The proposed codes describing OTP treatment services are assigned flat dollar payment amounts (these services 
are not assigned RVUs)

Each bundled payment is composed of: 

o Drug component
• We are proposing to use the typical or average maintenance dose to determine the drug costs for each of the proposed 

bundles 
• We are proposing to use the payment methodology in section 1847A of the Act, which is based on Average Sales Price, to 

set the payment rates for the “incident to” drugs and ASP-based payment to set the payment rates for the oral product 
categories when we receive manufacturers’ voluntarily-submitted ASP data for these drugs

o Non-drug component
• The non-drug component includes payment for counseling, therapy, toxicology testing, and drug dispensing and 

administration (as applicable)
• The non-drug component was priced based on a crosswalk to the non-drug portion of TRICARE’s weekly bundled rate for 

methadone 

See Table 15 in the CY2020 proposed rule for the proposed payment rates

OTP Proposals: Payment

https://www.federalregister.gov/documents/2019/08/14/2019-16041/medicare-program-cy-2020-revisions-to-payment-policies-under-the-physician-fee-schedule-and-otherfor
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• We are proposing to set the copayment at zero for a time-limited duration (for example, for the 
duration of the national opioid crisis), as we believe this would minimize barriers to patient access to 
OUD treatment services. 

• Setting the copayment at zero also ensures Medicare-enrolled OTP providers receive the full 
Medicare payment amount for Medicare beneficiaries if secondary payers are not available or do not 
pay the copayment, especially for those dually eligible for Medicare and Medicaid.   

• We intend to continue to monitor the opioid crisis in order to determine at what point in the future a 
copayment may be imposed. At such a time we deem appropriate, we would institute cost sharing 
through future notice and comment rulemaking. 

• The Part B deductible would apply for OUD treatment services, as mandated for all Part B services 
by section 1833(b) of the Act. 

OTP Proposals: Beneficiary Copayment
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• Drug component: Because our proposed approaches for pricing the MAT drugs included in the 
bundles all reflect national pricing, and because there is no geographic adjustment factor applied to 
the payment of Part B drugs under the ASP methodology, we do not believe that it is necessary to 
adjust the drug component of the bundled payment rates for OTP services based upon geographic 
locality. 

• Non-drug component: Unlike the national pricing of drugs, the cost for the services included in the 
non-drug component of the OTP bundled payment for OUD treatments are not constant across all 
geographic localities. In order to account for the differential costs of OUD treatment services across 
the country, we are proposing to adjust the non-drug component of the bundled payment rates using 
an approach similar to the established methodology used to geographically adjust payments under 
the PFS based upon the location where the service is furnished. In order to apply a single 
adjustment, we are proposing to use the Geographic Adjustment Factor (GAF) to adjust the payment 
for the non-drug component of the OTP bundled payment to reflect the costs of furnishing the non-
drug component of OUD treatment services in each of the PFS localities. 

OTP Proposals: Locality Adjustments
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To fulfill the statutory requirement to provide an update each year to the OTP bundled payment rates, 
we are proposing to apply a blended annual update, comprised of distinct updates for the drug and 
non-drug components of the bundled payment rates, to account for the differing rate of growth in the 
prices of drugs relative to other services. 

• Drug component: We are proposing to update the payment for the drug component based upon the 
changes in drug costs reported under the pricing mechanism used to establish the pricing of the drug 
component of the applicable bundled payment rate.

• Non-drug component: We are proposing to update the non-drug component of the bundled 
payment for OUD treatment services based upon the Medicare Economic Index (MEI).

OTP Proposals: Annual Updates
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In order to enroll with Medicare, OTPs must be certified by SAMHSA and accredited by a SAMHSA-
approved accrediting body. 

For more information on the accreditation process, visit SAMHSA’s Certification of Opioid Treatment 
Programs (OTPs) webpage. 

OTP Enrollment

https://www.samhsa.gov/medication-assisted-treatment/opioid-treatment-programs
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Enroll using the CMS Form-855B

• Pay the application fee (CY 2019, $586)
• Submit fingerprints for all 5% or greater owners, including partners
• Undergo an observational site visit at the OTP practice location
• Report all ‘ordering/prescribing’ and ‘dispensing’ practitioners on the supplemental 

attachment form specific to OTPs

OTP Enrollment Proposals
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Feedback Session
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• OTP Webpage 

• SUPPORT for Patients and Communities Act

• CMS Roadmap: Fighting the Opioid Crisis

Resources

https://www.cms.gov/Center/Provider-Type/Opioid-Treatment-Program-Center.html
https://www.congress.gov/bill/115th-congress/house-bill/6/text#toc-HA8EADE1EA6CF4E62B8D435826C060821
https://www.cms.gov/About-CMS/Agency-Information/Emergency/Downloads/Opioid-epidemic-roadmap.pdf
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Visit:

• MLN Events webpage for more information on our conference call and webcast presentations

• Medicare Learning Network homepage for other free educational materials for health care 
professionals

The Medicare Learning Network® and MLN Connects® are registered 
trademarks of the U.S. Department of Health and Human Services (HHS). 

Thank You

http://www.cms.gov/Outreach-and-Education/Outreach/NPC/National-Provider-Calls-and-Events.html
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNGenInfo/Index.html
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This presentation was current at the time it was published or uploaded onto the web. Medicare policy 
changes frequently so links to the source documents have been provided within the document for your 
reference.

This presentation was prepared as a service to the public and is not intended to grant rights or impose 
obligations. This presentation may contain references or links to statutes, regulations, or other policy 
materials. The information provided is only intended to be a general summary. It is not intended to take 
the place of either the written law or regulations. We encourage readers to review the specific statutes, 
regulations, and other interpretive materials for a full and accurate statement of their contents.

Disclaimer
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