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Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

ASAM LEVEL 1 OUTPATIENT SERVICES

*Each authorization at this LOC may be a maximum of 30 days duration

SERVICE CODE

H0001 (Individual
Assessment)

DESCRIPTION
(HCPCS/CPT)

Alcohol and/or drug assessment
face-to-face service for the
purpose of identifying functional
and treatment needs and to
formulate the basis for the
Individualized Treatment Plan
(Minimum 60 minutes)

BILLING
PARAMETERS

Encounter

Not billable with
HO0010, HO012,
HO018, or HO019

MAXIMUM
NUMBER OF
UNITS PER
AUTHORIZATION

TOTAL NUMBER OF UNITS
PER TREATMENT EPISODE*
(Services exceeding
threshold require additional
utilization review)

PROVIDER/STAFF QUALIFICATIONS
(Per MDHHS)

Provider agency licensed and accredited as substance
abuse treatment program. Service provided by
Substance Abuse Treatment Specialist (SATS) or
Substance Abuse Treatment Practitioner (SATP)
when working under the supervision of a SATS.

HO0002 (Brief
Screen, SBIRT;
Face-to-Face)

Brief Screen

Encounter; REMI
Level of Care
Determination
must be
completed and
signed prior to
claim submission

T1007 (Treatment
Planning)

Alcohol and/or substance abuse
services, Treatment plan
development and/or modification

Encounter; This
code should be
billed separately
from a counseling
session. If
counseling occurs
before or after
treatment
planning is
completed, please
ensure you are
submitting billing
for the
appropriate
amount of time

Provider agency licensed and accredited as substance
abuse treatment program. Service provided by
Substance Abuse Treatment Specialist (SATS) or
Substance Abuse Treatment Practitioner (SATP)
when working under the supervision of a SATS.




Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

*Each authorization at this LOC may be a maximum of 30 days duration

ASAM LEVEL 1 OUTPATIENT SERVICES

TOTAL NUMBER OF UNITS

MAXIMUM
PER TREATMENT EPISODE*
DESCRIPTION BILLING NUMBER OF , .
SERVICE CODE (Services exceeding PROVIDER/STAFF QUALIFICATIONS
A A PARAMETERS UNITS PER threshold require additional (Per MDHHS)
AUTHORIZATION i
utilization review)
spent in
counseling outside
of treatment
planning.
For psychotherapy (908xx series codes): Substance
90832 . . 2 s ,
Psychotherapy, 30 minutes with - 6 Abuse Treatment Specialist (SATS), Only Master’s
(Psychotherapy S . Encounter (Combination of S . . . ;
.. individual and/or family member (Combination of 90832, 90834, prepared with appropriate licensure and working
Individual) 90832, 90834, and/or 90837) under appropriate supervision may provide services
and/or 90837) pprop P yp ’
?::iiothera Psychotherapy, 45 minutes with Encounter (Combir?ation of 6 Same as above
Y R Py individual and/or family member (Combination of 90832, 90834,
Individual) 90832, 90834, and/or 90837)
and/or 90837)
(Q:Sizothera Psychotherapy, 60 minutes with Encounter (Combinafion of 6 Same as above
Y R Py individual and/or family member (Combination of 90832, 90834,
Individual) 90832, 90834, and/or 90837)
and/or 90837)
90846 (Family Psychotherapy, 60 minutes with 1
Psychotherapy . . ) N 2
. family member(s), without client Encounter (Combination of L Same as above
without consumer (Combination of 90846 and/or
resent) present 90846 and/or 90847)
P 90847)
90847 (Family Psychotherapy, 60 minutes with 1 )
::zz:z;::frarzzewnlt)h fir:;:eyn;nember(s), with client Encounter (Combination of (Combination of 90846 andjor Same as above
P P 90846 and/or 90847)
90847)




Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

ASAM LEVEL 1 OUTPATIENT SERVICES

*Each authorization at this LOC may be a maximum of 30 days duration

TOTAL NUMBER OF UNITS

MAXIMUM
PER TREATMENT EPISODE*
SERVICE CODE DESCRIPTION BILLING NUMBER OF (Services exceeding PROVIDER/STAFF QUALIFICATIONS
(HCPCS/CPT) PARAMETERS UNITS PER threshold ire additional Per MDHHS
AUTHORIZATION res o. : regwre a. itiona. (Per )
utilization review)
Encounter
(If billing more
than 1 unit per
90853 Group Psychotherapy, may be day, services must 8 24
(Psychotherapy prowded in units of 69 minutes, b.e prowde.d at (Combination of (Combination of 90853 and Same as above
Group) 90 minutes, or 120 minutes different times 90853 and HO005- H0005- GROUP Bundle)
and recorded as 2 GROUP Bundle)
separate services
in the medical
record)
Only one initial
(97810) code per
day. 97811 must
97810/97811 be billed in

(Acupuncture 1 or

97810- Initial 15-minute contact

conjunction with

Approved via LARA certified diplomate of the

more needles, 97810, .2 . o 6 Natior?al Certifica.ti.on Commission. for Acupuncture
Initial; Acupuncture 978.1.1- Subsequtlent; each (Combination of (Combination of 97810 and and Oriental Med|C|.ne (NCCAQM) in Acupuncture or
1 or more needles, a@drgonal 15- m|nut§ contact NOT BILLABLE TO 97810 and 97811) 97811) Oriental Medicine
Subsequent) within the same session MEDICAID/HMP;
BILLABLE TO
BLOCK GRANT
ONLY
Provider agency licensed and accredited as substance
abuse treatment program
H0004 (Behavioral Behavioral health 15 Minute For all "H" and "T" HCPCS Codes: Clinical service
individual counseling. Increment 8 24 provided by Substance Abuse Treatment Specialist

Health Counseling)

Includes: SUD/MH,
Community-Based,

(maximum 6/Day)

(SATS) or Substance Abuse Treatment Practitioner
(SATP) when working under the supervision of a
SATS.




Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

ASAM LEVEL 1 OUTPATIENT SERVICES

*Each authorization at this LOC may be a maximum of 30 days duration

TOTAL NUMBER OF UNITS

MAXIMUM o
DESCRIPTION BILLING NUMBER OF PER TREA.TMENT EPI.SODE
SERVICE CODE (Services exceeding PROVIDER/STAFF QUALIFICATIONS
(AR ) PARAMETERS UNITS PER threshold require additional (Per MDHHS)
AUTHORIZATION i
utilization review)
Women’s Specialty, and
Adolescent.
Enco_upter Provider agency licensed and accredited as substance
(If billing more
than 1 unit per abuse treatment program
HO0005 (Group Alcohol and/or drug services; . 8 For all "H" and "T" HCPCS Codes: Clinical service
. . L day, services must L 24 . .
Counseling by a group counseling by a clinician; be provided at (Combination of (Combination of 90853 and provided by Substance Abuse Treatment Specialist
Clinician) 90 minutes P 90853 and HO005- (SATS) or Substance Abuse Treatment Practitioner

different times
and recorded as 2
separate services)

GROUP Bundle)

HO0005- GROUP Bundle)

(SATP) when working under the supervision of a
SATS.

Alcohol and/or drug services;

Encounter

No limit on
number of units
billed in one day,
however must be

HO0006 (Case case_manage_ment services documentgd . Provider agency licensed and accredited as substance
provided to link, refer and accurately in client .
Management . . . 2 4 abuse treatment program with case management
. coordinate clients to other record with .
Services) . . . . license
essential medical, educational, start/stop times
social and/or other services NOT BILLABLE TO
MEDICAID/HMP;
BILLABLE TO
BLOCK GRANT
ONLY
15 Minute Provider agency licensed and accredited as substance
Increment
H2027 Psvchoeducational Service: abuse treatment program
(Psychoeducation .y . . ’ . 8 24 For all "H" and "T" HCPCS Codes: Clinical service
Didactic/Educational Group No limit on

Services)

number of units
billed in one day,

provided by Substance Abuse Treatment Specialist
(SATS) or Substance Abuse Treatment Practitioner
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Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

*Each authorization at this LOC may be a maximum of 30 days duration

ASAM LEVEL 1 OUTPATIENT SERVICES

TOTAL NUMBER OF UNITS

MAXIMUM
DESCRIPTION BILLING NUMBER OF PER TREA.TMENT EPI.SODE*
SERVICE CODE (Services exceeding PROVIDER/STAFF QUALIFICATIONS
(HCPCS/CPT) PARAMETERS UNITS PER threshold ire additional Per MDHHS
AUTHORIZATION res o. : regwre a. itiona. (Per )
utilization review)
however must be (SATP) when working under the supervision of a
documented SATS.
accurately in client
record with
start/stop times
Individual and group recovery
T1012 (Recover support; Non-clinical services S B
Suppo:t Servicez- that assist individuals and Encounter 3 24 SUD peer specialist is not currentlly certified through
Uncertified Peer) families to recover from alcohol an MDHHS-approved training program.
and/or drug problems.
Individual and group recovery
H0038 (Recm_lery support.; Nf)n-.clfnlcal services 15 Minute SUD peer specialist must be certified through an
Support Services- that assist individuals and Increment 32 96 MDHHS-approved training program
Certified Peer) families to recover from alcohol ’
and/or drug problems.
Women’s Specialty
Only
A0110 (Non- .
Emerge(ncy Non-Emergency transportation Up to 10 units
. . maximum per day 16 48 N/A
Transportation & service
Bus Token) BILLABLE TO HMP
AND BLOCK
GRANT ONLY
Women’s Specialty
:2003 (Non-G Non-Emergency transportation on 3 24 N/A
Camr:l';gency as service BILLABLE TO /
BLOCK GRANT
ONLY




