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Substance Use Disorder (SUD) 1115 Medicaid Waiver Services 

Procedure Codes & 
Modifiers 

Substance Use Disorder (SUD) Provider Service Description Unit Rate 

H0007-V1 Outpatient Services ASAM 1.0 – Individual 15 minutes $ 28.00 
H0007-HQ-HA-V1 Outpatient Services ASAM – Group (Adolescent) 15 minutes $ 9.21 
H0007-HQ-HB-V1 Outpatient Services ASAM – Group (Adult) 15 minutes $ 9.21 
H0015-V1 Intensive Outpatient Services ASAM 2.1 – Individual 15 minutes $ 32.33 
H0015-HQ-V1 Intensive Outpatient Services ASAM 2.1 – Group  15 minutes $ 10.67 
H0035-V1 Partial Hospitalization Program ASAM 2.5 Daily $ 546.01 
H2036-HA-V1 SUD Clinically Managed Low-Intensity Residential ASAM 3.1 (Adolescent, age 12 – 17) Daily $ 386.61 
H2036-CG-HA-V1 SUD Clinically Managed Low-Intensity Residential ASAM 3.1 (Adolescent, age 18 – 21) Daily $ 386.61 
H2036-HF-V1 SUD Clinically Managed Low-Intensity Residential ASAM 3.1 (Adult) Daily $ 437.72 
H0047-HF-V1 SUD Clinically Managed Population Specific High-Intensity Residential ASAM 3.3 (Adult) Daily $ 672.62 
H0047-HA-V1-TF SUD Clinically Managed Medium-Intensity Residential ASAM 3.5 (Adolescent, age 12 – 17) Daily $ 544.51 
H0047-CG-V1-HA-TF SUD Clinically Managed Medium-Intensity Residential ASAM 3.5 (Adolescent, age 18 – 21) Daily $ 544.51 
H0047-TG-V1 SUD Clinically Managed Medium-Intensity Residential ASAM 3.5 (Adult) Daily $ 497.19 
H0009-TF-HA-V1 Medically Monitored High Intensity Inpatient ASAM 3.7 (Adolescent, age 12 – 17) Daily $ 982.82 
H0009-CG-V1-HA-TF Medically Monitored High Intensity Inpatient ASAM 3.7 (Adolescent, age 18 – 21) Daily $ 982.82 
H0009-TF-V1 Medically Monitored High Intensity Inpatient ASAM 3.7 (Adult) Daily $ 982.82 
H0009-TG-V1 Medically Managed Intensive Inpatient ASAM 4.0 Daily $ 1,638.04 
H0014-V1 Ambulatory Withdrawal Management without Extended Monitoring ASAM 1 WM 15 minutes $ 32.76 
H0014-CG-V1 Ambulatory Withdrawal Management with Extended On-Site Monitoring ASAM 2 WM 15 minutes $ 32.76 
H0010-V1 Clinically Managed Residential Withdrawal Management ASAM 3.2 WM Daily $ 330.06 
H0010-TG-V1 Medically Monitored Inpatient Withdrawal Management ASAM 3.7 WM Daily $ 982.82 
H0011-V1 Medically Managed Intensive Inpatient Withdrawal Management ASAM 4.0 WM Daily $ 1,638.04 
H2021-V1 Community Recovery Support Services (CRSS) – Individual 15 minutes $ 23.44 
H2021-HQ-V1 Community Recovery Support Services (CRSS) – Group 15 minutes $ 6.14 
H0047-V1 SUD Care Coordination Monthly $ 327.61 
H0023-V1 Intensive Case Management Services (ICM) 15 minutes $ 30.65 
H0038-V1 Peer-Based Crisis Services (PBCS) 15 minutes $ 22.34 
S9484-V1 23-Hour Crisis Observation and Stabilization (COS) Hourly $ 126.89 
T2034-V1 Mobile Outreach and Crisis Response (MOCR) Services Per Call Out $191.80 
H2011-TS-V1 MOCR Crisis Service Follow-Up 15 minutes $ 22.34 
S9485-V1 Crisis Residential and Stabilization Services (CSS) Daily $ 982.82 
T1007-V1 Treatment Plan Development or Review Per Assessment $ 147.89 
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Behavioral Health 1115 Medicaid Waiver Services 

