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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 patients who are not treated effectively are more likely to be involved in crimes, resulting in 
increased spending in the criminal justice system; and 

�x lack of adequate support for office-based treatment leads to higher spending on IOP 
treatment and on inpatient/residential programs.  
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P-COAT is only designed to support office-based opioid treatment (OBOT) using buprenorphine 
or naltrexone consistent with the ASAM Criteria or other equivalently evidence-based standards 
mutually agreed to by the payer and provider for Level 1 or Level 2 outpatient services.  Given 
that the use of methadone to treat addiction is not available in OBOTs and is only allowed in 
OTPs23, OTPs using methadone, and partial hospitalization and inpatient/residential addiction 
treatment for patients who need those more intensive levels of services, would continue to be 
paid for under current payment mechanisms or under alternative payment models specifically 
designed for those types of treatment. 

Some physician practices and provider organizations would be able to deliver all three outpatient 
services.  However, many physician practices would only be able to provide medical treatment 
and care management services, and they would need to collaborate with addiction specialists or 
behavioral health organizations when available and feasible 
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TABLE 1 
OPTION A: Medical Management Payment for Initiation of  

Medication-Assisted Treatment (MM -IMAT)  by a DATA 2000 Practitioner  

Category Billing Code Patient Characteristics 
Initiation of Level 1 
Outpatient Medical 
Management by a  

DATA 2000 Practitioner 

xxx11 Medical management services provided by a 
DATA 2000 practitioner with support from an 
addiction specialist for a patient who meets the 
standard for outpatient services according to the 
ASAM Criteria or other equivalently evidence-
based standards mutually agreed to by the payer 
and provider. 

Initiation of Level 2 IOP 
Medical Management by 

a DATA 2000 
Practitioner 

xxx12 Medical management services provided by a 
DATA 2000 practitioner for a patient who meets 
the standard for IOP services according to the 
ASAM Criteria or other equivalently evidence-
based standards mutually agreed to by the payer 
and provider if an addiction specialist is not 
available to directly treat the patient. 

Consultation by 
Addiction Specialist 
During Initiation of 
Outpatient Medical 

Management 

xxx13 Support by an addiction specialist physician for a 
DATA 2000 practitioner providing medical 
management services for IMAT 

The MM-IMAT payments would be designed to provide sufficient additional resources to the 
DATA 2000 practitioner and the Addiction Specialist to support successful: 

�x initiation of buprenorphine or naltrexone treatment; 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 for psychotherapy, counseling, and 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 services if  they were part of the 
Treatment Plan developed by the physician and delivered by members of the OATT.   

Other services related to addiction �±, emergency department visits, hospitalizations, etc. �± that 
are received by the patient during the month in which the IMAT payment is billed would also be 
paid for separately from the IMAT payment. Service such as laboratory testing or medication 
dispensing are not a part of the model described in this model but may be a part of a reasonable 
and appropriate part of a �S�D�\�P�H�Q�W structure negotiated by payers and providers. If a patient 
required intensive (inpatient) withdrawal management before they could initiate MAT, those 
withdrawal management services would be paid for using current payment methods or a 
different alternative payment model.  Payments 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. 
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required intensive (inpatient) withdrawal management before they could initiate medication-
assisted treatment, the withdrawal management services would be paid for using current payment 
methods or a different alternative payment model.  Payments 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. 
 
Option C: C-IMAT Payments for Comprehensive Services 

This option would be used where a single organization serves as the Opioid Addiction Team and 
employs or contracts with the necessary personnel to prescribe medications, deliver psychiatric, 
psychological, or counseling services, address non-medical needs, and provide care management 
services for individuals with an opioid use disorder. This organization could either be: 

�x a physician practice that is prescribing and supervising the medical treatment, which 
would then distribute portions of the C-IMAT payment to the other providers on the 
Opioid Addiction Treatment Team who are delivering the other services under 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 of sharing the C-IMAT payment to deliver integrated addiction treatment 
services; or 

�x an organization that employs all the personnel needed to serve as an Opioid Addiction 
Treatment Team. 

