
ADAP Medicaid Rate Sheet Provider Specialty:  S18
Rates in effect as of 4/8/2019 Provider Type:  T25

Proced-
ure Code Procedure Description(Paid Claims) Modifiers Modifier Explanation Comments

Previous 
Rate 

Rate in 
place 
7/1/18 Unit

H0001HA adolescent (<18)
H0001HB adult (18+)
H0004HA adolescent (<18)

H0004HB adult (18+)
H0004HS adol (<18), without client present

H0005HA adolescent (<18)

H0005HB adult (18+)

H0010
ALCOHOL AND/OR DRUG SERVICES; SUB-

ACUTE DETOXIFICATION (RESIDENTIAL 
ADDICTION PROGRAM INPATIENT)     

H0010HB adult (18+) $144.52 $147.41 Per Diem

H0020HACG Adol (<18),buprenorphine, no health home services

H0020HGCG General pop, methadone, no health home services

H0020HBCG Adult (18+), buprenorphine, no health home services

H0020HBHGCG Adult (18+), methadone, no health home services

H0020HASE Adol (<18),buprenropine, with health home services

H0020HGSE General pop, methadone, with health home services

H0020HBSE Adult (18+), buprenorphine, with health home services

H0020HBHGSE Adult (18+), methadone, with health home services

15 min

H0001 ALCOHOL AND/OR DRUG ASSESSMENT $183.45 Encounter$187.12

$26.97H0004
BEHAVORIAL HEALTH COUNSELING AND 

THERAPY, PER 15 MINUTES                                                      
$26.44

Per Diem

H0005
ALCOHOL AND/OR DRUG SERVICES; 

GROUP COUNSELING BY A CLINICIAN                                                 

Bill based on actual time spent in group.  
Effective 9/1/16, the rate is $12.51 per 15 

minutes to a max of $100.10; prior to that it is 
$12.267 per 15 minutes to a max of $98.14

$98.14 Encounter

$144.52

$100.10

$147.41H0011
ALCOHOL AND/OR DRUG SERVICES; 

ACUTE DETOXIFICATION (RESIDENTIAL 
ADDICTION PROGRAM INPATIENT)                  

H0011HB adult (18+)

Encounter

H0018HB adult (18+)

H0015HB 
H0015 HA

adult (18+)                                                                                  
adolescent (<18)

$143.92

$147.41

H0015

ALCOHOL AND/OR DRUG SERVICES; 
INTENSIVE OUTPATIENT (TREATMENT 

PROGRAM THAT OPERATES AT LEAST 3 
HOUR  *SEE BOOK

$141.10

Month

$494.46 Month

H0018

BEHAVORIAL HEALTH; SHORT-TERM 
RESIDENTIAL (NON-HOSPITAL RES. 
TREATMENT PROGRAM) WITHOUT 

ROOM & BOARD, PER DIEM

$144.52 Per Diem

$353.04

$504.34

H0020

ALCOHOL AND/OR DRUG SERVICES; 
METHADONE ADMINISTRATION AND/OR 

SERVICE (PROVISION OF DRUG BY 
LICENSED PROGRM)  

$346.12

    

ALCOHOL AND/OR DRUG SERVICES; 
   

     
   

  



ADAP Medicaid Rate Sheet Provider Specialty:  S18
Rates in effect as of 4/8/2019 Provider Type:  T25

Proced-
ure Code Procedure Description(Paid Claims) Modifiers Modifier Explanation Comments

Previous 
Rate 

Rate in 
place 
7/1/18 Unit

   Effective 
5/1/17 
$425

T1006
ALCOHOL AND/OR SUBSTANCE ABUSE 
SERVICES, FAMILY/COUPLE COUNSELING                                             

T1006 Any $132.19 $134.83

T1006HS Adol (<18) without client present

T1016 CASE MANAGEMENT, EACH 15 MINUTES
Adolescent (<18)                                                      

Adult(18+)
Replacement for H0006 as of 1/1/19 $14.41 15 Min

Bill based on actual time spent.   Effective 
9/1/16, the rate is $26.966 per 15 minutes to a 

max of $134.83; prior to that the rate is 
$26.438 per 15 minutes to a max of $132.19

Encounter

MonthSpectrum Health/North Adams, MA 

    
METHADONE ADMINISTRATION AND/OR 

SERVICE (PROVISION OF DRUG BY 
LICENSED PROGRM)  

H0020 H0020HG General pop, methadone



Howard Center Specific Rates
Rates in effect as of 9/1/16

Procedure 
Code Procedure Description (Paid Claims) Modifiers Previous  Rate

Rate Effective 
9/1/16 Unit

H0010
ALCOHOL AND/OR DRUG SERVICES; SUB-ACUTE 

DETOXIFICATION (RESIDENTIAL ADDICTION PROGRAM 
INPATIENT)     

H0010HB $144.52 $147.41 Per Diem

Phoenix House Specific Rates
Rates in effect as of 9/1/16

Procedure 
Code Procedure Description(Paid Claims) Modifiers Previous Rate

Rate Effective 
9/1/16 Unit

H0018
BEHAVORIAL HEALTH; SHORT-TERM RESIDENTIAL (NON-

HOSPITAL RES. TREATMENT PROGRAM) WITHOUT ROOM & 
BOARD, PER DIEM

H0018HA $170.37 $173.78 Per Diem

Valley Vista and Recovery House Adult Episodic Rates for Treatment Episodes of Three + nights 
Provider May Use Either H0011 or H0018 -- the episodic rate includes BOTH services so they may not be billed separately

Primary Substance and Co-Occurring Category
Rate Effective 
1/1/2019

      Rate 
Effective 
1/1/2020

Other/Opioid A - No co-occurring $3,532.00 $2,976.00 
Other/Opioid B $3,745.00 $3,146.00 
Other/Opioid C $3,969.00 $3,334.00 
Other/Opioid D $4,206.00 $3,533.00 
Alcohol/Benzo A - No co-occurring $4,033.00 $3,388.00 
Alcohol/Benzo B $4,273.00 $3,589.00 
Alcohol/Benzo C $4,530.00 $3,805.00 
Alcohol/Benzo D $4,803.00 $4,035.00 

 Short Stay (per diem) $220             $220

Co-occurring category definitions in effect 10/1/19



Category Description
No Co-occurring (from the list below) A
Bipolar Disorder 
Liver disease/Cirrhosis 
Gender Dysphoria
Eating Disorders
Diabetes
Post Traumatic Stress Disorder 
Homeless 
Intellectual Disability 
Pregnancy 
Personality disorders 
Endocarditis 
Deafness-bilateral 
Psychotic disorders 

B

C

D
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