Michigan Department of Community Health
Medicaid Mental Health Substance Use Disorder
Inpatient Medical Acute Detoxification
Inpatient Medical Acute Detoxification is the responsibility of the Michigan Department of Community Health
(MDCH). Complete details on the policy covering this service can be found in the Acute Inpatient Medical
Detoxification subsection of the Hospital Chapter of the Medicaid Provider Manual. The Medicaid Provider
Manual is available on the MDCH website at www.michigan.gov/medicaidproviders >> Policy and Forms >>
Medicaid Provider Manual >> Medicaid Provider Manual.
For admission to an acute care setting for a diagnosis of substance use disorder, the individual must meet at least
one of the following criteria as reflected in the physician's orders and patient care plan. These criteria may be
revised so it is important to refer to the Medicaid Provider Manual for current criteria list.
•
•
•
•
•
•
•
•
•
•
•
•
•

Vital signs, extreme and unstable.
Uncontrolled hypertension, extreme and unstable.
Delirium tremens (e.g., confusion, hallucinations, seizures) or a documented history of delirium tremens
requiring treatment.
Convulsions or multiple convulsions within the last 72 hours.
Unconsciousness.
Occurrence of substance use disorder. With pregnancy, monitoring the fetus is vital to the continued health of
the fetus.
Insulin-dependent diabetes complicated by diabetic ketoacidosis.
Suspected diagnosis of closed head injury based on trauma injury.
Congestive heart disease, ischemic heart disease, or significant arrhythmia as examples of active
symptomatic heart disease.
Suicidal ideation and gestures necessitating suicidal precautions as part of treatment.
Blood alcohol level 350 mg/dl with a diagnosis of alcohol abuse.
Blood alcohol level 400 mg/dl with diagnosis of alcohol dependence.
Active presentation of psychotic symptoms reflecting an urgent/emergent condition.

Clarification of Inpatient Detox
•

Acute medical detoxification services are reimbursed directly by MDCH Medicaid fee-for-service (FFS).

•

The Medicaid Health Plan (MHP) is not responsible for substance use disorder services in any setting
(inpatient or outpatient) which can include, but are not limited to, screening and assessments, detoxification of
a substance, outpatient counseling or methadone treatment.

•

Medicaid FFS covers inpatient hospitalization designed for the purpose of detoxification in an inpatient
setting. The primary diagnosis on the claim must document that the hospitalization was for the sole purpose
of providing an inpatient setting for detoxification. Medically necessary inpatient detoxification is only allowed
under Medicaid policy in a life-threatening situation. Medicaid does not cover inpatient detoxification if the
individual is not in a life-threatening situation or otherwise incapacitated.

•

The MHP is not responsible for inpatient hospitalization if the individual is hospitalized due to the withdrawal
of a substance of abuse (e.g., narcotics, alcohol, etc.). If detoxification has led to a life-threatening situation,
MDCH is responsible for the claim. Life-threatening situations are well defined in the MDCH Medicaid
Provider Manual in the Hospital chapter.

•

The MHP covers inpatient hospitalization if the individual is hospitalized for medical complications caused by
substance use disorder. In these cases, the primary diagnosis must reflect the medical problem for which the
individual was admitted. Substance use disorder may appear as a diagnosis other than primary; however, the
existence of substance use disorder as a diagnosis other than primary does not render the hospitalization
payable by Medicaid FFS.

•

Authorization is required for all inpatient admissions for medical conditions.
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