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INSTRUCTIONS: 
This appendix is broken into two sections; one for Mental Health Providers and one for SUD Providers 

1. The “Services That Mental Health Providers May Render” (Table A) on page 4 must be used in conjunction with 
the “Training Requirements For Mental Health Providers” (Table B) on pages 5, 6, 7. 

 

2. The “Services That SUD Providers May Render” (Table C) on page 9 must be used in conjunction with the 
“Training Requirements For SUD Providers” (Table D) on pages 10, 11, 12. 

 

3. Training requirements may be above and beyond that needed for licensure, certification, or endorsement. 

4. Peer Services: 
• Peer Support and Family Support providers must have certification, which is administered by BPA Health, after required training 

and hours of experience are completed 

• Youth Support: Must be certified Peer Support Specialist. Endorsement administered by Optum Idaho after required training completed 

• Recovery Coaching: Administered by Idaho Board of Alcohol/Drug Counselor Certification after required training and hours of 
experience completed 

All other bachelor's and high school level providers: please refer to training requirements of each respective service. 

 
 

 
LOCATION: 

Optum Idaho is located at 322 E Front St., Ste 400, Boise, ID 83702 

 
 

Optum® is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand or product names are the property of their respective 
owners. Because we are continuously improving our products and services, Optum reserves the right to change specifications wi thout prior notice. Optum is 
an equal opportunity employer. 
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(Please see Tables A and B) 
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SERVICES THAT MENTAL HEALTH PROVIDERS MAY RENDER Table A 
 

 

 
 

Service 

 

 
 

CPT Code(s)1 

 

 
 

MD/DO 

 

PhD with 

Prescribing 

Privileges 

 

 
 

PhD & PsyD 

 

 
Psychologist 

Extender 

 
Nurse 

Practiti one r 
(PMHNP, NP, 

APRN) 

 
 

Physici an 
Assistan t 

(PA) 

 
Independent 

maste r’ s degree 
(LCSW, LCPC, LPC, 

LMFT) 

 
Master’s 

degree 
(LMSW, 

LAMFT, MSW) 

 

Clinical 
Nurse 

Speciali s t 

(CNS) 

 

 
 

RN 

 

 
 

LSW 

All other 

bachelo r’s 
degrees in 

Health or 
Human 

Services3 

 

High school or 

equivalent 

degree 

 

Supervisory Protocol apply? 

    
Supervisory 

Protocol 

 Supervisory 
Protocol by 
Psychiatrist 

 
Supervisory 

Protocol 
Supervisory 

Protocol 
Supervisory 

Protocol 
Supervisory 

Protocol 
Supervisory 

Protocol 
Supervisory 

Protocol 

Psychiatric Diagnostic Evaluation/CDA4
 9079 1 Y Y Y Y Y Y Y Y      

Psychiatric Diagnostic Evaluation w/ Medical Services 9079 2 Y Y   Y Y        

 
Office Outpatient Services 

99201-99205; 

99211-99215 

 
Y 

 
Y 

   
Y 

 
Y 

       

 
Individual Psychotherapy 

90832-90834; 

90836-90840 

 
Y 

 
Y 

 
Y 

 
Y 

 
Y 

 
Y 

 
Y 

 
Y 

     

Crisis Psychotherapy 9083 9- 9 0 8 4 0 Y Y Y Y Y Y Y Y      

Extended Psychotherapy 9083 7- 9 0 8 3 8 Y Y Y Y Y Y Y Y      

Family Psychotherapy 9084 6- 9 0 8 4 7 Y Y Y Y Y Y Y Y      

Group Psychotherapy 9085 3 Y Y Y Y Y Y Y Y      

Neurobehaviora l Status Exam 9611 6, 96121  Y Y           

Psychological/Neur opsychological Testing 9613 0- 9 6 1 4 6  Y Y Y          

Behavioral Modification & Consultation5
 9715 1- 9 7 1 5 8 Y Y Y Y Y Y Y Y Y Y Y Y Y 

Office Outpatient New Patient 9920 1- 9 9 2 0 5 Y Y Y  Y Y        

Therapeutic, Prophylactic, or Diagnostic Injection 9637 2 Y Y   Y Y        

Office Outpatient Established Patient 9921 1- 9 9 2 1 5 Y Y Y  Y Y        

Child and Family Team (CFT) Meeting G9007 Y Y Y Y Y Y Y Y Y Y Y Y Y 

Individual Assessment & Treatment 

Plan - Substance Use6
 

 
H000 1 

 
* 

 
* 

 
* 

 
* 

 
* 

 
* 

 
* 

 
* 

 
* 

 
* 

 
* 

 
* 

 
* 

Individual Counseling - SUD H000 4 * * * * * * * * * * * * * 

Group Counseling - SUD H000 5 * * * * * * * * * * * * * 

Crisis Response H003 0 Y Y Y Y Y Y Y Y Y Y Y Y  

CANS Assessment7
 H003 1 Y Y Y Y Y Y Y Y Y Y Y Y  

Peer Support H003 8 Y Y Y Y Y Y Y Y Y Y Y Y Y 

Youth Support H003 8 Y Y Y Y Y Y Y Y Y Y Y Y Y 

Recovery Coaching H0038-HF Y Y Y Y Y Y Y Y Y Y Y Y Y 

Family Support H004 6 Y Y Y Y Y Y Y Y Y Y Y Y Y 

Functional Assessment Tool8 H101 1 Y Y Y Y Y Y Y Y Y Y Y Y  

DC 0-59
 H1011-HA Y Y Y Y Y Y Y Y Y     

Crisis Intervention H201 1 Y Y Y Y Y Y Y Y Y Y Y Y  

Skills Training & Development (STAD) H201 4 Y Y Y Y Y Y Y Y Y Y Y Y  

Skills Buildi n g / C B R S &Skills Buildi n g T reat m e n t Plan1 0
 H201 7/ H 0 0 3 2 Y Y Y Y Y Y Y Y Y Y Y Y  

Family Psychoeducation11
 H202 7 Y Y Y Y Y Y Y Y Y Y Y Y  

Individual or Group Respite S5150 Y Y Y Y Y Y Y Y Y Y Y Y Y 

Case Management T1017 Y Y Y Y Y Y Y Y Y Y Y Y  

TCC (see fee schedule for CCM modifiers) T1017 U2 or U3 Y Y Y Y Y Y Y Y Y Y Y Y  

*= This is not typically a service provided by this provider type; however, provider may render the service if certification, training, and educational requirements are met  
 