T Substance Use Disorder Benefit Plan (Block Grant)
M S ) § N Effective: 10/01/2022

ASAM LEVEL 1 OUTPATIENT SERVICES

*Each authorization at this LOC may be a maximum of 30 days duration

TOTAL NUMBER OF UNITS
MAXIMUM
PER TREATMENT EPISODE*
SERVICE CODE DESCRIPTION BILLING NUMBER OF (Services exceeding PROVIDER/STAFF QUALIFICATIONS
(HCPCS/CPT) PARAMETERS UNITS PER threshold ire additional Per MDHHS
AUTHORIZATION reshold require additiona (Per )
utilization review)
A0100 (Non- Non-emergency transportation Prior auth given 1 1 This code can only be used when the auth is created
Emergency services by MSHN UM by MSHN- prior authorization is required. Provider
Transportation- Dept needs to rule out all other transportation options and
Taxi PRIOR AUTH all other closer residential/withdrawal management
ONLY) Women’s providers.
Specialty Only
BILLABLE TO HMP
AND BLOCK
GRANT ONLY




Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

ASAM LEVEL 1 OUTPATIENT MEDICATION-ASSISTED TREATMENT SERVICES

In addition to all other ASAM Level 1 Service Codes, the following codes are available for outpatient medication-assisted treatment ONLY
*Each authorization at this LOC may be a maximum of 30 days duration

TOTAL NUMBER OF UNITS

MAXIMUM
PER TREATMENT EPISODE*
DESCRIPTION BILLING NUMBER OF . .
SERVICE CODE (Services exceeding PROVIDER/STAFF QUALIFICATIONS
(AR ) PARAMETERS UNITS PER threshold require additional (Per MDHHS)
AUTHORIZATION o require a
utilization review)
Weekly Bundle
Including dispensing and/or 1 per week Provision of these services only by a Medicare-
administration, substance use enrolled SAMHSA certified opioid treatment program
G2067 (MAT, L
counseling, individual and group BILLABLE ONLY (OTP)
Methadone, . . 26 N/A
Weekly Bundle) therapy, and toxicology testing FOR SECONDARY
v if performed. PAYMENT FOR Must report the same NPI # as billed to Medicare
MEDICARE
BENEFICIARIES
. . . Weekly Bundle Provision of these services only by a Medicare-
Including dispensing and/or 1 per week o .
. . enrolled SAMHSA certified opioid treatment program
62068 (MAT administration, substance use (OTP)
J counseling, individual and group BILLABLE ONLY
Buprenorphine, therapy, and toxicology testing FOR SECONDARY 26 N/A
Weekly Bundle) if performed. PAYMENT FOR Must report the same NPI # as billed to Medicare
MEDICARE
BENEFICIARIES
Weekly Bundle
1 per month
Including dispensing and/or Provision of these services only by a Medicare-
administgratign subgstance use BILLABLE ONLY enrolled SAMHSA certified opioid treatment program
G2073 (MAT, counselin ind'ividual and grou FOR SECONDARY (OTP)
Naltrexone, Weekly | =" agr; NS tefﬁn Pl PAYMENT FOR 6 N/A
Bundle) Py, &Y & MEDICARE Must report the same NPI # as billed to Medicare

if performed.

BENEFICIARIES
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Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

G2074 (MAT, Drug

Including substance use
counseling, individual and group

Weekly Bundle
1 per week

BILLABLE ONLY

Provision of these services only by a Medicare-
enrolled SAMHSA certified opioid treatment program
(OTP)

Not Included, th , and toxicology testi 26 N/A . .
Woee:lc l;u?\dle) if egfgrmagd oxicology testing FOR SECONDARY / Must report the same NPI # as billed to Medicare
v P ‘ PAYMENT FOR
MEDICARE
BENEFICIARIES
Including initial medical
examination that is a complete,
fully documented physical
evaluation and initial
assessment by a program
physician or a primary care
physician, or an authorized
health care professional under
the supervision of a program
. - Encounter - . .
physician or qualified personnel Provision of these services only by a Medicare-
that includes preparation of a enrolled SAMHSA certified opioid treatment program
. BILLABLE ONLY o
G2076 (MAT, treatment plan that includes the (OTP); Conducted by qualified personnel
L. L FOR SECONDARY 1 1
Intake Activities) patient's short-term goals and
. PAYMENT FOR . .
the tasks the patient must MEDICARE Must report the same NPI # as billed to Medicare
perform to comple'_ce tf}e short- BENEFICIARIES
term goals; the patient's
requirements for education,
vocational rehabilitation, and
employment; and the medical,
psycho-social, economic, legal,
or other supportive services that
a patient needs
AZZT;ng;g Zigf:rlg;lh; by inc;ru netaerr Provision of these services only by a Medicare-
:eterminz the most appropriate pery enrolled SAMHSA certified opioid treatment program
Szgzzii(cMAT combination of services and BILLABLE ONLY 1 N/A (oTP)
treatment (provision of the FOR SECONDARY . .
Assessment) services by a Medicare-enrolled PAYMENT EOR Must report the same NPI # as billed to Medicare
opioid treatment program) MEDICARE

BENEFICIARIES




Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

Up to 3 per month

Provision of these services only by a Medicare-
enrolled SAMHSA certified opioid treatment program

Up to 7-day supply of take- BILLABLE ONLY (OTP)
?::Zi(()l:z’;hadone home doses. List separately in FOR SECONDARY 18 N/A
addition to primary procedure PAYMENT FOR Must report the same NPI # as billed to Medicare
MEDICARE
BENEFICIARIES
Up to 3 per month Provision of these services only by a Medicare-
enrolled SAMHSA certified opioid treatment program
G2079 Up to 7-day supply of take- BILLABLE ONLY (OTP)
(Buprenorphine home doses. List separately in FOR SECONDARY 18 N/A
Take Home) addition to primary procedure PAYMENT FOR Must report the same NPI # as billed to Medicare
MEDICARE
BENEFICIARIES
30 minutes
Each additional 30 minutes of Provision of these services only by a Medicare-
counseling in a week of 1 per week enrolled SAMHSA certified opioid treatment program
medication assisted treatment, (OTP)
Sjgr?ge(lli::)-r list separately in addition to BILLABLE ONLY 26 N/A
code for primary procedure FOR SECONDARY Must report the same NPI # as billed to Medicare
PAYMENT FOR
MEDICARE
BENEFICIARIES
99202- Office or
other outpatient . ,2 . Physician (MD or DO), licensed physician’s assistant,
Usually, the presenting (Combination of 6

visit for the
evaluation and

problem(s) are of low to

99201, 99202,

(Combination of 99201, 99202,

or nurse practitioner under their scope of practice
and under the supervision and delegation of a

moderate severity. Typically, 20 Encounter 99203, 99204, 99203, 99204, 99205, 99211, ..
management of a - physician
new patient m.mutes are.spent face-to-fa.ce 99205, 99211, 99212, 99213, 99214, and

with the patient and/or family. 99212, 99213, 99215)

99214, and 99215)

99203- Office or . .2 . . . .. .
other outpatient Usually, the presenting (Combination of o 6 Physician (MD_cTr DO), licensed .phy5|C|an’s asswtcant,
visit for the problem(s) are of moderate 99201, 99202, (Combination of 99201, 99202, | or nurse practitioner under their scope of practice

severity. Typically, 30 minutes Encounter 99203, 99204, 99203, 99204, 99205, 99211, and under the supervision and delegation of a

evaluation and
management of a
new patient

are spent face-to-face with the
patient and/or family.

