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March 201 Thefirst editionof the50-state reviewof Medicaidcoverage fosubstance use
relatedservicessummarized information agachstate from priocomprehensiveeviews and
provided currentnformation onMedicaideligibility, aswell ascoveredsubstanceisedisorder
treatmentandrecoveryserviceslt includel detailedinformation oncoverageof MAT for opioid
and alcoholuse disordergérom currentstateMedicaidpreferred drudists/formularies(e.g.,
preferredmedicationsprior authorizationrequirementsclinical criteria, any limitations on
dosageandduration, andViedicaidManagedCare coverage guidelines).

February2018 Updatesandrevisionsreflectrelevantchanges ircoverageand preferreddrug
lists/formulariesn variousstates This editionreflectssignificantchangego prior authorization
requirementscglinical criteria for coverage omedicatiorassistedreatmentdor opioid use
disorder(OUD), and orMedicaidManagedCare guidelinesin specificstates Otherchanges
includeMedicaidwork requirement@&ndthe specifis of coveragdor opioid overdoseantidotes
(e.g., naloxoneNarcan).Overdosdatality ratesfor 2016are basedon available current
information! For a detaileddiscussion othangeseepagesl2-13.

September 2018 Updatesandrevisionsreflectchanges irMedicaidcoverageor relevant
servicesand to preferredirug lists/formularies. In mostcasesthe trendis towardsexpanded
coverageandaccesdo MAT for OUDwith fewerPArequirements.Changedo Medicaid
Managed Careoverageprovisionsof Medicaid 1115wvaiverprograms, and thstatusof
implementatiorof work requirementsn variousstateshavebeenadded.Overdose

fatality ratesfor 2016are baseddn Centersfor DiseaseControl final mortality data? and
projectedprovisionaldrug overdosdatality rates for 2017, as of Augua®182 A summaryof
stateprescriptiondrug monitoring progranfPDMP) mandatess included For a detailed
discussion othangesee page$4-16.

October 2018 Updates and revisiongflect changes in Medicaid coverage for relevant
services and to preferred drug lists/formulari8gveral states have addsalerage of
methadone maintenance treatment, eliminated prior authorization requirements for MAT
Overdose fatality rates are based on final fatality rates for 28itfough Medicare is a federal
program with requirements and rules that apply to all states, the Center for Medicare and

Medicaid Services plan to begin covering services beneficiaries receive from a certified opioid

treatment program (OTP)beginning in 202hich offer another payer resource for MAT.

1 Hedegaard H, Warner M, Minifio AM. Drug overdose deaths in the United States, 1999-2016. NCHS Data Brief, no 294. Hyattsville, MD:
National Center for Health Statistics. 2017/ CDC. Wide-ranging online data for epidemiologic research (WONDER). Atlanta, GA: CDC, National
Center for Health Statistics; 2016. Available at http://wonder.cdc.gov

2 Hedegaard H, Warner M, Minifio AM. Drug overdose deaths in the United States, 1999—-2016. NCHS Data Brief, no 294. Hyattsville, MD:
National Center for Health Statistics. 2017/ CDC. Wide-ranging online data for epidemiologic research (WONDER). Atlanta, GA: CDC, National
Center for Health Statistics; 2016. Available at http://wonder.cdc.gov

3 Ahmad FB, Rossen LM, Spencer MR, Warner M, Sutton P. Provisional drug overdose death counts. CDC, National Center for Health Statistics.
2018. Designed by LM Rossen, A Lipphardt, FB Ahmad, JM Keralis, and Y Chong: NCHS, last reviewed August 15, 2018.
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Methodology, Terminology and Health Literacy

Thisreview relieson primarysourcematerialavailablefrom stateMedicaidwebsitesjncluding
explanation®f coveredservicesmember handbook&/edicaidwaiverapplicationsMedicaid
brochuresmemospertainingto coveragdor MAT; reportscompiledby variousstatesand,
MedicaidManagedCareplanreimbursemenschedulesndcontractsThe KaiserFamily
FoundatiorStateHealthFactswebsiteandtheir MedicaidBenefitsDataCollectionwasalsoa
soure of informationon stateMedicaidexpansion status, spendiagdutilization. In some
casesMedicaidstateplans,waiverapplications submitted Istatego theCenterfor Medicaid
andMedicareServicesstateopioid respons@lans,andmaterialsavailableon websitesof Single
StateAgenciesresponsibldor substanceiseservices weralsoreviewed.Finally, the most
currentMedicaidpreferreddruglists (PDL) and/or drugormulariesavailablefrom 49 out of 50
statesandthe District of Columbiawere reviewedn detail. Updateddataon overdosdatalities
is from CDC reports primarily: Increasesn Drug and OpioidOverdoseDeathsi United States,
2010 to 2015;Drug OverdoseéDeathsin theUS,19992016, andrinal Drug Overdos®eaths
2017,

Health literacy has recently become a focus of research and of initiatives aimed at improving
consumer understanding of health care information. The ASAM report pointed out examples of
Medicaid and health plan terminology that wasfusing and inconsistent. For this review,

language was simplified when possible, but much of the terminology used by the verification
source was retained to ensure the information was accurately represented. This review found that
some states providedear information on MAT coverage, while others required a search of

multiple documents and used ambiguous language and imprecise grammatical constructions,
making interpretation of coverage difficult for a health policy researcher. Presumably bengficiarie
seeking care would find it even more difficult. The list that follows explains some of the
terminology that appears in many of the state coverage summaries and in information on preferred
and nonpreferred drugs in simple language. It also explaingvtys some of the rules that can

affect access to clinically appropriate care.

