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X patients who are not treated effectively have high rates of absenteeism from work and have
lower productivity when they are at work;

X patientswho are not treated effectively are more likelfo®involved in crimes, resulting in
increased spending the criminal justice system; and

x lack of adequate support for offi@ased treatment leads to higher spendintoéh
treatmenteandon inpatient/rsidential programs
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P-COAT is only designed to support offibased opioid treatment (OBOW}ing buprenorphine

or naltrexoneconsistent with the ASAM Criteria or other equivalently evidelnased standards
mutually agreedo by the payer and providésr Level 1 or Level Dutpatientservices Given

that the use of methadone to treat addiction is not available in OBOTs and is only allowed in
OTPs?3, OTPsusing methadoneand partial hospitalization andpatientresidentihaddiction
treatment for patients who need those more intensive levels of sewieéd continue to be

paid for under current payment mechanisms or under alternative payment models specifically
designed for those types of treatment.

Some physician praces and provider organizations would be able to delivehigdeoutpatient
services.However, many physician practices would only be able to provide médiaahent
and care management servicasd they would need to collaborate with addiction shsts or
behavioral health organizatiomen available and feasible












CONCEPT DOCUMENTAPM for Outpatient Treatment of Opioid Use Disorder Pagell

TABLE 1
OPTION A: Medical Management Paymentfor Initiation of
Medication-Assistal Treatment (MM -IMAT) by a DATA 2000Practitioner

Category Billing Code Patient Characteristics
Initiation of Level 1 xxx11 Medical management services provided by a
Outpatient Medical DATA 2000 practitionerwith sypport from an
Management by a addiction specialidior a patient who meets the
DATA 2000 Practitioner standard for outpatient servicascording to the

ASAM Criteria or other equivalently evidence
based standards mutually agreed to by the pay
and provider

Initiation of Level 210P XXx12 Medical management services provided by a

Medical Management by DATA 2000 practitionerfor apatientwho meets
a DATA 2000 thestandard fotOP services according titnve

Practitioner ASAM Criteria or other equivalently evidence

based standards mutually agréeedby the payer
and provider ifan addiction specialist is not
available to directly treat the patient.

Consultatiorby XXx13 Support by an addiction specialist physiciandgor
Addiction Specialist DATA 2000practitionerproviding medical
During Initiation of management services for IMAT
Outpatient Medical

Management

The MM-IMAT paymentsvould bedesignedo provide sufficient additional resources to the
DATA 2000 practitionerand the Addiction Specialish support successful:

X initiation of buprenorphie or naltrexondreatment; and

X care management services for the patient and coordination of addiction services with
other services the patient is receiving for other conditions from other physicians and
providers.

Payments fopsychotherapycounseling, ath social services related to initiation of treatment

would be made separately under current payment systems or under alternative payment models
specifically designed to more effectively support those serifitbey were part of the

Treatment Plan develed by the physician and delivered by members of the OATT.

Other servics related to @diction £ emergencylepartment visits, hospitalizationgce + that
arereceived by the patient during the month imieth the MAT payment is billel would dso be
paid for separately from the IMAT payment. Sensoeh as laboratory testing or medication
dispensingarenot apartof the model described in this model but nbaa part of areasonable
and appropriate part of & D \ P St@aNire negotiated Ipayersand providers. If @atient

required intensive (inpatient) withdrawal management befagcould initiateMAT, those
withdrawal management services woulddagd for usingcurrent paymentethods or a

different alternativgpayment model Payments for treatment of conditions other than addiction,
including medical or psychiatrmomplications of substaneese, would continue to be made in
addition to the IMATpayments.
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requiredintensive (inpatientjvithdrawal management befoigety could initiate medication

assisted treatment, the withdrawal management services would be paid for using current payment
methods or a different alternative payment modayments for treatment of conditions other

than addiction, including medical psychiatric complications of substance use, would continue

to be made in addition to the IMAT payments.

