SUD SERVICES
Effective January 1, 2023

Service Type Code Information Unit Rate
Screening and Assessment

Screening, by behavioral health practitioners H0049 Each $69.11

Assessment HO001 Each $169.94

Screening, Brief Intervention, Referral to Treatment (SBIRT) 99408 15 - 30 minutes $39.68

SBIRT 99409 Over 30 minutes $76.15
Withdrawal Management

Ambulatory Withdrawal Management (ASAM Level 1-WM) H0014 Per visit $116.85

Medically Monitored Residential Withdrawal Management (ASAM Level 3.7-WM) H0010 Per day $577.07

Medically Managed Inpatient Hospital Withdrawal Management (ASAM Level 4-WM) DRG Codes 894 - 897 n/a n/a

Medication Assisted Treatment

Opioid Treatment Program, Methadone H0020 Per visit $10.87

Opioid Treatment Program, Buprenorphine HO0033 Per visit $10.87

Medication Assisted Treatment (MAT), New patient office or other outpatient visit, typically |99202-HF Per visit

20 minutes $80.94

Medication Assisted Treatment (MAT), New patient office or other outpatient visit, typically |99203-HF Per visit $117.19

30 minutes

Medication Assisted Treatment (MAT), New patient office or other outpatient visit, typically |99204-HF Per visit $179.44

45 minutes

Medication Assisted Treatment (MAT), New patient office or other outpatient visit, typically |99205-HF Per visit $223.34

60 minutes
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99211-HF Per visit $21.99
Medication Assisted Treatment (MAT), Established patient office or other outpatient
visit, typically 5 minutes

99212-HF Per visit $47.61
Medication Assisted Treatment (MAT), Established patient office or other outpatient
visit, typically 10 minutes

99213-HF Per visit $79.26
Medication Assisted Treatment (MAT), Established patient office or other outpatient
visit, typically 15 minutes

99214-HF Per visit $116.85
Medication Assisted Treatment (MAT), Established patient office or other outpatient
visit, typically25 minutes

99215-HF Per visit $156.28
Medication Assisted Treatment (MAT), Established patient office or other outpatient
visit, typically 40 minutes

Outpatient Treatment Services

Crisis Intervention H0007-U1 First 60 minutes $143.23
Crisis Intervention HO0007-U2 Each additional 30 minut $68.70
Individual Counseling (ASAM Level 1) H0004-U1 30 minute session $69.11
Individual Counseling (ASAM Level 1) H0004-U2 45 minute session $91.60
Individual Counseling (ASAM Level 1) H0004-U3 60 minute session $137.08
Group Counseling (ASAM Level 1) HO005 Per session $28.26
Family Counseling, Without patient present (ASAM Level 1) H0047-HS Per session $111.16
Family Counseling, With patient present (ASAM Level 1) H0047-HR Per session $114.58
Family Counseling, Multi Family Group, without patient present (ASAM Level 1) H0047-HS-HQ Per session $37.06
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Family Counseling, Multi Family Group, with patient present (ASAM Level 1) H0047-HR-HQ Per session $37.06
Intensive Outpatient Services (ASAM Level 2.1) HO015 Per diem $119.36
Partial Hospitalization Services (ASAM Level 2.5) H2036 Per diem $254.86

Residential Treatment Services — Rates do not include room & board
Low-Intensity Adolescent (ASAM Level 3.1) H2034-U4 Per diem $136.06
Low-Intensity Adult (ASAM Level 3.1) H2034 Per diem $127.56
Medium- Intensity Adolescent (ASAM Level 3.5) H0018-U4 Per diem $180.70
High-Intensity Adult (ASAM Level 3.5) H0018 Per diem $255.50
Specialty Residential Services for Pregnant & Parenting Women T1006 Per diem $244.48
Recovery Support Services

Individual Peer Recovery Support HO0038 15 minutes $24.94
Group Peer Recovery Support HO0038-HQ 15 minutes $9.76
Individualized Recovery Support H0038-UD 15 minutes $24.94
Group Recovery Support H0038-UD HQ 15 minutes $9.76
Continuous Recovery Monitoring HO006 15 minutes $9.76




