New Jersey Division of Medical Assistance and Health Services
2018 Mental Health and Substance Use Disorder Service Benefit Plan

Service Description DDD FIDE SNP MLTSS
(without MLTSS)
Inpatient Medical Detox / Medically Managed Inpatient
Hospital Based Services |withdrawal management (hospital) MCO MCO MCO
ASAM 4 - WM
sicat sted Non-Medical Detoxification / Non-Hospital based
’\fe ication Assisted |, st drawal management MCO MCO MCO
reatment In OTPs
ASAM 3.7 - WM
Substance Use Disorder Short Term Residential (STR)
SUD - Residential | ASAM 3.7 MCO MCO MCO
o *Subject to IMD exclusion
§ Residential Treatment Center Services
2 SUD - Residential | (prior authorization required, limited to under 21 years FFS FFS FFS
E of age)
‘3‘ Ambulatory withdrawal Management with extended on-site
a OP - SUD monitoring / Ambulatory Detoxification MCO MCO MCO
g ASAM 2 - WM
=
3 Substance Use Disorder Partial Care (PC)
e OP-S
E P - SUD ASAM 2.5 MCO MCO MCO
w
Q2
> Substance Use Disorder Intensive Outpatient (IOP)
wv -
OP-SUD ASAM 2.1 MCO MCO MCO
Substance Use Disorder Outpatient (OP)
OP-S
P - SUD ASAM 1 MCO MCO MCO
Medication Assisted Opioid Treatment Services (Methadone MAT) MCO MCO MCO
Treatment In OTPs p
Mremcaﬁon Assisted Opioid Treatment Services (Non-Methadone MAT) MCO MCO MCO
reatment In OTPs
PES Psychiatric Emel:gency Services (PES) / Affiliated FFS FFS FFS
Emergency Services (AES)
Hospital Based Services |Inpatient Psychiatric Services (Acute Hospital based) MCO MCO MCO
: __|Inpatient Psychiatric Physician Services
Hospital Based Services (Acute Hospital based) MCO MCO MCO
¢ | Hospital Based Services |Psychiatric Hospital - Inpatient (stand-alone) MCO MCO MCO
o
E Partial Hospital (pri horizati ired f
& | Hospital Based services artl_a osplt.a (prior authorization required for acute MCO MCO MCO
< Partial Hospital only)
©
Q rre e .
I MH - Residential Adult Mental Health Rehabilitation (Supervised Group MCO MCO MCO
I Homes and Apartments)
c
7] . . - A
s OP - MH PartlaI.Cgre (prior authorization required; 25 hour per MCO MCO MCO
week limit)
Mental Health Outpatient (Clinic / Hospital Services)
O - MH *Refer to Newsletter VVol.26 No.5 MCO Mco Mco
Independent Practitioner Network or IPN
OP - MH o }
(Psychiatrist, Psychologist or APN) MCo MCo Mco
T&rgeted Case Targeted Case Management (Chronic Mental IlIness) FFS FFS FFS
lanagement
3
é Care Management | Behavioral Health Home (Care Management) FFS FFS FFS
A
3
= PACT PACT (Program in Assertive Community Treatment) FFS FFS FFS
g
% css Sommunlty ;gpport Services (Effective 7/1/17) FFs FFs FFS
S MFP not eligible

* Refer to Medicaid Newsletter Vol. 25 No. 6 for other State funded services.




New Jersey Division of Medical Assistance and Health Services
2018 Mental Health and Substance Use Disorder Service Benefit Plan

. i Plan A (ABD
Service Description ( ) - FED B _Plan D
AF (Children under 19 (Children under 19
ABP years of age) years of age)
Inpatient Medical Detox / Medically Managed Inpatient
Hospital Based Services |withdrawal management (hospital) MCO MCO MCO
ASAM 4 - WM
Medication Assisted Non-Medical Detoxification / Non-Hospital based
edication Assiste .
Treatment In OTPs withdrawal management FFS FFS FFS
ASAM 3.7 - WM
Substance Use Disorder Short Term Residential (STR)
SUD - Residential | ASAM 3.7 FFS FFS FFS
o *Subject to IMD exclusion
§ Residential Treatment Center Services
2 SUD - Residential | (prior authorization required, limited to under 21 years FFS FFS FFS
E of age)
‘3‘ Ambulatory withdrawal Management with extended on-site
a OP - SUD monitoring / Ambulatory Detoxification FFS FFS FFS
g ASAM 2 - WM
=
3 Substance Use Disorder Partial Care (PC)
e OP - SUD
E ASAM 25 FFS FFS FFS
w
Q2
> Substance Use Disorder Intensive Outpatient (IOP)
wv -
OP - SUD ASAM 2.1 FFS FFS FFS
Substance Use Disorder Outpatient (OP)
OP-S
P - SUD ASAM 1 FFS FFS FFS
Medication Assisted .. .
Treatment In OTPs Opioid Treatment Services (Methadone MAT) FFS FFS FFS
Medication Assisted {1y i Treatment Services (Non-Methadone MAT, FFS FFS FFS
Treatment In OTPs pioid Treatment Services (Non-Methadone )
PES Psychiatric Emel:gency Services (PES) / Affiliated FFS FFS FFS
Emergency Services (AES)
Hospital Based Services |Inpatient Psychiatric Services (Acute Hospital based) MCO MCO MCO
: __|Inpatient Psychiatric Physician Services
Hospital Based Services (Acute Hospital based) MCO MCO MCO
¢ | Hospital Based Services |Psychiatric Hospital - Inpatient (stand-alone) MCO MCO MCO
o
E Partial Hospital (pri horizati ired f
& | Hospital Based services artl_a osplt.a (prior authorization required for acute FFS FFS FFS
< Partial Hospital only)
©
Q rre e .
I MH - Residential Adult Mental Health Rehabilitation (Supervised Group FFS Not Covered Not Covered
I Homes and Apartments)
c
7] . . - A
s OP - MH PartlaI.Cgre (prior authorization required; 25 hour per FFS FFS FFS
week limit)
Mental Health Outpatient (Clinic / Hospital Services)
O - MH *Refer to Newsletter VVol.26 No.5 FFS FFS FFS
Independent Practitioner Network or IPN
OP - MH o }
(Psychiatrist, Psychologist or APN) FFS FFS FFS
T&rgeted Case Targeted Case Management (Chronic Mental IlIness) FFS Not Covered Not Covered
lanagement
3
é Care Management | Behavioral Health Home (Care Management) FFS FFS FFS
A
3
= PACT PACT (Program in Assertive Community Treatment) FFS Not Covered Not Covered
g
% css Sommunlty ;gpport Services (Effective 7/1/17) FFs Not Covered Not Covered
S MFP not eligible

* Refer to Medicaid Newsletter Vol. 25 No. 6 for other State funded services.




