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Abstract
Background
As Medicaid is the largest payer for opioid use disorder (OUD) treatment services in the United States, information about Medicaid provider reimbursement is critical, and Medicaid payment policies influence the structure of OUD treatment services for everyone with OUD treatment needs.

Methods
We collected Medicaid professional fees for OUD treatment and related services for the District of Columbia and fifty state Medicaid programs and the Medicare program in 2021. We create three fee indexes related to OUD treatment, with an emphasis on services related to first-line medication treatments in outpatient settings. We then create Medicaid fee indexes and Medicaid-to-Medicare fee indexes.

Results
Weekly Medicaid fee bundles for methadone treatment at OTPs in 2021 varied widely, more than 4-fold across states. The Medicaid-to-Medicare fee index shows that the national average Medicaid fee bundle was 56 percent of Medicare fees for regular methadone treatment at OTPs in 2021. For services related to OUD treatment, Medicaid fees varied up to 5-fold and larger across the components of each of the four services, and Medicaid fees were low relative to Medicare for almost all state services examined. The Medicaid-to-Medicare fee index was 64 percent of Medicare fees in 2021, ranging from 52 percent for evaluation & management to 76 percent for toxicology testing.

Conclusions
There appears to be little justification for such large variation in Medicaid fees across states. In addition, the generally low fees in Medicaid persist despite recent efforts to increase access to opioid use disorder treatment for Medicaid enrollees, and have important implications for access to life-saving treatment during the current opioid overdose crisis.
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Background
As COVID-19 infections and mortality raged across the globe in 2020, the epidemic of opioid overdose deaths tragically accelerated in the United States [1, 2]. First-line treatments for opioid use disorder (OUD), methadone and buprenorphine, significantly decrease opioid overdose mortality and opioid-related morbidity, but are dramatically underutilized [3]. However, the drivers of underutilization of effective treatments for OUD are not well understood, including whether provider payments are adequate to ensure access to OUD treatment and how variation in provider payments may relate to disparities in SUD treatment. As Medicaid is the largest payer for OUD treatment services in the United States, [4] information about Medicaid provider reimbursement is critical, and Medicaid payment policies influence the structure of OUD treatment services for everyone with OUD treatment needs. Thus, examining Medicaid reimbursement for OUD treatment can inform policy conversation about the extent to which reimbursement is a lever to expand access and to shape access through alternative payment systems and payment model reform. To our knowledge, state Medicaid reimbursement rates for OUD treatment services have not been previously collected across state programs and no systematic information is available on how they compare to reimbursement rates set by other payers such as Medicare. This study aims to fill this knowledge gap.
Previous research examining Medicaid physician fees across a variety of types of care found that in 2019, as in prior years, Medicaid reimbursement was below Medicare and private insurance fees [5]. While no study has examined Medicaid fees related to OUD treatment, several recent changes have affected the use of these services in Medicaid. First, Medicaid coverage of substance use benefits and Medicaid’s enrollment of populations with disproportionate burden of OUD grew substantially under the Affordable Care Act (ACA) [6, 7]. Secondly, state and federal policy makers have implemented policies expanding coverage for and access to Medicaid services for OUD treatment through: increasing OUD treatment benefits beyond those required by the ACA, [8] reforming delivery systems including Opioid Health Homes [9] and increasing the number of providers trained to treat OUD, [10] and, in some states, increasing provider reimbursement in Medicaid for OUD treatment services [11]. Low reimbursement rates in state Medicaid programs have been found to correlate with lower rates of providers accepting new Medicaid patients, which may reduce access to care for enrollees [12].
This article presents the first examination of Medicaid professional fees related to the treatment of OUD to assess how Medicaid fees compared with Medicare fees in 2021 across states and services. This study is limited to fee-for-service fees, which is not ideal given Medicaid’s reliance on managed care, however, Medicaid managed care organizations’ fees are largely unavailable for research purposes. We find that Medicaid professional fees for treatment of OUD varied widely across states and were substantially below fees paid By Medicare. In various initiatives across states in the past years, several states increased Medicaid fees for services related to the treatment of OUD [11]. These fee increases were, in part, attempts to address long-standing concerns that low Medicaid physician fees for effective or recommended services may impede access to care for enrollees with OUD. Our analysis aims to provide a baseline for evaluating the effects of variation across Medicaid in these fees.
Methods
We collected Medicaid professional fees for OUD treatment and related services by building on a survey of fee-for-service physician fees for common procedures in the District of Columbia and fifty state Medicaid programs which has been conducted since 1993 [5]. In this study, we collected new data to create three indexes related to OUD treatment in state Medicaid programs in 2021, with an emphasis on services related to first-line medication treatments in outpatient settings. The three indexes are: (1) a methadone bundle of services standardized to the components of Medicare’s Opioid Treatment Program (OTP) weekly service bundle [13], (2) a methadone bundle plus additional care coordination, case management, Opioid Health Home or Center Of Excellence program services, and (3) four other services related to OUD treatment (evaluation and management, psychotherapy, toxicology testing, and substance use screening and psychiatric diagnostic evaluation). We create a Medicaid fee index for each of these three service indexes, and a Medicaid-to-Medicare fee index for the regular methadone bundle and the other services related to OUD treatment. This data has been made publicly available [14].
Medicare payments for OUD treatment and related services are a relevant comparison for Medicaid for several reasons. Medicare enrollees have substantial rates of OUD and OUD treatment [15, 16]. In addition, the Medicare rate for the regular methadone bundle was recently set based on a review of services and reimbursements by other payers such as TRICARE and some state Medicaid programs [17], facilitating the construction of the standardized bundle in this study. Lastly, Medicare’s geographic adjustments, which adjust provider payments to reflect the local costs of providing care, facilitate a better comparison of payments across states.
To select a set of procedure codes for tracking Medicaid reimbursement for OUD treatment across state Medicaid programs, we started with a broad list of approximately 50 codes related to OUD treatment. This initial code list were Healthcare Common Procedure Coding System (HCPCS) and Current Procedural Terminology (CPT) codes that we identified as capturing the continuum of care of effective OUD treatment as defined by the American Society of Addiction Medicine (ASAM) [18]. We identified codes related to services and service bundles for methadone treatment consistent with the components of Medicare’s OTP weekly service bundle [13].
Using this initial broad list of codes, we examined the availability of fee-for-service fees for each code in every state (and the District of Columbia) to identify a subset of codes paid for in most states. We also assessed the frequency of claims for these codes in Medicaid encounter and fee-for-service claims from multiple quarters between 2014 and 2016, and analysis of more current claims data (e.g. 2019 to 2021) for three Medicaid programs in Virginia, Kentucky, and Maryland through partnerships with state-based researchers to assist in selecting key services and codes that are most relevant to OUD treatment.
Through this process, we identified a consistent set of codes related to different categories of OUD treatment. First, a regular methadone treatment bundle, includes combinations of approximately 15 codes1 that differ across state Medicaid programs with codes related to the following services: methadone treatment bundle fee, methadone dispensing or administration, individual therapy (30 minutes), group therapy (30 minutes), and toxicology testing. This can be thought of as a typical methadone treatment bundle. Second, in several states, Medicaid programs paid for additional services beyond the regular methadone treatment bundle, with codes related to additional care coordination, case management, Opioid Health Home or Center Of Excellence program payments. Third, we identified fifteen commonly billed procedure codes related to four other types of services related to OUD treatment types: evaluation and management, psychotherapy, toxicology testing, and substance use screening and psychiatric diagnostic evaluation.
We collected Medicaid fees from state websites in March 2021 for the selected service codes Table 1 and Appendix Table 1). To limit payment differences due to provider type and setting, we collected data for a selection of providers such as physicians and psychiatrists (excluding mid-level providers when identified) in outpatient settings. We included analogous individual services when a state methadone bundle did not contain the full range of services included in the Medicare bundle. We identified Medicare fees using the Physician Fee Schedule Look-Up Tool [19] and calculated the relevant Medicare fees using relative value units, geographic practice cost indexes, and conversion factors from CMS [20, 21]. Summary statistics of the average Medicaid and Medicare fees for each procedure code across states are shown in Appendix Tables 2, 3, and 4, along with the procedure weights for the group of services related to OUD treatment.Table 1Reported or estimated weekly Medicaid OTP methadone bundle fee by state, as of March 2021


