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State of Towa

1905(a)(29) Medication-Assisted Treatment (MAT)
L General Assurance

MAT is covered under the Medicaid state plan for all Medicaid beneficiaries who meet
the medical necessity criteria for receipt of the service for the period beginning October
1, 2020.

1. Assurances
a. The state assures coverage of Naltrexone, Buprenorphine, and Methadone and all
of the forms of these drugs for MAT that are approved under section 505 of the
Federal Food, Drug, and Cosmetic Act (21 U.S.C. 355) and all biological products
licensed under section 351 of the Public Health Service Act (42 U.S.C. 262).

b. The state assures that Methadone for MAT is provided by Opioid
Treatment Programs that meet the requirements in 42 C.F.R. Part 8.

c. The state assures coverage for all formulations of MAT drugs and biologicals for
OUD that are approved under section 505 of the Federal Food, Drug, and
Cosmetic Act (21 U.S.C. 355) and all biological products licensed under section
351 of the Public Health Service Act (42 U.S.C. 262).

1. Service Package

The state covers the following counseling services and behavioral health therapies as
part of MAT.

a) Please set forth each service and components of each service (if applicable), along
with a description of each service and component service. From October 1, 2020,
the state assures that MAT to treat OUD as defined at section 1905(ee)(1) of the
Social Security Act (the Act)is covered exclusively under section 1905(a)(29) of
the Act.

1. Individual, Group and/or Family Therapy. Family therapy service that involves the
participation of a non-Medicaid eligible is for the direct benefit of the beneficiary.
The service must actively involve the beneficiary in the sense of being tailored to
the beneficiary’s individual needs. There may be times when, based on clinical
judgment, the beneficiary is not present during the delivery of the service, but
remains the focus of the service.
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