1 Baugh, D., Pine, P., Blackwell, S., et al. (2004): Medicaid Prescription Drug Spending in the 1990s: A Decade of Change. Health Card-inancing
Review25(3):523, Fall 2004.

16 Binswanger, I. A., Stern, M. F., Deyo, R. A., Heagerty, P. J., Cheadle, A., Elmore, J. G., & Koepsell, T. D. (2007). Release from prison — A high risk
of death for former inmates. NewEnglandJournalof Medicine,365, 157-165.

17 UnclassifiedDEA IntelligenceReport- UpdatedJune 2016,National HeroirThreatAssessmerBummary:
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Explanation of selectedterminology and examplesof how terms may be used

Medicaid Feefor ServiceReimbursemeré StateMedicaidplanspayfor serviceghrougheither
feefor-servicesor managecdtarearrangementsEachstatecansettheir own Medicaid
reimbursementatesfor servicesaslong astheyfall within thefederalguidelinesSome otthe
waysstatesdetermine reimbursemerdtesfor specific servicemclude:

1 areviewof thecostof aservicefor commerciapayersn the privatanarket;or

1 apercentagef whatMedicarepays foranequivalentservice.
Medicationsfor opioid usedisordersarefrequentlycoveredhroughfeefor-services
reimbursementThis isbecause Medicaidiscountedatesfor prescriptiondrugstend torely on
drugcompanyrebateprograms.Priorto theAffordable CareAct, Medicaidmanagecdtareplans
wereexcludedrom rebateprograms. Many statescarvedout pharmacyenefitsfrom managed
carecontractaandleft them asafeefor-serviceor medicalbenefit.

Categorically Needyand Medically Needy Populationd FederaMedicaidrequirements
designateategoricallyneedypopulationghatstateMedicaidprogramsaremandatedo cover.
ThetraditionalMedicaidpopulation hasonsistedargelyof pregnaneand parentingvomen,
childrenliving ator below povertylevel andelderlyanddisabledndividuals. Statesmayextend
Medicaidbenefits toadditionalgroupsthattheydesignateasmedicallyneedy.Thesegroupsare
usuallydeterminedby how theirincomecomparedo FederalPovertylLevel (i.e.,theexpansion
population). Mosstateghathave expandelledicaideligibility opted to do sawhenthe
Affordable CareAct wasimplementedput sincethat timeseveraktateshavealsodoneso
throughwaiverprogramgsubmitted to th€enterfor MedicareandMedicaidServiceso amend
existingstateMedicaidplansandguidefuturereforms). A few stateshaveallowedvotersto
decideon implementation oMedicaidexpansiorby referendumandatleast twomore states
will vote on theissuebeforethe endof 2018.

Medicaid Managed Care (MMC)—delivers services through contracted arrangements between state
Medicaid agencies and managed care organizations (MCOSs) that accept a set monthly payment
per member. At least 70% of Medicaid beneficiaries are ermwlled in managed care plans.

Some states offer as many as eight different managed care plans that vary in the covered benefits
they offer. Some states require consistent coverage for specified services fromdit@Dstates

allow flexibility and onlyrequire contracted MCOs to offer plans that meet federal standards and
adhere to various quality assurance and performance benchmarks.
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CapitatedPaymend is asetmonthlypayment pebeneficiaryenrolledin a Medicaidmanaged
careplan.Othertypes ofnegotiatedatesaredetailed in the utilizatiogontrolssectionbelow.

Utilization Controlsd aremeasureslesignedo managehe costsof healthcareservicesSeveral
differenttypesof controlsarereferencedn this review.

1 Negotiatedreimbursementatesd StateMedicaidagenciesnayusedifferent
methodologieso determingheratefor reimbursement afeatmenservices. Some use
perdiemor dailyrate. Othetypesof negotiatedeimbursementatesincludepercentage
of cost,capitatedfee,andcostbasedor prospective cosiates

1 Pre-approvalor prior authorization(PA)d refersto needingapprovalfor a specific
serviceor costto makesurethe healthplanwill payfor it beforethe beneficiarcanget
care.Providers/prescribenssuallysubmitPA requestsMedicaidmanagectareplans
oftenrequiretheserequests to comeom theb e n e f ipdmaegycase previder.

1 Dosagdimitsd referto themaximumdosageof amedicationthat ahealthplanwill
cover.Somestandardizedosagdimits do notcorrespondo clinicalguidelinesThey
alsofail to accounffor biological conditionsthatcaninfluencedrugmetabolismFor
example pregnancyandcertaindrugsprescribedor othermedicalconditionscanrequire
dosage adjustment8.D o slaigmaréasdappliedto counselingputpatient and
residentiatreatmenservicesFor example counselingmight belimited to 36sessions
peryearor maylimit residentiakreatmento 30days.

