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Insurance Details Related to the 
Treatment of Substance Use Disorder   

 

PROVIDER INFORMATION NECESSARY FOR INSURANCE COVERAGE  
Buprenorphine can be prescribed for two purposes: chronic pain and addiction treatment. For chronic pain, the 

provider must provide DEA license and chronic pain diagnosis code. For addiction treatment, the provider must 

provide DEA license, DEA X-waiver license, and opioid use disorder diagnosis code. Different insurance plans may 

have different co-pays depending on generic medication versus brand name as well as patient diagnosis billing 

code. 

MEDI-CAL 

Medi-Cal options vary widely by county. SUNs working at hospitals that draw from a large geographic catchment 

must learn county-specific plans in all surrounding counties. For all new enrollments, patients can acquire 

temporary Medi-Cal at the hospital but must follow-up with the county social service agency to complete a full 

application. 

Emergency temporary Medi-Cal (Medi-Cal pending) 

Individuals who present to the ED with no insurance coverage may qualify for emergency temporary Medi-Cal. 

Most hospitals have social workers and/or eligibility workers who specialize in fast-tracking these applications. For 

all new enrollments, patients can acquire temporary Medi-Cal at the hospital. The patient will have six months to 

complete the full Medi-Cal application. Failure to do so may result in the patient becoming un-insured and having 

high out-of-pocket costs for future medical visits and prescriptions. 

Medi-Cal verification 

Medi-Cal insurance can be verified by visiting Medi-Cal Eligibility. Username and password are site-specific. 

Hospital eligibility workers or registration staff may provide this information to SUNs or verify eligibility. Patient 

social security numbers will be required and subject to appropriate privacy regulations. 

Medi-Cal considerations 

Medi-Cal fee-for-service (Medi-Cal FFS) has a limit on six total prescriptions per 30 days.  Individual County 

Medi-Cal managed care plans have variations on this relating to “carve-out” medications and total prescription 

limits.  

● If a patient exceeds the six prescription limit for Medi-Cal FFS, the Provider must submit a prior 

authorization to Medi-Cal, known as a Treatment Authorization Request (TAR), to give justification for the 

patient receiving an additional (i.e., 7th or 8th) prescription.  This is necessary for medication dosing, 

quantity adjustments, or starting a patient on new medications. The ICD-10 diagnosis code and clinical 

justification are needed for a TAR.  Either the pharmacy filling the prescription or the clinician’s office staff 

may fill out the TAR electronically or via fax.  

● County Medi-Cal managed care plans have their own prior authorization (PA) process. 

○ Guidance for SUNs: Call each county managed care plan to understand what these PAs entail and 

or what paperwork is required. 
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● Carve-out medications are those billed directly to the state Medi-Cal FFS program rather than county 

Medi-Cal managed care plans. The classes of medications billed as carve-outs include HIV/AIDs 

medications, alcohol detox and dependence medications (i.e., naltrexone), opioid detox and dependence 

medications (i.e., buprenorphine, naloxone), some psychiatric medications, and blood factor products. 

● Some patients may be what is referred to as a dual-eligible Medi-Medi patient, where they have a 

Medicare plan in addition to either Medi-Cal FFS or a county-specific plan.  Generally, buprenorphine for 

opioid use disorder is covered under the Medi-Cal plan.  For patients with Medi-Medi plans, billing for all 

prescriptions will be directly billed to the medicare part D plan. If the patient who has a Medi-Medi plan 

does not have Medicare Part D prescriptions will be billed to the medicaid part of the plan.  

● Counties offer addiction services for Medi-cal patients through county providers or contractors as part of 

Drug Medi-Cal. SUNs should be familiar with the county system to refer Medi-Cal members to treatment 

services. 

PRIVATE INSURANCE  
Most private insurance plans will cover buprenorphine and suboxone. Financial offices and eligibility workers in 

hospitals or clinics are good resources for understanding commercial insurers in your market, and whether any 

have restrictive policies related to MAT.  Co-pays may vary depending on formulation (tablets versus films) as well 

as whether the patient is prescribed brand name medication versus generic medication. 

KAISER PERMANENTE  

Kaiser Permanente (KP) commercial  members will need to visit a KP ED to receive fully-covered treatment. KP 

covers large percentages of patients in many California markets, so it’s very likely that KP members will show up to 

any ED across California. KP commercial members could face high co-pays and cost sharing at non-KP facilities.  

Kaiser Permanente Medi-Cal members have limited access to addiction treatment at KP. They should be able to 

access buprenorphine via their Medi-Cal coverage through a KP pharmacy or KP-contracted pharmacy. SUNs 

should provide KP members with the full slate of resources available to all patients, and encourage them to follow 

up with their KP physician.  

OTHER INSURANCE CONSIDERATIONS  
Some patients may present in moments where they are in between enrollment in insurance coverage. This may be 

because they are moving to a new state or county or have changed employment status. Hospital financial 

counselors and/or eligibility workers can help determine the best method for accessing coverage.  

