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Number Service SAPT GF-S CJTA/Drug 
Court 

Medicaid 

1 Brief Intervention x x x x 
2 Acute Withdrawal Management x x x x 
3 Sub-Acute Withdrawal Management x x x x 
4 Outpatient Treatment x x x x 
5 Intensive Outpatient Treatment x x x x 
6 Brief Outpatient Treatment x x x x 
7 Opiate Substitution Treatment x x x x 
8 Intensive Inpatient Residential Services x x x x 
9 Long-term Care Residential Services x x x x 
10 Recovery House Residential Services  x x x x 
11 Screening Tests/Urinalysis x x x x 
12 Case Management x x x x 
13  Assessment  x x x x 
14 DUI Assessment x x x x 
15 Engagement and Referral x x   
16 Alcohol/Drug Information School  x   
17 Opiate Dependency/HIV Outreach (SAPT only for Opiate) x x   
18 Interim Services x x x  
19  Community Outreach x x x  
20 Crisis Services x x   
21 Sobering Services x x   
22 Involuntary Commitment x x x  
23 Therapeutic Interventions for Children x x   
24 Transportation x x x  
25 Childcare Services x x x  
26 PPW Housing Support Services x x   
27 Tuberculosis Screening/Skin Tests x x  x 
28 Family Hardship  x   
29 Recovery Support Services x x   
30 Continuing Education x x   

 