Under this option, the organization could bill for and receive a single, bundled Comprehensive 
IMAT (C-IMAT) payment to support the following addiction treatment-related services for an 
eligible patient during treatment planning and the 30 days following initiation of treatment: 

�x induction of buprenorphine or naltrexone treatment; 

�x psychological support services; and 

�x Appropriate coordination of services such as care management, social support, and other 
�Q�H�F�H�V�V�D�U�\���P�H�G�L�F�D�O���V�H�U�Y�L�F�H�V���W�R���W�U�H�D�W���W�K�H���S�D�W�L�H�Q�W�¶�V���F�R�Q�G�L�W�L�R�Q���� 
 

The organization that bills for a C-IMAT payment would not bill or be paid separately for any of 
the above services that are related to opioid addiction treatment during the month in which the 
IMAT Payment is billed.  Other services related to addiction �± laboratory tests, emergency 
department visits, hospitalizations, etc. �± that are received by the patient during the month in 
which the IMAT payment is billed would still be paid for separately from the IMAT payment. If 
a patient required withdrawal management before they could initiate medication-assisted 
treatment, the withdrawal management services would be paid for using current payment 
methods or a different alternative payment model. Payments 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 Payment would only replace E/M payments for those office visits related to 
addiction treatment.  If a patient with addiction visits the practitioner who is delivering 
medication-assisted treatment for a health problem other than addiction, that visit and any other 
services related to that problem would be paid for separately under the regular physician fee 
schedule (or under an alternative payment model designed for those other health problems), even 
if the visit or service occurred on the same day as a visit for addiction-related care.   
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As shown in Table 3, a higher amount would be paid for patients with specific characteristics 
that the ASAM Criteria or other equivalently evidence-based standards mutually agreed to by the 
payer and provider indicate should receive more intensive medical supervision, counseling, 
social services, or care coordination to successfully initiate treatment.  
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TABLE 4  
Performance-Based Adjustments to IMAT Payments 

 Performance on Successful Initiation of Treatment 

Performance on  
Utilization of Services: 

Poor on Either 
Measure 

Good on Both 
Measures 

Excellent on  
Both Measures 

Poor on Either Measure -4% -2% 0% 

Good on Both Measures -2% 0% +2% 

Excellent on One 
and Good on Other 0% +2% +4% 

�6�L�Q�F�H���P�R�V�W���S�K�\�V�L�F�L�D�Q���S�U�D�F�W�L�F�H�V���Z�R�X�O�G���E�H���H�[�S�H�F�W�H�G���W�R���E�H���U�D�W�H�G���D�V���³�J�R�R�G�´���R�Q���D�O�O���P�H�D�V�X�U�H�V�����P�R�V�W��
practices would receive the standard payment amounts with no adjustments.  The standard 
payment amounts would be set at levels that are adequate to cover the costs of delivering high-
quality care. 
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Other services related to addiction �±, emergency department visits, hospitalizations, etc. �± that 
are received by the patient during the month in which the MMAT payment is billed would also 
be paid for separately from the MMAT payment. Services such as laboratory testing or 
medication dispensing are not a part of the services described in this model but may be a part of 
a reasonable and appropriate part of a �S�D�\�P�H�Q�W structure negotiated by payers and providers. 
Payments for treatment of conditions other than addiction, including medical or psychiatric 
complications of substance use, would continue to be made in addition to the MMAT payments. 
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�x Maintenance of Treatment Measure 1: % of patients who filled30 and used prescribed 
medications throughout the month (except for patients who terminated treatment through 
a supervised process) 

�x Maintenance of Treatment Measure 2: % 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 testing and testing claims data)31 

�x Utilization of Services Measure 1: % of patients whose opioid and other drug-related 
laboratory testing during initiation of treatment is consistent with evidence-based widely 
used documents, such the ASAM Appropriate Use of Drug Testing Document  

�x Utilization of Services Measure 2: the risk-adjusted average number of opioid-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 same Opioid Addiction 
Treatment Team, they could elect to have their performance measured jointly. 