	State
	Regular Methadone Bundle Fee Components (weekly)
	Additional Payments (weekly)

	Methadone treatment bundle fee
	Dispensing and/or Administration
	Individual Therapy (30 minutes)
	Group Therapy (30 minutes)
	Toxicology Testing
	Total Regular Methadone Bundle Fee (weekly)
	Care Coordination or Case Management (1 hour except as noted)
	Opioid Health Home or Center of Excellence (weekly)
	Total Regular Methadone Bundle Fee and Additional Payments (weekly)

	Alabama
	$119.00
	X
	X
	X
	X
	$119.00
	n.d.
	n.d.
	$119.00

	Alaska
	$143.85
	X
	$63.98
	$25.59
	$12.60
	$246.02
	$98.80
	n.d.
	$344.82

	Arizonaa
	$26.32
	X
	$40.50
	$13.94
	$12.60
	$93.36
	$27.22
	n.d.
	$202.24

	Arkansas
	n.d.
	n.d.
	n.d.
	n.d.
	n.d.
	-—
	n.d.
	n.d.
	-—

	California
	$99.40
	X
	X
	X
	X
	$99.40
	n.d.
	n.d.
	$99.40

	Coloradoa
	$103.81
	X
	$45.54
	$15.08
	$12.89
	$177.32
	$34.20
	n.d.
	$211.52

	Connecticut
	$92.69
	X
	X
	X
	X
	$92.69
	n.d.
	n.d.
	$92.69

	Delawarea,b
	$28.00
	X
	$38.66
	$6.44
	$8.20
	$81.30
	n.d.
	n.d.
	$81.30

	District of Columbiaa
	$60.06
	X
	$57.62
	$7.21
	$8.80
	$133.69
	$105.68
	n.d.
	$239.37

