NH/DHHS/BDAS/OMBP DHHS Substance Use Disorder (SUD) Services JPH/JEP
Service Type Code Information Rate
Screening and Assessment

Screening (by BH practitioners) H0049: Alcohol and/or drug screening, per screening $65.01

Assessment HO001: Alcohol and/or Drug Assessment $159.87

SBIRT (screening, brief intervention, referral to treatment) 99408: AUDIT/DAST, 15 - 30 Minutes $37.33

SBIRT (screening, brief intervention, referral to treatment) 99409: AUDIT/DAST, over 30 Minutes $71.64

Withdrawal Management

Medically Monitored Withdrawal Management (ambulatory) HO0014: Alcohol and/or drug services ambulatory detoxification, per visit $109.93

Medically Monitored Withdrawal Management H0010: Alcohol and/or drug services; sub-acute detoxification $230.00

(non-hospital, residential) (residential addiction program inpatient), w/o room & board, per day

Medically Managed Withdrawal Management No separate rate, use current DRG Codes 894 - 897 n/a

(acute hospital care)

Medication Assisted Treatment

Opioid Treatment Program H0020: Alcohol and/or drug services; methadone administration and/or service $10.22
(provisions of the drug by a licensed program), per visit

Opioid Treatment Program HO0033: Alcohol and/or drug services; buprenorphine administration and/or service $10.22
(provisions of the drug by a licensed program), per visit

Office based medication assisted treatment with primary care Use current E&M Codes:

provider (i.e. suboxone, naltrexone, vivitrol, etc.) 99201: New patient office or other outpatient visit, typically 10 minutes $44.42
99202: New patient office or other outpatient visit, typically 20 minutes $76.15
99203: New patient office or other outpatient visit, typically 30 minutes $110.25
99204: New patient office or other outpatient visit, typically 45 minutes $168.81
99205: New patient office or other outpatient visit, typically 60 minutes $210.11
99211: Office or other outpatient visit for the evaluation and management of an $20.69
established patient, that may not require the presence of a physician or other qualified
health care professional. usually, the presenting problem(s) are minimal. Typically, 5
minutes are spent performing or supervising these services.
99212: Established patient office or other outpatient visit, typically 10 minutes $44.79
99213: Established patient office or other outpatient visit, typically 15 minutes $74.57
99214: Established patient office or other outpatient, visit typically 25 minutes $109.93
99215: Established patient office or other outpatient, visit typically 40 minutes $147.02

Outpatient Treatment Services

Crisis Intervention (OP) - In Provider Office or In the Community H0007-U1 : Crisis Intervention Services (first 60 minutes) $134.74

H0007-U2 : Crisis Intervention Services (each additional 30 minutes) $64.63
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Outpatient/Office Visits (Counseling, Individual) H0004 Behavioral health counseling and therapy
- U1 (30 minute session) $65.01
- U2 (45 minute session) $86.18
- U3 (60 minute session) $128.96
Counseling, Group HO005 Alcohol and/or drug services; group counseling by a clinician per person, per $26.59
session
Counseling, Family - Without patient present H0047-HS Alcohol and/or other drug abuse services, not otherwise specified - $104.58
Family/couple without client present, per session
Counseling, Family - With patient present H0047-HR Alcohol and/or other drug abuse services, not otherwise specified - $107.79
Family/couple with client present, per session
Counseling, Family - Multi Family Group H0047-HS-HQ Alcohol and/or other drug abuse services, not otherwise specified - $34.87
Family/couple without client present - Group setting, per session
OR
H0047-HR-HQ Alcohol and/or other drug abuse services, not otherwise specified -
Family/couple with client present - Group setting, per session
Intensive Outpatient Services HO0015 Alcohol and/or drug services; intensive outpatient treatment, per diem $112.29
Partial Hospitalization Services H2036-HH: Alcohol and/or drug treatment program - Integrated mental health/substance [$239.77
abuse program, per diem
Residential Treatment Services
Rehabilitative Services (Managed Residential Services): Low-Intensity |H2034-HA: Alcohol and/or drug abuse halfway house services, per diem $128.00
Adolescent
Rehabilitative Services (Managed Residential Services): Low-Intensity |H2034: Alcohol and/or drug abuse halfway house services, per diem $120.00
Adult
Rehabilitative Services (Managed Residential Services): Medium- H0018-HA: Behavioral health; short-term residential (non hospital residential treatment [$170.00
Intensity Adolescent program), without room and board, per diem
Rehabilitative Services (Managed Residential Services): High-Intensity |H0018: Behavioral health; short-term residential (non hospital residential treatment $162.60
Adult program), without room and board, per diem
Rehabilitative Services (Managed Residential Services): High-Intensity |T1006: Alcohol and/or substance abuse services, family/couple counseling (w/out room [$230.00
(pregnant & Parenting program) & Board)
Recovery Support Services
Non-Peer Recovery Support, Individual T1012 Alcohol and/or substance abuse services, individual skills development, per 15 $23.46
minutes
Non-Peer Recovery Support, Group T1012-HQ Alcohol and/or substance abuse services, skills development - in a group $9.19
setting, per 15 minutes
Peer Recovery Support, Individual HO0038 Self-help/Peer Services, per 15 minutes $23.46
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Peer Recovery Support, Group

HO0038-HQ Self-help/Peer Services - in a group setting, per 15 minutes

$9.19

Case Management (Continuous Recovery Monitoring - CRM)

HO006: Alcohol and/or drug services; case management, per 15 minutes

$9.19

i SUD Services

New Hampshire Standard Medicaid Substance Use Disorder Services
New Hampshire Department of Health and Human Services
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