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SUPTRS Fee Schedule (effective 4/1/2026) 
Iowa HHS has allocated a portion of the SUPTRS Block Grant to subsidize the cost of substance use disorder (SUD) treatment 

services. Designated SUD treatment providers, who have an existing infrastructure designed to meet the SUPTRS federal regulations,  

These providers must ensure residential treatment services are readily accessible, comprehensive, appropriate to the persons seeking 

the services, flexible to meet the evolving needs of patients, and effective. Residential treatment must be available when needed, with 

minimal wait times, regardless of available funding. Providers must adhere to the policies specified in the SNMIS Billing Guide and be 

registered for the SNMIS line of business. 

All claims on this fee schedule must be billed on the Professional claim form. 

New additions are highlighted in yellow and are effective for date of service beginning 4/1/2026. 

Procedure 
Code  

Modifier 
 

Service Name Description  Unit Type  Rate  Service Limitations 

 

A0170 HE Transportation Gas Card Per Card $25.00 Provider issues a $20 

card to the client and 

keeps a $5 admin fee.  

Not allowable for persons 

eligible for Medicaid. 

Maximum 1 card per 

week per client.  

Provider must obtain 

receipt from the 

individual documenting 

the gas purchase. 

Valid POS codes: 55, 57 

58 

A0170 HF Transportation Gas Card Per Card $25.00 Provider issues a $20 

card to the client and 

keeps a $5 admin fee.  

https://hhs.iowa.gov/media/16752/download?inline
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Not allowable for persons 

eligible for Medicaid. 

Maximum 1 card per 

week per client.  

Provider must obtain 

receipt from the 

individual documenting 

the gas purchase. 

Valid POS codes: 55, 57 

58 

A0170 HV Transportation Gas Card Per Card $25.00 Provider issues a $20 

card to the client and 

keeps a $5 admin fee.  

Not allowable for persons 

eligible for Medicaid. 

Maximum 1 card per 

week per client.  

Provider must obtain 

receipt from the 

individual documenting 

the gas purchase. 

Valid POS codes: 55, 57 

58 

90791   HF Diagnostic Evaluation/ 

Assessment 

Integrated behavioral health, 

SUD assessment Also 

includes crisis evaluation.  

Per Evaluation 

 

$159.00  Once per Treatment 
Episode 

Valid POS codes: 02, 09, 

10, 55, 57, 58 
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OWI assessments are not 

reimbursable. 

90791  HV Diagnostic Evaluation/ 

Assessment 

Integrated behavioral health, 

SUD assessment Also 

includes crisis evaluation.  

OWI assessments are not 

reimbursable. 

Per Evaluation 

 

$159.00  Once per Treatment 
Episode 

Valid POS codes: 02, 09, 

10, 55, 57, 58 

90791   QJ Diagnostic Evaluation/ 

Assessment 

Integrated behavioral health, 

SUD assessment Also 

includes crisis evaluation.  

OWI assessments are not 

reimbursable 

Per Evaluation 

 

$159.00  Once per Treatment 
Episode 

Valid POS codes: 02, 09, 

10, 55, 57, 58 

G2067  MAT - Medication 
Expense 

Medically Assisted Treatment 
Medication Cost (Methadone, 
Buprenorphine and/or 
Naltrexone) 

1 Unit Actual Cost Valid POS: 55, 57, 58 

Limited to $100 per client 
per month (maximum of 
$300 per patient/per 
treatment episode). 

H0004    -- Behavioral health 
counseling and therapy, 
per 15 minutes   

Behavioral health counseling 
and therapy, per 15 minutes   

15 Minutes   $29.75    4 Units Per Day 

Valid POS codes: 02, 10, 
55, 57, 58 

H0004   HV Behavioral health 
counseling and therapy, 
per 15 minutes   

Behavioral health counseling 
and therapy, per 15 minutes   

15 Minutes   $29.75    4 Units Per Day 

Valid POS codes: 02,10, 
55, 57, 58 

H0005    -- Alcohol, drug and/or 
gambling services; group 
counseling by a clinician   

Alcohol, drug and/or gambling 
services; group counseling by 
a clinician>15 min   

15 Minutes   $16.55    None 

Valid POS codes: 02,10, 
55, 57, 58 
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H0005   HV Alcohol, drug and/or 
gambling services; group 
counseling by a clinician   

Alcohol, drug and/or gambling 
services; group counseling by 
a clinician>15 min   

15 Minutes   $16.55    None 

Valid POS codes: 02,10, 
55, 57, 58 

H0038  Self Help/Peer Services Recovery Peer Coaching 15 Minutes $19.96 Valid POS codes: 02,10, 

55, 57, 58. 

H2034    -- Level III.1 Clinically 
Managed Low Intensity 
Residential Treatment 
(Halfway House) 
Substance Use 

Level III.1 Clinically Managed 
Low Intensity Residential 
Treatment (Halfway House) 
Substance Use  

Daily  
 

$138.84    1 Unit Per Day 

Valid POS codes: 55  

Date span billing is 
allowable 

H2034   HK   Level III.1 Clinically 
Managed Low Intensity 
Residential Treatment 
(Halfway House) 
Substance Use 

Level III.1 Clinically Managed 
Low Intensity Residential 
Treatment (Halfway House) 
Substance Use  

Daily   
 

$238.84    1 Unit Per Day 

Valid POS codes: 55  

Date span billing is 
allowable 

H0015   -- Alcohol, drug and/or 
gambling services; 
intensive outpatient    

Alcohol, drug and/or gambling 
services; intensive 
outpatient   

Daily   
 

 $223.66    1 Unit Per Day; Max of 3 
Units per 7-day period 

Valid POS codes: 02, 55, 
57, 58  

Date span billing is 
allowable 

H0015   HV Alcohol, drug and/or 
gambling services; 
intensive outpatient    

Alcohol, drug and/or gambling 
services; intensive outpatient 

Daily   
 

 $223.66    1 Unit Per Day; Max of 3 
Units per 7-day period 

Valid POS codes: 02, 55, 
57, 58  

Date span billing is 
allowable 
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H0018   --   Level III.5 Clinically 
Managed High Intensity 
Residential Treatment 
Substance Use 

Level III.5 Clinically Managed 
High Intensity Residential 
Treatment Substance Use  

Daily   
 

 $559.19    1 Unit Per Day 

Valid POS codes: 55  

Date span billing is 
allowable 

H0018   HK   Level III.5 Clinically 
Managed High Intensity 
Residential Treatment 
Substance Use 

Level III.5 Clinically Managed 
High Intensity Residential 
Treatment Substance Use 
(Women & Children)   

Daily   
 

 $659.19    1 Unit Per Day 

Valid POS codes: 55  

Date span billing is 
allowable 

H0035     HF Substance Use partial 
hospitalization, 
treatment, less than 24 
hours   

Substance Use partial 
hospitalization, treatment, 
less than 24 hours   

Daily   
 

 $356.30   1 Unit Per Day; Max of 3 
Units per 7-day period 

Valid POS codes: 55, 57, 
58 

Date span billing is 
allowable 

 

Modifier Key: 
HF: Substance Use Disorder 
HV: Gambling Disorder -SUPTRS State Only 
HK: Women & Children’s Program -SUPTRS 
QJ: Jail Based Service-SUPTRS State Only 

Place of Service Code Key: 
02 Telehealth 
09 Correction Facility 
10 Telehealth in patient home 
55 Residential Substance Abuse Treatment Facility 
57 Non-Residential Substance Abuse Treatment Facility 
58 Non-Residential Opioid Treatment Facility 
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