<

Use, Abuse & Dependence &

COdlng & Documentation Condition cannot be assumed even if evidence may be present in the medical
ICD-10 Codes F10-F19 record. It requires the provider’s clinical judgment and explicit diagnosis.
Identify the Substance Coding Hierarchy “In remission”
* Alcohol * Opioid If documented: Then code: Disorder: Classification:
* Cocaine * Sedative/Hypnotic/Anxiolytic Use & Abuse Abuse Substance abuse in remission Abuse
e Stimulant (non-cocaine) | * Cannabis Use & Dependence Dependence Substance dependence in remission | Dependence
* Inhalant * Hallucinogen Abuse & Dependence Dependence
* Nicotine * Other Psychoactive Substance Use, Abuse & Dependence | Dependence
Drug-Related Disorders Alcohol-Related Disorders
* Specify use, abuse or dependence in remission * Specify use, abuse or dependence in remission
* Associated with intoxication — uncomplicated, with delirium or perceptual * Associated with intoxication — uncomplicated, with delirium or perceptual
disturbance disturbance
* Associated with withdrawal — uncomplicated or with delirium * Associated with withdrawal — uncomplicated or with delirium
* Associated with substance-induced psychotic disorder with delusions or * Associated with substance-induced psychotic disorder with delusions or
hallucinations hallucinations
* Associated with substance-induced delirium, anxiety, sexual dysfunction, * Associated with substance-induced delirium, anxiety, sexual dysfunction,
sleep or mood disorder, or persisting amnestic disorder or dementia sleep or mood disorder, or persisting amnestic disorder or dementia
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HEDIS® & Quality

Engagement of Alcohol & Other Drug Dependence Treatment

Initiation and Engagement of Alcohol & Other Drug Dependence Treatment

Measure evaluates adolescent and adult members with a new episode of alcohol or other drug (AOD) abuse or dependence who received the following between

January 1and Novemeber 31 of the measurement year:

* |nitiation of AOD treatment — Members who initiate treatment through an inpatient AOD admission, outpatient visit, intensive outpatient encounter or partial
hospitalization, telehealth, or medication treatment within 14 days of diagnosis.

* Engagement of AOD treatment — Members who initiated treatment and were engaged in ongoing AOD treatment within 34 days of the initiation visit. Engagement is at
least one medication treatment event or two visits by AOD admission, outpatient visit, intensive outpatient encounter or partial hospitalization, or telehealth.

Opioid Use Disorder Treatment Medications

Alcohol Use Disorder Treatment Medications

Description:

Prescription:

Description:

Prescription:

Antagonist

Naltrexone (oral and injectable)

Aldehyde dehydrogenase inhibitor

Disulfiram (oral)

Partial agonist

Buprenorphine (sublingual tablet, injection, implant)
Buprenorphine/naloxone (sublingual tablet, buccal film,
sublingual film)

Antagonist

Naltrexone (oral and injectable)

Other

Acamprosate (oral, delayed-release tablet)

NOTE: The information listed here is not all-inclusive and should be used only as reference. Please refer to the current ICD-10/CPT®/HCPCS coding and documentation
guidelines at cms.gov.
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Submit claims with any diagnosis code to identify AOD with an IET treatment code as listed below:

Description

CPT*

HCPCS

Treatment codes to be used with diagnosis codes

90791, 90792, 90832-90834, 90836-90840, 90845,
90847, 90849, 90853, 90875, 90876, 98960, 98961,
98962, 98966-98969, 99078, 99201-99205, 99211-99215,
99217-99223, 99231-99233, 99238, 99239, 99241, 99242-
99245, 99251-99255, 99281-99285, 99341-99345, 99347-
99349, 99350, 99377, 99378, 99384-99387, 99394-99397,

G0155, G0176,G0177,G0182,G0396, GO397, GO409-G0411,
G0443, G0463, G9473-G9479, HO001, HO002, HO004,
HO005, HO007, HOO008-HO016, HO0022, HOO31,
H0034-H0037, HO039, HO040, HO047, H2000, H2001,
H2010-H2020, H2035, H2036, M0064, Q5003-Q5008,
Q5010, S0201, S9126, S9480, S9484, S9485, T1006, T1012,

