Line of Business: MED - NHMEDICAID
Department of Health and Human Services
2026 Medication Assisted Treatment (MAT) Fee Schedule
Note: This fee schedule is for office based providers and should not be used by Opioid Treatment Programs

2nd Max
1st Proc Fctr Cd - Prcn .. |Prcng Beg| Prcng End =t
Proc Cd Proc Proc Long Desc SA 9 Unit 9 Beg 9 Program Descriptions
Mod Cd Desc Amt Dt Dt
Mod Cd Amt
96372 Injection of drug or substance under skin or into muscle N |G1 - Gen Fee $13.99 12| 07/01/2023 | 12/31/9999
99202 HF New patient outpatient visit, total time 15-29 minutes N |G1 - Gen Fee $110.26 1] 01/01/2024 | 12/31/9999
99203 HF New patient office or other outpatient visit, 30-44 minutes N |G1 - Gen Fee $170.17 1] 01/01/2024 | 12/31/9999
99204 HF New patient office or other outpatient visit, 45-59 minutes N |G1 - Gen Fee $252.18 1] 01/01/2024 | 12/31/9999
99205 HF New patient office or other outpatient visit, 60-74 minutes N |G1 - Gen Fee $332.67 1] 01/01/2024 | 12/31/9999
Office or other outpatient visit for the evaluation and management of established patient
99211 HF that may not require presence of healthcare professional N |G1-Gen Fee $35.70 1] 01/01/2024 | 12/31/9999
99212 HF Established patient office or other outpatient visit, 10-19 minutes N [G1 - Gen Fee $86.21 1] 01/01/2024 | 12/31/9999
Established patient office or other outpatient visit with low level od decision making, if
99213 HF using time, 20 minutes or more N |G1 - Gen Fee $137.17 1| 01/01/2024 | 12/31/9999
99214 HF Established patient office or other outpatient visit, 30-39 minutes N |G1 - Gen Fee $193.85 1] 01/01/2024 | 12/31/9999
99215 HF Established patient office or other outpatient visit, 40-54 minutes N |G1 - Gen Fee $271.37 1] 01/01/2024 | 12/31/9999
SBIRT screening, brief intervention and referral to Treatment, 15-30 minutes. He-W 513.05
99408 Alcohol and/or substance abuse screening and intervention, 15-30 minutes N [G1 - Gen Fee $40.87 1] 07/01/2023 | 12/31/9999 (c)
SBIRT screening, brief intervention and referral Treatment, >30 minutes.
99409 Alcohol and/or substance abuse screening and intervention, more than 30 minutes N |G1-Gen Fee $78.43 1] 07/01/2023 | 12/31/9999 | e vy 513,05 (c)
H0001 ALCOHOL AND/OR DRUG ASSESSMENT N |G1 - Gen Fee $211.80 1] 01/01/2024 | 12/31/9999 |Substance Use Disorder (SUD) Evaluation. He-W 513.05 (u)
Individual Outpatient Substance Use Disorder (SUD) Counseling (ASAM 1.0), per 30
Ho004 u1 ALCOHOL AND/OR DRUG COUNSELING AND THERAPY, PER 30 MINUTES N [G1-GenFee |  $88.13| 1) 01/01/2024 | 12/31/9999 | intes. He-W 513.11 (a)
Individual Outpatient Substance Use Disorder (SUD) Counseling (ASAM 1.0), per 45
Hooo4 u2 ALCOHOL AND/OR DRUG COUNSELING AND THERAPY, PER 45 MINUTES N |G1-GenFee [ $114.16| 1) 01/01/2024 | 12/31/9999 | pintes  He-W 513.11 (a)
Individual Outpatient Substance Use Disorder (SUD) Counseling (ASAM 1.0), per 60
Hooo4 us ALCOHOL AND/OR DRUG COUNSELING AND THERAPY, PER 60 MINUTES N [G1-GenFee | $170.84|  1[01/01/2024 [ 12/31/9999 | in te He-W 513.11 (a)
Group Outpatient Substance Use Disorder (SUD) Counseling (ASAM 1.0), per session. He-
H0005 ALCOHOL AND/OR DRUG SERVICES; GROUP COUNSELING BY A CLINICIAN N [G1-Gen Fee $35.22 1] 01/01/2024 | 12/31/9999 |\y 513 05 (i) and He-W 513.11 (a)
Continuous Recovery Monitoring Substance Use Disorder (SUD) Case Management
H0006 ALCOHOL AND/OR DRUG SERVICES; CASE MANAGEMENT N [G1 - Gen Fee $25.11 1] 01/01/2025 | 12/31/9999 | geryices. He-W 513.05 (t)
ALCOHOL AND/OR DRUG SERVICES; CRISIS INTERVENTION (OUTPATIENT), Crisis Intervention Outpatient Substance Use Disorder (SUD) Services, first 60 minutes. He-
H0007 U1 FIRST 60 MINUTES N |G1 - Gen Fee $178.51 1| 01/01/2024 | 12/31/9999 |\ 513.05 @
ALCOHOL AND/OR DRUG SERVICES; CRISIS INTERVENTION (OUTPATIENT), Crisis Intervention Outpatient Substance Use Disorder (SUD) Services, each additional 30
H0007 U2 EACH ADDITIONAL 30 MINUTES N [G1- Gen Fee $85.62 1| 01/01/2024 | 12/31/9999 [ i tes He-W 513.05 (q)
Ambulatory Withdrawal Management (ASAM Level 1-WM) - SUD services.
Hoo14 ALCOHOL AND/OR DRUG SERVIGES; AMBULATORY DETOXIFICATION N |G1-GenFee | §120.36| 1) 07/01/2023 | 12/31/9999 | e vy 513.11 (f)
Group Substance Use Disorder Recovery Support Services (RSS), per 15 minutes. He-W
H0038 HQ UD  |SELF-HELP/PEER SERVICES, PER 15 MINUTES N |G1- Gen Fee $10.05| 99| 07/01/2023 [ 12/31/9999 |53 05 (s)
Individual Substance Use Disorder Recovery Support Services (RSS), per 15 minutes. He-
H0038 ub SELF-HELP/PEER SERVICES, PER 15 MINUTES N |G1 - Gen Fee $25.69| 999 07/01/2023 | 12/31/9999 |\ 513 05 ()
Outpatient Patient Substance Use Disorder (SUD) Treatment Services (ASAM 1.0) Multi-
H0047 HQ HR |ALCOHOL AND/OR OTHER DRUG ABUSE SERVICES, MULTI-FAMILY GROUP WITH| N |G1 - Gen Fee $46.19 1] 01/01/2024 | 12/31/9999 |Family Group with Patient Present, per session. He-W 513.05 (i) and He-W 513.11 (a)
PATIENT PRESENT
Outpatient Patient Substance Use Disorder (SUD) Treatment Services (ASAM 1.0) Multi-
H0047 HQ HS ALCOHOL AND/OR OTHER DRUG ABUSE SERVICES, MULTI-FAMILY GROUP N |G1 - Gen Fee $46.19 1] 01/01/2024 | 12/31/9999 |Family Group without Patient Present, per session. He-W 513.05 (i) and He-W 513.11 (a)
WITHOUT PATIENT PRESENT
ALCOHOL AND/OR OTHER DRUG ABUSE SERVICES, FAMILY COUNSELING WITH Outpatient Patient Substance Use Disorder (SUD) Treatment Services (ASAM 1.0) Family
HO047 HR PATIENT PRESENT N [G1 - Gen Fee $142.80 1] 01/01/2024 | 12/31/9999 | counseling with Patient Present, per session. He-W 513.11 (a)
ALCOHOL AND/OR OTHER DRUG ABUSE SERVICES, FAMILY COUNSELING Outpatient Patient Substance Use Disorder (SUD) Treatment Services (ASAM 1.0) Family
H0047 HS WITHOUT PATIENT PRESENT N |G1-Gen Fee $138.53 1] 01/01/2024 | 12/31/9999 | coynseling without Patient Present, per session He-W 513.11 (a)
H0049 ALCOHOL AND/OR DRUG SCREENING N |G1 - Gen Fee $71.18 2| 07/01/2023 | 12/31/9999 |Substance Use Disorder (SUD) Screening. He-W 513.05 (d)




