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About this guide 

This resource guide serves as an overview of billing practices for NJ Family Care’s Office-Based Addiction Treatment (OBAT) program. This 

guide is meant for OBAT providers — and their billing offices — who conduct OBAT services and bill managed care organizations (MCOs). It 

does not cover Premier Providers since they are eligible for bundled payment rates.  

This resource guide was prepared by the Camden Coalition with support from New Jersey Medicaid’s Office of Behavioral Health following a 

pilot program to investigate and improve OBAT navigator billing issues between providers and MCO partners. This guide has been reviewed 

by New Jersey Medicaid, MCOs, and select providers.   

About the OBAT model 

The OBAT model is designed to enhance access and improve utilization of MAT services for Medicaid beneficiaries by establishing additional 

supports and reducing administrative barriers to providing addiction services in ambulatory settings. Using a medication-first approach, the 

model makes it possible for patients to access medications without first engaging in behavioral health services. OBAT is open to all specialties, 

not just primary care.  

 The OBAT model requires that the office employ a navigator. Navigators can assist with addressing identified barriers and connecting patients 

with community social service, recovery supports and behavioral health resources on an as-needed basis. (Patients are not required to engage 

in navigation services, but they must be offered.)  
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 An OBAT navigator is a billable member of the care team. (OBAT navigator services are billed under the OBAT provider — not the navigator 

themselves.) The OBAT navigator was created under the NJ MATrx model to support patients in developing and maintaining a psychosocial 

care plan. The intent of this role is to support a patient through the various phases of treatment and provide the patient with referrals for 

additional support, including but not limited to social services, behavioral health, and community connections.  

 Navigators can be: 

 Licensed individuals, such as an RN, LPN, or LSW;   

 An individual with a Baccalaureate degree with 2 years clinical (office) or lived experience;   

 An individual with an Associate degree or a certified medical assistant with 4 years clinical (office) or lived experience. 

OBAT model workflow 

OBAT providers and navigators work in coordination with one another. OBAT navigators can only provide services to patients who are being 

actively seen by OBAT providers at least once a month.  

 Intake               Follow up phase (stabilization and maintenance) 
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OBAT Provider Initial 

Intake 

OBAT provider follow up visits happens after the intake. They cannot happen on 

the same day as intake. Patient can be seen at whatever frequency is medically 

required (suggested weekly while stabilizing, then monthly). 
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OBAT Navigator Initial 

Intake  

This follows Provider 

Intake. Does not *need* 

to be on the same day 

OBAT navigator follow up visits must 

happen after the Navigator Intake. Cannot 

happen on the same day as intake. 

Navigator follow ups are allowed once per 

week for maximum of 6 weeks 

following intake during stabilization phase. 

OBAT Navigator follow up visits 

during the maintenance phase are 

allowed once a month following 

stabilization phase for as long as 

treatment is necessary and patient 

is engaging with provider. 

 
  

https://www.nj.gov/humanservices/dmhas/information/provider/Provider_Meetings/2019/MAAC%20OBAT.pdf
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Necessary steps in order to start billing 

You need to be a registered Medicaid provider. 

You must be a registered Medicaid provider to bill for OBAT services. If you are not currently a NJ Medicaid provider, you must apply through 

NJMMIS and then NJ Medicaid will send a verification to the MCOs.  

Understand the Mainstreaming Addiction Treatment Act (MAT Act): DATA 2000 waiver no longer required  

Section 1262 of the Consolidated Appropriations Act, 2023 (also known as Omnibus bill), removed the federal requirement for practitioners to 

submit a Notice of Intent (have a waiver) to prescribe medications, like buprenorphine, for the treatment of opioid use disorder (OUD). With 

this provision, and effective immediately, SAMHSA will no longer be accepting NOIs (waiver applications). 