Assessment of Performance  

Performance on each of the measures would be determined by comparing the physician 
�S�U�D�F�W�L�F�H�¶�V��performance to the average performance on that measure to similar size practices (or 
Opioid Addiction Treatment Teams) receiving the payment during the prior year for each 
category of patients. If  the �S�U�D�F�W�L�F�H�¶�V��performance was within two standard deviations around the 
average on a measure, the �S�U�D�F�W�L�F�H�¶�V���S�H�U�I�R�U�P�D�Q�F�H���Z�R�X�O�G���E�H���G�H�H�P�H�G���³�J�R�R�G���S�H�U�I�R�U�P�D�Q�F�H���´�����,�I��
�S�H�U�I�R�U�P�D�Q�F�H���Z�D�V���V�L�J�Q�L�I�L�F�D�Q�W�O�\���E�H�W�W�H�U���W�K�D�Q���W�K�L�V���U�D�Q�J�H�����L�W���Z�R�X�O�G���E�H���G�H�H�P�H�G���³excellent�´���D�Q�G���L�I���L�W��
�Z�D�V���V�L�J�Q�L�I�L�F�D�Q�W�O�\���Z�R�U�V�H�����L�W���Z�R�X�O�G���E�H���G�H�H�P�H�G���³poor��� ́ Under this methodology, most physician 
practi�F�H�V���Z�R�X�O�G���E�H���H�[�S�H�F�W�H�G���W�R���U�H�F�H�L�Y�H���D���U�D�W�L�Q�J���R�I���³�J�R�R�G���S�H�U�I�R�U�P�D�Q�F�H�´���R�Q���W�K�H���P�H�D�V�X�U�H�V���L�I���W�K�H�\��
are following accepted practices. 

Adjustment of Payment Based on Performance 

The physician practice would receive the default amount for the MMAT Payment if  its 
perform�D�Q�F�H���G�X�U�L�Q�J���W�K�H���P�R�V�W���U�H�F�H�Q�W���P�H�D�V�X�U�H�P�H�Q�W���S�H�U�L�R�G���Z�D�V���³�J�R�R�G�´���R�Q��all the measures for the 
patients in the category for which that payment was made.  The payment would be increased if 
all �P�H�D�V�X�U�H�V���Z�H�U�H���³�J�R�R�G�´���D�Q�G��one was �³excellent���´���D�Q�G���W�K�H���S�D�\�P�H�Q�W���Z�R�X�O�G���E�H���U�Hduced if one or 
more �P�H�D�V�X�U�H�V���Z�H�U�H���³poor���´���� 

TABLE 8 
Performance-Based Adjustments to MMAT Payment 

 Performance on Successful Maintenance of Treatment 

Performance on  
Utilization  

Poor on Either 
Measure 

Good on Both 
Measures32 

Excellent on Both 
Measures 

Poor on Either Measure -4% -2% 0% 

Good on Both Measures -2% 0% +2% 

Excellent on One 
and Good on Other 

0% +2% +4% 

�6�L�Q�F�H���P�R�V�W���S�K�\�V�L�F�L�D�Q���S�U�D�F�W�L�F�H�V���Z�R�X�O�G���E�H���H�[�S�H�F�W�H�G���W�R���E�H���U�D�W�H�G���D�V���³�J�R�R�G�´���R�Q���D�O�O���P�H�D�V�X�U�H�V�����P�R�V�W��
practices would receive the standard payment amounts with no adjustments.  The standard 
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Advanced APM Option 

Step 1 

At the beginning of the year, calculate Expected Average Per Patient Per Month (EAPPM) 
spending for patients that received OUD-related care during the previous year, but did not 
receive care payed for by MMAT payments. 

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

Step 2: 

Calculate Target Per Patient Per Month (TPPM) spending.  

TPPM Spending = 97% of EAPPM 

Step 3: 

At the end of the year, calculate Actual 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 an MMAT payment. 
Exclude services unrelated to OUD. 

AAPPM Spending = Total spending on OUD-related services (÷) total patient-months 

Step 4: 

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

 

Performance on 
Performance Measures 

AAPPM Spending > TPPM 
Spending 

AAPPM Spending < TPPM 
Spending 

Good/Excellent on all 
Measures 

Practice pays to payer: 
�x 30% of the difference, 
�x 4% of the Target Spending, 

or 
�x �������R�I���W�K�H���S�U�D�F�W�L�F�H�¶�V���Wotal 

revenues from the payer 
during the year, whichever is 
less. 

Payer pays to practice: 
�x 50% of the difference, or 
�x 4% of the Target Spending, 

whichever is less. 

Poor on 1 measure No adjustment Payer pays to practice: 
�x 30% of the difference, or 
�x 2% of the Target Spending, 

whichever is less. 