99205, 99211
99212, 99213
99214, and 99215)

99212, 99213, 99214, and
99215)

physician

10




Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

99204- Office or
other outpatient
visit for the

Usually, the presenting
problem(s) are of moderate to

2
(Combination of
99201, 99202,

6
(Combination of 99201, 99202,

Physician (MD or DO), licensed physician’s assistant,
or nurse practitioner under their scope of practice

evaluation and high severity. Typically, 45 Encounter 99203, 99204, 99203, 99204, 99205, 99211, and under the supervision and delegation of a
management of a minutes are spent face-to-face 99205, 99211, 99212,99213, 99214, and physician
new patient with the patient and/or family. 99212, 99213, 99215)
99214, and 99215)
. 2
2?;2?;83‘:;:; Usually, the presenting (Combination of 6 Physician (MD or DO), licensed physician’s assistant,
visit for the problem(s) are of moderate to 99201, 99202, (Combination of 99201, 99202, | or nurse practitioner under their scope of practice
evaluation and high severity. Typically, 60 Encounter 99203, 99204, 99203, 99204, 99205, 99211, and under the supervision and delegation of a
management of a minutes are spent face-to-face 99205, 99211, 99212, 99213, 99214, and physician
new patient with the patient and/or family. 99212, 99213, 99215)
99214, and 99215)
Office or other outpatient visit
for the evaluation and
management of an established L . N .
99211- Office or patient, that may not require .2 . Physician (!V!D or DO.),.Ilcensed physu.:|a.n ° ass!stant,
other outpatient the presence of a physician or (Combination of o 6 nurse pract|t|on_er, clinical nu!’se speaallst,_ re_glstered
visit for the other qualified health care 99201, 99202, (Combination of 99201, 99202, nurse, or a licensed practical nurse assisting a
evaluation and professional. Usually, the Encounter 99203, 99204, 99203, 99204, 99205, 99211, physician. Note: Only an MD or DO, or a licensed
management of an presenting problem(;) are 99205, 99211, 99212, 99213, 99214, and physici.ar.fs assistant c.)r.nurse practitioner under the
established patient | minimal. Typically, 5 minutes 99212, 99213, 99215) supervision of a physician (MCL 333.17076(3)), may
g 99214, and 99215) prescribe medications.
are spent performing or
supervising these services.
. 2
99212- Office or . -
other outpatient Usually, the presenting (Combination of 6 Physician (MD or DO), licensed physician’s assistant
visit for the Problem(s) are self-limited or 99201, 99202, (Combination of 99201, 99202, or nurse practitioner’ under their scope of practicel
evaluation and minor. Typically, 10 minutes are Encounter 99203, 99204, 99203, 99204, 99205, 99211, and under the supervision and delegation of a
management of an spent face-to-face with the 99205, 99211, 99212,99213, 99214, and physician
established patient patient and/or family. 99212, 99213, 99215)
99214, and 99215)
99213- Office or . .2 .
other outpatient Usually, the presenting (Combination of 6 Physician (MD or DO), licensed physician’s assistant
visit for the problem(s) are of low to 99201, 99202, (Combination of 99201, 99202, or nurse practitionel: under their scope of practice'
moderate severity. Typically, 15 Encounter 99203, 99204, 99203, 99204, 99205, 99211,

evaluation and
management of an
established patient

minutes are spent face-to-face
with the patient and/or family.

99205, 99211,
99212, 99213,
99214, and 99215)

99212, 99213, 99214, and
99215)

and under the supervision and delegation of a
physician

11




Substance Use Disorder Benefit Plan (Block Grant)
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99214- Office or
other outpatient
visit for the

Usually, the presenting
problem(s) are of moderate to

2
(Combination of
99201, 99202,

6
(Combination of 99201, 99202,

Physician (MD or DO), licensed physician’s assistant,
or nurse practitioner under their scope of practice

evaluation and high severity. Typically, 25 Encounter 99203, 99204, 99203, 99204, 99205, 99211, and under the supervision and delegation of a
management of an m_inutes are .spent face-to-fa_ce 99205, 99211, 99212,99213, 99214, and physician
established patient with the patient and/or family. 99212, 99213, 99215)
99214, and 99215)
99215- Office or . .2 .
other outpatient Usually, the presenting (Combination of 6 Physician (MD or DO), licensed physician’s assistant
visit for the problem(s) are of moderate to 99201, 99202, (Combination of 99201, 99202, oF nurse practitioner' under their scope of practicel
evaluation and high severity. Typically, 40 Encounter 99203, 99204, 99203, 99204, 99205, 99211, and under the supervision and delegation of a
management of an m.inutes are .spent face-to-fa.ce 99205, 99211, 99212, 99213, 99214, and physician
established patient with the patient and/or family. 99212, 99213, 99215)
99214, and 99215)

Encounter

NOT BILLABLE TO

MEDICAID/HMP;

BILLABLE TO

BLOCK GRANT

ONLY

Alcohol and/or dr.ug screeryng; To be used only

H0003 (Laboratory laboratory analysis of specimens
Analysis of Drug for presence of alcohol and/or whe? nee_ded for N/A
Screening) drugs co.nflrmatlon_/anal 2 6

ysis of a specimen;

May only be used

by providers of

MAT services; May

not be used in

conjunction with

weekly G-Code

bundles

Encounter (Daily
H0020 (Methadone | Alcohol and/or drug services; Dosing) Provider agency licensed and accredited as
Administration methadone administration May only be used 30 methadone clinic. Supervision by licensed physician.
Daily Dose) and/or service (provision of the by providers of 90 Administration of methadone by an MD, DO, licensed

drug by a licensed program); Per
Day

MAT services; May
not be used in

physician’s assistant, RN, LPN or pharmacist.

12
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conjunction with
weekly G-Code
bundles

H0048 (Instant
Drug Testing
Collection &
Handling Only)

Alcohol and/or drug
screening; instant only
analysis of specimens for
presence of alcohol and/or
drugs.

Encounter

May only be used
by providers of
MAT services ;
once weekly for
clients receiving
MAT (other than
methadone
treatment) ; May
not be used in
conjunction with
weekly G-Code
bundles

12

13



Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

ASAM LEVEL 2.1 INTENSIVE OUTPATIENT SERVICES
(INCLUDING ASAM LEVEL 2 WITHDRAWAL MANAGEMENT)

*Each authorization at this LOC may be a maximum of 30 days duration

TOTAL NUMBER OF UNITS

MAXIMUM *
SERVICE CODE DESCRIPTION BILLING NUMBER OF PER :Sifﬁ;::iﬁ:eizlii(g)l)li PROVIDER/STAFF QUALIFICATIONS
(HCPCS/CPT) PARAMETERS UNITS PER threshold ire additional (Per MDHHS)
AUTHORIZATION | "ésnoldrequire aaditiona
utilization review)
Alcohol and/or drug assessment
face-to-face service for the Provider agency licensed and accredited as
. e Encounter -
purpose of identifying substance abuse treatment program. Service
H0001 (Individual functional and treatment needs . . provided by Substance Abuse Treatment Specialist
Assessment) and to formulate the basis for Not billable with 1 1 (SATS) or Substance Abuse Treatment Practitioner
. . H0010, HOO012, ] -
the Individualized Treatment HO0018. or HO019 (SATP) when working under the supervision of a
Plan (Minimum 60 minutes) ! SATS.
Encounter; REMI
Level of Care
H0002 (Brief Determination
Screen, SBIRT; Face- | Brief Screen must be 1 1
to-Face) completed and
signed prior to
claim submission
Encounter; This
code should be
billed separately
from a counseling
session. If Provider agency licensed and accredited as
Alcohol and/or substance abuse | counseling occurs substance abuse treatment program. Service
T1007 (Treatment services, Treatment plan before or after 1 1 provided by Substance Abuse Treatment Specialist
Planning) development and/or treatment (SATS) or Substance Abuse Treatment Practitioner
modification planning is (SATP) when working under the supervision of a

completed, please
ensure you are
submitting billing
for the
appropriate

SATS.

14




Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

(INCLUDING ASAM LEVEL 2 WITHDRAWAL MANAGEMENT)
*Each authorization at this LOC may be a maximum of 30 days duration
TOTAL NUMBER OF UNIT
MAXIMUM 0 v OF UNITS
PER TREATMENT EPISODE*
SERVICE CODE DESCRIPTION BILLING NUMBER OF T S ——— PROVIDER/STAFF QUALIFICATIONS
(HCPCS/CPT) PARAMETERS UNITS PER threshold require additgional (Per MDHHS)
AUTHORIZATION o require a
utilization review)
amount of time
spent in
counseling outside
of treatment
planning.
For psychotherapy (908xx series codes): Substance
90832 Psychotherapy, 30 minutes with 2 6 Abuse Treatment Specialist (SATS), Only Master’s
(Psychotherapy individual and/or family Encounter (Combination of N prepared with appropriate licensure and working
(Combination of 90832, 90834
Individual) member 90832, 90834, and/or 90837)’ ! under appropriate supervision may provide
and/or 90837) services.
90834 Psychotherapy, 45 minutes with 2 6
(Psychotherapy individual and/or family Encounter (Combination of R Same as above
Individual) member 90832, 90834, (C°mb'"::§/”o‘r";zz§?;§’ 90834,
and/or 90837)
90837 Psychotherapy, 60 minutes with 5
Psychothera individual and/or famil Encounter L 6 Same as above
(Psy Py y (Combination of
Individual) member 90846, 90847) (Combination of 90846, 90847)
90846 (Family Psychotherapy, 60 minutes with
Psychotherapy family member(s), without Encounter ! 2 Same as above
without consumer client present ! (Combination of (Combination of 90846 and/or
present) P 90846 and/or 90847) 90847)
90847 (Family Psychotherapy, 60 minutes with 1 )
Psychotherapy with | family member(s), with client Encounter (Combination of (Combination of 90846 and/or Same as above
consumer present) | present 90846 and/or 90847) 90847)
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Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

ASAM LEVEL 2.1 INTENSIVE OUTPATIENT SERVICES
(INCLUDING ASAM LEVEL 2 WITHDRAWAL MANAGEMENT)