Footnotes 
1. Please see fee schedule for more specific requirements for modifiers, etc.; list above does not include add-on codes. This grid is intended to reflect what individual services can be provided. Please see the Provider Manual for requirements of programs. 
2. Fields with * indicate providers may render these other services only if they meet the licensure and training requirements. 
3. Per IDAPA, Human Services Field. A diverse field that is focused on improving the quality of life for participants. Areas of academic study include, but are not limited to, sociology, special education, counseling, and psychology or other areas of academic study as referenced in the Medicaid Provider Handbook. 
4. When a substance use concern is identified during the assessment process, the provider must include the six ASAM dimensions in the CDA. (Please refer to CDA section of the Provider Manual for additional information). 
5. Behavioral Modification: All providers of this service must be contracted through Optum national ABA, as there are different requirements by Optum & industry standard. Please note: only BCBA or Licensed BH Clinicians with 6 months training in the treatment of Applied Behavior Analysis are loaded in our 

systems and can submit claims. BCaBAs and RBTs may render services under the supervision of a BCBA or Licensed BH Clinician with 6 months training in Applied Behavior Analysis and submit claims in the supervising clinician's name and listing the applicable modifier. 
6. SUD providers must demonstrate evidence of training in the ASAM criteria multidimensional assessment process and level of care placement decision making. 
7. Please refer to Provider Manual for information on staff qualified to enter CANS into the ICANS platform. 
8. Functional Assessment Tool: by a provider who is certified/licensed to administer the specific assessment tool per the developer of that tool. 
9. Must have the current Infant Mental Health endorsement (IMH-E®) in infant and toddler behavioral health care from the Idaho Association for Infant Mental Health (https://www.aimearlyidaho.org/), or who have received the training hours required to sit for this examination, and who are qualified to diagnose 

as part of their clinical licensure. 
10. Providers qualified to provide Skills Building/CBRS and independently licensed or master’s level clinicians under supervisory protocol (see Skills Building/CBRS provider qualifications). 
11. Bachelor's degree can render if offering family psychoeducation accompanied by independently licensed clinician or individual with master’s degree. 

http://www.aimearlyidaho.org/
http://www.aimearlyidaho.org/
http://www.aimearlyidaho.org/
http://www.aimearlyidaho.org/


NR = None Required (other than that for your licensure, certification, etc.) 
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TRAINING REQUIREMENTS FOR MENTAL HEALTH PROVIDERS (1 of 3) Table B 
 
 
 

Service 

 

 
CPT Code(s)1 

 
 
 

MD/DO 

 

PhD with 

Prescribing 

Privileges 

 
 
 

PhD & PsyD 

 

 
Psychologist 

Exten de rs 

 

Nurse 

Practi tio n e r 

(PMHNP, 

NP, APRN) 

 

 
Physician 

Assistan t (PA) 

 
Independent 

master’s 
degree (LCSW, 

LCPC, LPC, 

LMFT) 

 

Master’s 

degree (LMSW, 

LAMFT, MSW) 

 

Clinical Nurse 

Specialist 

(CNS) 

 
 
 

RN 

 
 
 

LSW 

All other 

bachelor’s 

degrees in  
Health or 

Human 

Services3 

 

High school 

or     

equivalent 

degree 

 
Supervisory Protocol apply? 

     
Supervisory 

Protocol 

 

Supervisory 

Protocol by 
Psychiatrist 

  
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

Psychiatric Diagnostic Evaluation/CDA4
 90791 NR NR NR NR NR NR NR NR  NR    

Psychiatric Diagnostic Evaluation w/ Medical 
Services 

90792 NR NR 
  

NR NR 
       

Office Outpatient Services 
99201-99205; 
99211-99215 

NR NR 
  

NR NR 
       

Individual Psychotherapy 
90832-90834; 
90836-90840 

NR NR NR NR NR NR NR NR 
     

Crisis Psychotherapy 90839-90840 NR NR NR NR NR NR NR NR      

Extended Psychotherapy 90837-90838 NR NR NR NR NR NR NR NR      

Family Psychotherapy 90846-90847 NR NR NR NR NR NR NR NR      

Group Psychotherapy 90853 NR NR NR NR NR NR NR NR      

Neurobehaviora l Status Exam 96116, 96121  NR NR           

Psychological/Neur opsychological Testing 96130-96146  NR NR NR          

 
 

 
 
 
 

 

 
 
 

Behavioral Modification & Consultation5
 

 
 

 
 
 
 

 

 
 
 

97151-97158 

 
 

 
 

 
BCBA 

Certification (or) 
Licensed BH 

Clinician with 6 
months training 

in the treatment of 

Applied 
Behavioral 
Analysis 

 
 

 
 

 
BCBA 

Certification (or) 
Licensed BH 

Clinician with 6 
months training 

in the treatment 
of Applied 
Behavioral 
Analysis 

 
 

 
 
 

BCBA 
Certification (or) 

Licensed BH 

Clinician with 6 
months training 
in the treatment 

of Applied 

Behavioral 
Analysis 

 
 
 

Psychological service 
extenders must be 
registered with the 
Idaho Division of 
Occupational and 

Professional 

Licenses (IBOL) to be 
working with a 

specified psychologist 
and receive 

appropriate 
training and 

supervision by that 
psychologist 

 
 

 
 
 
 

BCBA 

Certification (or) 

Licensed BH Clinician 
with 6 months training 

in the treatment of 
Applied 

Behavioral Analysis 

 
 

 
 
 
 

BCBA Certification 

(or) Licensed BH 

Clinician 
with 6 months training 

in the treatment of 
Applied Behavioral 

Analysis 

 
 

 
 
 
 

BCBA Certification 

(or) 

Licensed BH Clinician 
with 6 

months training in the 
treatment of Applied 

Behavioral Analysis 

 
 

 
 
 
 

BCBA 

Certification (or) 

Licensed BH Clinician 
with 6 months training 

in the treatment of 
Applied 

Behavioral Analysis 

 
 

 
 
 
 

 
BCBA 

Certification (or) 

Licensed BH Clinician 
with 6 months training 

in the treatment of 

Applied 
Behavioral Analysis 

with master’s 

degree 

BCBA 
Certification (or) 

Licensed BH 
Clinician with 6 

months training in 

the treatment of 
Applied Behavioral 

Analysis 
 

with bachelor’s 

degree 
BCaBA 

Certification (or) 
RBT Certification 

 

with associate’s 
degree 

RBT Certification 

 
 

 
 
 

BCBA 
Certification (or) 

Licensed BH 

Clinician with 6 
months training 
in the treatment 

of Applied 

Behavioral 
Analysis 

 
 

 
 
 
 

 

 
BCaBA 

Certification (or) 

RBT Certification 

 
 

 
 
 
 

 

 
 
 

RBT Certification 

Office Outpatient New Patient 99201-99205 
NR NR NR  NR NR        

Therapeutic, Prophylactic, or Diagnostic Injection 96372 
NR NR   NR NR        

Office Outpatient Established Patient 99211-99215 
NR NR NR  NR NR        

Child and Family Team (CFT) Meeting G9007 
NR NR NR NR NR NR NR NR NR NR NR NR NR 

 

 

 
Individual Assessment & Treatment Plan -Substance 
Use6

 

 

 
 
 

H0001 

 

Training in the 

ASAM criteria 
multi di m e n s i o n al 

assessment 
process and level 

of care placement 
decision making 

 

Training in the 

ASAM criteria 
multidimensional 

assessment process 
and level of care 

placement decision 
making 

 

Training in the 

ASAM criteria 
multi di m e n s i o n al 

assessment 
process and level 

of care placement 
decision making 

Training in the ASAM 

criteria 

multidimensional 
assessment process 

and level of care 
placement decision 

making 

 

Training in the ASAM 

criteria 
multidimensional 

assessment process 
and level of care 

placement decision 
making 

Training in the ASAM 

criteria 

multidimensional 
assessment process 

and level of care 
placement decision 

making 

Training in the 

ASAM criteria 

multidimensional 
assessment process 

and level of care 
placement decision 

making 

 

Training in the ASAM 

criteria 
multidimensional 

assessment process 
and level of care 

placement decision 
making 

 

Training in the ASAM 

criteria 
multidimensional 

assessment process 
and level of care 

placement decision 
making 

 