All practitioners who have a current DEA registration that includes Schedule III authority, may now prescribe buprenorphine for Opioid Use 

Disorder in their practice if permitted by applicable state law and SAMHSA encourages them to do so. SAMHSA and DEA are actively working 

on implementation of a separate provision of the Omnibus related to training requirements for DEA registration that becomes effective in June 

2023. Please continue to check this webpage for further updates and guidance. 

Get your OBAT codes turned on for your providers. 

Each individual provider who wants to conduct and bill for OBAT services needs to be credentialed as an OBAT provider - even if your practice 

already provides and bills for OBAT services. 

There are different steps to take with the MCOs and Fee for Service (FFS). If you are already credentialed as a Medicaid provider 

(MD/NP/PA/DO) we suggest that you submit these applications concurrently rather than one at a time.  

NOTE: If your OBAT Prescriber is already registered with the State, you can begin OBAT navigation services immediately while you begin the 

OBAT Navigator NPI registration process and await final approval from the State. 

FFS OBAT Providers  

You must ensure both OBAT providers and navigators are registered with the State. Providers who are already credentialed as FFS 

Medicaid providers should complete the Navigator-Addendum located at www.njmmis.com in the drop-down list of provider 

applications under “Provider Enrollment Applications” in order to add their navigator to their practice group/provider number.  

Note: To complete this addendum, your navigator will need to obtain an NPI number if they do not already have one. You can 

register your navigator at https://nppes.cms.hhs.gov.  

Once your Navigator is approved, an OBAT Provider Specialty Code (SPC) will be added to your provider number designating you as 

an OBAT provider. You will then be eligible for the enhanced OBAT rates for the medical services you provide associated with 

substance use services. The Navigator NPI number will also be linked to your billing provider number enabling you to bill for 

Navigator services. (See “Sample Claim Form” below.) 

MCO OBAT Providers  

For MCOs you are already credentialed with as a Medicaid provider, there are specific forms to submit which will link the OBAT codes 

to your provider NPI. These forms can be found in the MCO-Specific Process section later in this document.  

https://www.njmmis.com/
https://www.samhsa.gov/medication-assisted-treatment/removal-data-waiver-requirement
http://www.njmmis.com/
http://www.njmmis.com/
https://nppes.cms.hhs.gov/
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The OBAT model was intended to serve all Medicaid patients, and therefore we encourage providers to begin the process to be 

credentialed with all five NJ Medicaid MCOs. The payment rates for OBAT services are mandated and will be consistent across all 

MCOs.  

Note: Any MCO Medicaid providers that are not FFS providers should complete the 21st Century Cures Act application found at 

www.njmmis.com. Once the State approves the application, the MCO finalizes their credentialing.  

Bill multiple MCOs. 

The OBAT model is intended to be an open access program across all the MCOs and, therefore, we recommend starting the process to get 

credentialed with all the MCOs.  

 Instructions can be found one each plan’s website:  

 Aetna Better Health of NJ 

 Amerigroup Community Care (online application where you can join the network and indicate your interest in providing OBAT 

services and being listed as an MAT provider). 

 Horizon NJ Health 

 UnitedHealthcare Community Plan New Jersey 

 Wellcare New Jersey. 

 

 

 

 

 

 

 

 

  

http://www.njmmis.com/
http://www.njmmis.com/
http://www.njmmis.com/
https://www.aetnabetterhealth.com/newjersey/providers/join-network.html
https://provider.amerigroup.com/new-jersey-provider/join-our-network
https://www.horizonnjhealth.com/for-providers/provider-recruitment
https://www.uhcprovider.com/en/health-plans-by-state/new-jersey-health-plans/nj-comm-plan-home.html#item1531950252181
https://www.wellcare.com/New-Jersey/Providers/Non-Wellcare-Providers
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OBAT rates and billing codes 

Provider visit reimbursement rate 

The initial provider intake is reimbursed at $460.081. Providers can look this up in the system. Follow up provider visits (stabilization and 

maintenance phase) are reimbursed at 100% Medicare rate for the E/M code billed. 