1 Lifetime limits on MAT for methadoneand/or buprenorphin@ arelimits on how long
aplanwill payfor amedication.Thesdimits areseldomappliedto medicationgor other
chronicconditions(asthmahypertensiongepressionetc.).In somecaseslong-term
MAT may helprepairdamagédo opioidreceptorsputthereis noresearchhat has
conclusivelydeterminechow longit cantake,andthe extent othe healingthattakes
placemaybe highly individualized. MAT is mostlikely to beeffectivewhentreatment
durationis aminimum of 9 months to twgears.Sometimegertainindividualsfunction
betterwhentheyremainon areducedmaintenancelosefor anextendederiod.Recently
researclon justiceinvolved populationseceivingMAT for opioid usedisordersshould
significantreductiondn criminal activity but only amongindividuals thateceivedVAT
for long-termtreatmenbveranextendederiod.?

1 Frequentreauthorizationrequiremensd refersto needingpermissiorto continueto get
coveragdor a prescribednedication Criteriamaybecomenoredemandingvith each
reauthorizatiorperiod.Sometimesnultiple re-submissionsre requiredeforethe
minimumrecommendetime intreatmenis reached.

21 Deck, D., Wiitala, W., McFarland, B., Campbell, K., Mulluly, J., Krupski, A., & McCarty, D. (2009). Medicaid coverage, methadone maintenance,
and felony arrests: Outcomes of opiate treatment in two states. Journalof AddictiveDiseases28(2), 89-102.
http://doi.org/10.1080/10550880902772373
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1 Prescriptionrefill limitsd arelimits on thenumberof refills aplanwill cover.These
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limits maynotreflectchronicdisease expectatiomsmdarenot typicallyimposed on
medicationdor other chronic conditions. Theyesometime®nly imposedvhen
buprenorphin®r methadone arprescribedo treat opioidaddictionandarenot
limitations that applyo whentheyareprescribedor painmanagement.

Pre-authorizationrequiresdocumentationof participation counseling refersto a
requiremento ensurea beneficiaryis receivingcounselingoeforethe planwill coverthe
costof amedication. Sometimegetailsof counselingsession®r progressotesare
demandedPlansmay offer limited coveragdor therequiredcounselingor wait lists and
othercapacityissuesandelayaccesgo treatment.

Requiring documentationof having anOUD for a specifiedperiodof timed refersto
havingto documenthatanindividual hashadan OUD for a certainperiod,oftenfor a
yearor more.Fortunately somestatesvaivethis requirementor individuals recently
releasedrom prison or jailandfor pregnantivomen. Earlydetectionandinterventionis
usuallyencouragedor otherhealthconditions.

Steptherapyor fail first criteriad is arequiremenbf documentatiorthat othettherapies
havebeenattemptedut wereineffective beforeMAT is covered.This is notalways
possible incertaingeographi@reasvhereaccesgo treatmenis limited. MAT hasbeen
shown to bdar moreeffectivethanbehavioraktreatmentslone.Treatmenfailureswith
lesseffective approachesantranslatanto fatalitiesin somecases.

Dictating specific clinicalapproached Examplef thisincludedemandingproviders
introducea plan to tapeassoon agatientsarestabilized on anedicationor dictating
taperingschedulesTheserequirementganjeopardizepatientengagemerdndretention.

Clinical criteriad arestandard$or medicalnecessityor procedurestreatmentsandfor
prescribegpharmacotherapieStateMedicaidplansoftenrely on acceptedtandards
suchasAmericanSocietyof Addiction Medicine(ASAM) criteria. Reimbursemerfor
MAT oftenrequiresphysicians ta@locumenthatpatientswith OUDsmeetclinical
criteriaprior to authorizingtreatmentsyhile suchrequirementglmostnever applyto
acceptedreatmenfor otherchronic conditionge.g.,asthmaarthritis,depression).

Pharmacy lockind requiresbeneficiariesised ongharmacyto fill all prescriptions
andis a surprisinglheffective,simple utilizaton controlfor thedispensingf MAT drugs
andothercontrolledsubstances.

PreferredDrug List (PDL) and Formularyd Typically, preferreddrugslists arecomprisedf
medicationghathealthplans routinely}coverwithout requiringprior authorizationFormularies
arebroadetistings of all medicationspreferredandnonpreferredwith notationghatindicate
higherco-pays,pre-approvalcriteria,dosageor durationlimits andothercoverageestrictions
for nonpreferreddrugs.The ASAM reportpointed outheir review foundPDL terminologywas




inconsistenandambiguousThis updatefoundthesameissue. Manyi p r e fde ruripes
opioid usedisordershadpre-approvalcriteriaandotherlimitations. Somestateshaduniversal
formulariesthat listedpreferredandnonpreferreddrugsandnotedrestrictionsfor non-preferred
medicationghatappliedto all benefitplans,includingvariousmanagedareplans.In other
casesmanagedaareplanshadtheir own druglists. Ssme formularieprovidedanonline look-up
thatallowedfor checkingthe statusof individual drugs.In suchcaseseachFDA approved
medicatiorfor opioid andalcoholusedisordersvasenterednto the onlingpharmacydatabase
andthe coveraganformationprovidedwasincluded in thigeport.

