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Combating the Opioid Epidemic 
in Tennessee

Primary Prevention
limit opioid exposure to prevent 

progression to chronic opioid use 

Secondary Prevention
early detection and intervention to 

reduce impact of opioid misuse

Tertiary Prevention
support active recovery for severe 

opioid dependence and addiction 

Non-Chronic and First Time 

Users of Opioids

• Improve access to non-opioid 

pain medication therapies

• Establish strict opioid day 

limits and dosage limits for 

non-chronic users 

• Increased prior authorization 

requirements for all opioid 

refills

Women of Child Bearing Age 

& Provider Education

• Increase outreach to women of 

child bearing age chronically using 

opioids to provide education and 

treatment options

• Further remove barriers to access 

for VRLAC (IUD’s and implants) for 

women

• Focused provider education on 

appropriate prescribing habits and 

tapering of chronic opioid use

Chronic Dependent and 

Addicted Users

• Define program standards to 

establish high-quality opioid use 

disorder treatment programs that 

includes both medication and 

behavioral health treatment

• Develop opioid use disorder 

treatment networks to ensure 

access for all members

• Lower TennCare-allowed maximum 

MED dosage for chronic opioid use

• Increase outreach to highest risk 

members to refer for treatment
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Overall, the number of TennCare new, acute opioid users has declined by 58% 

since 2015. The largest decrease occurred following the implementation of new 

TennCare opioid benefit limits.
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Change in Prescription Patterns after 
TennCare Opioid Limits
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Note: Analysis excludes cancer patients
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97% of all first time and acute opioid users are now receiving 6 

days or less of opioids after new limits implemented.
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Establish MAT 

Program 

Description and 

Quality Standards

Build Access and Capacity 

across Care Spectrum

Increase Coordination of Care 

and Clinical Integration

Identify Opportunities for 

Value-based Interventions

Near-

Term

Long-Term

Establish a High 
Quality SUD and OUD 
Treatment Network
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What does a “Contracted MAT 
Provider” mean?

Contracted with TennCare MCO

Contracted with a 

TennCare MCO as a 

MAT provider

To be a contracted buprenorphine 

MAT provider, a provider must:

• Have a Medicaid ID

• Review and provide all 

services outlined in the program 

description requirements 

• Attest to the MAT program 

description for each MCO they 

contract with

• Contract with each individual 

MCO they choose

• Note: Each MCO may refer to 

their contracted MAT Provider 

Network by a different name.
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MAT Program Description: 
Overview 

 The Buprenorphine MAT Program 

Description is the same for all 

three MCOs (BlueCare, Amerigroup 

and United Healthcare)

 The Program Description was 

developed based on national 

guidelines (i.e. ASAM,SAMHSA) 

and is in line with State of 

Tennessee OBOT guidelines

 This webinar will focus on 

buprenorphine

 A separate program description exists 

for naltrexone 
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MAT Provider Benefits

Benefits of Contracting as MAT Provider

Clinical and 
care 

coordination 
support from 

MCOs

Broadened 
TennCare 

MAT 
Pharmacy 
benefits

Increased 
data on 

quality and 
health 

outcomes 

Reimburse-
ment from 
the MCOs 
for defined 

MAT 
services
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Formulary Changes for Contracted 
MAT Providers

The Preferred Drug List 

(PDL) & Clinical Criteria 

have been updated with 

separate subsections 

labeled for “TennCare MAT 

Providers Network only” 

which is for Contracted MAT 

Providers and “All other 

TennCare providers” for 

preferred and non-preferred 

drugs.
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Key Links  

• Main TennCare Outpatient Formulary page:

https://tenncare.magellanhealth.com/tenncare_portal/spring/main?execution

=e1s1

• TennCare Preferred Drug List page:

https://tenncare.magellanhealth.com/static/docs/Preferred_Drug_List_and_D

rug_Criteria/TennCare_PDL.pdf

• TennCare Coverage Criteria page:

https://tenncare.magellanhealth.com/static/docs/Preferred_Drug_List_and_D

rug_Criteria/Criteria_PDL.pdf#nameddest=buprenorphine_naloxone

https://tenncare.magellanhealth.com/tenncare_portal/spring/main?execution=e1s1
https://tenncare.magellanhealth.com/static/docs/Preferred_Drug_List_and_Drug_Criteria/TennCare_PDL.pdf
https://tenncare.magellanhealth.com/static/docs/Preferred_Drug_List_and_Drug_Criteria/Criteria_PDL.pdf#nameddest=buprenorphine_naloxone
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Generic Buprenorphine/Naloxone SL tablet 
added to formulary for contracted MAT providers