99401-99404, 99408, 99409, 99411, 99412, 99441-
99444, 99483, 99510

T1015, T2042-T2046

Place of Service

Description

CPT® POS

Treatment codes to be used with diagnosis codes and
the POS code

90791, 90792, 90832-90834, 90836-90840, 90845,

03, 05, 07, 09, 11-20, 22, 33, 49, 50, 52-53, 57, 71, 72
90847, 90849, 90853, 90875, 90876

Treatment in community mental health center or psychiatric facility

Description

CPT" POS

Treatment codes to be used with diagnosis codes and
the POS code

99221-99223, 99231, 99232, 99233, 99238, 99239, 99251-

52, 53
99255

Description

ICD-10-CM Diagnosis

Codes used for diagnosis of an alcohol or other drug
dependence visit

F10.10, F10.120, F10.121, F10.129, F10.14, F10.150, F10.151, F10.159, F10.180-F10.182, F10.188, F10.19, F10.20, F10.220,
F10.221, F10.229-F10.232, F10.239, F10.24, F10.250, F10.251, F10.259, F10.26, F10.27, F10.280-F10.282, F10.288, F10.29,
F11.10, F11.120-F11.122, F11.129, F11.14, F11.150, F11.151, F11.159, F11.181, F11.182, F11.188, F11.19, F11.20, F11.220-F11.222,
F11.229, F11.23, F11.24, F11.250, F11.251, F11.259, F11.281, F11.282, F11.288, F11.29, F12.10, F12.120, F12.121, F12.122,
F12.129, F12.150, F12.151, F12.159, F12.180, F12.188, F12.19, F12.20, F12.220, F12.221, F12.222, F12.229, F12.23, F12.250,
F12.251, F12.259, F12.280, F12.288, F12.29, F13.10, F13.120, F13.121, F13.129, F13.14, F13.150, F13.151, F13.159, F13.180,
F13.181, F13.182, F13.188, F13.19, F13.20, F13.220, F13.221, F13.229, F13.230-F13.232, F13.239, F13.24, F13.250, F13.251,
F13.259, F13.26, F13.27, F13.280-F13.282, F13.288, F13.29, F14.10, F14.120-F14.122, F14.129, F14.14, F14.150, F14.151,
F14.159, F14.180-F14.182, F14.188, F14.19, F14.20, F14.220-F14.222, F14.229, F14.23, F14.24, F14.250, F14.251, F14.259,
F14.280-F14.282, F14.288, F14.29, F15.10, F15.120-F15.122, F15.129, F15.14, F15.150, F15.151, F15.159, F15.180-F15.182,
F15.188, F15.19, F15.20, F15.220-F15.222, F15.229, F15.23, F15.24, F15.250, F15.251, F15.259, F15.280-F15.282, F15.288,
F15.29, F16.10, F16.120-F16.122, F16.129, F16.14, F16.150, F16.151, F16.159, F16.180, F16.183, F16.188, F16.19, F16.20,
F16.220, F16.221, F16.229, F16.24, F16.250, F16.251, F16.259, F16.280, F16.283, F16.288, F16.29, F18.10, F18.120, F18.121,
F18.129, F18.14, F18.150, F18.151, F18.159, F18.17, F18.180, F18.188, F18.19, F18.20, F18.220, F18.221, F18.229, F18.24,
F18.250, F18.251, F18.259, F18.27, F18.280, F18.288, F18.29, F19.10, F19.120-F19.122, F19.129, F19.14, F19.150, F19.151,
F19.159, F19.16, F19.17, F19.180, F19.181, F19.182, F19.188, F19.19, F19.20, F19.220-F19.222, F19.229-F19.232, F19.239,
F19.24, F19.250, F19.251, F19.259, F19.26, F19.27, F19.280, F19.281, F19.282, F19.288, F19.29, HZ2777

For additional resources, contact our quality improvement team at QI_AR_HEDIS@centene.com.
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