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Substance Use Disorder Benefit Plan (Incarcerated Services Only)

Effective: 10/01/2023

ASAM LEVEL 0.5 EARLY INTERVENTION SERVICES

*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
(R ) PARAMETERS UNITS PER threshold require additional (Per MDHHS)
AUTHORIZATION i
utilization review)
Alcohol and/or drug assessment
face-to-face. serv.lce. for the . Encounter Provider agency licensed and accredited as substance
purpose of identifying functional . .
- abuse treatment program. Service provided by
H0001 (Individual and treatment needs and to . . L
Assessment) formulate the basis for the Not billable with 1 1 Substance Abuse Treatment Specialist (SATS) or
L . H0010, HO012, Substance Abuse Treatment Practitioner (SATP) when
Individualized Treatment Plan . ..
. . H0018, or HO019 working under the supervision of a SATS.
(Minimum 60 minutes)
Encounter; REMI
Level of Care
H0002 (Brief Screen, Brief Screen Determination 1 1
SBIRT; Face-to-Face) must be completed
and signed prior to
claim submission
Provider agency licensed and accredited as substance
H0022 (Alcohol Alcohol and/or drug intervention abuse treatment program. Service provided by
and/or Drug service (planned facilitation); Encounter 6 6 Substance Abuse Treatment Specialist (SATS) or
Intervention) May be individual or group Substance Abuse Treatment Practitioner (SATP) when
working under the supervision of a SATS.
Encounter; This
code should be
billed separately
Alcohol and/or substance abuse from a counseling Provider agency licensed and ac'cred|te§ as substance
T1007 (Treatment services, Treatment plan session. If abuse treatment program. Service provided by
! counseling occurs 1 1 Substance Abuse Treatment Specialist (SATS) or

Planning)

development and/or
modification

before or after
treatment planning
is completed,
please ensure you
are submitting

Substance Abuse Treatment Practitioner (SATP) when
working under the supervision of a SATS.
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TOTAL NUMBER OF UNITS
MAXIMUM
PER TREATMENT EPISODE*
SERVICE CODE DESCRIPTION BILLING i (Services exceeding PROVIDER/STAFF QUALIFICATIONS
RS AckT) PARAMETERS UNITS PER threshold require additional (Per MDHHS)
AUTHORIZATION i
utilization review)
billing for the

appropriate
amount of time
spent in counseling
outside of
treatment
planning.




Substance Use Disorder Benefit Plan (Incarcerated Services Only)

Effective: 10/01/2023

ASAM LEVEL 1 OUTPATIENT SERVICES

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

TOTAL NUMBER OF UNITS

MAXIMUM *
DESCRIPTION BILLING NUMBER OF PER TREA.TMENT EPI.SODE
SERVICE CODE (Services exceeding PROVIDER/STAFF QUALIFICATIONS
(R ) PARAMETERS UNITS PER threshold require additional (Per MDHHS)
AUTHORIZATION g
utilization review)
Alcohol and/or drug assessment
face-to-facg servllce. for the . Encounter Provider agency licensed and accredited as substance
purpose of identifying functional buse treat t Servi ided b
H0001 (Individual and treatment needs and to . . dbLSE treatment program. erwcg prow ed oy
Assessment) formulate the basis for the Not billable with 1 1 Substance Abuse Treatment Spec@st (SATS) or
Individualized Treatment Plan H0010, HO012, Substance Abuse Treatment Practitioner (SATP)
. . H0018, or HO019 when working under the supervision of a SATS.
(Minimum 60 minutes)
Encounter; REMI
Level of Care
HO0002 (Brief Determination
Screen, SBIRT; Brief Screen must be 1 1
Face-to-Face) completed and
signed prior to
claim submission
Encounter; This
code should be
billed separately
from a counseling
session. If
counseling occurs Provider agency licensed and accredited as substance
T1007 (Treatment Alco'hol and/or substance abuse before or after abuse treatment program. Servic'e Provided by
Planning) services, Treatment plan o treatmen_t 1 1 Substance Abuse Treatment SpeC|_aI.|st (SATS) or
development and/or modification | planning is Substance Abuse Treatment Practitioner (SATP)

completed, please
ensure you are
submitting billing
for the
appropriate
amount of time

when working under the supervision of a SATS.