	Florida
	$67.48
	X
	X
	X
	X
	$67.48
	n.d.
	n.d.
	$67.48

	Georgia
	$121.80
	X
	X
	X
	X
	$121.80
	n.d.
	n.d.
	$121.80

	Hawaii
	n.d.
	n.d.
	n.d.
	n.d.
	n.d.
	-—
	n.d.
	n.d.
	-—

	Idaho
	n.d.
	n.d.
	n.d.
	n.d.
	n.d.
	-—
	n.d.
	n.d.
	-—

	Illinoisa
	$70.00
	X
	$31.06
	$11.74
	$4.49
	$117.29
	$50.80
	n.d.
	$168.09

	Indiana
	$112.35
	X
	X
	X
	X
	$112.35
	n.d.
	n.d.
	$112.35

	Iowac
	$199.09
	X
	X
	X
	X
	$199.09
	n.d.
	n.d.
	$199.09

	Kansas
	n.d.
	n.d.
	n.d.
	n.d.
	n.d.
	-—
	n.d.
	n.d.
	-—

	Kentucky
	$105.00
	X
	X
	X
	X
	$105.00
	n.d.
	n.d.
	$105.00

	Louisiana
	$114.31
	X
	X
	X
	X
	$114.31
	n.d.
	n.d.
	$114.31

	Maine
	$81.60
	X
	X
	X
	X
	$81.60
	n.d.
	$42.40
	$124.00

	Maryland a
	$74.10
	X
	$46.36
	$22.61
	X
	$143.07
	n.d.
	$26.45
	$169.52

	Massachusettsa
	$78.82
	X
	$40.22
	$11.76
	X
	$130.80
	$78.52
	n.d.
	$209.32

	Michigand
	n.d.
	n.d.
	n.d.
	n.d.
	n.d.
	-—
	n.d.
	$104.45
	$104.45

	Minnesota
	$93.73
	X
	X
	X
	X
	$93.73
	n.d.
	n.d.
	$93.73

	Mississippi
	n.d.
	n.d.
	n.d.
	n.d.
	n.d.
	-—
	n.d.
	n.d.
	-—

	Missouri
	$52.78
	X
	X
	X
	X
	$52.78
	n.d.
	n.d.
	$52.78

	Montana
	$125.00
	X
	X
	X
	X
	$125.00
	n.d.
	n.d.
	$125.00

	Nebraskac
	$199.08
	X
	X
	X
	X
	$199.08
	n.d.
	n.d.
	$199.08

	Nevada
	$25.97
	X
	$54.32
	$28.06
	$13.36
	$121.71
	$32.40
	n.d.
	$154.11

	New Hampshire
	$76.09
	X
	$69.11
	$28.26
	$9.32
	$182.78
	n.d.
	n.d.
	$182.78

	New Jersey
	$91.15
	X
	X
	X
	X
	$91.15
	n.d.
	n.d.
	$91.15

	New Mexico
	$120.54
	X
	X
	X
	X
	$120.54
	n.d.
	n.d.
	$120.54

	New Yorkc
	$207.49
	X
	X
	X
	X
	$207.49
	n.d.
	n.d.
	$207.49

	North Carolinaa
	$116.20
	X
	$39.62
	$5.12
	$14.29
	$175.23
	$81.25 (weekly)
	n.d.
	$256.48

	North Dakotac
	$207.49
	X
	X
	X
	X
	$207.49
	n.d.
	n.d.
	$207.49

	Ohio
	$114.66
	X
	$48.99
	$19.27
	$6.67
	$189.59
	$78.16
	n.d.
	$267.75

	Oklahoma
	n.d.
	n.d.
	n.d.
	n.d.
	n.d.
	-—
	n.d.
	n.d.
	-—

	Oregona
	$34.93
	X
	$53.02
	$46.80
	$12.63
	$147.38
	$90.00
	n.d.
	$237.62

	Pennsylvaniaa
	$52.50
	X
	$50.00
	$3.50
	$11.97
	$117.97
	$30.00
	$69.31
	$217.28