Option C: GIMAT Payments for Comprehensive Services

This option would be used where a single organization sas/the Opioid Addiction Team and
empbys or contracts withthe necessary personnel to prescribe medications, deliver psychiatric,
psychological, or counseling services, addressmedical needs, and provide care management
services for individuals with an opioid use disordérs organizabn could either be:

X aphysician practice that is prescribing and supervising the medical treatment, which
would then distribute portions of tl&@IMAT payment to the other providers on the
Opioid Addiction Treatment Team who are delivering the othersesvinder the terms
of contracts between the physician practice and those other providers;

X an organizational entity formed by the members of the Opioid Addiction Treatment Team
for the purposes adharing the dMAT paymentto deliver integrated addictiaineatment
servicesor

X an organization that emplogd the personnel needed to serve as an Opioid Addiction
Treatment Team.

Under this optionthe organization could bill for améceivea single bundledComprehensive
IMAT (C-IMAT) payment to suppothe followingaddiction treatmentelated servicer an
eligible patienduring treatment planningnd the 30 days following initiation of treatment

X inductionof buprenorphiner naltrexondreatment
X psychological suppogervicesand

X Appropriate coordinabin of services such as care management, social support, and other
QHFHVVDU\ PHGLFDO VHUYLFHV WR WUHDW WKH SDWLHQ\

The organization that bills for alMAT payment would not bill or be paiseparatelyor anyof

the aboveservices that are retd to opioid addiction treatment during the month in which the
IMAT Payment is billed.Other serviceselated to addictiontlaboratory testemergency
department visitshospitalizations, etctthat are received by the patient during the mamth

which the IMAT paymentis billedwould still be paidfor separatelyrom the IMAT paymentlf

a patient required withdrawal management before they could initiate mediaasisted

treatment, the withdrawal management services would be paid for using payerdnt

methods or a different alternative payment modaiyments for treatment of conditions other

than addiction, including medical or psychiatric complications of substance use, would continue
to be made in addition to the IMAT payments.

The C-IMAT Paymentwould only replace B/ payments for those office visits related to
addiction treatmentl|f a patient withaddictionvisits the practitionewho is delivering
medicationassisted treatmeir a health problemther than addictigrthatvisit and ary other
services related to that problemould be paid for separately under the regular physician fee
schedule (or under an alternative payment model designed for those other health prelskms)
if the visit or service occurred on the same day as &feisaddictionrelated care
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As shown in Tabl@, ahigher amount would be paid for patients with specific characteristics
thatthe ASAM Criteria or other equivalently evideAgased standards mutually agreed to by the
payer and providendicate shouladeceivemore intensive medical supervisiamgunseling

social servicesor care coordinatioto successfully initiate treatment.
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TABLE 4
Performance-Based Adjustments tdMAT Payment

Performance onSuccessful Initiation of Treatment

Performance on Poor on Either Goodon Both Excellenton
Utilization of Services Measure Measures Both Measures
Poor on Either Measure -4% -2% 0%
Good on Both Measures -2% 0% +2%

Excellenton One
and Good on Other
6LQFH PRVW SK\VLFLDQ SUDFWLFHVY ZRXOG EH H[SHFWHG WR
practices would receive the standard paymentuentsowvith no adjustments. The standard
payment amounts would be set at levels that are adequate to cover the costs of delivering high
quality care.

0% +2% +4%
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Other services related tddiction 3 emergencylepartment visits, hospitalizationgc e t#that
arereceived by the patient during the month in which the MMAT payment is billed would also
be paid forsegparatelyfrom the MMAT paymat. Services such as laboratory testing

medication dispensing are not a partha services described in tmeodel but mayea part of
areasonable anagppropriatgart ofa S D \ P Ht@aMrenegotiated byayers and providers.
Payments fotreatment otonditions othethan addiction, includinghedical or psychiatric
complications of substaneese,would continue to be made in addition to the MMAT payments.
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X Maintenance of Treatment Measuréd of patientsvhofilled®*® and used prescribed
medications throughout the month (except for patients who terminated treatment through
asupervised process)