*Each authorization at this LOC may be a maximum of 30 days duration

TOTAL NUMBER OF UNITS

MAXIMUM *
SERVICE CODE DESCRIPTION BILLING NUMBER OF PER :SIZE’\//\I'I::E’I:;EZI;ZDE PROVIDER/STAFF QUALIFICATIONS
(HCPCS/CPT) PARAMETERS UNITS PER threshold ire additional (Per MDHHS)
AUTHORIZATION | "ésnoldrequire aaditiona
utilization review)
Encounter
(If billing more
than 1 unit per
90853 Group Psychotherapy, may be day, services must 16 32
(Psychotherapy prow_ded in units of 69 minutes, b? prowdgd at (Combination of (Combination of 90853 and Same as above
Group) 90 minutes, or 120 minutes different times 90853 and HO005- H0005- GROUP Bundie)
and recorded as 2 GROUP Bundle)
separate services
in the medical
record)
Only one initial
(97810) code per
day.
97810/97811 97811 must be

(Acupuncture 1 or

97810- Initial 15-minute contact

billed in

Approved via LARA certified diplomate of the

more needles coniunction with 2 6 National Certification Commission for Acupuncture
Initial: Acu urcncture 97811- Subsequent; each 978J10 (Combination of (Combination of 97810 and and Oriental Medicine (NCCAOM) in Acupuncture or
! P additional 15- minute contact ’ 97810 and 97811) 97811) Oriental Medicine
1 or more needles, within the same session
Subsequent) NOT BILLABLE TO
MEDICAID/HMP;
BILLABLE TO
BLOCK GRANT
ONLY
. Provider agency licensed and accredited as
. 15 Minute
H0004 (Behavioral substance abuse treatment program
Increment 16 48

Health Counseling)

(maximum 6/Day)

For all "H" and "T" HCPCS Codes: Clinical service
provided by Substance Abuse Treatment Specialist
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Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

ASAM LEVEL 2.1 INTENSIVE OUTPATIENT SERVICES
(INCLUDING ASAM LEVEL 2 WITHDRAWAL MANAGEMENT)

*Each authorization at this LOC may be a maximum of 30 days duration

TOTAL NUMBER OF UNITS

MAXIMUM *
SERVICE CODE DESCRIPTION BILLING NUMBER OF PER :SIZE'\I/\/'I::IZI:;EZII:EDE PROVIDER/STAFF QUALIFICATIONS
(HCPCS/CPT) PARAMETERS UNITS PER threshold ire additional (Per MDHHS)
AUTHORIZATION | "€snodrequire aadriona
utilization review)
Behavioral health (SATS) or Substance Abuse Treatment Practitioner
individual counseling. (SATP) when working under the supervision of a
SATS.
Includes: SUD/MH,
Community-Based,
Women’s Specialty, and
Adolescent.
Enco.u.nter Provider agency licensed and accredited as
(If billing more
_ than 1 unit per substance abuse treatment program N _
H0005 (Group Alcohol and/or drug services; 16 For all "H" and "T" HCPCS Codes: Clinical service

Counseling by a

group counseling by a clinician;

day, services must
be provided at

(Combination of

32
(Combination of 90853 and

provided by Substance Abuse Treatment Specialist

Clinician) 90 minutes different times 90853 and HO005- H0005- GROUP Bundle) (SATS) or Substancej Abuse Treatment Pr.a.ctltloner
GROUP Bundle) (SATP) when working under the supervision of a
and recorded as 2
. SATS.
separate services)
15 Minute
Increment
et e | Nomicon
H0006 (Case . & . number of units Provider agency licensed and accredited as
provided to link, refer and . ) 2 6 .
Management . . billed in one day, substance abuse treatment program with case
. coordinate clients to other .
Services) however must be management license

essential medical, educational,
social and/or other services

documented
accurately in client
record with
start/stop times
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Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

ASAM LEVEL 2.1 INTENSIVE OUTPATIENT SERVICES
(INCLUDING ASAM LEVEL 2 WITHDRAWAL MANAGEMENT)

*Each authorization at this LOC may be a maximum of 30 days duration

TOTAL NUMBER OF UNITS

MAXIMUM o
SERVICE CODE DESCRIPTION BILLING NUMBER OF PER :SzESI::iT:eEZ;:gDE PROVIDER/STAFF QUALIFICATIONS
(HCPCS/CPT) PARAMETERS UNITS PER threshold ire additional (Per MDHHS)
AUTHORIZATION | "€snodrequire aadriona
utilization review)
NOT BILLABLE TO
MEDICAID/HMP;
BILLABLE TO
BLOCK GRANT
ONLY
15 Minute
Increment
Provider agency licensed and accredited as
No limit on substance abuse treatment program
H2027 psychoeducational Service; number of units For all "H" and "T" HCPCS Codes: Clinical service
(Psychoeducation Didactic/Educational Grou;) billed in one day, 16 48 provided by Substance Abuse Treatment Specialist
Services) however must be (SATS) or Substance Abuse Treatment Practitioner
documented (SATP) when working under the supervision of a
accurately in client SATS.
record with
start/stop times
Individual and group recovery
T1012 (Recover support; Non-clinical services o .
Suppo:t Servicez- that assist individuals and Encounter 3 24 SUD peer specialist is no'F c.urrently certified through
Uncertified Peer) families to recover from alcohol an MDHHS-approved training program.
and/or drug problems.
Ho038 (RecoYery Individual and g.ro_up recoyery 15 Minute SUD peer specialist must be certified through an
Support Services- support; Non-clinical services 32 96 L
Increment MDHHS-approved training program.

Certified Peer)

that assist individuals and
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Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

ASAM LEVEL 2.1 INTENSIVE OUTPATIENT SERVICES
(INCLUDING ASAM LEVEL 2 WITHDRAWAL MANAGEMENT)

*Each authorization at this LOC may be a maximum of 30 days duration

TOTAL NUMBER OF UNITS

MAXIMUM *
SERVICE CODE DESCRIPTION BILLING NUMBER OF PER EZ&SI::?:;EZI;C;DE PROVIDER/STAFF QUALIFICATIONS
(HCPCS/CPT) PARAMETERS UNITS PER threshold ire additional (Per MDHHS)
AUTHORIZATION | "€snodrequire aadriona
utilization review)
families to recover from alcohol
and/or drug problems.
Women’s Specialty
Only
A0110 (Non- .
Emergéncy Non-Emergency transportation Up t.o 10 units
. . maximum per day 16 48 N/A
Transportation & service
Bus Token) BILLABLE TO HMP
AND BLOCK
GRANT ONLY
Women’s Specialty
:2003 (Non-G Non-Emergency transportation o 3 24 N/A
c;z;ge"cy as service BILLABLE TO /
BLOCK GRANT
ONLY
A0100 (Non- Non-emergency transportation Prior auth given 1 1 This code can only be used when the auth is created
Emergency services by MSHN UM by MSHN- prior authorization is required. Provider
Transportation- Dept needs to rule out all other transportation options
Taxi PRIOR AUTH and all other closer residential/withdrawal
ONLY) Women’s management providers.

Specialty Only

BILLABLE TO HMP
AND BLOCK
GRANT ONLY
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Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

ASAM LEVEL 3.1 CLINICALLY-MANAGED LOW-INTENSITY RESIDENTIAL SERVICES

*Each authorization at this LOC may be a maximum of 30 days duration; Limit one episode per individual within 12 months

TOTAL NUMBER OF UNITS

MAXIMUM
PER TREATMENT EPISODE*
SERVICE CODE DESCRIPTION BILLING NUMBER OF e PROVIDER/STAFF QUALIFICATIONS
(HCPCS/CPT) PARAMETERS UNITS PER threshold reauire addigonal (Per MDHHS)
AUTHORIZATION o require d
utilization review)
Encounter
Not billable with
Alcohol and/or drug assessment :ggig’ :?ﬂg)’lg
face-to-face service for the ! ) Provider agency licensed and accredited as
urpose of identifying functional May only be billed substance abuse treatment program. Service
H0001 (Individual anptreatment nezdsgand to if the client was in provided by Substance Abusre)z Trgeatr’r;ent Specialist
Assessment) formulate the basis for the feig::t?zgl ! ! (SATS) or Substance Abuse Treatment Practitioner
Individualized Treatment Plan program but did (SATP) when working under the supervision of a
(Minimum 60 minutes) not stay a full 24- SATS.
hours in order to
bill 1 unit of
H0010, HO012,
HO0018 or HO019
H0002 (Brief
Screen, SBIRT; Brief Screen 1 1

Face-to-Face)

Encounter; REMI
Level of Care
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M S R N Substance Use Disorder Benefit Plan (Block Grant)

1r Effective: 10/01/2022
ASAM LEVEL 3.1 CLINICALLY-MANAGED LOW-INTENSITY RESIDENTIAL SERVICES
*Each authorization at this LOC may be a maximum of 30 days duration; Limit one episode per individual within 12 months
MAXIMUM TOTAL NUMBER OF UNITS
PER TREATMENT EPISODE*
DESCRIPTION BILLING NUMBER OF , di PROVIDER/STAFF QUALIFICATIONS
SERVICE CODE (HCPCS/CPT) PARAMETERS UNITS PER " (f'erlgces excee dgfq / (Per MDHHS)
AUTHORIZATION | [reshoid require additiona
utilization review)
Determination
must be
completed and
signed prior to
claim submission
Alcohol and/or drug services; Low Provider agency licensed and accredited as
Intensity residential (non-hospital | Per Diem substance abuse treatment program. The clinical
residential treatment program); program must be provided under the supervision
H0018 W1 (Low- directed toward applying recovery | Cannot bill HO001 of a SATS with licensure as a psychologist, master’s
Intensity skills, preventing relapse, in conjunction social worker, licensed or limited-licensed
Residential improving emotional functioning, | with H0018 30 90 professional counselor, physician, or licensed
Treatment ASAM promoting personal responsibility, marriage and family therapist.
Level 3.1) and reintegrating the individual in | 1 episodes of care
the worlds of work, education, within a 12-month Please see MSHN SUD Provider Manual for
and family life. period additional requirements pertaining to hours of
ASAM 3.1 service provision per week.
May not exceed
more than one per
day.
f::;sa(:ﬁ:::;')a' Per Diem Cannot be billed 30 90 N/A
with H0010 or
H0012 Detox
Services
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Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