Substance Use Disorder Benefit Plan (Incarcerated Services Only)
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*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
(R ) PARAMETERS UNITS PER threshold require additional (Per MDHHS)
AUTHORIZATION g
utilization review)
spentin
counseling outside
of treatment
planning.
90832 5 For psychotherapy (908xx series codes): Substance
Psychotherapy, 30 minutes with . 6 Abuse Treatment Specialist (SATS), Only Master’s
(Psychotherapy S . Encounter (Combination of N . . . .
.. 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 vP :
(glg)fiiothera Psychotherapy, 45 minutes with Encounter (Combilfation of 6 Same as above
Y X Py individual and/or family member (Combination of 90832, 90834,
Individual) 90832, 90834, and/or 90837)
and/or 90837)
(ggfi:\othera 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 ; . . I 2
R family member(s), without client Encounter (Combination of N Same as above
without consumer (Combination of 90846 and/or
resent) present 90846 and/or 90847)
P 90847)
90847 (Family Psychotherapy, 60 minutes with ! )
::zz:(r)‘::frarzys/::;t)h farr:leynrtnember(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 (Incarcerated Services Only)

Effective: 10/01/2023

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
(GG PARAMETERS UNITS PER threshold require additional (Per MDHHS)
AUTHORIZATION g
utilization review)
Encounter
(If billing more
than 1 unit per
90853 Group Psychotherapy, may be day, services must 8 24
(Psychotherapy prow.ded in units of 69 minutes, b.e prOV|d§d at (Combination of (Combination of 90853 and Same as above
Group) 90 minutes, or 120 minutes different times 90853 and HO005- HO005- 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 6 National Certification Commission for Acupuncture
Initial; Acupuncture 978.1'1- Subsequgnt; each (Combination of (Combination of 97810 and and Oriental Medici.ne (NCCAQM) in Acupuncture or
1 or more needles, ac{d@nonal 15- mmutg 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 (Incarcerated Services Only)

Effective: 10/01/2023

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*
DESCRIPTION BILLING NUMBER OF , .
SERVICE CODE (Services exceeding PROVIDER/STAFF QUALIFICATIONS
(R ) PARAMETERS UNITS PER threshold require additional (Per MDHHS)
AUTHORIZATION it 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
H0005 (Group Alcohol and/or drug services; . 8 For all "H" and "T" HCPCS Codes: Clinical service
. . . day, services must N 24 . L
Counseling by a group counseling by a clinician; . (Combination of N provided by Substance Abuse Treatment Specialist
L . be provided at (Combination of 90853 and s
Clinician) 90 minutes . . 90853 and HO005- (SATS) or Substance Abuse Treatment Practitioner
different times HO0005- GROUP Bundle) . .
GROUP Bundle) (SATP) when working under the supervision of a
and recorded as 2
. SATS.
separate services)
Encounter
No limit on
number of units
billed in one day,
Alcohol and/or drug services; however must be
H0006 (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
R 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 Mi
> Minute Provider agency licensed and accredited as substance
Increment
H2027 Psvchoeducational Service: abuse treatment program
(Psychoeducation .y . . ’ L 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 (Incarcerated Services Only)

Effective: 10/01/2023

*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
(R ) PARAMETERS UNITS PER threshold require additional (Per MDHHS)
AUTHORIZATION g
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 (Recovery support; Non-clinical services S B
Support Services- that assist individuals and Encounter 8 24 SuD peer;ﬂps:{l:lslst is not c(;.lrreptlly certified through
Uncertified Peer) families to recover from alcohol an -approved training program.
and/or drug problems.
Individual and group recovery
H0038 (Rec0\'lery supportf Ngn-FI!nlcaI services 15 Minute SUD peer specialist must be certified through an
Support Services- that assist individuals and 32 96 L.
Increment MDHHS-approved training program.

Certified Peer)

families to recover from alcohol
and/or drug problems.