X Maintenance of Treatment Measuré®of patients who demonstrated compliance by
only taking medications that are part of the written treatment plan at the end of the month
(as seen in testimndtestingclaims datadt

x Utilization of Services Masure 1% of patients whose opioid and other dretated
laboratory testing during initiation of treatment is consistent exidlencebased widely
used document suclthe ASAM Appropriate Use of Drug Testing Document

x Ultilization of Services Measure therisk-adjustedaverage number afpioid-related
emergency department visits per patient

Each measure would be calculated separately for patients receiving Level 1 and Level 2
outpatient services. If multiple physician practices are part of the Gaial Addiction
Treatment Team, they could elect to have their performance measured jointly.

Assessment of Performance

Performance orach ofthe measures would be determined by comparinghsician

S U D F perféridnde to the average performaoc¢hat measuréo similar sizepractices (or

Opioid Addiction Treatmenteam$ receiving the payment during the prior year for each

category of patientdf the S U D F \heféridghee was withitwo standard deviatioresound the

averageon a measutghe SUDFVBHRHRWPDQFH ZRXOG EH GHHPHG 3JRRG S
SHUIRUPDQFH ZDV VLJQLILFDQWO\ EHW Weid¢lighitK DQ W KIL VYWD QJ
ZDV VLJQLILFDQWO\ ZRU\pHor Luviderhis ahe&hddblogy Hidst phgsiéian

praciFHVY ZRXOG EH H[SHFWHG WR UHFHLYH D UDWLQJ RI 3JRRG
are following accepted practices.

Adjustment of Payment Based on Performance

Thephysician practicevould receive the defautmount fothe MMAT Paymentif its

performDQFH GXULQJ WKH PRVW UHFHQW P&l heedddiedf@ie SHULRG
patients in the category for which that payment was mdde payment would be increased if

al PHDVXUHV ZHUbhetwaRBCelleDtQ QG WKH SD\P Hugdd ifdie¥rOG EH UFH
more PHDV XUHpooZ HUH 3

TABLE 8
Performance-Based Adjustments toM MAT Payment

Performance onSuccessfuMaintenanceof Treatment

Performance on Poor on Either Goodon Both Excellenton Both
Utilization Measure Measures? Measures
Poor on Either Measure -4% -2% 0%
Good on Both Measures -2% 0% +2%

Excellenton One
and Good on Other

6LQFH PRVW SK\VLFLDQ SUDFWLFHV ZRXOG EH H[SHFWHG WR
practices would receive the standard payment amsouith no adjustments. The standard

0% +2% +4%
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Advanced APM Option

Step 1

At the beginning of the year, calcul&®&pected Average Per Patient Per Month (EAPPM)
spendingfor patients that received OUi2lated care during the previous year, but did not
receive care pad for by MMAT payments.

EAPPM spending= SUM (AVG Monthly Utilization for each OUErelated service during prior
year(X) Expected Payment Amount per Service).

Step 2:
CalculateTarget Per Patient Per Month(TPPM) spending
TPPM Spending €7% of EAPPM

Step 3:

At the end of the year, calculadetual Average Per Patient Per Month (AAPPM)spending

for OUD-related services in months in which the practice billed for an MMAT payment, and for
months with no MMAT payment in between two months when there was\vnpayment
Exclude services unrelated to OUD.

AAPPM Spending = Total spending on OW8lated serviceg:) total patierdmonths

Step 4:

Compare AAPPM Spending to TPPM Spending and then arrange to bill practice for the
difference or make payment to the gree for the difference.

Performance on AAPPM Spending > TPPM AAPPM Spending< TPPM
Performance Measures Spending Spending
Good/Excellent on all Practice pays to payer: Payer pays to practice:
Measures x 30% of the difference X 50% of the differenceor
X 4% of the Target Spending X 4% of the Target Spendin(
or whichever is less.

X Rl WKH S uWwRlFWwW
revenues from the payer
during the year, whichever i
less.

Poor on 1 measure No adjustment Payer pays to practice:
x 30% of the differenceor

X 2% of the Taget Spending
whichever is less.