	Rhode Island
	$87.52
	X
	X
	X
	X
	$87.52
	n.d.
	$53.50
	$141.02

	South Carolinac
	$102.04
	X
	X
	X
	X
	$102.04
	n.d.
	n.d.
	$102.04

	South Dakota
	n.d.
	n.d.
	n.d.
	n.d.
	n.d.
	-—
	n.d.
	n.d.
	-—

	Texasa
	$77.00
	X
	$29.00
	$28.00
	$13.10
	$147.10
	n.d.
	n.d.
	$147.10

	Utah
	$40.95
	X
	$59.82
	$6.96
	$5.02
	$112.75
	$67.32
	n.d.
	$180.07

	Vermonte
	$105.00
	X
	X
	X
	X
	$105.00
	n.d.
	$34.81
	$139.81

	Virginiaa,f
	$56.00
	X
	$48.00
	$14.50
	$14.96
	$133.46
	$60.75
	n.d.
	$194.21

	Washington
	$110.67
	X
	X
	X
	X
	$110.67
	n.d.
	n.d.
	$110.67

	West Virginia
	$105.00
	X
	X
	X
	X
	$105.00
	n.d.
	n.d.
	$105.00

	Wisconsina,g
	$73.14
	X
	$54.04
	$3.16
	$57.66
	$188.00
	$43.28
	n.d.
	$231.28

	Wyoming
	n.d.
	n.d.
	n.d.
	n.d.
	n.d.
	-—
	n.d.
	n.d.
	-—

	Medicare
	$212.00
	X
	X
	X
	X
	$212.00
	 	 	$212.00


Source: Authors' analysis of Medicaid physician fees posted to state websites as of March 2021; Tennessee is excluded because it does not establish fee-for-service Medicaid provider fees
Notes: "X" indicates service covered in Medicaid OTP Methadone bundle fee; n.d. = no data, either data not available or service not covered; -— = could not be computed due to lack of data; Medicare 2021 national rate; OHH = Opioid Health Home. No data was available for any relevant payment for Arkansas, Hawaii, Idaho, Kansas, Michigan (except OHH payments), Oklahoma, South Dakota, and Wyoming. Duration varies for H0004 and H0005, so each is converted to a per 30-minute fee for purposes of the estimated weekly bundle fee. Care coordination/case management duration also varies, so each is converted to a per 1 hour fee
The regular methadone bundle fee (weekly) is based on the Medicare HCPCS G2067, "Medication assisted treatment, methadone; weekly bundle including dispensing and/or administration, substance use counseling, individual and group therapy, and toxicology testing, if performed (provision of the services by a Medicare-enrolled Opioid Treatment Program)." We used combinations of the HCPCS and CPT codes H0020, H0016, G2067, H0004, 90832, H0005, 90853, H0003, H0048, 80305, H0006, G9012, T1016, T1017, H0032, 81020, and S9445, as appropriate with state-specific codes and usage, to create bundles based on the Medicare HCPCS G2067
aFee rates were adjusted to be consistent with the bundle as described, e.g. Individual Therapy (15 minutes) was multiplied by two to obtain Individual Therapy (30 minutes)
bDelaware is not included in the index computation as private communication from the state indicated that the Medicaid FFS rates are very infrequently used and may be substantially lower than the MMC rates for OTP services, thus are not representative of state payments generally
cUses Medicare G Codes
dThis rate is the weekly estimate of Michigan's S0280 HG Recovery Action Plan Rate for the first month of OHH care at an OTP; subsequent months have lower payment
eVermont's health home fee is an unweighted average of their fee for hubs and spokes
fVirginia reimburses for one month of care coordination, which has been divided by four for a weekly rate
gWisconsin only covers 6 units of service per week, so the daily rate is multiplied by 6 rather than 7 as in other states. Wisconsin also only covers 39 units of H0003 per year, so it is multiplied by 3/4 to get a weekly rate



The Medicaid fee index measures each state’s average Medicaid fee relative to the national average Medicaid fee for the same group of procedures or for the OTP bundle. We estimated average Medicaid fees using a simple average fee across provider types for each procedure code in each state. To estimate national average Medicaid fees for each procedure, we weighted state fees by March 2021 Medicaid enrollment, which reflected the point-in-time number of nonelderly adult Medicaid enrollees not dually enrolled in Medicare in March 2021, estimated using factors computed from MSIS and CMS dual and child enrollment data. We calculated the ratio of average Medicaid fee to the national average Medicaid fee for each procedure in each state. For the index of services related to OUD treatment, we combined the state ratios into a Medicaid fee index and respective sub-indexes for the four subgroups (evaluation and management, psychotherapy, toxicology testing, and substance use screening and diagnostic evaluation) using equal weights for the four subgroups, and equal weights for the codes within each of the four subgroups. This weighting scheme was used because estimates reflecting national expenditure weights across these services proved infeasible to produce.
The Medicaid-to-Medicare fee index measures each state’s average Medicaid fee relative to the average Medicare fee for the same group of procedures or for the OTP bundle, and is calculated similarly to the Medicaid fee index Tables 2, 3. We weighted locality-level Medicare fees by Medicare enrollment to calculate average Medicare fees in states with multiple substate Medicare fee localities. We weighted state indexes by March 2021 Medicaid enrollment for each state to calculate the national average Medicaid-to-Medicare fee index. This weighting provides overall estimates that are more representative of the average patient experience across the country. For additional context, we examined the correlation between the Medicaid-to-Medicare fee index for the regular methadone treatment bundle with: a previously published Medicaid-to-Medicare index based on a broad range of fees in 2019 including twenty-seven common procedures covering primary care, obstetrical care, and other services [5], the share of state Medicaid enrollees treated for OUD in 2019 [7], state Medicaid enrollment in 2021, and the share of Medicaid enrollees who were Black in 2019 (Appendix Table 5). The last correlation is a preliminary inquiry into equity concerns.
This study had several limitations. Medicaid managed care organizations’ fees were excluded since they were largely unavailable for research purposes, and no fees related to Tennessee were collected because this state has no fee-for-service Medicaid fees. According to CMS, 69.6 percent of Medicaid beneficiaries were enrolled in comprehensive managed care in 2018 [22]. A twenty-state survey conducted by the Government Accountability Office found that managed care plans paid fees similar to fee-for-service Medicaid in most states (within 5 percent or less), with some variation among states, and Medicaid managed care payments were generally equal to or higher than Medicaid FFS [23]. Thus, since the study sample excludes managed care fees, results cannot be generalized to the overall Medicaid programs. As a consequence, the Medicaid-to-Medicare fee ratios may be biased, likely downwards, for states with high Medicaid managed care penetration. It is important that the findings of this study are reexamined with data such as CMS’s Medicaid managed care encounter cost data; however, that data is confidential, and access is highly restricted. In addition, we were unable to collect fee codes related to buprenorphine treatment bundles consistently across states, and thus were constrained to study methadone treatment bundles and other related OUD treatment services. Other services related to OUD care, such as residential care and recovery services, were determined to be out of scope and excluded from study.
Results
Weekly Medicaid fee bundles for methadone treatment at OTPs in 2021, reported in state fee schedules or estimated from state fee schedules based on the components of the Medicare weekly methadone treatment bundle (the regular methadone bundle), were computed for 41 states and DC. These fees varied widely, up to more than 4-fold across states—from $52.78 in Missouri and $67.48 in Florida to $246.02 in Alaska and $207.49 in both New York and North Dakota Table 1. The national average fee for the regular methadone bundle in Medicare was $212.00, with modest geographic adjustments across states (Appendix Table 2). In Medicaid programs, we reviewed state websites and literature to identify additional care coordination or case management fees beyond the regular methadone bundle services we identified for 12 states and DC, and weekly Opioid Health Home or Center of Excellence bundle fees were identified for an additional 6 states. These additional payment components were identified in 18 states and DC. The highest fees including these additional payments were $344.82 in Alaska, $267.75 in Ohio, $256.48 in North Carolina, and $239.37 in the District of Columbia. In almost all cases, states with additional payments were states that already paid higher fees for the regular methadone bundle, except for Arizona and Pennsylvania.
The Medicaid fee index for regular methadone treatment at OTPs in 2021 demonstrates the large variation in fees across states, with even larger variation when the addition payments are considered Table 2. Alaska, the District of Columbia, North Carolina, Ohio and Oregon all have Medicaid fee indexes for the methadone bundle with additional payments that are over 150 percent of the national average, while Missouri and Florida are below 50 percent of the national average.Table 2Medicaid fee index and Medicaid-to-Medicare fee index, by OTP methadone bundle type and state, as of March 2021