Please see training 

requirements for  

SUD providers 
on page 10 

 

Please see training 

requirements for 

SUD providers 

on page 10 

 

Please see training 

requirements for 

SUD providers 

on page 10 

 
Please see training 

requirements for 

SUD providers 

on page 10 

 
 
 

 
Individual Counseling - SUD 

 
 
 

 
H0004 

Training in the 

ASAM criteria 

multi di m e n s i o n al 
assessment 

process and level 

of care placement 
decision 
making 

Training in the 

ASAM criteria 
multidi m e n s i o n al 

assessment 

process and level 
of care 

placement 

decision making 

 
Training in the 

ASAM criteria 
multi di m e n s i o n al 

assessment 
process and level 

of care placement 
decision making 

 
Training in the 

ASAM criteria 
multidimensional 

assessment process 
and level of care 
place me n t decisi o n 

making 

 
Training in the 

ASAM criteria 
multidimensional 

assessment process 
and level of care 

placement decision 
making 

 
Training in the ASAM 

criteria 
multidimensional 

assessment process 
and level of care 

placement decision 
making 

 
Training in the 

ASAM criteria 
multidimensional 

assessment process 
and level of care 

placement decision 
making 

 
Training in the 

ASAM criteria 
multidimensional 

assessment process 
and level of care 

placement decision 
making 

 
Training in the ASAM 

criteria 
multidimensional 

assessment process 
and level of care 

placement decision 

making 

 

 
Please see training 

requirements for  

SUD providers 

on page 10 

 
 

Please see training 

requirements for  

SUD providers 

on page 10 

 
 

Please see training  

requirements for  

SUD providers 

on page 10 

 
 

Please see training 

requirements for 

SUD providers 

on page 10 

 
 
 
 

Group Counseling - SUD 

 
 
 
 

H0005 

 

Training in the 
ASAM criteria 

multi di m e n s i o n al 
assessment 

process and level 
of care placement 

decision making 

 

Training in the 
ASAM criteria 

multidimensional 
assessment process 

and level of care 
placement decision 

making 

 

Training in the 
ASAM criteria 

multi di m e n s i o n al 
assessment 

process and level 
of care placement 

decision making 

Training in the ASAM 

criteria 
multidimensional 

assessment process 
and level of care 

placement decision 
making 

 

Training in the ASAM 
criteria 

multidimensional 
assessment process 

and level of care 
placement decision 

making 

Training in the ASAM 

criteria 
multidimensional 

assessment process 
and level of care 

placement decision 
making 

Training in the 

ASAM criteria 
multidimensional 

assessment process 
and level of care 

placement decision 
making 

 

Training in the ASAM 
criteria 

multidimensional 
assessment process 

and level of care 
placement decision 

making 

 

Training in the ASAM 
criteria 

multidimensional 
assessment process 

and level of care 
placement decision 

making 

 
 

Please see training 

requirements for 

SUD providers 

on page 10 

 
 

Please see training 

requirements for  

SUD providers 

on page 10 

 
 

Please see training 

requirements for  

SUD providers 

on page 10 

 
 

Please see training 

requirements for 

SUD providers 

on page 10 



NR = None Required (other than that for your licensure, certification, etc.) 
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TRAINING REQUIREMENTS FOR MENTAL HEALTH PROVIDERS (2 of 3) Table B 
 
 
 

Service 

 

 
CPT 

Code(s)1 

 
 
 

MD/DO 

 

PhD with 

Prescribing 

Privileges 

 
 
 

PhD & PsyD 

 
 

Psychologist 

Extenders 

 

Nurse 

Practitioner 

(PMHNP, NP, 

APRN) 

 
 

Physician 

Assistant (PA) 

 

Independent 

master’s 

degree (LCSW, 

LCPC, 
LPC, LMFT) 

Master’s 

degree 

(LMSW, 

LAMFT, 

MSW) 

 

Clinical 

Nurse 

Specialist 

(CNS) 

 
 
 

RN 

 
 
 

LSW 

All Other 

bachelor’s 
degrees in 

Health or 
Human 

Services3 

 
High school 

or     

equivalent 
degree 

Supervisory Protocol 
apply? 

     
Supervisory 

Protocol 

 

Supervisory 
Protocol by 
Psychiatrist 

  
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
 

Crisis Response 

 
 

H003 0 

 
 

NR 

 
 

NR 

 
 

NR 

 
 

NR 

 
 

NR 

 
 

NR 

 
 

NR 

 
 

NR 

 
 

NR 

 
 

NR 

 
 

NR 

CPI Nonviolent Crisis 

Intervention 

certification 

 

 

 
CANS Assessment7

 

 

 
H003 1 

 
CANS 

Certif ic a ti o n (Prae d 

Foundation) 

 
CANS 

certifi ca t i o n (Prae d 

Foundation) 

CANS 
certifica t i on 

(Praed 
Founda ti o n ) 

 

CANS certification 

(Prae d Found a t i o n ) 

 

CANS certif ic a ti o n 

(Prae d Found a t i o n ) 

 

CANS certification 

(Prae d Found a t i o n ) 

 

CANS certification 

(Praed Foundation) 

 

CANS certif ic a ti o n 

(Praed Founda t i on ) 

 

CANS certification 

(Praed Foundation) 

 

CANS certif ic a ti o n 

(Praed Founda t i on ) 

 

CANS certif ic a ti o n 

(Prae d Found a t i o n ) 

 

CANS certification 

(Praed Foundation) 

 

 
Peer Support 

 
H003 8 

Peer support 

certifi ca t i o n 

Peer support 

certifi ca t i o n 

Peer support 

certifi ca t i o n 

Peer support 

certifi ca t i o n 

Peer support 

certifi ca t i o n 

Peer support 

certifi ca t i o n 

Peer support 

certification 

Peer support 

certifi ca t i o n 

Peer support 

certifi ca t i o n 

Peer support 

certifi ca t i o n 

Peer support 

certifi ca t i o n 

Peer support 

certifi ca t i o n 

Peer support 

certifi ca t i o n 

 

 
Youth Support 

 

 
H003 8 

Peer support 

certification + 

Youth Support 
Endorsement 

Peer support 

certification + Youth 
Support 

Endorsement 

Peer suppor t  

certification + 

Youth Support  
Endorsement 

Peer suppo r t  

certification + 

Youth Support  
Endorsement 

Peer support 

certification +Youth 

Support 
Endorsement 

 
Peer support 

certification + Youth 
Suppo r t Endor se m e n t 

 
Peer support 

certification + Youth 
Support Endorsement 

Peer support  

certification + 

Youth Support  
Endorsement 

Peer suppor t  

certification + 
Youth Support  

Endorsement 

Peer support 

certification + Youth 

Support 
Endorsement 

Peer suppor t  

certification + 

Youth Support  
Endorsement 

 
Peer support 

certification + Youth 
Support Endorsement 

Peer suppor t  

certification + 

Youth Support  
Endorsement 

 

 
 

 

Recovery Coaching 

 

 
 

 

H003 8- H F 

Recove r y Coach 

Certification as 

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

Recovery Coach 

Certification as 

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

Recove r y Coach 

Certification as 

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

Recove r y Coach 

Certification as 

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

Recove r y Coach 

Certification as 

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

Recove r y Coach 

Certification as 
required by the 

Idaho Board of 
Alcohol/Drug 

Counselor’s 
Certification 

(IBADCC) 

 

 

