Billing for AUD and OUD Office-Based Treatment

Effective August 1, 2021, Michigan primary health care providers can be reimbursed for alcohol use disorder (AUD) and
opioid use disorder (OUD) services provided in an office-based primary care setting through the Medicaid Fee-for-

Service (FFS) program.
Who can bill

Providers who are licensed or otherwise trained to provide substance use disorder services: physicians (MD/DO), nurse
practitioners, physician assistants, clinical nurse specialists, clinical nurse midwifes, pediatricians.

Behavioral health providers: licensed psychologist (doctoral level), licensed social workers (master’s level), licensed
marriage and family therapists (master’s or doctoral level), licensed professional counselors (master’s or doctoral level),
limited licensed psychologists (master’s or doctoral level) under the supervision of an enrolled, fully licensed

psychologist.

How to bill

1) Assign ICD-10 code - F11.20 for opioid use disorder or ICD-10 code F10.20 for alcohol use disorder.
2) The following table explains codes and services eligible under this rule:

Service

Evaluation and Management
services

Consultation services

Psychotherapy services

Psychiatric Collaborative
Care Management services
Behavioral Health Care
Management
Drug Testing services

Other Laboratory services

Screening, Brief Intervention
and Referral to Treatment
(SBIRT)

Medications for the
treatment of AUD/OUD

To review the Medical Services Administration Bulletin 21-19
https://content.govdelivery.com/attachments/MIDHHS/2021/07/02/file

Code
99202 - 99205

99211-99215

99241-99245

90785, 90791, 90792,
90832, 90834, 90836,
90847

99492-99494, G0512

99484

80305-80307

80076, 81025, 86580,
86701-86706, 86708,
86709, 86803
99408, 99409, G0396,
G0397, G2011

Description

New patient; straightforward medical decision-making, 15-29 minutes of total time (99202); low
level of medical decision making, 30-44 minutes of total time (99203); moderate level of medical
decision making, 45-59 minutes of total time (99204); high level of medical decision making, 60-
74 minutes of total time (99205)

Established patient; may not require the presence of a physician, 5 minutes of total time (99211);
straightforward medical decision-making, 10-19 minutes of total time (99212); low level of
medical decision making, 20-29 minutes of total time (99213); moderate level of medical decision
making, 30-39 minutes of total time (99214); high level of medical decision making, 40-54
minutes of total time (99215)

Office consultation for a new or established patient that requires these three key components: a
problem-focused history; a problem-focused examination; and straightforward medical decision-
making. Coding depends on level and time (Level 1 (99214)- Level 5 (99245))

Used for diagnostic evaluation of new behavioral health concerns and or illnesses, or for
treatment of a new client and subsequent psychotherapy sessions. It can be billed by Licensed
Clinical Social Workers (LCSW), Licensed Professional Counselors (LPC), Licensed Mental Health
Counselors (LMHC), Licensed Marriage Family Therapists (LMFT), clinical psychologists, and
psychiatrists

See detailed description HERE
FAQ for billing General Behavioral Health Intervention code

Use 80305 for testing capable of being read by direct optical observation only. Use 80306 when
the test is read by instrument — that is, for assisted direct optical observation. Use 80307 when
the test is performed by instrumented chemistry analyzers (e.g., Immunoassay, enzyme assay,
TOF, MALDI, LDTD, DESI, DART, CHPC, GC mass spectrometry). The above-listed codes include
any number of drug classes, devices or procedures. Only one presumptive code may be billed
per date of service.

These codes include: Liver function panel, urine pregnancy test, HIV, Hepatitis A/B/C testing

For all of these procedures, a physician or other qualified health care professional should use a
validated screening instrument (such as the alcohol use disorder identification test [AUDIT] or the
drug abuse screening test [DAST]). Codes (99408, 99409) can be added to other Evaluation and
Management (E & M) codes for office or other outpatient services. More details available HERE

Some of the prescriptions for AUD/OUD Medication-Assisted Treatment (MAT) are listed on the
MDHHS Preferred Drug List, and as preferred they do not require prior authorization. For
example, MDHHS has removed prior authorization requirements for medications used to treat
opioid use disorder, including buprenorphine.
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