1115Waive® Sectionll15demonstrationvaiversallow stateMedicaidagencieso gain
approvalfrom the Center ofMedicaidand Medicaré&ervicedo testnewwaysto deliverandpay
for healthcareservices irMedicaidand theChi | d rHeatthdnsurance Prograf€CHIP). This
waiverprogramofferswide latitudeto statedo selectandachieveobjectives thaadvancehe
overarching goalsf the Medicaidprogram.

Opioid TreatmentPrograms(OTP)d or OTPsarespeciallydesignatedreatmenprogramghat
candispensanethadondor treatmenbf OUDs. Theseprogramsarehighly regulatedcandmust
meetat leasttwo layersof federalrequirement§SAMHSA certificationandDEA registration)
andotherrequrementsstatesnayimpose Methadonec a rbéptescribedo treatopioid
addiction,but OTPscandispensat for thesepurposes (usuallgtaily, in liquid form, underdirect
observation)Theyadhereto specificguidelineshatgovernlimited takehomedosingfor
patientsmakingsatisfactoryprogressOTPs arealsomandatedo link patientsto behavioral
health,medical,and sociakerviceghat supportecovery.Many OTPshavebegunto alsooffer
buprenorphin@nd/orlong-actinginjectablenaltrexone.Otheraddictiontreatmenprogramsand
gualified primarycareprovidersmayalsooffer thesanedicationgo treatopioid addiction,but
only afinite number ofOTPscandispenseanethadone.

ASAM Criteriad areaset ofguidelinesfor patientplacementn addictiontreatmenservices,
comprisedf five broad levels of carthatcorrespond to thassessedeverityofani ndi vi dual
substancesedisorder. AmericanSocietyof Addiction Medicinepatientplacementriteriahas
helpedstandardizeddictiontreatmenservicedor morethan twodecadesindarerequiredin

over 30 statesTheyguidethe intensityandduration ofinitial levelsof care asvell as
transfer/dischargandcontinuingcarefor patientswith substanceisedisordersandco-
occurringconditions. ASAMhasmorerecentlydevelopedracticeguidelinesfor MAT of
addictionsinvolving opioid use.

SubstanceAbuseTreatmentand Preventiord or SAPT block grantsarea non-competitive
fundingsourcefor publicly fundedtreatment&andpreventionprogramming.The amountof
fundingis based on tormulathataccountdor state populationandotherfactorsthat influence
thedemandor services.

Note: Most oftheterminologythatappearsn the statessummarieghatfollow comesfrom materialgprovidedby eachstate.
Whentermsappearedo be misusedsuchasé o p iinatéadobopioid) or termscouldbeinterpretedo conveyseveradifferent
meaningsin theinterestof accurateepresentatiortext wasgenerallyleft asit appearedn the primarysource. Correctionsr
requestdor clarification shouldbe directedo theappropriate statagency Brandnamesof medicationsvere usedvhenrelevant
referencesippearedn PDLsor formularies.




Abbreviations usedin state summarieshat follow:
ASAM = AmericanSocietyof Addiction Medicine

SUD = substance&sedisorder

AUD = alcoholusedisorder

OUD = opioid usedisorder

SL =sublingual

PA= pre-approvalor priorauthorization

MAT = Medicatiorrassisted treatment

MMC = Medicaidmanagedare

MCO = Managedcareorganization

FPL = Federal Poverty Level

SBIRT = screeningbrief interventionandreferralto treatment

OTP = opioid treatmenprogram(meetsfederalandstaterequirements$o dispensanethadone
for treatmenbf opioid usedisorders

PDL = preferreddruglist (oftendrugslistedare availablavithout preauthorizationhut in many
casegreauthorizatiomequirementsrenoted forboth preferredandnon-preferreddrugs)

SSA= singlestateagency(for substancebuseservices)
PDMP = prescriptiondrugmonitoringprogram(s)

CMS = the Centerfor MedicareandMedicaidServicess thefederalagencythatoverseestate
Medicaidprogramsandapprovesstateplansandmodificationsor servicedeliveryreformsunder
waiverprograms.

OP, IOP = outpatient intensiveoutpatient treatment
STR = StateTargetedrespons¢o theOpioid CrisisFederaFunding
SOR = State Opioid Response Federal Funding
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Introduction to October 2019Updates

All information on coveedsubstanceervicesandMedicaid prescription drug formularies or
preferred drug listwasupdated as of October November of 2019with most stateproviding
PDLseffective as of October or November datdany states are either implementinguhe

approved programs through CMS 1115 waivers or awaiting approval of changes they have proposec
and submitted. Wheneveossible, the provisions of pending waivers that would result in ceange
to Medicaid services or eligibility requirements are discussed, as are recently aguveavly
implemented change©nl y one st at e$have beoenrinkplemeatgduindm)e me n t
however, five other states have gained approval for work requirethahtre noyet implemented
(Arizona, Michigan, Ohio, Utah and Wisconsid)he courts have set aside work requirements in
New Hampshire, Kentucky and Arkansas, but at least 1@ states have pending submissions that
include such requirements