	State
	2021 Medicaid fee index
	2021 Medicaid-to-Medicare fee index

	Regular Methadone Bundle Fee
	Regular Methadone Bundle Fee and Additional Payments
	Regular Methadone Bundle Fee

	US
	1.00
	1.00
	0.56

	Alabama
	0.92
	0.77
	0.59

	Alaska
	1.90
	2.23
	0.94

	Arizona
	0.72
	1.31
	0.45

	Arkansas
	n.d.
	n.d.
	n.d.

	California
	0.77
	0.64
	0.45

	Colorado
	1.37
	1.37
	0.83

	Connecticut
	0.71
	0.60
	0.41

	Delaware
	n.d.
	n.d.
	n.d.

	District of Columbia
	1.03
	1.55
	0.56

	Florida
	0.52
	0.44
	0.32

	Georgia
	0.94
	0.79
	0.60

	Hawaii
	n.d.
	n.d.
	n.d.

	Idaho
	n.d.
	n.d.
	n.d.

	Illinois
	0.90
	1.09
	0.56

	Indiana
	0.87
	0.73
	0.56

	Iowa
	1.53
	1.29
	0.99

	Kansas
	n.d.
	n.d.
	n.d.

	Kentucky
	0.81
	0.68
	0.52

	Louisiana
	0.88
	0.74
	0.56

	Maine
	0.63
	0.80
	0.40

	Maryland
	1.10
	1.10
	0.66

	Massachusetts
	1.01
	1.36
	0.59

	Michigan
	n.d.
	n.d.
	n.d.

	Minnesota
	0.72
	0.61
	0.45

	Mississippi
	n.d.
	n.d.
	n.d.

	Missouri
	0.41
	0.34
	0.26

	Montana
	0.96
	0.81
	0.59

	Nebraska
	1.53
	1.29
	1.00

	Nevada
	0.94
	1.00
	0.57

	New Hampshire
	1.41
	1.18
	0.85

	New Jersey
	0.70
	0.59
	0.40

	New Mexico
	0.93
	0.78
	0.59

	New York
	1.60
	1.34
	0.95

	North Carolina
	1.35
	1.66
	0.85

	North Dakota
	1.60
	1.34
	1.00

	Ohio
	1.46
	1.73
	0.92

	Oklahoma
	n.d.
	n.d.
	n.d.

	Oregon
	1.14
	1.54
	0.71

	Pennsylvania
	0.91
	1.41
	0.57

	Rhode Island
	0.67
	0.91
	0.40

	South Carolina
	0.79
	0.66
	0.51

	South Dakota
	n.d.
	n.d.
	n.d.

	Texas
	1.13
	0.95
	0.71

	Utah
	0.87
	1.17
	0.55

	Vermont
	0.81
	0.91
	0.50

	Virginia
	1.03
	1.26
	0.63

	Washington
	0.85
	0.72
	0.52

	West Virginia
	0.81
	0.68
	0.52

	Wisconsin
	1.45
	1.50
	0.93

	Wyoming
	n.d.
	n.d.
	n.d.


