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State of Nebraska
Opioid Treatment Program

Methods and Standards for Establishing Payment Rates

Effective for dates from service from 10/1/2020 to 09/30/2025, all rates, including those for
1905(a)(29) MAT for OUD services as authorized on Supplement 5 to Att. 3.1-A and
Supplement 6 to Att. 3.1-B are published on the agency’s website at
http://dhhs.ne.gov/Pages/Medicaid-Provider-Rates-and-Fee-Schedules.aspx. From the landing
page, scroll down to the fee schedule for the specific program and year. When services are
reimbursed per a fee schedule, except as otherwise noted in the plan, state-developed fee
schedule rates are the same for both governmental and private providers. The agency’s OTP rates
on the Mental Health and Substance Use fee schedule were set as of January 1, 2020, and are
effective for services provided on or after that date.

The reimbursement for unbundled prescribed drugs and biologicals used to treat opioid use
disorder will be reimbursed using the same methodology as described for prescribed drugs
located in Attachment 4.19-B, section 12a for drugs that are dispensed or administered.

PRA Disclosure Statement - This information is being collected to assist the Centers for Medicare &
Medicaid Services in implementing section 1006(b) of the SUPPORT for Patients and Communities Act
(P.L. 115-271) enacted on October 24, 2018. Section 1006(b) requires state Medicaid plans to provide
coverage of Medication-Assisted Treatment (MAT) for all Medicaid enrollees as a mandatory Medicaid
state plan benefit for the period beginning October 1, 2020, and ending September 30, 2025. Under the
Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of
the law. An agency may not conduct or sponsor, and a person is not required to respond to, a collection
of information unless it displays a currently valid Office of Management and Budget (OMB) control
number. The OMB control number for this project is 0938-1148 (CMS-10398 # 60). Public burden for
all of the collection of information requirements under this control number is estimated to take about 80
hours per response. Send comments regarding this burden estimate or any other aspect of this collection
of information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn:
Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-
1850.
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