Generic buprenorphine/naloxone SL tablets and 

Bunavail available for contracted MAT Providers
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Updated Clinical Critera for Buprenorphine (1/2)
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Updated Clinical Critera for Buprenorphine (2/2)
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Override: Induction
•TennCare will allow up to five (5) fills of buprenorphine/naloxone without subsequent fills 

counting toward the monthly RX limit. This is called a Titration Dose for the purpose of 

pharmacy point-of-sale operations.

•Pharmacies do this for other agents daily.

o Instructions on how to accomplish the task is provided on monthly correspondence.

o Only need to submit the Submission Clarification Code #6
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Overview of Update Buprenorphine 
PA Form

Are you a contracted MAT Provider

Yes

Complete pages 1 
& 2

Up to 5 questions 
to complete

Option for Generic 
buprenorphine/nal
oxone SL tablets 

No

Complete pages 1, 
3 & 4

Up to 14 questions 
to complete
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Buprenorphine PA form on Magellan
TennCare website

• Link to PA Form: 

https://tenncare.magellanhealth.com/static/docs/Prior_Authorization_Forms/

TennCare_Buprenorphine_Products.pdf
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Updates to the Prior Authorization 
(PA) Form for Buprenorphine 

Formally contracting as a MAT provider establishes a standard of care that 

significantly streamlines the PA requirements.

Page 1

• Can be 

submitted 

electronically

• X-DEA number 

required 
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Updates to the Prior Authorization (PA) 
Form for Buprenorphine

Page 1

• Contains 

options for 

contracted 

MAT providers 

& all other 

TennCare 

prescribers

• Contracted 

MAT providers 

must state that 

they attest to 

the program 

description

Page 1
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If a Contracted MAT Provider…..

Page 1

• Complete left-

hand box for 

product 

selection, 

dosage and 

strength 

• Indicate if 

above 

dose/quantity 

limit 

Page 1
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If a Contracted MAT Provider…..

For all Contracted MAT 

Providers to Complete:

• Attest to program description

• Diagnosis 

• Indication if previous PA 

approval was from a different 

X-DEA

Page 2

ONLY for Contracted MAT 

Providers requesting above the 

quantity limit or requesting a 

non-preferred agent

For all Contracted MAT 

Providers to sign & complete
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NOT a Contracted MAT Provider (All other 
TennCare Prescribers)…..

Page 1

• Complete right-

hand box for 

product 

selection, 

dosage and 

strength

• Bunavail is the 

only preferred 

product 

• Indicate if 

above 

dose/quantity 

limit 

Page 1
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NOT a Contracted MAT Provider (All other TennCare Prescribers)…..

For all OTHER / NON-MAT 

contracted TennCare 

Prescribers to Complete*:

• Medicaid ID

• Diagnosis

• X-DEA number present for prescriber

• Check of CSMD

• Phase of treatment

• Concomitant opioid use

• Concomitant benzodiazepine use

Page 3

*Many of these requirements 

are also present for contracted 

MAT providers (e.g. CSMD, 

concomitant opioid use). The 

contracted MAT providers 

acknowledge these 

requirements by formally 

attesting to the MAT program 

description.
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NOT a Contracted MAT Provider (All other TennCare Prescribers)…..

For all OTHER / NON-MAT 

contracted TennCare 

Prescribers to Complete:

• Counseling visits

• Indication if previous PA 

approval was from a different 

X-DEA

• Requesting above the 

quantity limit or non-preferred 

agent

• Prescriber Signature  

Page 4
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• Splitting a Dose within Max Daily Limits: Under certain 
conditions, a provider can split the daily dosage. For example, a 
provider may elect to prescribe twice daily dosing for a short 
period if patient is actively withdrawing. 