The positive trends that continue to impact more states inalilag methadone to covered

Medicaid services istates likeKentucky and Arkansas. In other states, Medicaidgead be used

to pay for some of the services offered by OTPs (e.g., medical exams, counseling) but cannot pay
for the medication itselfln moststateghat do not offer coverage for methadone treatmeatigir
Medicaid federal opioid funds have beenmarked to provide MAT to people without insurance or
whose insurance does not cover it. This often includes methadone maintdvianestates have
eliminated prior approval requirements for preferred bugm#ine productand other medications

for thetreatment of opioid use disorders. A few states allow medication to be présatioaut

prior approval for a limited number of days, while others that still require PA have developed
expeditedsubmission andpprovalmechanisra

This edition also coains updated informatiomdvedicaid enroliment and spending by state and
overdose deaths through 200GDC Rovisionaldata) There are many potential changes pending
approval or implementation that will furthalterthe landscape in the relatively néature, not only
to state Medicaid progranimit also Medicare. The provisions of the 2018 SUPPORT Act
legislation require Medicare to cover OTP services as of January 1, 2020. CMS has already release
draft planning for a bundled payment structiorepublic comment. They purpose ¢over

methadone treatment andcessaryelated serviceand supportsffered by OTPs. This
unprecedenteexpansion will effect Medicare recipients in all 50 states including the age 65 and
over population, many S$&cipientsand SSDI recipients. More updates will be available as these
changes occur.
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Alabama: has noexpandedVedicaideligibility.

1.In 2013 ASAM reported: AL responseto surveyquestiongegardingMedicaidcoverageof MAT for
beneficiariesvith substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2.In 2014S A MH S Aevisw of Medicaid policies indicatedall medicationsisedto treatSUDswere
on theMedicaidpreferreddruglist includingthoseusedto treatalcoholusedisorders

3. For 2012K a i s Mediéak&lBenefits:RehabilitationServicedMental Healthand Substancébuse,
Data Set& Kaiser StateHealth Factsshowed:AlabamaMedicaidcoveredreatmenof substanceise
disorderson afeefor servicebasis.Specificsetsof proceduresverebillable only for specificdiagnoses
with varyinglimits. As of 2014,somecopaymentsvererequiredfor dually eligible Medicareand
Medicaidbeneficiariesvhenthe Statewasaskedo paythe coinsurancend/ordeductibleamountfor a
service Any identified copaymentequirementsvereapplicableto adultbeneficiariesl8 or older.

4. Current Medicaid CoveredServices- verified of asof 1022019: A| a b apnopo8esl 111%aiver
was submitted to CMS, but as of October 2019 a decision is still pending. It pripostestestwork
requirementsn the nation(35 hourgperweekfor parentof minorchildrenexcept those with children
under age six who are required to work 20 hours pekwdEoposedvork requirementsapplyto the
traditionalMedicaidpopulation comprised of women with children living in poverty padple with
disabilitieswith exceptions for thoseurrentlyin aGED or jobtraining programProposed work
requirementsave keen widelycriticized forimposinglevelsof employmenthatwould resultin loss of
eligibility . AlabamaMedicaid CoveredServices In September 201€MS awardedilabamaa $5
million planning grant tamprovecapacitesof Medicaid providers to delive3UD treatment or recovery
services Current SUD service needs will be assessed and exptmmdadhrecruitment, training, and
technical assistance for providersis is likely to enhanceoveredSUD treatment services

Prescription Drugs - Medicaid PDL of October 2019: Genericbuprenorphine/naloxone SL
tablets SuboxoneNarcan, naloxone, acamprosate, disulfirlong-acting injectablealtrexone
andoraltabletsandarelisted agpreferred drugghat appear natquireprior authorizatiorfor
patients meetingriteria However, a prioapprovalform for all opioid treatment medications is
still listed on the pharmacy services site, but the link to the form is norlantiee. Thenitial
supplyis for 1 month with subsequent renewals for 3 months (maximum dosage 24mgs).
Zubsolv,Bunavail,Sublocadeand mono buprenorphine formulationsquire prior approval
and documentation of failure with preferregentsOne orbmethadone solutiois listed as
preferred subject to quantity limits.

5. State MedicaidExpenditures: As of July 201Medicaidenroliment wa®9©18,024(adultsand
children=19% of thestatepopulation). TotaMedicaidspendingn 2018 was5.6 billion.

6. Drug overdosefatality rate for 2016was16.2(per100,000)with therate offatalities

attributedto opioidsat 7.5 (per100,000). Ratesncreasedrom the previousyearby 3% and
23%,respectively.CDC datafor 2017 show theate d drugoverdosaleathsncreasedo

18.0 per 100,000 or835deathst ovi si onal data on Al abamads c
rate suggest it may have decrease2018.

Medicaid Coverage for MAT 50 State Review
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Alaska: hasexpandedviedicaideligibility.