ASAM LEVEL 3.1 CLINICALLY-MANAGED LOW-INTENSITY RESIDENTIAL SERVICES

*Each authorization at this LOC may be a maximum of 30 days duration; Limit one episode per individual within 12 months

SERVICE CODE

DESCRIPTION
(HCPCS/CPT)

BILLING
PARAMETERS

MAXIMUM
NUMBER OF
UNITS PER
AUTHORIZATION

TOTAL NUMBER OF UNITS
PER TREATMENT EPISODE*
(Services exceeding
threshold require additional
utilization review)

PROVIDER/STAFF QUALIFICATIONS
(Per MDHHS)

NOT BILLABLE TO
MEDICAID/HMP;
BILLABLE TO
BLOCK GRANT
ONLY

Authorized in
conjunction with
H0018 or H0019;
Authorized in
same number of
day increments as
the H0018 and
H0019.

$9976:SD
(Residential room
and board - State
Disability
Assistance)

Per Diem

May not exceed
more than one per
day

Cannot be billed
with H0010 or
H0012 Detox
Services

NOT BILLABLE TO
MEDICAID/HMP;
BILLABLE TO
STATE DISABILITY
ASSISTANCE ONLY

30

90

The PIHP may employ either of two methods for
determining whether an individual meets MDHHS
eligibility criteria:

The PIHP may refer the individual to the local
MDHHS human services office. This method must
be employed when there is a desire to qualify the
individual for an incidental allowance under the
SDA program. Or, The PIHP may make its own
determination of eligibility by applying the
essential MDHHS eligibility criteria.

Regardless of the method used, the PIHP must
retain documentation sufficient to justify
determinations of eligibility. The PIHP must have a
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Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

ASAM LEVEL 3.1 CLINICALLY-MANAGED LOW-INTENSITY RESIDENTIAL SERVICES

*Each authorization at this LOC may be a maximum of 30 days duration; Limit one episode per individual within 12 months

TOTAL NUMBER OF UNITS

MAXIMUM
PER TREATMENT EPISODE*
SERVICE CODE DESCRIPTION BILLING NUMBER OF Gemiass Grasadi PROVIDER/STAFF QUALIFICATIONS
(HCPCS/CPT) PARAMETERS UNITS PER threshold reauire additgonal (Per MDHHS)
AUTHORIZATION g require d
utilization review)
written agreement with a provider in order to
provide SDA funds.
Individual and group recovery
T1012 (Recovery support; Non-clinical services that o -
Support Services- assist individuals and families to Encounter 8 24 S:D pe;:r specialist is not current!y_certlfled
Uncertified Peer) recover from alcohol and/or drug through an MDHHS-approved training program.
problems.
Individual and group recovery
H0038 (Recovery support; Non-clinical services that . . B
Support Services- assist individuals and families to 15 Minute 32 96 SUD peer specialist m_us_t be certified through an
Certified Peer) recover from alcohol and/or drug Increment MDHHS-approved training program.
problems.
Up to 10 units
A0110 (Non- maximum per day
Emergency Non-Emergency transportation ) ) N/A
Transportation & service BILLABLE TO HMP
Bus Token) AND BLOCK
GRANT ONLY
50215 (Non- Per Mile. IRS rate State Plan and "b3" Services: Aide with valid
Emergency . . . 100 o S .
. Non-Emergency transportation is the maximum 100 Michigan driver’s license appropriate to the
Transportation per . . . .
. services allowable. vehicle being driven.
mile)
Prior auth given by . .
A0100 (Non- This code can only be used when the auth is
MSHN UM Dept . R .
Emergency . created by MSHN- prior authorization is required.
. Non-emergency transportation . .
Transportation- 1 1 Provider needs to rule out all other transportation

Taxi PRIOR AUTH
ONLY)

services

BILLABLE TO HMP
AND BLOCK
GRANT ONLY

options and all other closer residential/withdrawal
management providers.
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Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

ASAM LEVEL 3.3 CLINICALLY-MANAGED POPULATION-SPECIFIC HIGH-INTENSITY RESIDENTIAL SERVICES
*Each authorization at this LOC may be a maximum of 30 days duration; Limit one episode per individual within 12 months
MAXIMUM TOTAL NUMBER OF UNITS
%
DESCRIPTION BILLING NUMBER OF PER TREA.TMENT EPI.SODE PROVIDER/STAFF QUALIFICATIONS
SERVICE CODE (HCPCS/CPT) PARAMETERS UNITS PER (Services exceeding (Per MDHHS)
AUTHORIZATION | threshold require additional
utilization review)
Encounter
Not billable with
H0010, HO012,
Alcohol and/or drug assessment H0018, or HO019
face-to-face service for the Provider agency licensed and accredited as
purpose of identifying functional (May only be substance abuse treatment program. Service
H0001 (Individual and treatment needs and to billed if the client 1 1 provided by Substance Abuse Treatment Specialist
Assessment) formulate the basis for the was in a detox or (SATS) or Substance Abuse Treatment Practitioner
Individualized Treatment Plan residential (SATP) when working under the supervision of a
(Minimum 60 minutes) program but did SATS.
not stay a full 24-
hours in order to
bill 1 unit of
H0010, HOO012,
H0018 or H0019)
002 i et 1o
Screen, SBIRT; Brief Screen . 1 1
Determination
Face-to-Face) must be
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Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

ASAM LEVEL 3.3 CLINICALLY-MANAGED POPULATION-SPECIFIC HIGH-INTENSITY RESIDENTIAL SERVICES

*Each authorization at this LOC may be a maximum of 30 days duration; Limit one episode per individual within 12 months

MAXIMUM TOTAL NUMBER OF UNITS
DESCRIPTION BILLING NUMBER OF PER TREA,TMENT EPI_SODE* PROVIDER/STAFF QUALIFICATIONS
SERVICE CODE (HCPCS/CPT) PARAMETERS UNITS PER (Services exceeding (Per MDHHS)
AUTHORIZATION | threshold require additional
utilization review)
completed and
signed prior to
claim submission
Alcohol and/or drug services; High-
Intensity residential (non-hospital
residential treatment program);
directed toward applying recovery Provider agency licensed and accredited as
skills, preventing relapse, Per Diem substance abuse treatment program. The clinical
H0019 W3 improving emotional functioning, program must be provided under the supervision
(Clinically-Managed | promoting personal responsibility, | Cannot bill HO001 of a SATS with licensure as a psychologist, master’s
Population Specific | and reintegrating the individual in in conjunction social worker, licensed or limited-licensed
High-Intensity the worlds of work, education, and | with H0O018 30 90 professional counselor, physician, or licensed
Residential family life. marriage and family therapist.
Treatment Services 1 episodes of care
ASAM Level 3.3) *Services and interventions are within a 12-month Please see MSHN SUD Provider Manual for
delivered in a specialized manner period additional requirements pertaining to hours of
to address the specific needs of service provision per week.
individuals with cognitive or other
impairments
May not exceed
more than one per
day.
59976 (Residential \ , .. Cannot be billed 30 90 N/A

room and board)

with H0010 or
H0012 Detox
Services
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Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

ASAM LEVEL 3.3 CLINICALLY-MANAGED POPULATION-SPECIFIC HIGH-INTENSITY RESIDENTIAL SERVICES

*Each authorization at this LOC may be a maximum of 30 days duration; Limit one episode per individual within 12 months

SERVICE CODE

DESCRIPTION
(HCPCS/CPT)

BILLING
PARAMETERS

MAXIMUM
NUMBER OF
UNITS PER
AUTHORIZATION

TOTAL NUMBER OF UNITS
PER TREATMENT EPISODE*
(Services exceeding
threshold require additional
utilization review)

PROVIDER/STAFF QUALIFICATIONS
(Per MDHHS)

NOT BILLABLE TO
MEDICAID/HMP;
BILLABLE TO
BLOCK GRANT
ONLY

Authorized in
conjunction with
H0018 or H0019;
Authorized in
same number of
day increments as
the H0018 and
HO0019.

$9976:SD
(Residential room
and board - State
Disability
Assistance)

Per Diem

May not exceed
more than one per
day

Cannot be billed
with H0010 or
H0012 Detox
Services

NOT BILLABLE TO
MEDICAID/HMP;
BILLABLE TO
STATE DISABILITY
ASSISTANCE ONLY

30

90

The PIHP may employ either of two methods for
determining whether an individual meets MDHHS
eligibility criteria:

The PIHP may refer the individual to the local
MDHHS human services office. This method must
be employed when there is a desire to qualify the
individual for an incidental allowance under the
SDA program. Or, The PIHP may make its own
determination of eligibility by applying the
essential MDHHS eligibility criteria.