• Buprenorphine Mono-product: A provider can prescribe 
buprenorphine mono-product if the patient is pregnant, 
transitioning to Bunavail, transitioning off of Methadone or has a 
severe allergy to naloxone. 

• Recent Acute Procedure: An exception can be made for short-
term, non-reoccurring opioid Rx for pain due to surgery or a 
procedure. 

Special Circumstances to Consider 
when Requesting Prior Authorization 

These clinical scenarios must be clearly labeled and explained on 

the Prior Authorization Form
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PA Submission Process & Contact 
Information 

Electronic PA Submission

1. Complete PA form on 

CoverMyMeds

2. Outcome of PA will be 

available within 24 hours

via fax

3. Provider may call 

MagellanRx to 

determine outcome 

Faxed PA Submission

1. Complete paper PA form

2. Fax PA form to number 
on form: 866-434-5523

3. Outcome of PA will be 
available within 24 hours 
via fax

4. Provider may call 
MagellanRx to 
determine outcome 

Magellan Health Services Clinical Call Center (Prior Authorizations): 

Phone: 866-434-5524

Fax: 866-434-5523
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Overview of Update Buprenorphine 
PA Form

Are you a contracted MAT Provider

Yes

Complete pages 1 
& 2

Up to 5 questions 
to complete

Option for Generic 
buprenorphine/nal
oxone SL tablets 

No

Complete pages 1, 
3 & 4

Up to 14 questions 
to complete
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Phases of MAT Treatment

Induction 
Phase

Stabilization 
Phase

Maintenance 
Phase

• Medically monitored startup of buprenorphine treatment

• Performed in a qualified physician’s office or certified OTP using 

approved buprenorphine products

• Administered when person has abstained from using opioids for 12 to 

24 hours 

• Begins after a patient has discontinued or greatly 

reduced their misuse of the problem drug, no longer 

has cravings, and experiences few, if any, side effects.

• The buprenorphine dose may need to be adjusted 

during this phase.

• Occurs when a patient is doing well 

on a steady dose of buprenorphine

• Length of time for this phase is 

tailored to each patient and could 

be indefinite



Amerigroup

Speaker: Phillip Morrison
Manager, Provider Relations Behavioral Health 

Contact Information: 
Phillip.Morrison@amerigroup.com

mailto:Phillip.Morrison@amerigroup.com


Provider Billing 

MAT Billing Tips – Induction Phase

Suboxone (Buprenorphine):

 H2010U1 – Comprehensive Medication services, (Initial visit)

 H2010 – Comprehensive Medication services, (Subsequent visit)

 No prior authorization required 

Naltrexone: 

 99201 – 99205 Initial visit Codes

 99211 – 99215 Subsequent visit Codes

 No prior authorization required

Additional Opioid Use Disorder (OUD) services, (i.e. counseling, labs etc.) are billed 

separately utilizing appropriate HCPCS coding. 



Provider Billing 

MAT Billing Tips – Stabilization/Maintenance Phase

Suboxone (Buprenorphine):

 H2010 – Comprehensive Medication services, (Subsequent visit)

 No prior authorization required 

Naltrexone: 

 99201 – 99205 Initial visit Codes

 99211 – 99215 Subsequent visit Codes

 No prior authorization required

Additional Opioid Use Disorder (OUD) services, (i.e. counseling, labs etc.) 

are billed separately utilizing appropriate HCPCS coding. 



https://providers.amerigroup.com/pages/tn-2012.aspx

Provider Portal 

https://providers.amerigroup.com/pages/tn-2012.aspx


Provider Contacts 

Internal Provider Relations:  615-232-2160

West TN: Candice Hunter

(615) 913-7318  

Middle TN: LaWanda Mayes

(615) 481-3682

East TN: Laura Lovely-Mullins

(865) 318-5418
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United Healthcare

Speaker: 

Melinda Nelson, Vice President, Clinical 

Implementation

Contact Information: 

Melinda_J_Nelson@uhc.com

615-493-8977

Provider Customer Service (800) 690-1606
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Becoming a MAT Care Provider

• Contracted Care Providers: If you are contracted with UnitedHealthcare, we 

would amend your existing contract to include MAT services, as long as you 

meet the prescribing requirements and we receive a signed attestation which 

requires your XDEA certification number to be provided for buprenorphine.

