Optum Primary Modifier Guidance for Alaska Medicaid 1115 Waiver Services 4.6.2022

Service Title/Description

Service Code

Primary Billed Modifier #1

Modifier #2

Modifier #3

Modifier #4

Outpatient Services ASAM 1.0 - Individual HO0007 V1 - Demonstration

Outpatient Services ASAM 1.0 - Individual (Telehealth) H0007 V1 - Demonstration GT - Telehealth

Outpatient Services ASAM 1.0 - Group (Adolescent) HO0007 HQ - Group HA - Adolescent V1 - Demonstration
Outpatient Services ASAM 1.0 - Group (Adolescent) (Telehealth) H0007 HQ - Group HA - Adolescent V1 - Demonstration |GT - Telehealth
Outpatient Services ASAM 1.0 - Group (Adult) HO0007 HQ - Group HB - Adult V1 - Demonstration
Outpatient Services ASAM 1.0 - Group (Adult) (Telehealth) HO0007 HQ - Group HB - Adult V1 - Demonstration |GT - Telehealth
Intensive Case Management H0023 V1 - Demonstration

Intensive Case Management (Telehealth) H0023 V1 - Demonstration GT - Telehealth

Ambulatory Withdrawal Management H0014 V1 - Demonstration

Clinically Managed Residential Withdrawal Management HO0010 V1 - Demonstration

Medically Monitored Inpatient Withdrawal Management 3.7 WD HO0010 TG - High Level V1 - Demonstration

Medically Managed Intensive Inpatient Withdrawal Management 4.0 WD HO011 V1 - Demonstration

Medically Managed Intensive Inpatient Services 4.0 H0009 TG - High Level V1 - Demonstration

Medically Monitored Intensive Inpatient Services 3.7 H0009 TF - Intermediate V1 - Demonstration

Community & Recovery Support Services - Group H2021 HQ - Group V1 - Demonstration

Community & Recovery Support Services - Group (Telehealth) H2021 HQ - Group V1 - Demonstration |GT - Telehealth
Community & Recovery Support Services - Individual H2021 V1 - Demonstration

Community & Recovery Support Services - Individual (Telehealth) H2021 V1 - Demonstration GT - Telehealth

SUD Care Coordination H0047 V1 - Demonstration

SUD Care Coordination (Telehealth) H0047 V1 - Demonstration GT - Telehealth

Peer-Based Crisis Intervention Services HO0038 V1 - Demonstration

23-Hour Crisis Observation & Stabilization S9484 V1 - Demonstration

Mobile Outreach and Crisis Response Services T2034 V1 - Demonstration

Crisis Residential Stabilization $9485 V1 - Demonstration

Intensive Outpatient ASAM 2.1 - Group HO0015 HQ - Group V1 - Demonstration

Intensive Outpatient ASAM 2.1 - Group (Telehealth) HO0015 HQ - Group V1 - Demonstration |GT - Telehealth
Intensive Outpatient ASAM 2.1 - Individual HO0015 V1 - Demonstration

Intensive Outpatient ASAM 2.1 - Individual (Telehealth) HO0015 V1 - Demonstration GT - Telehealth

Treatment Plan Development/Review T1007 V1 - Demonstration

Treatment Plan Development/Review (Telehealth) T1007 V1 - Demonstration GT - Telehealth

Partial Hospitalization HO0035 V1 - Demonstration

SUD Residential 3.1 (Adolescent) H2036 HA - Adolescent V1 - Demonstration

SUD Residential 3.1 (Adolescent 18 - 20) H2036 CG - Adolescent 18-20 HA - Adolescent V1 - Demonstration
SUD Residential 3.1 (Adult) H2036 HF - Substance Abuse V1 - Demonstration

SUD Residential 3.3 H0047 HF - Substance Abuse V1 - Demonstration

SUD Residential 3.5 (Adult) H0047 TG - High Level V1 - Demonstration

SUD Residential 3.5 (Adolescent) H0047 HA - Adolescent V1 - Demonstration |TF - Intermediate
SUD Residential 3.5 (Adolescent 18 - 20) H0047 CG - Adolescent 18-20 V1 - Demonstration |HA - Adolescent TF - Intermediate
Home Based Family Treatment Level 1 H1011 V2 - Demonstration
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Home Based Family Treatment Level 2 H1011 TF - Intermediate V2 - Demonstration
Home Based Family Treatment Level 3 H1011 TG - High Level V2 - Demonstration
Therapeutic Treatment Homes H2020 V2 - Demonstration

Assertive Community Treatment HO039 V2 - Demonstration

Adult MH Residential Treatment Level 1 T2016 V2 - Demonstration

Adult MH Residential Treatment Level 2 T2016 TG - High Level V2 - Demonstration
Children's MH Residential Treatment Level 1 T2033 V2 - Demonstration

Children's MH Residential Treatment Level 2 T2033 TF - Intermediate V2 - Demonstration
Peer-Based Crisis Services HO038 V2 - Demonstration

23 Hour Crisis Stabilization S9484 V2 - Demonstration

Mobile Outreach and Crisis Response Services T2034 V2 - Demonstration

Crisis Residential Stabilization $9485 V2 - Demonstration

Intensive Case Management H0023 V2 - Demonstration

Intensive Case Management (Telehealth) H0023 V2 - Demonstration GT - Telehealth
Community & Recovery Support Services - Group H2021 HQ - Group V2 - Demonstration
Community & Recovery Support Services - Group (Telehealth) H2021 HQ - Group V2 - Demonstration |GT - Telehealth
Community & Recovery Support Services - Individual H2021 V2 - Demonstration

Community & Recovery Support Services - Individual (Telehealth) H2021 V2 - Demonstration GT - Telehealth
Partial Hospitalization H0035 V2 - Demonstration

Intensive Outpatient ASAM 2.1 - Group HO015 HQ - Group V2 - Demonstration
Intensive Outpatient ASAM 2.1 - Group (Telehealth) H0015 HQ - Group V2 - Demonstration |GT - Telehealth
Intensive Outpatient ASAM 2.1 - Individual HO0015 V2 - Demonstration

Intensive Outpatient ASAM 2.1 - Individual (Telehealth) HO0015 V2 - Demonstration GT - Telehealth
Treatment Plan Development/Review T1007 V2 - Demonstration

Treatment Plan Development/Review (Telehealth) T1007 V2 - Demonstration GT - Telehealth
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