Navigator visit reimbursement rate 

The initial navigator intake (assessment of patient’s needs and creation of plan of care) is reimbursed at $152. Follow up navigator visits are 

reimbursed at $76 per week for up to six weeks (stabilization phase) and then $76 a month thereafter (maintenance phase). The 

navigator must see the member during the billing period to bill for the navigator bundled rate.  

These are mandated rates: they should not vary by MCO based on your contract. If you are billing for OBAT services and not being paid these 

amounts it is a sign that the MCO may not have you linked as an OBAT provider in their system. (See Common Questions below.) 

OBAT Provider Visits 

Visit Code Reimbursement Frequency of care and billing 

Initial Intake 90792 HF  $460.08  Once per episode of care at your site 

 Must be billed with an SUD Dx 

Follow Up Visits 

(stabilization and 

maintenance phase) 

99211 HF 

99212 HF 

99213 HF 

99214 HF 

99215 HF  

100% Medicare rate2 

 

 There are no longer phases for OBAT Provider visits.  

 Providers must complete the intake and then bill for any 

follow up visits as needed and appropriate. This was 

announced in the State Plan Amendment. 

 

  

 

1 The $460.08 rate increase was an administrative change and was not announced in a Medicaid Newsletter. 

2 Medicaid Newsletter Vol 29, No. 18 published November 2019 

https://www.njmmis.com/downloadDocuments/29-18.pdf
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OBAT navigator visits3 

Visit Code Reimbursement Frequency of care and billing 

Initial intake 

(assessment of patient’s 

needs and creation of 

psychosocial plan of 

care) 

H0006 HF HG   $152  Patient must be seen same day OR within 14 days of 

intake visit or another provider visit 

 Provider must bill within 180 days of visit 

Follow up visits 

(stabilization phase) 
H0006 HF SU  $76  Navigators can bill once per week for a maximum of 6 

weeks during stabilization phase (does not need to be 

consecutive weeks) as long as the member is still being 

seen by the provider once per month. 

Follow up visits 

(maintenance phase) 
H0006 HF  $76  After the six-week stabilization phase, Navigators can bill 

monthly during the maintenance phase as long as the 

member is still being seen by the provider once per 

month. 

 Can be billed 1st calendar month following final H0006 

HF SU and each subsequent calendar month thereafter 

for as long as issues identified on the treatment plan 

remain unresolved. 

Documentation requirements 

You can reference the Centers of Excellence OBAT provider manual for documentation examples. Provider documentation can be documented 

following standard Evaluation and Management documentation guidelines. It is recommended that providers utilize ASAM recommended 

intake and treatment guides.  

For the intake visit, providers should document an H&P, criteria met for MAT appropriateness, medication management, medication and 

health education, treatment planning, and toxicology screening as needed/able (depending on telemed situation).  

Navigator documentation should address patient needs, barriers, goals, priorities, and safety planning, as well as referrals and referral status 

in a plan of care. The plan of care should be created and reassessed as the patient moves through treatment phases. The plan of care 

should not be recreated every visit, but there should be chart notes describing the visit, new information, and next steps for every visit. 

 

  

 

3 Medicaid Newsletter Vol 29, No. 18 published November 2019 

https://sites.rutgers.edu/mat-coe/wp-content/uploads/sites/473/2021/11/Final-Review-of-Manual-11.2.21-1.pdf
https://www.asam.org/asam-criteria/criteria-intake-assessment-form
https://www.asam.org/asam-criteria/criteria-intake-assessment-form
https://www.njmmis.com/downloadDocuments/29-18.pdf


 

Billing for office-based addiction treatment 
7 

How to submit claims for OBAT navigator services 

Rendering provider vs billing provider for navigator services 

OBAT providers bill on behalf of OBAT navigator services. OBAT navigators can only provide services for patients who are being actively seen 

by OBAT providers at least once a month. 

