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including psychiatric hospitalization, inpatient detoxification, and emergency 

evaluation and stabilization.  

 Intensive Outpatient Services – Services addressing mental health or substance 

abuse issues provided by behavioral health facilities, group practices or clinics for at 

least four (4) hours of treatment per day at least nine (9) hours per week and usually 

a step down from acute inpatient care, partial hospitalization care, or residential care 

but a step up from traditional outpatient services.  

 Medically Managed Services - Services involving 24-hour nursing and daily 

medical care by an appropriately trained and licensed physician providing diagnostic 

and treatment services directly, managing the provision of those services, or both, 

particularly under Level 4 medically managed intensive inpatient programs. 

 Medically Monitored Services – 



Residential Treatment Services-Substance Use Disorder-NC MP-AD-1279 
Effective Date: 01/01/2023 

 
The ADMINISTRATIVE Policy Statement detailed above has received due consideration as defined in the 
ADMINISTRATIVE Policy Statement Policy and is approved. 

 

2.   CMS 1500 claims are processed by CareSource only when the place of 

service is 55 (Residential Substance Abuse Treatment Facility). 

E.   In the event of any conflict between this policy and a provider’s agreement with 

CareSource, the provider’s agreement will be the governing document. 

 

E. Conditions of Coverage 
Reimbursement is dependent on, but not limited to, submitting approved Healthcare 

Common Procedure Coding System (HCPCS) and Current Procedural Terminology 

(CPT) codes along with appropriate modifiers, if applicable. The following list(s) of codes 

is provided as a reference only, may not be all inclusive, and is subject to updates. 

 

HCPCS Code  ASAM LOC  Description 

H2034 3.1 Alcohol and/or drug abuse halfway house services, per diem 

H0012 3.5 Alcohol and/or drug services; subacute detoxification 

(residential addiction program outpatient) 

H0013 3.7 Alcohol and/or drug services; acute detoxification 

(residential addiction program outpatient) 

 

F. Related Policies/Rules 
Medical Necessity Determinations 

Evidence of Coverage 
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