Recovery Coach 
Certification as required 

by the Idaho Board of 
Alcohol/Drug 
Counselor’s 

Certification (IBADCC) 

Recove r y Coach 

Certification as 

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

Recovery Coach 

Certification as 

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

Recove r y Coach 

Certification as 

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

Recove r y Coach 

Certification as 

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

 
Recovery Coach 

Certification as 
required by the Idaho 

Board of Alcohol/Drug 
Counselor’s 

Certification (IBADCC) 

Recove r y Coach 

Certification as 

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

 

 
Family Support 

 

 
H004 6 

Family Support 

Partner 

Certification 
(BPA Health) 

 

Family Support 
Partn e r Certi fi ca t i o n 

(BPA Health) 

Family Support 

Partner 

Certif ic a ti o n (BPA 
Health) 

Family Support 

Partner 

Certif ic a ti o n 
(BPA Health) 

 

Family Support 
Partn e r Certif ic a ti o n  

(BPA Health) 

 

Family Support Partner 
Certification (BPA 

Health) 

 
Family Support 

Partner Certification 

(BPA Health) 

Family Support 

Partner 

Certif ic a ti o n (BPA 
Health) 

Family Support 

Partner 

Certif ic a ti o n (BPA 
Health) 

 

Family Support 
Partn e r Certif ic a ti o n  

(BPA Health) 

Family Support 

Partner 

Certif ic a ti o n (BPA 
Health) 

 

Family Support Partner 

Certif ic a ti o n (BPA H ealth ) 

Family Support 

Partner 

Certif ic a ti o n (BPA 
Health) 

 
 

 
 

Functional Assessment Tool8 

 
 

 
 

H101 1 

Certification/ 

licensure to 
administer the 

specific 
assessment tool 

(according to the 

developer of that 
tool) 

 
 

Certif ic a ti o n /l ic e n s u r e 

to administer the 
specific assessment 

tool (according to the 
developer of that tool) 

Certification/ 

licensure to 
administer the 

specific 
assessment tool 
(according to the 

developer of 
that tool) 

 
Certific a ti o n / lic e n su r e 

to administer the 
specific assessment 

tool (according to 
the developer of 

that tool) 

 
 

Certif ic a ti o n /l ic e n s u r e 

to administer the 
specific assessment 

tool (according to the 
developer of   that 

tool) 

 
 

Certif ic a ti o n /l ic e n s u r e 

to administer the 
specific assessment 

tool (according to the 
developer of   that  

tool) 

 
 

Certification/licensure 

to administer the 
specific assessment 

tool (according to the 
developer of that tool) 

Certification/ 

licensure to 
administer the 

specific 
assessment tool 
(according to the 

developer of that 
tool) 

Certification/ 

licensure to 
administer the 

specific 
assessment tool 
(according to the 

developer of that 
tool) 

 
Certif ic a ti o n /l ic e n s u r e 

to administer the 
specific assessment 

tool (according to the 
developer of that 

tool) 

 

Certific a ti o n / 
licensure to 

administer the 
specific 

assessment tool 
(according to the 

developer of that 
tool) 

 
 

Certif ic a ti o n /l ic e n s u r e to 

administer the specific 
assessment tool 

(according to the 
developer of that tool) 

 

DC 0-59
 H101 1- H A NR NR NR NR NR NR NR NR NR     

 

Crisis Intervention 

 

H201 1 

 

NR 

 

NR 

 

NR 

 

NR 

 

NR 

 

NR 

 

NR 

 

NR 

 

NR 

 

NR 

 

NR 

CPI Nonviolent Crisis 

Intervention 

certification 

 

 

 
 
 

 

Skills Training & Development (STAD) 

 

 
 
 

 

H201 4 

 

 
 
 

 

NR 

 

 
 
 

 

NR 

 

 
 
 

 

NR 

 

 
 
 

 

NR 

 

 
 
 

 

NR 

 

 
 
 

 

NR 

 

 
 
 

 

NR 

 

 
 
 

 

NR 

 

 
 
 

 

NR 

 

 
 
 

 

NR 

 

 
 
 

 

NR 

Skills Training and 

Development (STAD) 
online Traini n g Mod ul e s 
+ General Foundation 

Training Plan. Exempt 
from General 

Foundations training 
plan if have 2 years’ 

experience or 
licensure in your field, 

(e.g. CPRP or CFRP).  

 

 
Skills Building/CBRS & Skills 

Building Treatment Plan10
 

 

 
H201 7/ H 0 0 3 2 

 

 
NR 

 

 
NR 

 

 
NR 

 

 
NR 

 

 
NR 

 

 
NR 

 

 
NR 

 

 
NR 

 

 
NR 

 

 
NR 

 

 
NR 

Current Psychiatric 

Rehabilitation 

Association (PRA) 
certification 

 

 
 

 
Family Psychoeducation11

 

 
 

 
H202 7 

 
 

 
NR 

 
 

 
NR 

 
 

 
NR 

 
 

 
NR 

 
 

 
NR 

 
 

 
NR 

 
 

 
NR 

 
 

 
NR 

 
 

 
NR 

Can render if offering 

group psychoeducation 

accompanied by 
independently licensed 

clinician or individual 
with MA 

Can render if 

offering group 
psychoeducation 

accompanied by 
independently 

license d clinicia n or 
individual with MA 

Can render if offering 

group psycho e d uc a ti o n  

accompanied by 
indep e n d e n tl y license d 

clinician or individual 
with MA 
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TRAINING REQUIREMENTS FOR MENTAL HEALTH PROVIDERS (3 of 3) Table B 
 

 
 

 
Service 

 
 

 
CPT Code(s)1 

 
 

 
MD/DO 

 
 

PhD with 

Prescribing 

Privileges 

 
 

 
PhD & PsyD 

 
 

Psychologist 

Extenders 

 
Nurse 

Practitioner 

(PMHNP, NP, 

APRN) 

 
 

Physician 

Assistant 

(PA) 

 

Independent 

master’s 
degree (LCSW, 

LCPC, 
LPC, LMFT) 

 
Masters 

(LMSW, 

LAMFT, 

MSW) 

 
Clinical 

Nurse 

Specialist 

(CNS) 

 
 

 
RN 

 
 

 
LSW 

All other 

bachelor’s 

degrees in 

Health or 

Human 

Services3
 

 
 

High school 

or equivalent 

degree 

Supervisory Protocol 
apply? 