• Non-Contracted Care Providers: If you are not a contracted care provider, you

would need to successfully complete UnitedHealthcare’s credentialing process 

for your practicing specialty and satisfy the above outlined requirements. In 

addition, new care providers seeking to provide MAT services would need to 

successfully complete an environmental site visit.

• Care Providers Who Don’t Offer Counseling Services: If you have your waiver 

but do not offer counseling services within your practice, you can still participate 

as a MAT care provider in our network, as long as you have a relationship with a 

behavioral health counseling provider and are referring your patient out for 

counseling services.
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MAT Coding & Billing 
• To bill for MAT prescriptions and services, you’d submit a claim just as you do 

today. All claim policies and procedures apply, as do all UnitedHealthcare clinical 
and payment reimbursement policies. The only difference is that you must use 
the MAT-specific codes referenced later in this presentation.

• Billing Frequency: 
▫ The case rate is an established monthly rate for use with facility care providers. 

▫ The fee-for-service codes can be used by any care provider and are billable 1x per day 
for the date the service was rendered.

• Same Day Billing: Physician-coordinated care oversite and therapy are 
considered independent services and can be billed if performed on the same 
date of service.

• Prior Authorization Requirements: MAT services don’t require prior 
authorization; however, compliance with the program description will be reviewed 
and measured using claims information.

• Requirements for Behavioral Health Clinicians: Physicians, Ph.D. level and 
master’s level clinicians can provide and bill MAT therapy services 
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MAT Billing Codes
Prescriber

Phase Code Modifier 1 Modifier 2

Prescription with coordinated care physician 

oversight
Induction H0014 HG

Prescription with coordinated care physician 

oversight
Stabilization/Maintenance H0033 HG

Prescription with coordinated care physician 

oversight - with therapy 

Induction H0016 HG U1

Stabilization H0016 HG U2

Maintenance H0016 HG U3

Therapist (BH Providers only)

Individual Psychotherapy, 30 minutes 90832 HG

Individual Psychotherapy, 45 minutes 90834 HG

Individual Psychotherapy, 60 minutes 90837 HG

Family Psychotherapy, without patient present 90846 HG

Family/Couple Psychotherapy 90847 HG

Multiple-family Group Psychotherapy 90849 HG

Group Psychotherapy 90853 HG

Drug Screen

Drug Screen with brief intervention (SBI) services; 15 

to 30 minutes
99408 HG

Drug Screen with brief intervention (SBI) services; > 

30 minutes
99409 HG

Drug Screen only  H0049 HG

Case Rate

Alcohol and/or other drug abuse services, all-

inclusive case rate  

Induction H0047 HG U1

Stabalization H0047 HG U2

Maintenance H0047 HG U3
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BlueCare

Speaker: Melissa Isbell

Manager, Behavioral Health Network Strategy and 

Innovation

Contact Information: 

Email at MAT_Referral_CM_UM@bcbst.com and copy 

melissa_isbell@bcbst.com 



BlueCare BMAT Network Update

• Access and Availability Milestones have been 
met to date

• Currently focused on target geographic areas 
to ensure 1/1/19 standards are met

• Contracting activity is prescriber-focused – in-
network prescribers with amendable contracts 
and OON prescribers in rural areas get higher 
priority but we have moved to capacity-
building phase in some areas



BlueCare Billing Tips
• The code set for BMAT is the same for in-network medical and behavioral specialty 

prescribers.
• HCPCS Codes H0014, H0016 and H0033 should be filed in a CMS 1500 format. You 

can find additional information on field requirements for filing these types of 
claims in the Provider Administration Manual, located at 
https://www.bcbst.com/providers/manuals/BCT_PAM.pdf.

• Please be sure to include the modifier HG on the claim with the appropriate 
HCPCS code.

• When using H0033, counseling/therapy is billed according to the rendering 
practitioner’s contract fee schedule.

