Line of Business: MED - NHMEDICAID
Department of Health and Human Services
2026 Opioid Treatment Program (OTP) Fee Schedule
Note: This fee schedule is to be utilized by Opioid Treatment Programs (OTP) certified by NH DHHS and should not be used by other agencies / providers

1st Proc 2nd Max Prcng Beg Prcng End
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Mod Cd Dt Dt
Mod Cd Amt
96372 Injection of drug or substance under skin or into muscle N |G1- Gen Fee $13.99 12| 07/01/2023 | 12/31/9999
Medication assisted treatment, methadone; weekly bundle including dispensing and/or
62067 adrr.nnlsFratlon, substance'ulse counselmg,. individual anq group therapy, gn.d toxicology N |G1- Gen Fee $141.93 4| 01/01/2024 | 12/31/9999
testing, if performed (provision of the services by a medicare-enrolled opioid treatment
program)
Medication assisted treatment, buprenorphine (oral); weekly bundle including dispensing
2068 anq/or admlnlgtrat]on, substance usg .counsellng, m(ljlwdual and grpup therapy, anq . N |G1- Gen Fee $183.17 4| 0170172024 | 12/31/9999
toxicology testing if performed (provision of the services by a medicare-enrolled opioid
treatment program)
62074 Medication a.SSIS.ted. tlreatment, weekly bundle not |ncl.ud|ng the dll'ug,'lncludlng substanlcg N |G1- Gen Fee $97.10 4| 01/01/2024 | 12/31/9999
use counseling, individual and group therapy, and toxicology testing if performed (provision
of the services by a medicare-enrolled opioid treatment program)
Intake activities, including initial medical examination that is conducted by an appropriately
G2076 licensed practitioner and preparation of a care plan, which may be informed by N |G1-Gen Fee $71.11 4| 01/01/2024 | 12/31/9999
administration of a standardized, evidence-based social determinants of health risk
assessment to identify unmet health-related social needs, and
Periodic assessment; assessing periodically by an otp practitioner and includes a review
G2077 of moud dosing, treatment response, other substance use disorder treatment needs, N |G1- Gen Fee $115.71 4( 01/01/2024 | 12/31/9999
responses and patient-identified goals, and other relevant physical and psychiatric
treatment needs and goals; assessment may be informed by adminis
Take-home supply of methadone; up to 7 additional day supply (provision of the services
G2078 by a medicare-enrolled opioid treatment program); list separately in addition to code for N |G1- Gen Fee $39.29 3| 01/01/2024 | 12/31/9999
primary procedure
Take-home supply of buprenorphine (oral); up to 7 additional day supply (provision of the
G2079 services by a medicare-enrolled opioid treatment program); list separately in addition to N |G1- Gen Fee $80.53 3| 01/01/2024 | 12/31/9999
code for primary procedure
Group Substance Use Disorder Recovery Support Services
Hoo3s HQ UD  |SELF-HELP/PEER SERVICES, PER 15 MINUTES N [G1-GenFee $10.05 99| 07/01/2023 | 12/31/9999 | RSy per 15 minutes. He-W 513.05 (s)
Individual Substance Use Disorder Recovery Support Services
Hoo038 ub SELF-HELP/PEER SERVICES, PER 15 MINUTES N |G1-Gen Fee $25.69| 999 07/01/2023 | 12/31/9999 |Rss) ner 15 minutes. He-W 513.05 (s)
Substance Use Disorder (SUD) Screening. He-W 513.05 (d)
H0049 ALCOHOL AND/OR DRUG SCREENING N |G1- Gen Fee $71.18 2| 07/01/2023 | 12/31/9999
J2315 INJECTION, NALTREXONE, DEPOT FORM, 1 MG N |G1- Gen Fee $4.72 380| 07/01/2026 | 12/31/9999
Q9991 Injection, buprenorphine extended-release (sublocade), less than or equal to 100 mg N [G1-GenFee $2,202.03 1] 07/01/2026 | 12/31/9999
Q9992 Injection, buprenorphine extended-release (sublocade), greater than 100 mg N |G1- Gen Fee $2,202.03 1] 07/01/2026 | 12/31/9999




