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Medication-Assisted Treatment Medications 

Billing the Oregon Health Authority for Medication-Assisted Treatment 
Medications  

This fact sheet describes changes to Oregon Health Authority (OHA) reimbursement for Medication-
Assisted Treatment drugs administered to fee-for-service Oregon Health Plan members, effective 
January 1, 2019.  

For buprenorphine and naloxone billing by pharmacies and other enrolled providers: 

Bill using the following codes. For administration: 
 Bill 11981 for bupenorphrine implant. 
 Bill 96372 for naltrexone or extended-release buprenorphine injections. 

Code Description Rate 

J0570  Buprenorphine implant, 74.2 mg $1,260.23 

J0571  Buprenorphine, oral, 1 mg $1.24 
J0572  Buprenorphine/naloxone, oral, less than or equal to 3 mg buprenorphine $4.66 

J0573  Buprenorphine/naloxone, oral, greater than 3 mg, but less than or equal to 6 
mg buprenorphine 

$8.30 

J0574  Buprenorphine/naloxone, oral, greater than 6 mg, but less than or equal to 10 
mg buprenorphine 

$6.77 

J0575  Buprenorphine/naloxone, oral, greater than 10 mg buprenorphine $16.61 
J2315  Injection, naltrexone, depot form, 1 mg $3.26 

Q9991  Injection, buprenorphine extended-release (sublocade), less than or equal to 
100 mg 

$1,674.80 

Q9992  Injection, buprenorphine extended-release (sublocade), greater than 100 mg $1,674.80 

For billing by Substance Use Disorder providers: 

OHA is closing J3490 (Unclassified drugs). Providers will need to bill using the drug-specific codes. 

For methadone (drug and administration), use the code listed below with modifier HG. For OHP 
members with full Medicare (BMD, BMM) coverage, you can bill OHP as primary, since Medicare 
does not cover methadone in the outpatient setting. 

Code Modifier Description Rate 

H0020 HG Alcohol and/or drug services; methadone administration and/or 
service (provision of the drug by a licensed program), includes 
medication in pricing 

$4.54 

For buprenorphine and naloxone, use the codes listed above. 

Billing requirements 

Use the professional claim (CMS-1500) format, following standard coding and billing requirements. 

If billing for physician-administered drugs, please follow OHA’s National Drug Code reporting 
guidelines.  
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