• Professional claims need a taxonomy code to be submitted for the billing and 
rendering NPIs. It’s extremely important that both the billing and rendering 
provider taxonomy codes match the taxonomy codes on file for BlueCross 
BlueShield of Tennessee. If you don’t submit the appropriate taxonomy codes for 
BlueCare Tennessee, TennCare Select and CoverKids, your claims may be denied or 
the reimbursement reduced.

If you have any problems filing claims for BMAT services, please contact your regional provider relations consultant/network manager.

https://www.bcbst.com/providers/manuals/BCT_PAM.pdf


BlueCare Regional Provider Network 
Contact Info
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Summary of MAT Codes by MCO
MCO Code Group Code Description

HCPCS 
Code

Modifier 
1

Modifier 
2

BCBST
Induction/Stabilization 

phase

Induction/ Stabilization Phase, Alcohol and/or drug service; 
ambulatory detoxification – Buprenorphine induction 
(approximately 60 minutes)

H0014 HG

BCBST Maintenance phase

Maintenance Phase, Buprenorphine service in ambulatory 
setting-includes therapy required by BMAT program description 
and being provided by mental health professional practicing 
within scope of licensure.

H0016 HG

BCBST Maintenance phase
Maintenance Phase, Oral medication administration, direct 
observation (ongoing Buprenorphine services, following 
induction phase)

H0033 HG

Amerigroup
Stabilization/Maintenance 

phase
Stabilization/Maintenance phase H2010

Amerigroup Induction phase Induction phase H2010 U1

UHC Induction phase
Induction Phase, Prescription with coordinated care physician 
oversight

H0014 HG

UHC
Stabilization/Maintenance 

phase
Stabilization/Maintenance, Prescription with coordinated care 
physician oversight

H0033 HG

UHC Induction phase
Induction Phase, Prescription with physician coordinated care 
oversight - with therapy 

H0016 HG U1

UHC Stabilization Phase
Stabilization Phase, Prescription with physician coordinated care 
oversight - with therapy 

H0016 HG U2

UHC Maintenance phase
Maintenance Phase, Prescription with physician coordinated care 
oversight - with therapy 

H0016 HG U3

UHC Induction phase
Induction Phase, All-inclusive MAT facility case rate for 
FQHC/RHC

H0047 U1

UHC
Stabilization/Maintenance 

phase
Stabilization Phase, All-inclusive MAT facility case rate for 
FQHC/RHC

H0047 U2

UHC Maintenance phase
Maintenance Phase, All-inclusive MAT facility case rate for 
FQHC/RHC

H0047 U3
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Complete Provider Interest Form

Direct link to Provider Interest Form: https://stateoftennessee.formstack.com/forms/bmatp

If you are interested in receiving more information or participating in this 

network, please click the link below to complete the Provider Interest Form.

*Completing this form does NOT guarantee contracting with the Managed Care Organizations.

Note: Please select if 

you are a “Provider” or 

“Practice/Hospital 

Administrator” filling out 

the form to open the 

appropriate questions.

Survey will take less than 5 minutes to compete

The Provider Interest Form is located on the TennCare Opioid Strategy 

webpage: https://www.tn.gov/tenncare/tenncare-s-opioid-strategy.html

https://stateoftennessee.formstack.com/forms/bmatp
https://www.tn.gov/tenncare/tenncare-s-opioid-strategy.html
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Registering for a Medicaid ID Number

Obtain Medicaid Identification Number from TennCare by visiting: 

https://www.tn.gov/tenncare/providers/provider-registration.html

Regardless if you are a new provider to TennCare / Medicaid or an existing TennCare 

/ Medicaid provider, you will need to register your information through one of the links 

below if you have not already done so.

Individual Provider Registration

 Individual providers only need to 

register once to be added to the 

TennCare CAQH roster. 

 Once registered all other updates 

should be maintained in CAQH. 

 Link to Registration: 

https://pdms.tenncare.tn.gov/Provider

PersonRegistration/Process/Register.

aspx

Group Provider Registration

 Single and multi-specialty groups 

will register and update their data 

and members from the web 

portal. 