Sources: Authors' analysis of Medicaid physician fees posted to state websites as of March 2021; Tennessee is excluded because it does not establish fee-for-service Medicaid provider fees
Note: n.d. = no data, either data not available or service not covered; Medicare 2021 national rate; OHH = Opioid Health Home. No data was available for any relevant payment for Arkansas, Hawaii, Idaho, Kansas, Michigan (except OHH payments), Oklahoma, South Dakota, and Wyoming. The additional services in the weekly bundle with additional services are care coordination, health home, and/or center of excellence services. See Table 1 for services included in each bundle type, by state. National average indexes are sums of state indexes, weighted by March 2021 nonelderly adult Medicaid enrollment



The Medicaid-to-Medicare fee index shows that the national average Medicaid fee bundle was 56 percent of Medicare fees for regular methadone treatment at OTPs in 2021. This index varies widely, with almost a 4-fold difference across states. In these estimates, which exclude the additional payment made by many state Medicaid programs to boost services beyond the regular methadone bundle, nine states are below 50 percent of the Medicare fee bundle: Arizona, California, Connecticut, Florida, Maine, Minnesota, Missouri, New Jersey, and Rhode Island.
Overall, the state Medicaid-to-Medicare fee index for the regular methadone fee bundle varies positively with an index based on fees from a broad range of twenty-seven common services in 2019 (R2 = 0.0914, Fig. 1; rank correlation of 0.35, (Appendix Table 5). Also for the regular methadone bundle fee, states with a higher share of Medicaid enrollees with OUD or a higher Medicaid enrollment in 2019 had a lower Medicaid-to-Medicare fee index than states with lower OUD rates or enrollment (rank correlation of −0.16 and −0.12, respectively). In addition, we find that states with a higher share of Medicaid enrollees who are Black had a lower Medicaid-to-Medicare fee index for the regular methadone fee bundle (rank correlation of −0.05).[image: ]
Fig. 1Medicaid-to-Medicare fee index for selected common procedures and the regular methadone bundle, by state


We also examined Medicaid fees for four types of services related to OUD treatment by state and related national Medicare fees as of 2021. Across states, Medicaid fees varied widely across the components of each of the four services, with differences commonly 5-fold and larger across states (Appendix Table 1 and Appendix Table 3). For these four services combined, the Medicaid-to-Medicare fee index shows that the national average Medicaid fees for these four services was 64 percent of Medicare fees in 2021 Table 3). The Medicaid-to-Medicare fee index was lower for evaluation & management (0.52) than for alcohol or substance use screening and psychiatric diagnostic evaluation (0.63) or for psychotherapy (0.67), and highest for toxicology testing (0.76).Table 3Medicaid fee index and Medicaid-to-Medicare fee index for services related to OUD treatment, by service type and state, as of March 2021


	State
	2021 Medicaid fee index
	2021 Medicaid-to-Medicare fee index

	All services
	Component services
	All services
	Component services

	E & M
	Psychotherapy
	Toxicology testing
	Substance use screening and psychiatric evaluation
	E & M
	Psychotherapy
	Toxicology testing
	Substance use screening and psychiatric evaluation