Line of Business: MED - NHMEDICAID
Department of Health and Human Services
2026 Medication Assisted Treatment (MAT) Fee Schedule
Note: This fee schedule is for office based providers and should not be used by Opioid Treatment Programs

2nd Max
1st Proc Fctr Cd - Prcn .. |Prcng Beg| Prcng End =t
Proc Cd Proc Proc Long Desc SA © 9 Unit 9 Beg 9 Program Descriptions
Mod Cd Desc Amt Dt Dt
Mod Cd Amt
J0571 Buprenorphine, oral, 1 mg N |G1 - Gen Fee $0.16 24] 07/01/2023 | 12/31/9999
J0572 Buprenorphine/naloxone, oral, less than or equal to 3 mg buprenorphine N |G1 - Gen Fee $1.38 1] 07/01/2023 | 12/31/9999
Buprenorphine/naloxone, oral, greater than 3 mg, but less than or equal to 6 mg
J0573 buprenorphine N [G1- Gen Fee $2.76 1] 07/01/2026 | 12/31/9999
Buprenorphine/naloxone, oral, greater than 6 mg, but less than or equal to 10 mg
Jo574 buprenorphine N [G1 - Gen Fee $1.35 1| 07/01/2026 | 12/31/9999
J0575 Buprenorphine/naloxone, oral, greater than 10 mg buprenorphine N |G1 - Gen Fee $7.98 1| 07/01/2023 | 12/31/9999
J2315 INJECTION, NALTREXONE, DEPOT FORM, 1 MG N |G1 - Gen Fee $4.72| 380| 07/01/2026 | 12/31/9999
Q9991 Injection, buprenorphine extended-release (sublocade), less than or equal to 100 mg N |G1-Gen Fee | $2,202.03 1] 07/01/2026 | 12/31/9999
Q9992 Injection, buprenorphine extended-release (sublocade), greater than 100 mg N |G1-Gen Fee | $2,202.03 1] 07/01/2026 | 12/31/9999