FFS OBAT providers  

Once fully approved to bill for OBAT services, you may bill for your Navigator services by listing your Navigator’s NPI number as the rendering 

provider. You must list the group Medicaid provider and NPI number as the billing provider.  

 Rendering Provider: Navigator NPI 

 Billing Provider: Group Medicaid Provider and NPI number 

MCO OBAT providers  

Providers billing MCOs are not required to list the Navigator as the rendering provider. The OBAT Navigator codes are tied to the Provider’s 

NPI. Please see examples of current claim forms for each MCO at the end of this guide. 

Common questions 

Why are my OBAT navigator claims being paid out for less than $76? 

Please reach out to the MCO if you see anything less than $76 for an OBAT claim.  

 There could be several reasons for the possible error, including but not limited to:  

 The claim may have linked the OBAT provider incorrectly,   

 There was an error in the original claim, or  

 The provider may not be linked to the OBAT specialty.  

Even if you have completed the addendum for OBAT services, it does not automatically cover every provider in the group. The MCO still needs 

to be notified for individual OBAT providers to reflect them as OBAT providers in their system. For example, a provider can have 5 physicians 

in a group with the MCO, but only 2 of those physicians are linked as specialty OBAT providers. 

Are OBAT navigation services billed differently than other behavioral health services? 

Yes, OBAT is covered as a medical benefit. Most outpatient behavioral health services are not covered by MCOs (except for MLTSS, DDD, or 

DSNP). OBAT services are covered by the managed care plan for all Medicaid members and should only be billed for patients receiving MOUD 

treatment. (OBAT is always covered by Managed Care, when applicable.) 

Non-OBAT behavioral health services should be billed to Medicaid Fee-For-Services (FFS). For example, when billing for a psychiatric 

evaluation of a patient who is not on MOUD you should NOT use any OBAT code. 
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Can OBAT providers be linked to multiple specialties? 

Yes. Providers can be linked to multiple specialties for billing purposes. For example, the same provider can be linked as a Behavioral Health 

provider and as an OBAT provider just as an Internal Medicine provider can also be linked as an OBAT provider.  

Are big health systems treated differently than independent providers? 

It depends on the MCO. Smaller, independent providers need to submit all the credentialing documentation. The MCO reviews all of the 

credentialing documentation provided and then credentials the physician and automatically links them as an OBAT specialist to the group. 

Larger health systems should always reach out directly to the MCO OBAT billing contact person to confirm the status of your 

provider and whether additional credentialing documentation is required. Some MCOs may ask for a special OBAT “link” letter to 

link your specialist as an OBAT specialist within the group. Others MCOs may ask for you to submit a delegate roster file to add a Provider as 

an OBAT specialist. (See MCO-Specific Process below.) 

Can I send the OBAT office visit claim and navigator visit claim together? 

Yes, the OBAT provider office visit claim (during stabilization/maintenance phase) and the OBAT navigator visit claim (during stabilization or 

maintenance phase) can be billed at the same time. As a reminder, the OBAT providers bill on behalf of OBAT navigator services.  

What other codes can I bill for OBAT patients? 

Providers can bill for any medically necessary service within their scope of practice and allowable by their provider specialty codes for patients 

within the OBAT model. However, only OBAT Services receive the enhanced OBAT rates. OBAT rates only apply to the specific codes that are 

listed in this guide.  

If you provide other medical care or behavioral health services to OBAT patients, then those services will be billed according to your regular 

contract with the MCO or standard Medicaid FFS rates. 

Can OBAT navigator services be provided via telehealth? 

Yes, OBAT navigator service can be provided via telehealth. Per CMS, “02” can be used for place of service when telehealth visits when the 

patient is NOT in the home. “10” is used for place of service for telehealth visits when a patient is in the home.  

How do I know if I am linked as an OBAT provider in an MCOs system? 

You can call the MCO member services, your MCO representative, or go to the MCO’s directory. Contact information is listed in the MCO-

Specific Process section. 