	US
	1.00
	1.00
	1.00
	1.00
	1.00
	0.64
	0.52
	0.67
	0.76
	0.63

	Alabama
	0.97
	0.97
	1.09
	0.91
	0.86
	0.65
	0.53
	0.75
	0.71
	0.53

	Alaska
	2.01
	2.33
	2.28
	1.31
	2.11
	1.02
	0.94
	1.09
	1.00
	1.05

	Arizona
	1.35
	1.26
	1.46
	1.32
	1.36
	0.88
	0.67
	0.99
	1.01
	0.84

	Arkansas
	1.28
	0.96
	1.46
	1.48
	1.32
	0.89
	0.55
	1.05
	1.21
	0.84

	California
	0.78
	0.55
	0.74
	0.93
	1.01
	0.50
	0.27
	0.47
	0.72
	0.58

	Colorado
	1.10
	1.37
	0.92
	0.84
	1.18
	0.70
	0.70
	0.61
	0.69
	0.80

	Connecticut
	1.03
	1.12
	1.11
	0.73
	1.02
	0.62
	0.54
	0.71
	0.60
	0.59

	Delaware
	1.57
	1.60
	1.52
	1.67
	1.49
	1.03
	0.82
	1.00
	1.29
	0.99

	District of Columbia
	1.23
	1.46
	1.22
	1.05
	1.19
	0.73
	0.66
	0.74
	0.80
	0.72

	Florida
	0.86
	0.74
	0.94
	0.90
	0.91
	0.56
	0.39
	0.63
	0.73
	0.55

	Georgia
	1.11
	0.93
	1.21
	1.16
	1.13
	0.76
	0.51
	0.84
	0.89
	0.80

	Hawaii
	0.91
	0.80
	1.14
	0.79
	0.91
	0.58
	0.39
	0.75
	0.61
	0.53

	Idaho
	1.28
	1.47
	1.23
	1.24
	1.10
	0.85
	0.83
	0.86
	0.95
	0.70

	Illinois
	0.91
	0.68
	1.20
	0.79
	1.07
	0.60
	0.36
	0.82
	0.61
	0.65

	Indiana
	1.06
	1.09
	1.02
	1.15
	0.98
	0.72
	0.60
	0.71
	0.89
	0.70

	Iowa
	1.36
	1.00
	1.74
	1.26
	1.43
	0.94
	0.55
	1.23
	0.98
	1.00

	Kansas
	0.91
	0.93
	0.75
	1.14
	0.90
	0.63
	0.52
	0.53
	0.93
	0.72

	Kentucky
	1.04
	0.98
	0.95
	1.31
	0.92
	0.71
	0.54
	0.66
	1.00
	0.65

	Louisiana
	1.23
	1.57
	1.03
	1.10
	1.21
	0.81
	0.85
	0.71
	0.85
	0.84

	Maine
	0.80
	0.86
	0.75
	0.92
	0.68
	0.54
	0.47
	0.52
	0.70
	0.49

	Maryland
	1.40
	1.59
	1.52
	0.99
	1.60
	0.86
	0.79
	1.00
	0.75
	0.94

	Massachusetts
	1.09
	1.20
	1.29
	0.85
	1.01
	0.68
	0.59
	0.84
	0.65
	0.66

	Michigan
	0.87
	0.88
	0.78
	1.09
	0.74
	0.58
	0.47
	0.53
	0.83
	0.51

	Minnesota
	1.26
	1.39
	1.20
	1.31
	1.13
	0.83
	0.73
	0.81
	1.00
	0.77

	Mississippi
	1.21
	1.29
	1.20
	1.18
	1.12
	0.81
	0.73
	0.84
	0.90
	0.71

	Missouri
	1.06
	1.40
	1.16
	1.05
	0.63
	0.71
	0.77
	0.81
	0.80
	0.45

	Montana
	1.66
	1.98
	1.75
	1.31
	1.58
	1.07
	1.02
	1.18
	1.00
	1.06

	Nebraska
	1.73
	1.55
	2.20
	1.31
	2.00
	1.15
	0.86
	1.54
	1.00
	1.26

	Nevada
	1.15
	0.94
	1.18
	1.18
	1.28
	0.76
	0.48
	0.79
	0.91
	0.87

	New Hampshire
	1.17
	1.66
	0.89
	0.83
	1.30
	0.74
	0.85
	0.59
	0.65
	0.88

	New Jersey
	1.03
	1.64
	0.79
	1.18
	0.50
	0.63
	0.77
	0.51
	0.90
	0.32

	New Mexico
	1.20
	1.38
	1.30
	1.23
	0.87
	0.79
	0.75
	0.89
	0.94
	0.58

	New York
	0.70
	0.80
	0.82
	0.30
	0.90
	0.42
	0.40
	0.54
	0.24
	0.53

	North Carolina
	1.18
	1.16
	1.13
	1.27
	1.17
	0.80
	0.63
	0.78
	0.98
	0.82

	North Dakota
	1.42
	1.60
	1.43
	1.31
	1.35
	0.94
	0.85
	0.97
	1.00
	0.93

	Ohio
	1.21
	1.73
	0.89
	1.04
	1.19
	0.77
	0.93
	0.61
	0.79
	0.73

	Oklahoma
	1.25
	1.40
	1.29
	1.17
	1.12
	0.84
	0.77
	0.89
	0.89
	0.77

	Oregon
	1.24
	1.38
	1.61
	0.91
	1.00
	0.81
	0.74
	1.10
	0.70
	0.69

	Pennsylvania
	0.77
	0.99
	0.42
	1.05
	0.43
	0.50
	0.53
	0.28
	0.82
	0.26

	Rhode Island
	0.83
	0.51
	0.89
	1.00
	1.00
	0.55
	0.26
	0.58
	0.79
	0.59

	South Carolina
	1.51
	1.16
	2.04
	1.05
	1.60
	0.99
	0.64
	1.40
	0.79
	1.07

	South Dakota
	1.13
	1.03
	1.25
	1.31
	0.74
	0.75
	0.55
	0.87
	1.00
	0.46

	Texas
	1.03
	0.72
	1.07
	1.31
	0.99
	0.70
	0.38
	0.73
	1.00
	0.66

	Utah
	1.02
	1.37
	1.04
	1.01
	0.66
	0.68
	0.74
	0.70
	0.78
	0.49

	Vermont
	1.10
	0.96
	1.23
	1.22
	1.04
	0.74
	0.50
	0.84
	1.00
	0.72

	Virginia
	1.07
	1.03
	1.02
	1.32
	0.91
	0.72
	0.54
	0.69
	1.02
	0.61

	Washington
	0.90
	0.85
	0.77
	1.20
	0.80
	0.60
	0.43
	0.51
	0.92
	0.54

	West Virginia
	1.10
	1.09
	1.01
	1.31
	0.98
	0.75
	0.60
	0.69
	1.00
	0.68

	Wisconsin
	1.22
	0.92
	1.67
	1.08
	1.18
	0.82
	0.51
	1.17
	0.84
	0.74

	Wyoming
	1.33
	1.33
	1.32
	1.30
	1.39
	0.85
	0.69
	0.90
	1.06
	0.84


Sources: Authors' analysis of Medicaid physician fees posted to state websites as of March 2021; Tennessee is excluded because it does not establish fee-for-service Medicaid provider fees
Notes: E & M = Evaluation and management; Substance use screening and psychiatric evaluation includes alcohol and/or substance use structured screening and brief intervention services and psychiatric diagnostic evaluation with or without medical services. The four component services have equal weights. National average indexes are sums of state indexes, weighted by March 2021 nonelderly adult Medicaid enrollment. See methods section and Appendix Table 1 for more detail about the service weightings and fees