Substance Use Disorder Benefit Plan (Incarcerated Services Only)
Effective: 10/01/2023

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

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)

H0003 (Laboratory
Analysis of Drug
Screening)

Alcohol and/or drug screening;
laboratory analysis of specimens
for presence of alcohol and/or
drugs

Encounter

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

To be used only
when needed for
confirmation/anal
ysis of a specimen;
May only be used
by providers of
MAT services; May
not be used in
conjunction with
weekly G-Code
bundles

N/A

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

12

H0048 (Instant Drug Testing Collection & Handling

Only)




Substance Use Disorder Benefit Plan (Incarcerated Services Only)
Effective: 10/01/2023

not be used in
conjunction with
weekly G-Code

bundles
99202- Office or
other outpatient . ,2 . Physician (MD or DO), licensed physician’s assistant,
visit for the Usually, the presenting (Combination of L 6 or nurse practitioner under their scope of practice
. problem(s) are of low to 99201, 99202, (Combination of 99201, 99202, - .
evaluation and - i and under the supervision and delegation of a
management of a mgderate severity. Typically, 20 Encounter 99203, 99204, 99203, 99204, 99205, 99211, physician
new patient m.lnutes 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 6 Physician (MD or DO), licensed physician’s assistant,
visit for the problem(s) are of moderate 99201, 99202, (Combination of 99201, 99202, | or nurse practitioner under their scope of practice
evaluation and severity. Typically, 30 minutes Encounter 99203, 99204, 99203, 99204, 99205, 99211, and under the supervision and delegation of a
management of a are spent face-to-face with the 99205, 99211, 99212, 99213, 99214, and physician
new patient patient and/or family. 99212, 99213, 99215)

99214, and 99215)
99204- Office or . .2 . L . . .
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, | 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

2353?;3:::;:& 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)
99211- Office or Office or other outpatient visit 2 6 Physician (MD or DO), licensed physician's assistant,
other outpatient for the evaluation and Encounter (Combination of (Combination of 99201, 99202, | nurse practitioner, clinical nurse specialist, registered

visit for the

management of an established

99201, 99202,

99203, 99204, 99205, 99211,

nurse, or a licensed practical nurse assisting a

10




Substance Use Disorder Benefit Plan (Incarcerated Services Only)
Effective: 10/01/2023

MSHN

evaluation and

patient, that may not require

99203, 99204,

99212, 99213, 99214, and

physician. Note: Only an MD or DO, or a licensed

management of an | the presence of a physician or 99205, 99211, 99215) physician's assistant or nurse practitioner under the
established patient | other qualified health care 99212, 99213, supervision of a physician (MCL 333.17076(3)), may
professional. Usually, the 99214, and 99215) prescribe medications.
presenting problem(s) are
minimal. Typically, 5 minutes
are spent performing or
supervising these services.
99212- Office or 2
Usually, the presenting (Combination of 6

other outpatient
visit for the

Problem(s) are self-limited or

99201, 99202,

(Combination of 99201, 99202,

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

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 spe.nt face-to-face \{Vith 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 practitionerl under their scope of practicel
evaluation and m.oderate severity. Typically, 15 Encounter 99203, 99204, 99203, 99204, 99205, 99211, and under the supervision and delegation of a
management of an m.|nutes 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)

" 2

23[?:.:‘01?3::1:;\: 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 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 minutes are spent face-to-face 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

high severity. Typically, 40 Encounter 99203, 99204, 99203, 99204, 99205, 99211,

evaluation and
management of an

minutes are spent face-to-face

99205, 99211,

99212, 99213, 99214, and

and under the supervision and delegation of a
physician

> . with the patient and/or family. 99212, 99213, 99215)
established patient 99214, and 99215)
H0020 (Meth
00 .0.( Et. adone . Encounter (Daily Provider agency licensed and accredited as
Administration Alcohol and/or drug services; . 30 o . . .
. . . Dosing) 90 methadone clinic. Supervision by licensed physician.
Daily Dose) methadone administration

11
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and/or service (provision of the
drug by a licensed program); Per
Day

May only be used
by providers of
MAT services; May
not be used in
conjunction with
weekly G-Code
bundles

Administration of methadone by an MD, DO, licensed
physician’s assistant, RN, LPN or pharmacist.
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