Can I bill for an initial OBAT visit for a patient I have already been seeing? 

Yes, you can retroactively bill for patients you have already been seeing. 

A former patient has now returned to care: can I bill for another intake? 

A repeat OBAT provider intake may be completed if there is significant change in the patient’s drug of choice and/or physical health condition 

that requires the establishment of a new treatment plan.  

 

https://www.cms.gov/
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I called the MCO billing center and got confusing information. What should I do? 

You must be sure to tell the MCO billing center you are calling about an OBAT-related claim. OBAT is a special program with special rules and 

requirements. You want to be sure the call center knows the reason you are calling so they can give you the correct information. 

Additional resources 

Centers of Excellence (CoE): 

The Centers of Excellence offer provider supports for MAT providers across the state. We encourage providers to utilize the OBAT provider 

manual for best practices in providing MAT, example templates, and other resources. 

 Provider Hotline:  

 24/7 access to advice from MAT experts for providers who have any clinical questions about MAT.  

 Call or text 1-844-HELP-OUD (1-844-435-7683) 

 Northern NJ MAT Center of Excellence website  

 Southern NJ MAT Center of Excellence website  

Relevant Medicaid Newsletters:  

Title Description Date 

Newsletter Vol. 30, No. 22 Billing for OBAT and Navigator Services; Registration of OBAT Navigator 

required to received OBAT enhanced rates 

11/6/20 

Newsletter Vol 30, No. 03  OBAT Update: Enrollment of OBAT Navigators as Servicing Providers; 

Updates to the removal of MAT prior authorization requirements 

3/12/20 

Newsletter Vol. 29, No. 18 OBAT and Elimination of Prior Authorization for Medication Assisted 

Treatment (MAT) for All MAT Providers 

11/5/19 

Newsletter Vol. 29, No. 6 OBAT and Elimination of Prior Authorization for Medication Assisted 

Treatment (MAT) for All MAT Providers 

3/25/19 

OBAT trainings 

The state is providing training for OBAT Navigators at no cost. Providers interested in this training can call the State’s Office of Behavioral 

Health at 609-631-4641 for more information. 

OBAT Navigators can visit the Camden Coalition’s website to register for training, access educational sessions, and for other community 

resources. 

  

https://sites.rutgers.edu/mat-coe/wp-content/uploads/sites/473/2021/11/Final-Review-of-Manual-11.2.21-1.pdf
https://sites.rutgers.edu/mat-coe/wp-content/uploads/sites/473/2021/11/Final-Review-of-Manual-11.2.21-1.pdf
https://sites.rutgers.edu/mat-coe/
https://www.snjmatcoe.org/about-us
https://www.njmmis.com/downloadDocuments/30-22.pdf
https://www.njmmis.com/downloadDocuments/30-03.pdf
https://www.njmmis.com/downloadDocuments/29-18.pdf
https://www.njmmis.com/downloadDocuments/29-06.pdf
https://camdenhealth.org/coalition-building/state-initiatives/obat-events-and-trainings/
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MCO-specific process and examples 

You need to go through an attestation process to get the OBAT codes turned on for each provider for each MCO you are credentialed with. 

(Exceptions: Amerigroup needs to be notified but does not require an attestation form while Aetna requires a “link letter” for larger health 

systems.) Below are steps for each provider. 

Aetna 

Providers who work with large health system that are contracted with Aetna for OBAT providers are required to submit a “link letter” to link 

the provider to the group. Please email Link Letter to Liarra Sanchez at sanchez17@aetna.com. In a business letter format, please include 

the following for a “link letter,” which is a letter of intent to link an already credentialed provider to a contracted group: 

 Name and NPI of provider 

 Effective date for the link 

 Group name, NPI/ TAX ID, service locations and telephone number 

For providers who are not attached to a large health system, Aetna requires the completion of a the “First Amendment to the Medicaid 