     
Supervisory 

Protocol 

 
Supervisory 
Protocol by 
Psychiatrist 

  
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 

 
Individual or Group Respite 

 

 
S5150 

 

Optum Respite 
Training on Relias 

+ CPR 
certification 

 
Optum Respite 

Training on Relias 
+ CPR certification 

Optum Respite 

Training on 
Relias 
+ CPR 

certification 

 

Optum Respite 
Training on 

Relias + CPR 
certification 

Optum Respite 

Training on 
Relias 
+ CPR 

certification 

Optum 
Respite 

Training on 
Relias + CPR 
certification 

 

Optum Respite 
Training on 

Relias 
+ 

CPR certification 

Optum Respite 

Training on 
Relias 
+ CPR 

certification 

 
Optum Respite 

Training on Relias 
+ CPR certification 

Optum Respite 

Training on 
Relias 
+ CPR 

certification 

Optum Respite 

Training on 
Relias 
+ CPR 

certification 

 

Optum Respite 
Training on 

Relias 
+ CPR certification 

Optum Respite 

Training on 
Relias 
+ CPR 

certification 

Case Management T1017 NR NR NR NR NR NR NR NR NR NR NR NR  

 

 
TCC (see fee schedule for CCM 
modifiers) 

 
 

T1017 U2 or U3 

 

Targeted Care 
Coordination 
Training Plan 

 

Targeted Care 
Coordination 
Training Plan 

 

Targeted Care 
Coordination 
Training Plan 

 

Targeted Care 
Coordination 
Training Plan 

 

Targeted Care 
Coordination 
Training Plan 

 

Targeted Care 
Coordination 
Training Plan 

 

Targeted Care 
Coordination 
Training Plan 

 

Targeted Care 
Coordination 
Training Plan 

 

Targeted Care 
Coordination 
Training Plan 

 

Targeted Care 
Coordination 
Training Plan 

 

Targeted Care 
Coordination 
Training Plan 

 

General Foundation 
Training Plan+ 
Targeted Care 
Coordination 
Training Plan 

 

NR = None Required (other than that for your licensure, certification, etc.) 

 

Footnotes 
1. Please see fee schedule for more specific requirements for modifiers, etc.; list above does not include add-on codes. This grid is intended to reflect what individual services can be provided. Please see the Provider Manual for requirements of programs. 
2. Fields with * indicate providers may render these other services only if they meet the licensure and training requirements. 

3. Per IDAPA, Human Services Field. A diverse field that is focused on improving the quality of life for participants. Areas of academic study include, but are not limited to, sociology, special education, counseling, and psychology or other areas of academic study as referenced in the Medicaid Provider Handbook. 
4. When a substance use concern is identified during the assessment process, the provider must include the six ASAM dimensions in the CDA. (Please refer to CDA section of the Provider Manual for additional information). 
5. Behavioral Modification: All providers of this service must be contracted through Optum national ABA, as there are di fferent requirements by Optum & industry standard. Please note: only BCBA or Licensed BH Clinicians with 6 months training in the treatment of Applied Behavior Analysis are loaded in our 

systems and can submit claims. BCaBAs and RBTs may render services under the supervision of a BCBA or Licensed BH Clinician with 6 months training in Applied Behavior Analysis and submit claims in the supervising clinician's name and listing the applicable modifier. 
6. SUD providers must demonstrate evidence of training in the ASAM criteria multidimensional assessment process and level of care placement decision making. 
7. Please refer to Provider Manual for information on staff qualified to enter CANS into the ICANS platform. 
8. Functional Assessment Tool: by a provider who is certified/licensed to administer the specific assessment tool per the developer of that tool. 
9. Must have the current Infant Mental Health endorsement (IMH-E®) in infant and toddler behavioral health care from the Idaho Association for Infant Mental Health (https://www.aimearlyidaho.org/), or who have received the training hours required to sit for this examination, and who are qualified to diagnose 

as part of their clinical licensure. 
10. Providers qualified to provide Skills Building/CBRS and independently licensed or master’s level clinicians under supervisory protocol (see Skills Building/CBRS provider qualifications). 
11. Bachelor's degree can render if offering family psychoeducation accompanied by independently licensed clinician or individual with master's degree. 

http://www.aimearlyidaho.org/
http://www.aimearlyidaho.org/
http://www.aimearlyidaho.org/
http://www.aimearlyidaho.org/
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SUD Providers 
(Please see Tables C and D) 
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SERVICES THAT SUD PROVIDERS MAY RENDER Table C 
 
 
 

 
Service 

 
 

 
 

CPT Code(s)1 

 
 

 
SUD: MAC 

(independently 

licensed) 

 
 

 
SUD: MAC 
(master’s 

degree) 

 
 

 
SUD: ACADC 
(master’s 

degree) 

 
 

 

SUD: CADC 

(bachel o r' s 

degree) 

 
 

 
SUD: CADC 

(high school 

degree) 

 

SUD: Northwest 

Indian 
Alcohol /Drug 

Specialist 

(bachelor's 

degree) 

SUD: Northwest 

Indian 

Alcohol 

/Drug Specialist 

(high school + 

60 credits in 

chemical 
dependency) 

 
 

SUD: ISAS- 
SUDA 

Certificate 

(bachelor's 
degree) 

 
 

SUD: ISAS- 

SUDA 
Certificate 

(high school) 

 
 

 
SUD: QSUDP 
(bachelor's 

degree) 

 
 

 
SUD: QSUDPT 

(bachelor's 

degree) 

 
 

 
SUD: QSUDPT 
(high school 

degree) 

 
Supervisory Protocol apply? 

   
Supervisory 

Protocol 

Supervisory 
Protocol if not 
independently 

licensed 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervis o ry 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

Psychiatric Diagnostic Evaluation/CDA4
 9079 1 Y Y Y          

Psychiatric Diagnostic Evaluation w/ Medical Services 9079 2             

 
Office Outpatient Services 

99201-99205; 

99211-99215 

            

 
Individual Psychotherapy 

90832-90834; 

90836-90840 

 
Y 

 
Y 

 
Y 

         

Crisis Psychotherapy 9083 9 - 9 0 8 4 0 Y Y Y          

Extended Psychotherapy 9083 7 - 9 0 8 3 8 Y Y Y          

Family Psychotherapy 9084 6 - 9 0 8 4 7 Y Y Y          

Group Psychotherapy 9085 3 Y Y Y          

Neurobehaviora l Status Exam 9611 6 , 9612 1             

Psychological/Neur opsychological Testing 9613 0 - 9 6 1 4 6             

Behavioral Modification & Consultation5
 9715 1 - 9 7 1 5 8 * * * * * * * * * * * * 

Office Outpatient New Patient 9920 1 - 9 9 2 0 5             

Therapeutic, Prophylactic, or Diagnostic Injection 9637 2             

Office Outpatient Established Patient 9921 1 - 9 9 2 1 5             

Child and Family Team (CFT) Meeting G900 7 * * * * * * * * * * * * 

Individual Assessment & Treatment Plan -Substance Use6
  

H000 1 
 

Y 
 

Y 
 

Y 
         

Individual Counseling - SUD H000 4 Y Y Y Y Y Y Y Y Y Y Y Y 

Group Counseling - SUD H000 5 Y Y Y Y Y Y Y Y Y Y Y Y 

Crisis Response H003 0 * * * *  *  *  * *  

CANS Assessment7
 H003 1 * * * *  *  *  * *  

Peer Support H003 8 * * * * * * * * * * * * 

Youth Support H003 8 * * * * * * * * * * * * 

Recovery Coaching H003 8- H F Y Y Y Y Y Y Y Y Y Y Y Y 

Family Support H004 6 * * * * * * * * * * * * 

Functional Assessment Tool8 H101 1 * * * *  *  *  * *  

DC 0-59
 H101 1- H A * * * *  *  *  * *  

Crisis Intervention H201 1 * * * *  *  *  * *  

Skills Training & Development (STAD) H201 4 * * * *  *  *  * *  

Skills Building/CBRS & Skills Building Treatment Plan10
 H201 7 / H 0 0 3 2  * * * *  *  *  * *  

Family Psychoeducation11
 H202 7 * * * *  *  *  * *  

Individual or Group Respite S5150 * * * * * * * * * * * * 

Case Management T1017 * * * *  *  *  * *  

TCC (see fee schedule for CCM modifiers) T1017 U2 or U3 * * * *  *  *  * *  

*= This is not typically a service provided by this provider type; however, provider may render the service if certification,  training, and educational requirements are met. 