PHARMACY  
Building partnerships with nearby pharmacies will be a critical task for SUNs to ensure that the pharmacy is able to 

fill buprenorphine prescriptions. Consider suggesting to patients that they use a partner pharmacy during the 

initial treatment phase when clinic visits are more frequent.  This partnership will make filling prescriptions in a 

timely manner much easier as the pharmacy becomes familiar with the hospital, its patient, and its buprenorphine 

supply needs. However patients should also be free to decline and select a pharmacy of their choice.  

Identification  

A pharmacy may require a form of identification (ID) from a patient in order for them to pick up a buprenorphine 

prescription, especially if they have not filled prescriptions at that specific pharmacy before. 

If they do not have ID, options include: 

● Filling the prescription at a pharmacy they frequently use. If the pharmacy is familiar with the patient, 

they may not request an ID. 
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● Enlisting a friend, family member, or designated representative with an ID to accompany the patient to 

the pharmacy and pick it up with them, which some pharmacies may allow. An ID may be required to sign 

for the prescription. 

Billing 

Nearly all retail pharmacies (e.g., CVS, Walgreens, etc) accept Medi-Cal FFS , but may or may not contract with 

county Medi-Cal managed care plans. Furthermore due to a discount drug program called 340B, many Medi-Cal 

members can only pick up prescriptions at large retail pharmacies. 

● Guidance for SUNs: Help pharmacists and pharmacy technicians understand how to bill for these 

prescriptions. For Medi-Cal FFS and county managed care plan patients, for example, include the 

following message for the pharmacy: “Bill as carve-out to Medi-Cal FFS.”  

Commercial pharmacies have specific protocols regarding orders for controlled substances.  Buprenorphine is a 

Schedule III drug. Written prescriptions for controlled substances in Schedules II – V must be on a form obtained 

from a California-approved security prescription printer.1 Pharmacies will not accept a written script that does not 

meet this requirement. Technically the special form is only required for Schedule II, but often, pharmacists will call 

the provider back to confirm a prescription for a Schedule III or Schedule IV not written on these forms due to DEA 

regulatory language. Prescribers need to comply with this; the SUN needs to be aware of this. 

Some pharmacies will accept phone orders. When calling in prescriptions, you must include: patient name, DOB, 

medication, strength, dosing instructions, quantity, number of refills (if any), prescriber name, DEA license AND 

DEA-X number, buprenorphine indication, and ICD-10 code. What is called in must match the prescriber order. 

These calls should be made from a private location as they will include sharing PHI.  

Costs, prescriptions, and refills 

Price will vary depending on coverage and medication. Strips (films) are often more expensive than tablets, 

however, most patients prefer strips. Tablets are often less expensive than strips/films, and generic are less 

expensive than name brands. Subutex© is another name for buprenorphine monoproduct; Suboxone© is 

buprenorphine and naloxone combined.  

How to address lost or stolen medications 

1. Determine the quantity missing (in number of days)  

2. The prescriber must authorize “ok to refill early” (verbal or written authorization will be requested by 

pharmacy).  

3. Call the pharmacy and re-order missing days of meds. You will likely need to explain to the pharmacist the 

reason for an early requested refill.  

4. Pharmacists must send justification documentation to the patient-specific Medi-Cal or private insurance 

plan. Most plans have limits on how many times a prescription may be filled due to it being lost or stolen. 

CONTROLLED SUBSTANCE UTILIZATION REVIEW AND EVALUATION 
SYSTEM (CURES)  

Controlled Substance Utilization Review and Evaluation System (CURES) is California's prescription drug monitoring 

program (California Health & Safety Code 11165). This is a database of Schedule II, III and IV controlled substance 

prescriptions. All prescribers need to check this system to screen for overprescribing and concurrent opioid or 

benzodiazepines prescriptions. ED prescriptions longer than seven days requires ED providers to check CURES prior 

to prescribing.  

● Guidance for SUNs: Encourage prescribers to check CURES regularly (you cannot check CURES in the place 

of a provider). 
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RESOURCES 

California Healthcare Foundation How to Pay For It: MAT in the Emergency Department  

www.chcf.org/wp-content/uploads/2019/03/HowToPayForMATinED.pdf 

CURES Prescription Drug Monitoring Program 

www.deadiversion.usdoj.gov/mtgs/pharm_awareness/conf_2013/august_2013/san_jose/farales.pdf 
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CA Bridge disseminates resources developed by an interdisciplinary team based on published evidence and medical expertise. These resources                  
are not a substitute for clinical judgment or medical advice. Adherence to the guidance in these resources will not ensure successful patient                      
treatments. Current best practices may change. Providers are responsible for assessing the care and needs of individual patients.  
 

Documents are periodically updated to reflect the most recent evidence-based research. Materials provided through CA Bridge may be utilized                   
for the sole purpose of providing information for the treatment of substance use disorders. Such materials may be distributed with proper                     
attribution from the California Department of Health Care Services, Public Health Institute, CA Bridge Program. Questions may be submitted via                    
email to info@CABridge.org  
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