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51328 Outpatient Heroin Detoxification Services
(a) 

Routine elective heroin detoxification  services are covered, subject to prior

authorization, only as an outpatient  service. Outpatient services are limited to a

maximum period of 21 days.  Inpatient hospital services shall be limited to patients

with serious medical  complications of addiction or to patients with associated

medical problems  which require inpatient treatment. Hospital admission is subject

to the  provisions of 51327 (a).

(b) 

A new  course of outpatient heroin detoxification treatment shall not be covered

until  at least 28 days have elapsed since the completion of an immediately

preceding  course of treatment. New courses of outpatient heroin detoxification

treatment  by the same provider which are started in the period between the 29th

through  the 90th days following completion of an immediately preceding course of 

treatment shall be reimbursed at the rates listed under Section  51533(a) (2) and 

(3). The daily rate listed under Section  51533(a) (1)  shall not be billed by the

same provider or separately by a physician employee  of that provider until 90 days

have elapsed. The patient may be considered a  new patient for reimbursement

purposes after 90 days following the completion  of the immediately preceding

course of heroin detoxification.

(c) 



The patient may be considered a new  patient for reimbursement purposes by a

new provider for heroin detoxification  services started in the period between the

29th through the 90th days following  completion of an immediately preceding

course of heroin detoxification services  only if the fact of the preceding course is

denied or misrepresented by the  patient. Otherwise reimbursement shall be

according to Section (b).