Footnotes for SUD providers 

MAC - Master Addictions Counselor (master’s degree in addictions usually accompanied by a master’s in counseling or social work; could be either licensed maste rs or masters under supervisory protocol) 

ACADC - Advanced Certified Alcohol and Drug Counselor 

CADC - Certified Alcohol and Drug Counselor 
ISAS - SUDA Certificate and Supervision ISAS - Idaho Student of Addiction Studies; SUDA - Substance Use Disorder Associate 

QSUDP - Qualified Substance Use Disorders Professional 

QSUDPT – Qualified Substance Use Disorders Professional Trainee 
 

SUD sources: IDAPA 16.03.09 & 16.07.17, State Plan, IDHW Policy team 
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TRAINING REQUIREMENTS FOR SUD PROVIDERS (1 of 3) Table D 
 

 
 
 
 

Service 

 

 

 
 

CPT Code(s)1 

 

 
 

 

SUD: MAC 
(independently 

licensed) 

 

 
 

 

SUD: MAC 
(master’s 

degree) 

 

 
 

 

SUD: ACADC 
(master’s 

degree) 

 

 
 

 

SUD: CADC 
(bachelor's 

degree) 

 

 
 

 

SUD: CADC 
(high 

school degree) 

SUD: 

Northwest 

Indian 

Alcohol 

/Drug 

Specialist 

(bachelor's 

degree) 

SUD: 

Northwest 

Indian 

Alcohol/Drug 

Specialist 

(high school + 

60 credits in 

chemical 

dependency) 

 

 

SUD: ISAS- 

SUDA 

Certificate 

(bachelor's 

degree) 

 

 

 

SUD: ISAS- 
SUDA 

Certificate (high 

school degree) 

 

 
 

 

SUD: QSUDP 
(bachelor's 

degree) 

 

 
 

 

SUD: QSUDPT 
(bachelor's 

degree) 

 

 
 

 

SUD: QSUDPT 
(high school 

degree) 

    Supervisory          

Supervisory Protocol 
apply? 

Supervisory 
Protocol 

Protocol if not 
Independently 

Licensed 

Supervisory 
Protocol 

Supervisory 
Protocol 

Supervisory 
Protocol 

Supervisory 
Protocol 

Supervisory 
Protocol 

Supervisory 
Protocol 

Supervisory 
Protocol 

Supervisory 
Protocol 

Supervisory 
Protocol 

Psychiatric Diagnostic Evaluation/CDA4
 90791 NR NR NR          

Psychiatric Diagnostic Evaluation w/ 

Medical Services 

 
90792 

            

Office Outpatient Services 99201-9 92 05 ; 
99211-99 21 5 

            

Individual Psychotherapy 90832-9 08 34 ; 
90836-90 84 0 

NR NR NR 
         

Crisis Psychotherapy 90839-9 08 40 NR NR NR          

Extended Psychotherapy 90837-9 08 38 NR NR NR          

Family Psychotherapy 90846-9 08 47 NR NR NR          

Group Psychotherapy 90853 NR NR NR          

Neurobehavioral Status Exam 96116, 96121             

Psychological/Neuropsychological Testing 96130-9 61 46             

   

with master’s degree 

           

 
 
 
 
 
Behavioral Modification & Consultation5

 

 
 
 
 
 

97151-9 71 58 

BCBA 

Certification (or) Licensed 
BH 

Clinician with 6 months 
training in the treatment 

of Applied Behavioral 

Analysis 
 

with bachelor’s degree 
BCaBA 

Certification (or) 
RBT Certification 

 
BCBA Certific a ti on 

(or) 
Lic ens ed BH 
Clinician 

with 6 months 
training in the 

treatment of Applied 
Behavioral 
Analysis 

 
BCBA Certification 

(or) 
Licensed BH 

Clinician 
with 6 months 
training in the 
treatment of 

Applied Behavioral 
Analysis 

 

 
 

 
BCaBA Certification 

(or) 
RBT Certification 

 
 
 
 
 
RBT Certification 

 

 
 
 

BCaBA Certification 

(or) 
RBT Certification 

 
 
 
 
 
RBT Certification 

 

 
 
 

BCaBA Certification 

(or) 
RBT Certification 

 
 
 
 
 
RBT Certification 

 
 
 
 

BCaBA 
Certification (or) 

RBT Certification 

 
 
 
 

BCaBA 
Certification (or) 

RBT Certification 

 
 
 

 
RBT 

Certification 

  
 

with associate’s degree 

RBT Certification 

           

Office Outpatient New Patient 99201-9 92 05             

Therapeutic, Prophylactic, or Diagnostic 
Injection 

96372 
            

Office Outpatient Established Patient 99211-9 92 15             

Child and Family Team (CFT) Meeting G9007 NR NR NR NR NR NR NR NR NR NR NR NR 

   
Training in the ASAM 

 
Training in the 

 
Training in the 

         

 H0001 Criteria ASAM Criteria ASAM Criteria 

 
Individual Assessment & Treatment 

 multidimensional 
assessment process 

multidimensional 
assessment 

multidimensional 
assessment 

Plan - Substance Use6
 

 and level of care process and level process and level 
  placement decision of care placement of care placement 
  making decision making decision making 

Individual Counseling - SUD H0004 NR NR NR NR NR NR NR NR NR NR NR NR 

Group Counseling - SUD H0005 NR NR NR NR NR NR NR NR NR NR NR NR 

 
 
Crisis Response 

 
 

H0030 

 
 

NR 

 
 

NR 

 
 

NR 

CPI Nonviolent 

Crisis Intervention 

certification 

 

CPI Nonviolent 

Crisis Intervention 

certification 

 

CPI Nonviolent 

Crisis Intervention 

certification 

 

CPI Nonviolent 

Crisis Intervention 

certification 

CPI Nonviolent 

Crisis Intervention 

certification 

 

NR = None Required (other than that for your licensure, certification, etc.) 
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TRAINING REQUIREMENTS FOR SUD PROVIDERS (2 of 3) Table D 
 
 
 
 
 

Service 

 

 

 
 

CPT Code(s)1 

 
 
 

SUD: MAC 

(independently 

licensed) 

 
 
 
 

SUD: MAC 
(master’s 

degree) 

 
 
 

SUD: ACADC 

(master’s 

degree) 

 
 
 
 

SUD: CADC 
(bachelor's 

degree) 

 
 
 

SUD: CADC 

(high school 

degree) 

 
SUD: 

Northwest 

Indian 

Alcohol/Drug 

Specialist 

(bachelor's 

degree) 

SUD: 

Northwest 

Indian 

Alcohol/Drug 

Specialist 

(high school 

+ 60 credits 

in chemical 

dependency) 

 
 

SUD: ISAS- 

SUDA 

Certificate 

(bachelor's 

degree) 

 
 

SUD: ISAS- 

SUDA 

Certificate 

(high school 

degree) 

 
 
 

SUD: QSUDP 

(bachelor's 

degree) 

 
 
 

SUD: QSUDPT 

(bachelor's 

degree) 

 
 
 
 

SUD: QSUDPT 
(high school 

degree) 

 

Supervisory Protocol 

apply? 