Physician Agreement” (below) document in order for the OBAT codes to be turned on for a provider. (Note: Aetna does not call it an 

“attestation”). Processing time from submission to getting the codes turned on is approximately 60-90 days. Providers can begin billing once 

credentialing is completed within 60-90 days. The completed document can be sent to:  

Aetna Better Health New Jersey 

ATTN: Network Management  

Independence Way, Suite 104 

Princeton, NJ 08540 
  

mailto:sanchez17@aetna.com
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Amerigroup 

If you are already a credentialed Medicaid provider with Amerigroup, you can bill OBAT codes without submitting any additional 

documentation. Please notify Amerigroup, however, that you are providing these services so that they can add your information to their 

provider directory. You can do this by calling provider services at 800-454-3730, completing the attached form and submitting it to 

NJProviderdata@Anthem.com or faxing the form to 866-920-5997. If there are any issues they can reach out to their provider network 

rep through the ‘contact us’ page. 

 

  

mailto:NJProviderdata@Anthem.com
https://provider.amerigroup.com/new-jersey-provider/contact-us/email
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Horizon 

You can go to Horizon NJ Health’s homepage to learn about how to sign up as an OBAT provider for Horizon. There you will find information 

about the model, resources, and a link to their OBAT and Navigator Attestation for Nonparticipating Providers form which must be 

completed for you to be able to bill the OBAT codes. We also suggest taking a look at the helpful hints they have linked to sign up for one 

of their billing training sessions.  

The attestation form typically takes about 3-4 weeks to process and for your OBAT codes to be turned on. Horizon recommends you hold 

onto to your claims and submit them after your OBAT codes have been officially turned on. 

  

https://www.horizonnjhealth.com/for-providers/programs/office-based-addiction-treatment-obat-program
https://www.horizonnjhealth.com/securecms-documents/1195/40107_Nonpar_OBAT_attestation.pdf
https://www.horizonnjhealth.com/for-providers/programs/office-based-addiction-treatment-obat-program/helpful-hints-for-office-based


 

Billing for office-based addiction treatment 
16 

United 

On the behavioral health side, please submit attestation form to Scheanell Holland at scheanell.holland@optum.com. You can start billing 

once you get confirmation from Holland, which usually happens within 7-10 business days after submission. On the non-behavioral health 

side, please submit attestation form to NortheastPRTeam@uhc.com (listed in the form below.) You can start billing once you get 

confirmation from United, which usually happens within 7-10 business days after submission. 

 

 

 

 

mailto:scheanell.holland@optum.com
mailto:NortheastPRTeam@uhc.com
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Wellcare 

Submit the attestation form to Wellcare Provider Representative Evelyn Mora at evelyn.mora@wellcare.com. Turnaround time is 

approximately 30-60 days and you can typically begin billing within a month. You will be notified by Wellcare when you can start billing. 

 

  

mailto:evelyn.mora@wellcare.com
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Sample claim form 

General sample claim  

Write prescriber NPI number as the Rendering Provider number (indicated in the box) 
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Horizon sample claim H0006HFHG 
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Horizon sample claim H0006HFSU 
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About the Camden Coalition 

We are a multidisciplinary nonprofit working to improve care for people with complex health and social needs in Camden, NJ, and across the 

country. The Camden Coalition works to advance the field of complex care by implementing person-centered programs and piloting new 

models that address chronic illness and social barriers to health and well-being. Supported by a robust data infrastructure, cross-sector 

convening, and shared learning, our community-based programs deliver better care to the most vulnerable individuals in Camden and 

regionally.  

Through our National Center for Complex Health and Social Needs (National Center), an initiative of the Camden Coalition, we connect 

complex care practitioners with each other and support the field with tools and resources that move complex care forward. 

 

https://camdenhealth.org/about/about-complex-care/
https://camdenhealth.org/coalition-building/local-initiatives/
https://camdenhealth.org/coalition-building/state-initiatives/
https://www.nationalcomplex.care/
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