1. In 2013ASAM reported: AK responseto surveyquestiongegardingMedicaidcoverageof MAT
for beneficiariewith substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenancevith someSAPT Block grantfunding

1 Medicaidcoveragdor buprenorphine/naloxongequiresdocumentatiorof counseling)

1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2. In2014S A MH S Aediew of Medicaid policies: indicatedthe only medicatiorexcludedrom A K 6 s
preferreddruglist wasmethadone. Medicationssedto treatalcoholusedisordersverecovered.

3. For 2012K a i s MediGaglBenefits: Rehabilitatio®ervicesMental Healthand Substancébuse,
Data Set& Kaiser StateHealth FactsshowedAlaskaMedicaidcoveredresidentiakubstancabuse
servicegrovidedby participatingin statecertifiedfacilities only; servicedeliveredin psychresidential
and daytreatmententersverenot covered Notesindicateasof 2014,anyidentified copayment
requirementareapplicableto beneficiariesagel8 andolder.

4. Current Medicaid CoveredServicesi (NOTE: In Marchof 2019Alaskagained CMS approval for
the SUD servicesection of their 1115 waivemdis moving forward wittredesigning servicgo
address gapsAlaskaMedicaidRecipientServicedHandbookyevisedJune2018:A Co mmuni t y
BehavioralHealthServicesareonly providedwithin the state If neededservicesarenotavailablein your
c o mmu n i prgviéldrwillecontactthe stateto request serviceauthorizatiorfort r a v €liniéald
andrehabilitationservicesareavailablefor adultsor childrenexperiencingsUD. Coveredservices
include assessmentsgasemanagementnedicatioradministrationcomprehensiveommunitysupport
servicedor adults;substanceisedisordertreatmenioutpatientdetoxification residentid), andpeer
support. The AlaskaDivision of BehavioralHealthlists a limited amount of MAT provide that accept
Medicaid.Alaskad $115waiveris approved byCMS through 2023with serviceenhancemestfor adults
andadolescentwith SUDsasoneof threepriority objectives.

Prescription Drugs - PDL Formulary as of2019: As of 10/2019 buprenorphindased
productsfor treatmenbf OUD do notrequireprior approvalfor the initial 28-day supply.
Preferrednedicationsstill applyandarelistedas: Suboxondilm, with a maximumdoseof 24

mg daily. Subutexs alsolistedaspreferred bubnly requires documentation aofedical
necessitywhenprescribedo malesNarcannasalspraytakehome prescriptionarecovered,
limited to twoper365days,but limits canbe overriddenafter consultatiorwith prescriber
alertingthem ofp a t i Narcdndsais documentedOral naltrexones listed as a preferred drug
andphysician administeredivitrol and Sublocade no longer requitd. Methadondrom OTPs
is coveredbut only availablein Fairbanksor Anchorag.

5. State MedicaidExpenditures: As of July 2019 Medicaidenrollmentwas220,043
(childrenandadults= 30% of thestatepopulation).Total Medicaidspendingor 2018 was
over 2 billion.

6. Drug overdosefatality rate for 2016was16.8(per100,000)rate offatalitiesattributedto
opioidsat12.5(per100,000) Ratesncreasedrom thepreviousyearby 5% and14%,
respectivelyCDC datafor 2017 showtherateof drugoverdosaleathdncreasedo 20.2 per
100, 000or 147deaths Provisionaldata on Ala k aurrent drug overdose death rate
suggest it may have decrease@018.
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Arizona hasexpandededicaideligibility throughits Section1115 Waiveprogram.

1. In 2013 ASAM reported: accordingo the AZ Medicaidwebsite coverageof MAT for beneficiaries
with substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexondor opioid usedisorders

2. In2014S A MH S Aediew of Medicaid policies: indicatedall medicationsusedto treatSUDswere
on Medicaidpreferreddruglist includingthoseusedto treatalcoholusedisorders.

3. For 2012K a i s MediGaglBenefits: Rehabilitatio®ervicesViental Healthand Substancébuse,
Data Set& Kaiser StateHealth Factsshowed:ArizonaMedicaidofferedfee-for-servicecoverageor
both categoricallyneedyandmedicallyneedybeneficiarieswith substanceisedisorders.Arizonahasa
CMS approvedL115waiverunderwhichit implementedhe ArizonaHealthCareCostContainment
System(AHCCCS)in 2015.Providersarerequiredto obtainprior approvalfor specifiedservicedor
beneficiariexovedby feefor serviceandmanagedareplans.

4. Current Medicaid CoveredServices- verified as 0f9/2019: Arizonad gecently approved
1115waiverincludesawork requirementf 80 hours monthlyvhich ha not yet been
implementedActivities caninclude education, community servjdie skills training,and job
seekingd with exemptionsfor beneficiarieainderagel6 andover54, fulltime students,
domesticviolencevictims, those wharehomelessin SUD treatmentpregnanbor caringfor
minor children.The AZ Medicaidwebsitelists sevendifferentmanagedareplansandindicakes
theyall providethe samecoverage.Someplansareonly availablein specifiedcountiesand
others(includingthed A me rindiareHealthP | d are@wvailablestatewide. AHCCCSCovered
SUD ServiceManual 1 includes administratiorof prescribedpioid agonistdrugsto a person in
anoffice setting methadonedministratiorandotherserviceqfrom alicensedOTP) Level |
Residentiatreatmenis coveredncluding detoxification.