   
 

Supervisory 

Protocol 

Supervisory 

Protocol if not 

independently 
licensed 

 
 

Supervisory 

Protocol 

 
 

Supervisory 

Protocol 

 
 

Supervisory 

Protocol 

 
 

Supervisory 

Protocol 

 
 

Supervisory 

Protocol 

 
 

Supervisory 

Protocol 

 
 

Supervisory 

Protocol 

 
 

Supervisory 

Protocol 

 

 
Supervisory 

Protocol 

 
 
CANS Assessment7 

 
 

H0031 

 
CANS c ertific a t io n 

(Praed Foundation ) 

 

CANS c ertific a t io n 
(Praed 

Foundation) 

 
CANS certification 

(Praed Foundation) 

 
CANS certification 
(Prae d Foundat io n ) 

  

CANS c ertific a t io n 
(Praed 

Foundation) 

  
CANS certification 

(Prae d Foundat io n ) 

  

CANS c ertific a t io n 
(Praed 

Foundation) 

 

CANS c ertific a t io n 
(Praed 

Foundation) 

 

 

Peer Support 

 
 

H0038 

 
Peer support 

c ertific a t io n 

 
Peer support 

certification 

 
Peer support 

c ertific a t io n 

 
Peer support 

certification 

 
Peer support 

certification 

 
Peer support 

certification 

 
Peer support 

certification 

 
Peer support 

c ertific a t io n 

 
Peer support 

c ertific a t io n 

 
Peer support 

c ertific a t io n 

 
Peer support 

certification 

 
Peer support 

certification 

 

 
Youth Support 

 

 
H0038 

Peer support 

certification + 

Youth Support 
Endorsement 

Peer support 

certification + 
Youth Support 

Endorsement 

Peer support 

certification + 
Youth Support 

Endorsement 

Peer support 

certification + 
Youth Support 

Endorsement 

Peer support 

certification + 
Youth Support 

Endorsement 

Peer support 

certification + 
Youth Support 

Endorsement 

Peer support 

certification + 
Youth Support 

Endorsement 

Peer support 

certification + 

Youth Support 

Endorsement 

Peer support 

certification + 

Youth Support 

Endorsement 

Peer support 

certification + 

Youth Support 

Endorsement 

Peer support 

certification + 

Youth Support 

Endorsement 

Peer support 

certification + 

Youth Support 

Endorsement 

 
 
 

 
Recovery Coaching 

 
 
 

 
H0038-HF 

 
Recovery Coach 
Certification as 

required by the 

Idaho Board of 
Alcohol/Drug 

Counselor’s 
Certification 

(IBADCC) 

 
Rec ov ery  Coac h 
Certi fic a ti on as  

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

 
Rec ov ery  Coac h 
Certi fic a ti on as  

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

 
Rec ov ery  Coac h 
Certi fic a ti on as  

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

 
Rec ov ery  Coac h 
Certi fic a ti on as  

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

 
Rec ov ery  Coac h 
Certi fic a ti on as  

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

 
Rec ov ery  Coac h 
Certi fic a ti on as  

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

 
Rec ov ery  Coac h 
Certi fic a ti on as  

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

 
Rec ov ery  Coac h 
Certi fic a ti on as  

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

 
Rec ov ery  Coac h 
Certi fic a ti on as  

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

 
Rec ov ery  Coac h 
Certi fic a ti on as  

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

 
Recovery Coach 
Certification as 

required by the 
Idaho Board of 

Alcohol/Drug 
Counselor’s 

Certification 
(IBADCC) 

 

 
Family Support 

 

 
H0046 

 
Family Support 

Partner Certification 
(BPA Health) 

Family Support 

Partner 
Certific at io n (BPA 

Health) 

Family Support 

Partner 
Certific at io n (BPA 

Health) 

Family Support 

Partner 
Certific at io n (BPA 

Health) 

Family Support 

Partner 
Certific at io n (BPA 

Health) 

Family Support 

Partner 
Certific at io n (BPA 

Health) 

Family Support 

Partner 
Certific at io n (BPA 

Health) 

Family Support 

Partner 
Certific at io n (BPA 

Health) 

Family Support 

Partner 
Certific at io n (BPA 

Health) 

Family Support 

Partner 
Certific at io n (BPA 

Health) 

Family Support 

Partner 
Certific at io n (BPA 

Health) 

Family Support 

Partner 
Certi fic a ti on (BPA 

Health) 

 
 
 

 
Functional Assessment Tool8 

 
 
 

 
H1011 

 

 
Certi fic a ti on / lic ens ure 
to administer the 

specific assessment 
tool (according to the 

developer of that tool) 

Certification / 

licensure to 

administer the 
specific 

as s es s men t tool 
(according to the 

developer of that 
tool) 

Certification / 

licensure to 

administer the 
specific 

as s es s men t tool 
(according to the 

developer of that 
tool) 

Certification / 

licensure to 

administer the 
specific 

assessment tool 
(according to the 

developer of that 
tool) 

 
Certification / 

licensure to 

administer the 
specific 

as s es s men t tool 
(according to the 

developer of that 
tool) 

 
Certification / 

licensure to 

administer the 
specific 

assessment tool 
(according to the 

developer of that 
tool) 

 
Certification / 

licensure to 

administer the 
specific 

as s es s men t tool 
(according to the 

developer of that 
tool) 

Certification / 

licensure to 

administer the 
specific 

as s es s men t tool 
(according to the 

developer of that 
tool) 

 

DC 0-59
 H1011-HA NR NR NR NR 

 
NR 

 
NR 

 
NR NR 

 

 

 
Crisis Intervention 

 

 
H2011 

 

 
NR 

 

 
NR 

 

 
NR 

CPI Nonv iole n t 

Crisis 
Intervention 

certification 

  

CPI Nonviolent 
Crisis Intervention 

certification 

  

CPI Nonviolent 
Crisis Intervention 

certification 

  

CPI Nonviolent 
Crisis Intervention 

certification 

 

CPI Nonviolent 
Crisis Intervention 

certification 

 

NR = None Required (other than that for your licensure, certification, etc.) 
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TRAINING REQUIREMENTS FOR SUD PROVIDERS (3 of 3) Table D 
 

 
 
 
 

 

Service 

 
 

 

CPT Code(s)1 

 
 

 
SUD: MAC 

(independently 

licensed) 

 
 

 
SUD: MAC 
(master’s 

degree) 

 
 
 

SUD: ACADC 
(master’s 
degree) 

 
 

 
SUD: CADC 
(bachelor's 

degree) 

 
 

 
SUD: CADC 

(high school 

degree) 

 

SUD: Northwest 

Indian 

Alcohol/Drug 
Specialist 

(bachelor's 
degree) 

SUD: 
Northwest 

Indian 
Alcohol/Drug 

Specialist 

(high school + 
60 credits in 

chemical 
dependency) 

 
 
 

SUD: ISAS- SUDA 
Certificate 

(bachelor's 

degree) 

 

 
SUD: ISAS- 

SUDA 
Certificate 

(high school 
degree) 

 
 

 
SUD: QSUDP 
(bachelor's 

degree) 

 
 

 
SUD: QSUDPT 

(bachelor's 

degree) 

 
 
 

SUD: 

QSUDPT 
(high school 

degree) 

Supervisory Protocol 
apply? 

