
ATTACHMENT - SUBSTANCE USE DISORDER SERVICES

 
TOS*

Procedure 
Code Long Description

Facility / 
Non- 

facility 
(F/NF)

Provider 
Type

Age 
Range

Current 
Medicaid 

Fee

Current 
Adjusted 

Fee

Proposed 
Medicaid 

Fee 

Proposed 
Adjusted 

Fee

9 H0004
Behavioral Health Counseling And Therapy, Per 15 
Minutes With (Hf) Substance Abuse Program F 8 0-999 $11.75 $11.75 $14.50 $14.50

9 H0005
Alcohol And/Or Drug Services; Group Counseling By 
A Clinician With (Hf) Substance Abuse Program F 8 0-999 $16.00 $16.00 $18.00 $18.00

1 H0012

Alcohol And/Or Drug Services; Sub-Acute 
Detoxification (Residential Addiction Program 
Outpatient) F 8 0-999 $31.20 $31.20 $39.00 $39.00

1 H0031 Mental Health Assessment, By Non-Physician F 8 0-999 $16.85 $16.85 $21.06 $21.06

1 H0047
Alcohol And/Or Other Drug Abuse Services, Not 
Otherwise Specified F 8 21-999 $25.39 $25.39 $25.39 $25.39

1 H2035
Alcohol And/Or Drug Abuse Halfway House Services, 
Per Hour F 8 0-20 $125.00 $125.00 $133.75 $133.75

1 H2035
Alcohol And/Or Drug Abuse Halfway House Services, 
Per Hour F 8 21-999 $49.00 $49.00 $59.78 $59.78

1 S9445
Patient Education, Not Otherwise Classified, Non-
Physician Provider, Individual, Per Session F 8 0-20 $50.54 $50.54 $63.18 $63.18

1 S9445
Patient Education, Not Otherwise Classified, Non-
Physician Provider, Individual, Per Session F 8 21-999 $50.54 $50.54 $63.18 $63.18

1 T1007
Alcohol And/Or Substance Abuse Services, Treatment 
Plan Development And/Or Modification F 8 0-999 $25.27 $25.27 $31.59 $31.59

1

9

8 Chemical Dependency Treatment Facility

CURRENT  Proposed

Medical Services

Other Services

**Provider Type 

*Type of Service (TOS)


	Substance Use Disorder