Prescription Drugs: PDL Formulary (updated October 2019) Preferrednedications for
OUDsthat do notequirepre-approval:methadon@ral concentratgéonly throughOTPS),
Suboxonegeneric buprenorphine/naloxone SL tablets, naltrexone taWieispl , naloxone
vial & syringeandNarcannasalspray.As of July 2018, prior approvalfor Subutexfor pregnant
women is ndongerrequired.Non-preferredouprenorphindormulations including Sublocade,
require priorapproval Acamprosat@nddisulfiramno longer require prior approval.

State MedicaidExpenditures: As of July 2019 Medicaidenrolimentexceeeéd 1.7 million
(childrenandadults =23% of thestatepopulation).Total Medicaidspendingor 2013
exceeded 12.hillion.

5. Drug overdosefatality rate for 2016was20.3(per100,000)ate offatalitiesattributedto
opioidsat11.4(per100,000);Ratesncreasedrom thepreviousyearby 7% and12%,
respectively.CDC datafor 2017 showtherateof drugoverdosedeathancreasedo 22.2 per
100,000 or 1,532 death®r ovi si onal data on Arizonabos
may have increased 2018.
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Medicaid Coverage for MAT 50 State Review

Arkansas hasexpandededicaideligibility throughits Section1115 Waiveprogram.

1. In 2013ASAM reported: accordingo the ARMedicaidwebsite coverageof MAT for beneficiaries
with substanceisedisordersvasasfollows:

1 No publicfundedcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexonglimited)

2.In 2014S A MH S Aediesw of Medicaid policies: indicatedmethadon@ndextendedelease
injectablenaltrexonewvereexcludedrom A R GMedicaidpreferreddruglist.

3. For 2012K a i s MediGa&lBenefits: Rehabilitatio®ervicesMental Healthand Substancébuse
Data Set& Kaiser StateHealth Facts ArkansasMiedicaidcoverstreatmenfor categoricallyand
medicallyneedybeneficiarieawith substanceisedisorderson feefor servicebasis,with prior approval
requiredfor specificservicesAs of 2014,AR alsohad asafetynethealthbenefitpackagecalled
ARHealthNetworksauthorizedundera 1115waiver. The planlimited coveredserviceswith a $100annual
deductible, copaymentsetat 15% of allowablechargedor coveredservicegnotto exceedbl,000per
yearanda maximumannualbenefitof $100,000).

4. Current Medicaid Covered Services- verified asof 10/2019: ArkansasDivision of Medical
Servicesnebsite:coveredservices folSUD treatmenincludeaddictionassessmertndtreatment

planning, outpatientcare, specializedvomen'sservicesandearlyintervention.Thefollowing servicesare
coveredwvhentheyarepartof atreatmenplan: carecoordinationicounselinggroup,individual and
family/marital) andmedicatiormanagementArkansas Medicaid is preparing tover services from
OTPs(methadone) bytrovidersmust meet additional legislatively maneidstaterequirementsd.g.,
security plas, reighborhood engagemepiing current diversion control planBy January 2020,

Medicaid reimbursement for methadone treatment should be undémkansaswaiver provisions

related to work requiremesiior Medicaid recipiergand reduction of retroactive eligibility were set aside
by courtorderon March 27, 2019.

Prescription Drugs - PDL Formulary (updated 10/2019): In April of 2019, AR Medicaidemoved
prior authorizatiorrequirenents for FDA approved MAT drugs and required them to be off e
lowest cost sharing levebuboxoneand generic mono formulauprenorphinéL tablets are preferred
drugs that require documentation of medical necessity and referral to counsetivgrfitial 6 months
of treatment before renewal is requirBdinavail,ZubsolvandgenericbuprenorphinenaloxoneSL
tablds arenon-preferredmedicationsThe Managed care PA search feature lists no PA form for
Sublocade, but list PA forms férobuphineandVivitrol. N arcannasalsprayandnaloxonedo not
requirePA, butthereis alimit of 4 dosegper90-day period,afterwhich a consultatiorwith the
prescribeiis required.

5. State MedicaidExpenditures: As of July 2019Medicaidenrollmentwas845,815
(childrenandadults=28% of thestatepopulation).Total Medicaidspendingor 2018
exceeded 6.4illion.

6. Drug overdosefatality rate for 2016 was 14.{per100,000);rate of fatalitiesattributedto
opioids: 5.9per100,000);2017 CDCdatashowtherateof drugoverdoseleathsncreasedo
15.5 per 100,000 or 446 deatRsovisional data oA r k a n s a so@erdose deatrerate
suggest it may have increasad2018
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Medicaid Coverage for MAT 50 State Review

California hasexpandedvedicaideligibility.

1. In 2013ASAM reported: CA responseto surveyquestionsegardingMedicaidcoveragdor MAT
for beneficiariewith substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxongequiresdocumentatiorof counseling)

1 Medicaidcoveragdor long-actinginjectablenaltrexongor opioid usedisorders

2.In 2014S A MH S Aedisw of Medicaid policies: indicatedall medicationsisedto treatSUDswere
on thepreferreddruglist includingthoseusedto treatalcoholusedisorders.