   
Supervisory 

Protocol 

Supervisory 
Protocol if not 
Independently 

Licensed 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
Supervisory 

Protocol 

 
 
 
 
 
 
 
Skills Training & Development (STAD) 

 
 
 
 
 
 
 

H2014 

 
 
 
 
 
 
 

NR 

 
 
 
 
 
 
 

NR 

 
 
 
 
 
 
 

NR 

Skills Training and 
Development (STAD) 

online Training 
Modules + General 
Foundation Training 

Plan. 
Exempt from 

General 

Foundations training 
plan if have 2 years’ 

experience or 
licensure in your 

field, (e.g. CPRP or 

CFRP) 

  
Skills Training and 

Development (STAD) 
online Training 

Modules + General 
Foundation Training 

Plan. 
Exempt from 

General Foundations 
training plan if have 
2 years’ experience 

or licensure in your 
field, (e.g. CPRP or 

CFRP) 

 Skills Training and 
Development (STAD) 

online Training 
Modules 
+ General 

Foundation 
Training Plan. 
Exempt from 

General 
Foundations training 
plan if have 2 years’ 

experience or 
licensure in your 

field, (e.g. CPRP or 
CFRP) 

 
Skills Training and 

Development (STAD) 

online Training 
Modules 

+ General 
Foundation 

Training Plan. 
Exempt from General 

Foundations training 
plan if have 2 years’ 

experience or 
licensure in your 

field, (e.g. CPRP or 

CFRP) 

Skills Training and 
Development 

(STAD) online 
Training Modules + 

General 

Foundation 
Training Plan. 
Exempt from 

General 
Foundations 

training plan if have 

2 years’ experience 
or licensure in your 

field, (e.g. CPRP or 
CFRP) 

 

 
Skills Building/CBRS & Skills Building 
Treatment PIan10

 

 
 

H2017/H00 32 

 
 

NR 

 
 

NR 

 
 

NR 

Curren t Ps y c hiatric  

Rehabilitation 
As s oc iation (PRA) 
certification 

 
Curren t Ps y c hiatric  

Rehabilitation 
As s oc iation (PRA) 
certification 

 
Curren t Ps y c hiatric  

Rehabilitation 
As s oc iation (PRA) 
certification 

 
Curren t Ps y c hiatric  
Rehabilitation 

As s oc iation (PRA) 
certification 

Curren t Ps y c hiatric  
Rehabilitation 

As s oc iation (PRA) 
certification 

 

 
 
 
 

Family Psychoeducation11
 

 
 
 
 

H2027 

 
 
 
 

NR 

 
 
 
 

NR 

 
 
 
 

NR 

 
* Comment: Can 

render if offering group 

psychoeducation 

accompanied by 

independently licensed 

clinician or individual 

with master's degree 

  
* Comment: Can 

render if offering group 

psychoeducation 

accompanied by 

independently licensed 

clinician or individual 

with master's degree 

  
* Comment: Can 

render if offering group 

psychoeducation 

accompanied by 

independently licensed 

clinician or individual 

with master's degree 

  
* Comment: Can 

render if offering group 

psychoeducation 

accompanied by 

independently licensed 

clinician or individual 

with master's degree 

* Comment: Can 

render if offering 

group   

psychoeducation 

accompanied by 

independently 

licensed clinician or 

individual with 

master's degree 

 

 

 
Individual or Group Respite 

 

 
S5150 

 
Optum Respite 

Training on Relias + 
CPR certification 

Optum Respite 

Training on 
Relias+ CPR 
certification 

 
Optum Respite 

Training on Relias 
+ CPR certification 

 
Optum Respite 

Training on Relias + 
CPR certification 

Optum Respite 
Training on 

Relias + CPR 
certification 

 
Optum Respite 

Training on Relias + 
CPR certification 

 
Optum Respite 

Training on Relias+ 
CPR certification 

 
Optum Respite 

Training on Relias + 
CPR certification 

Optum Respite 

Training on 
Relias 
+ CPR 

certification 

 
Optum Respite 

Training on Relias + 
CPR certification 

 
Optum Respite 

Training on Relias + 
CPR certification 

Optum Respite 

Training on 
Relias + CPR 
certification 

Case Management T1017 NR NR NR NR  NR  NR  NR NR  

 
 

 
TCC (see fee schedule for CCM modifiers) 

 
 
 

T1017 U2 or U3 

 

 
Targeted Care 

Coordination 

Training Plan 

 

 
Targeted Care 

Coordination 

Training Plan 

 

 
Targeted Care 

Coordination 

Training Plan 

 
General Foundation 

Training Plan + 

Targeted Care 

Coordination Training 

Plan 

  
General Foundation 

Training Plan + 

Targeted Care 

Coordination Training 

Plan 

  

General Foundation 
Training Plan + 
Targeted Care 

Coordination Training 
Plan 

 
General 

Foundation 

Training Plan 
+ Targeted 

Care 
Coordination 
Training Plan 

 

General 
Foundation 

Training Plan + 

Targeted Care 
Coordination 
Training Plan 

 

NR = None Required (other than that for your licensure, certification, etc.) 

Footnotes for SUD providers 

MAC - Master Addictions Counselor (master’s degree in addictions usually accompanied by a master’s in counseling or social work; could be either licensed masters or masters under supervisory protocol) 
ACADC - Advanced Certified Alcohol and Drug Counselor 
CADC - Certified Alcohol and Drug Counselor 
ISAS – SUDA Certificate and Supervision ISAS - Idaho Student of Addiction Studies; SUDA - Substance Use Disorder Associate 
QSUDP - Qualified Substance Use Disorders Professional 
QSUDPT - Qualified Substance Use Disorders Professional Trainee 

 
SUD sources: IDAPA 16.03.09 &16.07.17, State Plan, IDHW Policy team 
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PROGRAMS AND ADJUNCTIVE SERVICES Table E 

Programs (not individual provider billed): Refer to Provider Manual for requirements of individual services within the program bundle) 

Partial Hospitalization Rev Code/HCPCS Code 

MH PHP Rev Code: 912, 913; HCPCS-H0035 

SUD PHP Rev Code: 912, 913; HCPCS-H0035 

Eating Disorder PHP Rev Code: 912, 913; HCPCS-H0035 

Crisis Center S9485 

IOP Rev Code/HCPCS Code 

MH IOP Rev Code: 905; HCPCS-S9480 

SUD IOP Rev Code: 906; HCPCS-H0015 

Eating Disorder IOP Rev Code: 905; HCPCS-S9480 modifier U4 

Children's Day Treatment H2012 
IHCBS (Please refer to the Provider Manual & LOCGs for additional requirements) HCPCS Code 

IHCBS FFT H0036 

IHCBS MDFT H0036 

IHCBS Other H0036 

Intensive Home & Community Based Services (IHCBS) - with MST Certification (Please refer to the 
Provider Manual & Clinical Criteria/LOCGs for additional requirements) 

H2033 

  

Adjunctive Services (Please refer to Provider Manual for additional requirements) 

Drug/Alcohol Testing 80305, 80306, 80307 

Language Interpretation T1013 

Transportation/Mileage reimbursement T2002 

Health and Behavior Assessment and Intervention (HBAI) 96156, 96158, 96159, 96164, 96165, 96167, 96168 

Telehealth Services Q3014, T1014 

 

Therapeutic After School and Summer Program 

UC modifier is used to indicate that the service was rendered as a component of 
a Therapeutic After School and Summer Program. The UC Modifier can be added 

to the following codes: 90832, 90833, 90834, 90836, 90837, 90838, 90846, 
90847, 90853, H0001, H0004, H0005, H2014, H2017 and H2027. 

 