 Link to Registration: 

https://pdms.tenncare.tn.gov/Acc

ount/Register.aspx

https://www.tn.gov/tenncare/providers/provider-registration.html
https://pdms.tenncare.tn.gov/ProviderPersonRegistration/Process/Register.aspx
https://pdms.tenncare.tn.gov/Account/Register.aspx
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Changes to Urine Drug Screen Limit

The new annual limits for 

urine drug screens (codes 

80305 and 80306) will 

increase from a limit of 12 

per member per calendar 

year to 24 per member per 

calendar year.

Effective date: 

January 1, 2019
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Changes to Urine Drug Screen Limit
Codes Code Descriptions Policy Comments

80305

or

80306

80307

Drug test(s), presumptive, any number of drug 

classes; any number of devices or procedures, 

(e.g.,  immunoassay) capable of being read by 

direct optical observation only (e.g., dipsticks, 

cups, cards,

cartridges), includes sample validation when 

performed, per date of service.

Drug tests, presumptive, any number of drug 

classes; any number of devices or procedures,

(e.g., immunoassay) read by instrument -assisted 

direct optical observation (e.g., dipsticks, cups, 

cards,

cartridges), includes sample validation’s when 

performed, per date of service.

Drug tests, presumptive, any number of drug 

classes; any number of devices or procedures by

instrumental chemistry analyzers (e.g., 

immunoassay, enzyme assay, TOF, MA LDI, LDTD, 

DES I, DART,

GHPC, GC mass spectrometry), includes sample 

validation when performed, per date of service.

Limit of 24 per member,  per calendar year

(Any combination of 80305 and 80306 combined 

limited to a total of 24)

Limit of 4 per member, per calendar year

Limits do not apply in the emergency 

department (Note: this includes urine drug 

screens that are sent to an independent lab on 

the same date of service for the same enrollee 

on the same day of an emergency department 

visit.)

Adhere to Medicare 

Guidelines for billing Urine 

Drug Screens. 

Crosswalk

80305 to G0477,

80306 to G0478,

80307 to G0479

80305 or 80306 (any 

combination) = limited to 24

units total per member, per 

calendar year

80307 = limited to 4 units 

per member in addition to 

the 24 for 80305/80306 

(G0477/G0478) and may be 

billed on the same date of 

service

271U will report number of 

urine drug screens paid and 

apply encounter edits if 

exceeded
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MCO & State Supports for Contracted 
MAT Providers

MAT Contracted Providers

Years 1 & 2 Years 3+

• MCO in-person check-in to review

billing or processing questions, 

provide education, discuss quality 

metric reports

• Combined check-in & program 

description assessment meeting

• MCOs will assess if program 

description is being met and help 

identify ways to close gaps in care

• Virtual education session 

• Virtual education session • Quality metric reports

• Quality metric reports • Dedicated support from MCO as 

needed by provider

• Dedicated support from MCO as 

needed by provider
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MAT Quality Metrics: Status Update

Days of Continuous MAT 

Relapse Rate

Concomitant Benzodiazepine 
or Opioid Use

Urine Drug Screen frequency 
rate 

Behavioral Health Visit rate

Five Metric Domains

1

2

3

4

5

Snapshot of the MAT Quality 

Metrics:

 NPI-level for all contracted 

MAT providers

 Reports will be distributed 

quarterly

 First report is aimed to be 

released by MCOs in June 

2019

More information to come
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Project ECHO®: Building Capacity in 
Primary Care

• Collaborative MCO initiative 

to establish holistic “best 

care” model for SUD 

treatment

• Model includes medication 

assisted treatment, 

behavioral health and peer 

supports

• Deploy Project ECHO 

training to MAT providers in 

TN

• Evaluate outcomes at system 

and practice team levels

• Expand the model and the 

training
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TN Together Success Stories

The State of Tennessee wants to know what you're doing to help end the opioid crisis. 

If you have implemented a best practice, we want to showcase your work. Our goal is 

to use these as case studies to encourage and inspire other communities to act.

https://tntogether.org/success-stories
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Questions? 

 Please type all questions into the chat box on the webinar.

 Ensure you identify your name and affiliation when asking a question 
through the chat function.

Webinar Guidelines: 



THANK YOU FOR 
YOUR PARTICIPATION