Regardless of the method used, the PIHP must
retain documentation sufficient to justify
determinations of eligibility. The PIHP must have a
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Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

ASAM LEVEL 3.3 CLINICALLY-MANAGED POPULATION-SPECIFIC HIGH-INTENSITY RESIDENTIAL SERVICES

*Each authorization at this LOC may be a maximum of 30 days duration; Limit one episode per individual within 12 months

MAXIMUM TOTAL NUMBER OF UNITS
DESCRIPTION BILLING NUMBER OF PER TREA,TMENT EPI_SODE* PROVIDER/STAFF QUALIFICATIONS
SERVICE CODE (HCPCS/CPT) PARAMETERS UNITS PER (Services exceeding (Per MDHHS)
AUTHORIZATION | threshold require additional
utilization review)
written agreement with a provider in order to
provide SDA funds.

Individual and group recovery
T1012 (Recover support; Non-clinical services that o .
Supporft Servicez- assist individuals and families to Encounter 8 24 SUD peer specialist is not current!y.certlfled
Uncertified Peer) recover from alcohol and/or drug through an MDHHS-approved training program.

problems.

Individual Recovery Support; Non-
H0038 (Recover clinical services that assist . o o
Suppor(t ServiceZ— individuals and families to recover 15 Minute 32 96 SUD peer specialist m.us.t be certified through an
Certified Peer) from alcohol and/or drug Increment MDHHS-approved training program.

problems.

Up to 10 units
A0110 (Non- maximum per day
Emergency Non-Emergency transportation
Transportation & . BILLABLE TO HMP 2 2 N/A
Bus Token) service AND BLOCK
GRANT ONLY

50215 (Non- Per Mile. IRS rate State Plan and "b3" Services: Aide with valid
Emergency . . . 100 . s .
Transportation per Non.-Emergency transportation is the maximum 100 M|ch|gan (.jr|ver.s license appropriate to the
mile) services allowable. vehicle being driven.
A0100 (Non- This code can only be used when the auth is
Emergency Non-emergency transportation Prior auth given by created by MSHN- prior authorization is required.
Transportation- services MSHN UM Dept 1 1 Provider needs to rule out all other transportation
Taxi PRIOR AUTH options and all other closer residential/withdrawal
ONLY) management providers.
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MSiiN

Mid-State Health Network

Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

SERVICE CODE

DESCRIPTION
(HCPCS/CPT)

BILLING
PARAMETERS

MAXIMUM
NUMBER OF
UNITS PER
AUTHORIZATION

TOTAL NUMBER OF UNITS
PER TREATMENT EPISODE*
(Services exceeding
threshold require additional
utilization review)

PROVIDER/STAFF QUALIFICATIONS
(Per MDHHS)

BILLABLE TO HMP
AND BLOCK
GRANT ONLY
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Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

ASAM LEVEL 3.5 CLINICALLY-MANAGED HIGH-INTENSITY RESIDENTIAL SERVICES

*Each authorization at this LOC may be a maximum of 30 days duration; Limit one episode per individual within 12 months

MAXIMUM TOTAL NUMBER OF UNITS
DESCRIPTION BILLING NUMBER OF PER TREA_TMENT EPI,SODE* PROVIDER/STAFF QUALIFICATIONS
SERVICE CODE (HCPCS/CPT) PARAMETERS UNITS PER (Services exceeding (Per MDHHS)
AUTHORIZATION | threshold require additional
utilization review)
Encounter
Not billable with
H0010, HO012,
Alcohol and/or drug assessment HO0018, or HO019
face-to-face service for the Provider agency licensed and accredited as
purpose of identifying functional (May only be billed substance abuse treatment program. Service
H0001 (Individual and treatment needs and to if the client was in 1 1 provided by Substance Abuse Treatment
Assessment) formulate the basis for the a detox or Specialist (SATS) or Substance Abuse Treatment
Individualized Treatment Plan residential Practitioner (SATP) when working under the
(Minimum 60 minutes) program but did supervision of a SATS.
not stay a full 24-
hours in order to
bill 1 unit of
H0010, HOO012,
H0018 or H0019)
Encounter; REMI
Level of Care
H0002 (Brief Determination
Screen, SBIRT; Brief Screen must be 1 1
Face-to-Face) completed and
signed prior to
claim submission
H0019 W5 Alcohol and/or drug services; High- . Provider agency licensed and accredited as
L. . . . . Per Diem -
(Clinically- Intensity residential (non-hospital substance abuse treatment program. The clinical
Managed residential treatment program); . program must be provided under the supervision
. . . Cannot bill HO001 I .
Population directed toward applying recovery | . . . 30 90 of a SATS with licensure as a psychologist,
Specific High- skills, preventing relapse, |n.conjunct|on master’s social worker, licensed or limited-
. - . - - with HO018 . . .
Intensity improving emotional functioning, licensed professional counselor, physician, or
Residential promoting personal responsibility, licensed marriage and family therapist.
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Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

ASAM LEVEL 3.5 CLINICALLY-MANAGED HIGH-INTENSITY RESIDENTIAL SERVICES

*Each authorization at this LOC may be a maximum of 30 days duration; Limit one episode per individual within 12 months

MAXIMUM TOTAL NUMBER OF UNITS
*
DESCRIPTION BILLING NUMBER OF PER TREA_TMENT EPI,SODE PROVIDER/STAFF QUALIFICATIONS
SERVICE CODE (HCPCS/CPT) PARAMETERS UNITS PER (Services exceeding (Per MDHHS)
AUTHORIZATION | threshold require additional
utilization review)
Treatment and reintegrating the individual in 1 episode of care
Services ASAM the worlds of work, education, and | within a 12-month Please see MSHN SUD Provider Manual for
Level 3.3) family life. period additional requirements pertaining to hours of
service provision per week.
*Services and interventions are
delivered in a specialized manner
to address the specific needs of
individuals with cognitive or other
impairments
May not exceed
more than one per
day.
Cannot be billed
with HO010 or
HO0012 Detox
Services
$9976 (Residential Per Diem NOT BILLABLE TO 30 90 N/A

room and board)

MEDICAID/HMP;
BILLABLE TO
BLOCK GRANT
ONLY

Authorized in
conjunction with
HO0018 or HOO19;
Authorized in
same number of
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Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

ASAM LEVEL 3.5 CLINICALLY-MANAGED HIGH-INTENSITY RESIDENTIAL SERVICES

*Each authorization at this LOC may be a maximum of 30 days duration; Limit one episode per individual within 12 months

MAXIMUM TOTAL NUMBER OF UNITS
DESCRIPTION BILLING NUMBER OF PER TREA_TMENT EPI,SODE* PROVIDER/STAFF QUALIFICATIONS
SERVICE CODE (HCPCS/CPT) PARAMETERS UNITS PER (Services exceeding (Per MDHHS)
AUTHORIZATION | threshold require additional
utilization review)
day increments as
the HO018 and
HO0019.
The PIHP may employ either of two methods for
May not exceed determining whether an individual meets
more than one per MDHHS eligibility criteria:
day The PIHP may refer the individual to the local
Cannot be billed MDHI:)S humelm se:jrvic:zs of;:ice. jl'hisdme.thod
. ) must be employed when there is a desire to
(s:::iz;es:(ial room \ggglgoé):t%;r qualify the individual for an incidental allowance
and board — State | Per Diem Services 30 90 under the SDA program. Or, The PIHP may make
Disability its own determination of eligibility by applying
Assistance) NOT BILLABLE TO the essential MDHHS eligibility criteria.
MEDICAID/HMP: Reg?rd(;ess of the njetho?fll@ed, the. PIHfP must
retain documentation sufficient to justify
glléLAAé?::ﬁlO STATE determinations of eligibility. The PIHP must have
ASSISTANCE ONLY a written agreement with a provider in order to
provide SDA funds.
Individual and group recovery
support; Non-clinical services that
Eg:)i:f:::’\:’i?;_ assist individuals and families to Encounter g » SUD peer specialist is not currently certified

Uncertified Peer)

recover from alcohol and/or drug
problems.

through an MDHHS-approved training program.
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Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

