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Guidance for Requesting Reimbursement from Third-Party Coverage for Naloxone 

 

In order to bill Medicaid for naloxone, the following must be met: 

 

1. The dispensing provider must be a provider with the entity they are billing (i.e. Medicaid, 
Managed Care Plan, Insurance). Links below provide information on becoming a provider with 
Medicaid and the Medicaid Managed Care Plans. (Note: Some private insurance can also be 
billed. Each insurance company will require the dispensing agency to complete their respective 
provider agreement.) 

 

Ohio Department of Medicaid 
http://www.medicaid.ohio.gov/PROVIDERS/EnrollmentandSupport/ProviderEnrollment.aspx 

 

Buckeye 
https://www.buckeyehealthplan.com/providers.html 

 

Care Source 
https://www.caresource.com/providers/ohio/ohio-providers/plan-participation/ 

 

Molina 
http://www.molinahealthcare.com/providers/oh/medicaid/Pages/home.aspx 

 

Paramount 
http://www.paramounthealthcare.com/ClinicalPracticeGuidelines 

 

United Health Care 
http://www.uhccommunityplan.com/health-professionals.html 

 

 

2. The third-party payer of the person receiving* the naloxone can be billed. The person receiving 
the naloxone will need to provide his/her Medicaid or insurance card to the Project DAWN site. 
*The person receiving the naloxone from the Project DAWN site may or may not be a person at 
risk of overdose. 

 

3. Naloxone for which Medicaid or another third-party payer will be billed must have been 
purchased at usual acquisition cost, and not the discounted community price rate. 
 

4. Naloxone kits purchased at the discounted community price rate must be stored separately 
from those purchased at usual acquisition cost, such that the dispensing agency (Project DAWN 
site) ensures that third-party reimbursement is requested only for those kits that were 
purchased at usual acquisition cost. 
 

5. Attached are the billing codes and Medicaid reimbursement rates for naloxone. Note: (1) 
naloxone is reimbursable by Medicaid, but some components of the kit are not, (2) Managed 
Care Plans and private insurance may reimburse at different rates. 
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NDC Code Drug Name 
Route of 

Administration 
Package Size 

Price per 
Unit 

00409178269 NALOXONE INJ 0.4MG/ML Injection 1 ML CARTRIDGE $16.52  

00409121501 NALOXONE INJ 0.4MG/ML Injection 1 ML VIAL $16.94  

00409121525 NALOXONE INJ 0.4MG/ML Injection 1 ML VIAL $16.68  

00641613201 NALOXONE INJ 0.4MG/ML Injection 1 ML VIAL $18.19  

00641613225 NALOXONE INJ 0.4MG/ML Injection 1 ML VIAL $18.19  

67457029200 NALOXONE INJ 0.4MG/ML Injection 1 ML VIAL $20.31  

67457029202 NALOXONE INJ 0.4MG/ML Injection 1 ML VIAL $20.31  

67457059900 NALOXONE INJ 0.4MG/ML Injection 1 ML VIAL $20.31  

67457059902 NALOXONE INJ 0.4MG/ML Injection 1 ML VIAL $20.31  

76329146901 NALOXONE INJ 1MG/ML Injection 2 ML SYRINGE $17.66  

76329336901 NALOXONE INJ 1MG/ML Injection 2 ML SYRINGE $17.66  

76329346901 NALOXONE INJ 1MG/ML Injection 2 ML SYRINGE $17.66  

69547035302 NARCAN SPR Nasal 1 EA BOX* $66.88  

00409121901 NALOXONE INJ 0.4MG/ML Injection 10 ML VIAL $12.71  

00409121925 NALOXONE INJ 0.4MG/ML Injection 10 ML VIAL $12.52  

67457029900 NALOXONE INJ 0.4MG/ML Injection 10 ML VIAL $12.71  

67457029910 NALOXONE INJ 0.4MG/ML Injection 10 ML VIAL $12.71  

 

*NARCAN SPR 1 EA BOX = 2 units/doses 

 