Procedure Codes & 
Modifiers 

Behavioral Health Provider (BHP) Service Description Unit Rate 

H1011-V2 Home-Based Family Treatment HBFT Level 1 15 minutes $ 26.39 
H1011-TF-V2 Home-Based Family Treatment HBFT Level 2 15 minutes $ 26.90 
H1011-TG-V2 Home-Based Family Treatment HBFT Level 3 15 minutes $ 29.69 
H2020-V2 Therapeutic Treatment Homes (TTH) Daily $ 321.77 
T2033-V2 Children’s Residential Treatment CRT Level 1 Daily $ 334.16 
T2033-TF-V2 Children’s Residential Treatment CRT Level 2 Daily $ 464.51 
H0023-V2 Intensive Case Management (ICM) 15 minutes $ 30.65 
H2021-V2 Community Recovery Support Services (CRSS) – Individual 15 minutes $ 23.44 
H2021-HQ-V2 Community Recovery Support Services (CRSS) – Group 15 minutes $ 6.14 
H0039-V2 Assertive Community Treatment (ACT) Services 15 minutes $ 33.45 
H0015-V2 Intensive Outpatient Services (IOP) – Individual 15 minutes $ 32.33 
H0015-HQ-V2 Intensive Outpatient Services (IOP) – Group 15 minutes $ 10.67 
H0035-V2 Partial Hospitalization Program (PHP) Daily $ 546.01 
T2016-V2 Adult Mental Health Residential Services (AMHR) Level 1 Daily $ 656.97 
T2016-TG-V2 Adult Mental Health Residential Services (AMHR) Level 2 Daily $ 524.45 
H0038-V2 Peer-Based Crisis Services (PBCS) 15 minutes $ 22.34 
S9484-V2 23-Hour Crisis Observation and Stabilization (COS) Hourly $ 126.89 
T2034-V2 Mobile Outreach and Crisis Response (MOCR) Services Per Call Out $191.80 
H2011-TS-V2 MOCR Crisis Service Follow-Up 15 minutes $ 22.34 
S9485-V2 Crisis Residential and Stabilization Services (CSS) Daily $ 982.82 
T1007-V2 Treatment Plan Development or Review Per Assessment $ 147.89 

 

Notes: 1. The Chart of Behavioral Health Reform 1115 Medicaid Services Rates effective 11/8/2024 were adopted under State of Alaska Regulation Project no. 
2024200265 available for review on the Alaska Online Public Notice System and are cited in Alaska Administrative Code under 7 AAC 160.900(65), 
Requirements adopted by reference. 

 2. Department of Health, Division of Behavioral Health rate charts do not cover all services reimbursed by Medicaid. If there are questions about services in 
this chart or services not covered in this chart, controlling regulation should be consulted. Regulatory payment restrictions such as payment limits, coverage 
limitations, mutually exclusive restrictions, or service authorization requirements are not fully addressed in this chart. Medicaid related questions and/or 
assistance request should be directed to mpassunit@alaska.gov. 

 3. Provider service manuals for Behavioral Health Reform 1115 Medicaid Waiver Services are found on the Alaska Division of Behavioral Health website 
Medicaid Provider Assistance Information page. 

 4. Some services may be delivered via telehealth. Please see the provider service manuals for allowed service locations.  

5. ASAM refers to The ASAM Criteria: Treatment Criteria for Addictive, Substance-Related, and Co-occurring Conditions published by the American Society of 
Addiction Medicine (ASAM) and the Hazelden Betty Ford Foundation.  

http://notice.alaska.gov/217028
https://aws.state.ak.us/OnlinePublicNotices/Default.aspx
https://www.akleg.gov/basis/aac.asp#7.160.900
mailto:mpassunit@alaska.gov
https://health.alaska.gov/dbh/Pages/default.aspx
https://health.alaska.gov/dbh/Pages/Resources/Medicaidrelated.aspx
https://www.asam.org/
https://www.asam.org/
https://www.hazeldenbettyford.org/
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