ASAM LEVEL 3.5 CLINICALLY-MANAGED HIGH-INTENSITY RESIDENTIAL SERVICES
*Each authorization at this LOC may be a maximum of 30 days duration; Limit one episode per individual within 12 months
MAXIMUM TOTAL NUMBER OF UNITS
*
DESCRIPTION BILLING NUMBER OF PER TREA_TMENT EPI,SODE PROVIDER/STAFF QUALIFICATIONS
SERVICE CODE (HCPCS/CPT) PARAMETERS UNITS PER (Services exceeding (Per MDHHS)
AUTHORIZATION | threshold require additional
utilization review)
Individual and group recovery
HO0038 (Recover support; Non-clinical services that . o -
Suppor(t ServiceZ— assist individuals and families to 15 Minute 32 96 SUD peer specialist m.us.t be certified through an
Certified Peer) recover from alcohol and/or drug Increment MDHHS-approved training program.
problems.
Up to 10 units
A0110 (Non- maximum per day
Emergency Non-Emergency transportation 2 2 N/A
Transportation & service BILLABLE TO HMP
Bus Token) AND BLOCK
GRANT ONLY
2‘;3:;2::;- Per Mile. IRS rate 100 State Plan and "b3" Services: Aide with valid
Transportation Non-Emergency transportation is the maximum 100 Michigan driver’s license appropriate to the
X services allowable. vehicle being driven.
per mile)
A0100 (Non- :/:;ol_:’\?l:;:ﬂgllj\;ep: i This code can only be used when the auth is
Emergency Non-emergency transportation created by MSHN- prior authorization is
Transportation- services BILLABLE TO HMP 1 1 required. Provider needs to rule out all other
Taxi PRIOR AUTH AND BLOCK transportation options and all other closer
ONLY) residential/withdrawal management providers.
GRANT ONLY
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Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

ASAM LEVEL 3.7 MEDICALLY-MONITORED HIGH-INTENSITY RESIDENTIAL SERVICES

*Each authorization at this LOC may be a maximum of 15 days duration; Limit one episode per individual within 12 months

MAXIMUM

NUMBER OF UNITS

TOTAL NUMBER OF UNITS
PER TREATMENT EPISODE*

DESCRIPTION BILLING . , PROVIDER/STAFF QUALIFICATIONS
SERVICE CODE (HCPCS/CPT) PARAMETERS PER (Services exceeding /(Per MI?HHS)
AUTHORIZATION threshold require additional
utilization review)
Encounter
Not billable with
H0010, HOO012,
Alcohol and/or drug assessment H0018, or HO019
face-to-face service for the purpose Provider agency licensed and accredited as
of identifying functional and May only be substance abuse treatment program. Service
H0001 (Individual treatment needs and to formulate billed if the client 1 1 provided by Substance Abuse Treatment
Assessment) the basis for the Individualized was in a detox or Specialist (SATS) or Substance Abuse Treatment
Treatment Plan (Minimum 60 residential Practitioner (SATP) when working under the
minutes) program but did supervision of a SATS.
not stay a full
24-hours in order
to bill 1 unit of
H0010, HOO12,
H0018 or HO019
Encounter; REMI
Level of Care
H0002 (Brief Determination
Screen, SBIRT; Brief Screen must be 1 1
Face-to-Face) completed and
signed prior to
claim submission
H0019 W7 AICOh?' and/.or dr.ug SETVICES; I-_hgh- Per Diem Provider agency licensed and accredited as
X Intensity residential (non-hospital -
(Medically . . . substance abuse treatment program. The clinical
R . residential treatment program); Cannot bill .
Monitored High- . . . program must be provided under the
. directed toward applying recovery HO001 in 15 30 .. e
Intensity . . . . . supervision of a SATS with licensure as a
. . skills, preventing relapse, conjunction with . , . .
Residential . . > L psychologist, master’s social worker, licensed or
improving emotional functioning, H0018 e . .
Treatment limited-licensed professional counselor,

promoting personal responsibility,
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M S _— N Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

ASAM LEVEL 3.7 MEDICALLY-MONITORED HIGH-INTENSITY RESIDENTIAL SERVICES

*Each authorization at this LOC may be a maximum of 15 days duration; Limit one episode per individual within 12 months

MAXIMUM TOTAL NUMBER OF UNITS
DESCRIPTION BILLING NUMBER OF UNITS | PER TREA_TMENT EPI,SODE* PROVIDER/STAFF QUALIFICATIONS
SERVICE CODE (HCPCS/CPT) PARAMETERS PER (Services exceeding (Per MDHHS)
AUTHORIZATION threshold require additional
utilization review)
Services ASAM and reintegrating the individual in 1 episode of care physician, or licensed marriage and family
Level 3.7) the worlds of work, education, and within a 12- therapist.
family life. month period

Please see MSHN SUD Provider Manual for
additional requirements pertaining to hours of
service provision per week.

May not exceed
more than one
per day.

Cannot be billed
with H0010 or
H0012 Detox
Services

NOT BILLABLE
TO

$9976 (Residential Per Diem MEDICAID/HMP;
room and board) BILLABLE TO
BLOCK GRANT
ONLY

15 30 N/A

Authorized in
conjunction with
H0018 or HOO19;
Authorized in
same number of
day increments
as the HO018
and H0019.
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Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

ASAM LEVEL 3.7 MEDICALLY-MONITORED HIGH-INTENSITY RESIDENTIAL SERVICES

*Each authorization at this LOC may be a maximum of 15 days duration; Limit one episode per individual within 12 months

MAXIMUM

NUMBER OF UNITS

TOTAL NUMBER OF UNITS
PER TREATMENT EPISODE*

DESCRIPTION BILLING . , PROVIDER/STAFF QUALIFICATIONS
SERVICE CODE (HCPCS/CPT) PARAMETERS PER (Services exceeding /(Per MI?HHS)
AUTHORIZATION threshold require additional
utilization review)
May not exceed The PIHP may employ either of two methods for
more than one determining whether an individual meets
per day MDHHS eligibility criteria:
Cannot be billed The PIHP may refer the individual to the local
with H0010 or MDHHS human services office. This method
H0012 Detox must be employed when there is a desire to
$9976:SD . . N .
. . Services qualify the individual for an incidental allowance
(Residential room
. under the SDA program. Or, The PIHP may make
and board - State Per Diem 15 30 . L I .
L. NOT BILLABLE its own determination of eligibility by applying
Disability . R L
Assistance) TO the essential MDHHS eligibility criteria.
MEDICAID/HMP; Regardless of the method used, the PIHP must
BILLABLE TO retain documentation sufficient to justify
STATE determinations of eligibility. The PIHP must have
DISABILITY a written agreement with a provider in order to
ASSISTANCE provide SDA funds.
ONLY
Up to 10 units
maximum per
A0110 (Non- day
Emergency Non-Emergency transportation ) 2 N/A
Transportation & service BILLABLE TO
Bus Token) HMP AND
BLOCK GRANT
ONLY
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Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

*Each authorization at this LOC may be a maximum of 15 days duration; Limit one episode per individual within 12 months
MAXIMUM TOTAL NUMBER OF UNITS
*
SERVICE CODE DESCRIPTION BILLING NUMBE':E(;F UNITS | PER :SZE’VAIIZIZT;EZII:ODE PROVIDER/STAFF QUALIFICATIONS
(HCPCS/CPT) PARAMETERS . Y (Per MDHHS)
AUTHORIZATION threshold require additional
utilization review)
:?nz:rs ((e::n- r:tre’\i/:ltiems 100 State Plan and "b3" Services: Aide with valid
gency . Non-Emergency transportation . 100 Michigan driver’s license appropriate to the
Transportation . maximum . . .
) services vehicle being driven.
per mile) allowable.
Prior auth given
A0100 (Non- Bﬁ '\QSHN UM This code can only be used when the auth is
Emergency Non-emergency transportation P created by MSHN- prior authorization is
Transportation- services gency P BILLABLE TO 1 1 required. Provider needs to rule out all other
Taxi PRIOR AUTH HMP AND transportation options and all other closer
ONLY) BLOCK GRANT residential/withdrawal management providers.
ONLY
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Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

ASAM LEVEL 3.2 CLINICALLY-MANAGED WITHDRAWAL MANAGEMENT

*Each authorization at this LOC may be a maximum of 5 days duration; Limit one episode per individual within 12 months

MAXIMUM TOTAL NUMBER OF UNITS
DESCRIPTION BILLING NUMBER OF UNITS | PER TREA_TMENT EPI,SODE* PROVIDER/STAFF QUALIFICATIONS
SERVICE CODE (HCPCS/CPT) PARAMETERS PER (Services exceeding (Per MDHHS)
AUTHORIZATION threshold require additional
utilization review)
Cannot bill For residential settings (H0010 and H0012):
HO001 or S9976 provider agency licensed and accredited as
H0012 (Clinically in conjunction substance abuse residential detoxification
Managed Alcohol and/or drug services; sub- with H0012 5 5 program. Supervision by licensed physician.
Residential acute detoxification;
Detox, ASAM ASAM Level 3.2-WM 3 episodes of Provided under the supervision of a Substance
Level 3.2-WM) care within Abuse Treatment Specialist. Must have
twelve-month arrangements for access to licensed medical
period; personnel as needed.
Encounter
Not billable with
H0010, HOO012,
H0018, or
Alcohol and/or drug assessment HO019
face-to-face service for the purpose Provider agency licensed and accredited as
) s . (May only be .
H0001 of identifying functional and billed i the subsFance abuse treatment program. Service
(Individual treatme?nt needs an<.j Fo formulate client was in a 1 1 prow-detd by Substance Abuse Treatment
Assessment) the basis for the Individualized detox or Specialist (SATS) or Substance Abuse
Treatment Plan (Minimum 60 residential Treatment Practitioner (SATP) when working

minutes)

program but did
not stay a full
24-hours in
order to bill 1
unit of HO010,
H0012, HO018
or HO019)

under the supervision of a SATS.