The Medicaid-to-Medicare fee index for all services related to OUD treatment varied widely by state, with a low in New York (0.42) and California and Pennsylvania (0.50) and only four states with fees equal to or higher than Medicare, Alaska (1.02), Delaware (1.03),Montana (1.07), and Nebraska (1.15). See Appendix Table 4 for detail on Medicare’s geographic adjustments. Medicaid fees were low relative to Medicare for almost all state services examined. Only one state had evaluation and management services equal to or higher than Medicare, Montana (1.02). Five states had substance use screening and psychiatric evaluation fees equal to or higher than Medicare, Nebraska (1.26), South Carolina (1.07), Alaska (1.05), Montana (1.06) and Iowa (1.0). Ten states had psychotherapy fees equal to or higher than Medicare, and 15 states had fees equal to or higher than Medicare for toxicology testing.
Discussion
This research found very wide variation across states in Medicaid fees for OUD treatment services and very low rates relative to Medicare in 2021. Medicaid fee bundles for methadone treatment at OTPs varied widely, up to more than 4-fold across states. This variation across states is similar in the corresponding Medicaid-to-Medicare fee index, which includes geographic adjustments for differences in prices and labor. There appears to be very little justification for such variation, particularly since the services provided in an OTP setting are highly regulated. We found 18 states and DC had Medicaid payments to boost the regular Medicaid methadone fee bundles for such services as additional care coordination or case management fees and Opioid Health Home services, and in most cases, states arranging for additional payments were states that already paid higher fees for the regular methadone bundle. The Medicaid-to-Medicare fee index shows that the national average Medicaid fee bundle was 56 percent of Medicare fees for regular methadone treatment at OTPs in 2021. This is substantially lower than the Medicaid-to-Medicare fee index for other services, which averaged 72 percent across 27 common procedures across a broad range of care, and lower than the 67 percent found for primary care, the lowest fee index across service types [5]. For services related to OUD treatment, Medicaid fees varied up to 5-fold and larger across the components of each of the four services, and Medicaid fees were low relative to Medicare for almost all state services examined. The Medicaid-to-Medicare fee index was 64 percent of Medicare fees in 2021, ranging from 52 percent for evaluation & management to 76 percent for toxicology testing.
In 2021 states with higher rates of Medicaid enrollees treated for OUD, higher Medicaid enrollment and higher shares of Black enrollment had lower Medicaid-to-Medicare fee indexes for methadone bundles than lower-enrollment states, raising questions about how these fees are set and the need for close study of the need for reform in order to achieve the Biden administration’s goals related to increasing access to substance use treatment, and in equity [24]. As low Medicaid fees have been shown to be correlated to lower provider participation in Medicaid and thus imply less access to care for Medicaid enrollees, these findings add to concerns about equitable access to life-saving care during the opioid overdose crisis.
The low Medicaid fees for OUD treatment services across most states persist despite recent efforts to increase access to opioid use disorder treatment for Medicaid enrollees, including the 31 states that increased Medicaid fees for substance use disorder treatment between 2014 and 2019 [11]. The persistently low rates have important implications, as they may limit access to life-saving treatment during the current opioid overdose crisis.
The COVID-19 pandemic drove federal and state changes in services related to OUD treatment in Medicaid and Medicare, including that Medicare as well as Medicaid programs in 42 states and the District of Columbia implemented payment parity for at least some telehealth services compared to face-to-face services by January 2021 [25]. Thus the data collected for this study likely applies to a more flexible set of services that originally intended when payment rates were set. It is not clear whether payment parity will continue after the public health emergency ends, and some have speculated that telehealth visits may be covered at a lower rate than during the COVID-19 pandemic [26]. Further, early evidence suggests that the pandemic related flexibilities added to federal- and state-level policies may have steadied OUD treatment, particularly for buprenorphine while some decreases were seen in treatment initiation, urine screens and OTP services, at least initially [27–29].
Future research can aim to better understand how variation in payment rates in these data may explain variation in access to OUD treatment services is necessary to explore policy options to address shortcomings in access and equity. For example, researchers can examine the association between fees and patient access or provider participation. Future research can also assess the extent to which states with low Medicaid fees for OUD treatment services have low Medicaid fees for other types of care.
Conclusions
In this study, we present the first examination of Medicaid professional fees related to the treatment of OUD to assess how Medicaid fees compared with Medicare fees in 2021 across states and services. We find that Medicaid professional fees for treatment of OUD varied widely across states and were substantially below fees paid by Medicare. In recent years, several states increased these Medicaid fees, in part, attempts to address long-standing concerns that low Medicaid physician fees for effective or recommended services may impede access to care for enrollees with OUD. This study suggests that these concerns are still relevant and that more must be done to facilitate access to life-saving treatment for Medicaid enrollees, an urgent priority in the face of the current opioid overdose crisis.
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Footnotes
1We used combinations of the HCPCS and CPT codes H0020, H0016, G2067, H0004, 90832, H0005, 90853, H0003, H0048, 80305, H0006, G9012, T1016, T1017, H0032, 81020, and S9445, as appropriate with state-specific codes and usage, to create bundles based on the Medicare HCPCS G2067.
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