37




Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

ASAM LEVEL 3.2 CLINICALLY-MANAGED WITHDRAWAL MANAGEMENT

*Each authorization at this LOC may be a maximum of 5 days duration; Limit one episode per individual within 12 months

MAXIMUM TOTAL NUMBER OF UNITS
NUMBER OF UNITS | PER TREATMENT EPISODE*
DESCRIPTION BILLING . , PROVIDER/STAFF QUALIFICATIONS
SERVICE CODE (HCPCS/CPT) PARAMETERS PER (Services exceeding (Per MDHHS)
AUTHORIZATION threshold require additional
utilization review)
Encounter; REMI
Level of Care
. Determination
H0002 (Brief must be
Screen, SBIRT; Brief Screen 1 1
completed and
Face-to-Face) . .
signed prior to
claim
submission
Up to 10 units
maximum per
A0110 (Non- day
Emergency Non-Emergency transportation 2 2 N/A
Transportation & | service BILLABLE TO
Bus Token) HMP AND
BLOCK GRANT
ONLY
Prior auth given
A0100 (Non- RLHIT] This code can only be used when the auth is
Dept . R
Emergency . created by MSHN- prior authorization is
. Non-emergency transportation . .
Transportation- . 1 1 required. Provider needs to rule out all other
. services BILLABLE TO . .
Taxi PRIOR AUTH transportation options and all other closer
ONLY) HMP AND residential/withdrawal management providers
BLOCK GRANT ’
ONLY
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Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

ASAM LEVEL 3.7 MEDICALLY-MONITORED WITHDRAWAL MANAGEMENT

*Each authorization at this LOC may be a maximum of 5 days duration; Limit one episode per individual within 12 months

MAXIMUM TOTAL NUMBER OF UNITS
NUMBER OF UNITS PER TREATMENT EPISODE*
DESCRIPTION BILLING , . PROVIDER/STAFF QUALIFICATIONS
SERVICE CODE (HCPCS/CPT) PARAMETERS PER (Services exceeding (Per MDHHS)
AUTHORIZATION threshold require additional
utilization review)
Cannot bill For residential settings (H0010 and H0012):
HO001 or S9976 provider agency licensed and accredited as
H0010 . . . . . e
(Medically- in conjunction substance abuse residential detoxification
| v Alcohol and/or drug services; sub- with H0012 program. Supervision by licensed physician.
Monitored e 5 5
Residential acute detoxification;
ASAM Level 3.7-WM 3 episodes of Provided under the supervision of a
Detox, ASAM L o
care within Substance Abuse Treatment Specialist. Must
Level 3.7-WM) .
twelve-month have arrangements for access to licensed
period; medical personnel as needed.
Encounter
Not billable with
H0010, HOO012,
H0018, or HO019
Alcohol and/or drug assessment
. (May only be . . .
face-to-face service for the purpose billed if the Provider agency licensed and accredited as
of identifying functional and . . substance abuse treatment program. Service
H0001 clientwasina .
(Individual treatment needs and to formulate detox or 1 1 provided by Substance Abuse Treatment
the basis for the Individualized . . Specialist (SATS) or Substance Abuse
Assessment) residential

Treatment Plan (Minimum 60
minutes)

program but did
not stay a full
24-hours in
order to bill 1
unit of HO010,
H0012, HO018 or
H0019)

Treatment Practitioner (SATP) when working
under the supervision of a SATS.
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Substance Use Disorder Benefit Plan (Block Grant)

Effective: 10/01/2022

ASAM LEVEL 3.7 MEDICALLY-MONITORED WITHDRAWAL MANAGEMENT

*Each authorization at this LOC may be a maximum of 5 days duration; Limit one episode per individual within 12 months

MAXIMUM

NUMBER OF UNITS

TOTAL NUMBER OF UNITS
PER TREATMENT EPISODE*

SERVICE CODE I():zﬁglsf;?grl;' P A:II\LI\I;: ETGERS PER (Services exceeding PROVIDER/(i'L?I;\I;"?:: SL)IFICATIONS
AUTHORIZATION threshold require additional
utilization review)

Encounter; REMI

Level of Care
H0002 (Brief Determination
Screen, SBIRT; Brief Screen must be 1 1
Face-to-Face) completed and

signed prior to

claim submission

Up to 10 units
A0110 (Non- ;"ailx'mum per
Emergency . Non-Emergency transportation ) ) N/A
;Lasn;zlc::qa)tlon & | service BILLABLE TO

HMP AND BLOCK

GRANT ONLY
A0100 (Non- E;T\;::’t\lhug:\;en This code can only bg used whetn the a_uth is
Emergency . Dept creat.ed by MSHN- prior authorization is
Transportation- Non.-emergency transportation 1 1 required. Pltowder.needs to rule out all other
Taxi PRIOR AUTH | Services BILLABLE TO trar}spor_tatlo_n options and all other closer
ONLY) HMP AND BLOCK re5|d.ent|aI/W|thdrawaI management

GRANT ONLY providers.
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Substance Use Disorder Benefit Plan (Block Grant)

M S II N Effective: 10/01/2022

RECOVERY HOUSING SERVICES
(MUST BE USED IN CONJUNCTION WITH ASAM LEVEL 1, LEVEL 2.1, OR LEVEL 2.5 SERVICES)
*Each authorization at this LOC may be a maximum of 90 days duration; Limit one episode per individual within 12 months
MAXIMUM | o TMENT EpisoDE-
SERVICE CODE DESCRIPTION BILLING NUMBER OF UNITS Gamiees @raeaehi PROVIDER/STAFF QUALIFICATIONS
(HCPCS/CPT) PARAMETERS PER threshold ire additional (Per MDHHS)
AUTHORIZATION | ©/€870d require agariona
utilization review)
May not exceed
more than one per
day.
NOT BILLABLE TO
MEDICAID/HMP;
BILLABLE TO
ber D This level of housi BLOCK GRANT
er Diem; This level of housing
H203,4 Recovery maintains structure and a minimal ONLY MARR/NARR Certification;
Housing Level II, . . 90 90 .
Monitored amount of oversight. There is at least | 1 episode of care LARA CAIT License
one paid staff position. within a 12-month
period
Only authorized in
conjunction with
current enrollment
in outpatient
treatment services
May not exceed
Per Diem; This level of housing has more than one per
H2034 Recovery administrative oversight and day. e
Housing Level provides more structure. Paid staff 90 90 MATY;E?:;?;:S:::onl
lll, Supervised positions include a facility manager
and certified staff or case manager. NOT BILLABLE TO
MEDICAID/HMP;
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M S _— N Substance Use Disorder Benefit Plan (Block Grant)
Effective: 10/01/2022

RECOVERY HOUSING SERVICES
(MUST BE USED IN CONJUNCTION WITH ASAM LEVEL 1, LEVEL 2.1, OR LEVEL 2.5 SERVICES)

*Each authorization at this LOC may be a maximum of 90 days duration; Limit one episode per individual within 12 months

TOTAL NUMBER OF UNITS

MAXIMUM .

SERVICE CODE DESCRIPTION BILLING NUMBER OF UNITS PER E:ESIZ@T:;ZI;ODE PROVIDER/STAFF QUALIFICATIONS

(HCPCS/CPT) PARAMETERS PER . g (Per MDHHS)
threshold require additional

AUTHORIZATION o )
utilization review)

BILLABLE TO
BLOCK GRANT
ONLY

1 episode of care
within a 12-month
period

Only authorized in
conjunction with
current enrollment
in outpatient
treatment services

May not exceed
more than one per
day.

MARR/NARR Certification;
NOT BILLABLE TO LARA CAIT License
MEDICAID/HMP;
BILLABLE TO 90 90
BLOCK GRANT
ONLY

H2034 Recovery Per Diem; This level of housing is
Housing Level highly structured and employs
1V, Service administrative and credentialed
Provider clinical staff.

1 episode of care
within a 12-month
period
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T Substance Use Disorder Benefit Plan (Block Grant)
M S ) § N Effective: 10/01/2022

RECOVERY HOUSING SERVICES
(MUST BE USED IN CONJUNCTION WITH ASAM LEVEL 1, LEVEL 2.1, OR LEVEL 2.5 SERVICES)

*Each authorization at this LOC may be a maximum of 90 days duration; Limit one episode per individual within 12 months

TOTAL NUMBER OF UNITS

MAXIMUM >
SERVICE CODE DESCRIPTION BILLING NUMBER OF UNITs | TER (TS':E";IZETCT(E'ZZ&ODE PROVIDER/STAFF QUALIFICATIONS
(HCPCS/CPT) PARAMETERS PER roshor e digonal (Per MDHHS)
AUTHORIZATION qa

utilization review)

Only authorized in
conjunction with
current enrollment
in outpatient
treatment services

T1012 Individual and group recovery SUD peer specialist is not current!y.certified
(Recovery support; Non-clinical services that through an MDHHS-approved training
Sup|:fort assist individuals and families to Encounter 18 18 program.

Services- recover from alcohol and/or drug

Uncertified

Peer) problems.

H0038 Individual and group recovery

(Recovery support; Non-clinical services that . SUD peer specialist must be certified
Support assist individuals and families to 15 Minute 72 72 through an MDHHS-approved training
Services- recover from alcohol and/or drug Increment program.

Certified Peer) problems.
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