3. For 2012K a i s Mediéa&lBenefits: Rehabilitatio®ervicesMental Healthand Substancébuse
Data Set& Kaiser StateHealth Factsshowed:CaliforniacoveredSUD treatmentor both categorically
needyandmedicallyneedybeneficiariesCo-paysof $1.00pervisit wererequired.Specificservicesnay
requirepre-approval Residentiatreatmenfacilities arepaid a standargerdiemrate byfacility bedsize;
substance@buseservicegaidadaily rate.

4. Current Medicaid CoveredServicesi verified asof 10/2019: In 2015, theS t a SUWDdareatment
continuumof carewasoverhauledo align with ASAM patientplacementriteria, with aphasedlanto
roll it outin all countiesThe planincludesco-locatingSUD counselorat mental healttelinics, primary
caresettingsand/orhospitalE R0 s ; teeMAT & al primarycare,MH andSUD facilities;and
residentialand|OP servicesAs of August 2018, aotal of 19 countiescomprising75% of the Medi-Cal
population,areoperatingaspilot sitesof the Drug Medi-Cal Organizedelivery System(DMCd ODS)
undera 1115waiverapprovedn 2017.Non-residentialservicesdo notrequirePA andmustbeaccessible
24/7 basighroughatoll-free number.Thewaiveralsooverrideshe IMD exclusionof Medicaidcoverage
for residentiatreatmentin facilities with morethan 16beds. A Hub & Spokes model and outreach to
youth in need of treatment for OUdde underway as of 2019.

Prescription Drugs - PDL Formulary (asof 10/2019): Theflowing medicationsarelistedaspreferred
ontheMedi-Cal contract drug list (CDLyithout PA requirecasof 10/2019: buprenorphine/naloxorelL
tabletsup to four 11.4mg.tabletsperday; Suboxoneup to four 12 mg stripsperday (48mgs) Bunavail
buccatupto four 6.3mgfilms perday;andbuprenorphinenonoformula SL-up to four 8 mgtabletsper
day.All arerestrictedo amaximumof 120dosageaunitsdispensecsa 30-daysupply. Naloxonevials
andNarcannasalspray disulfiram, andoral naltrexonedo not requirePA. Effective 2015,coveragefor
Vivitrol injectionsevery28 dayswith upto 6 refills wasextendedo adultMedi-Cal beneficiariesevenif
they havebeendchargedwith or convictedof a misdemeanoor felonyandwhoare alsounder
supervisiorby thecountyor s t a Methadbneoral solutionis considereché ¢ aogutd & ucgvéred
throughthe Medi-Cal medicalbenefit.Vivitrol, acamprosate, and SublocadienotrequirePA as of July
2019

5. State Medicaid Expenditures: Asof July 219 Medicaidenrollmentwas11.6 million (childrenand
adults=29% of thestatepopulation).Total Medicaidspendingor 2018 was83.9 billion.

6. Drug overdosefatality rate for 2016was11.2(per100,000; rateof fatalitiesattributedto opioids:

4.6 (per100,000) In 2017therate of overdose deaths attributed to opioids increased to 5.3 per
100,000and overaldrugoverdoseadeathsncreased slightly to 11.7 per 100,0804,868 deaths
Provisionaldatao€al i f orni ads current overdosen20l8at h

rat e
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Medicaid Coverage for MAT 50 State Review

Connecticut expandedViedicaideligibility.

1. In 2013ASAM reported: CT responseto surveyquestiongegardingMedicaidcoverageof MAT for
beneficiariesvith substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2.In2014S AMHS A 6 s ofrMedicaicpelicies: indicatedonly extendedeleaseanjectable
naltrexonewasexcludedrom C T @edicaidpreferreddruglist. Medicationsusedto treatalcoholuse
disordersverecovered.

3. For 2012K a i s Mediéa&lBenefits: Rehabilitatio®ervicesMental Healthand Substancébuse
Data Set& Kaiser StateHealth Factsshowed Connecticuprovidedcoveragdor substanceisedisorder
treatmenfor categoricallyandmedicallyneedybeneficiariesat a prospectiveperdiemor globalrate. Ten
days/peioccurrencen anapprovedalcoholevaluationcenterfor acuteandevaluationphaseof treatment
wasallowable.

4. Current Medicaid Covered Services- verified asof 9/2019: Connecticut MedicaidSummaryof
ServicesThefollowing typesof servicesarecoveredor beneficiariewith SUDs:inpatientservicesata
hospital;detoxificationservicesat a hospitalor detoxfacility; crisisservicesdaytreatmentprograms;
individual, group andfamily therapy;methadonéreatmenservicesncluding evaluationmedication
management, angrescriptiongfor those meeting clinical criteria, with counseling requir&dfective
2/1/2018 newCMS approvedyuidelines for coveredervices and imbursementates for methadone
maintenanceat certified OTPsin CT are available online

Prescription Drugs - PDL Formulary (asof 8/2019): Suboxondilm is listedasthe preferredorand
drugthatdoesnotrequirePA along with theollowing medicationsbuprenorphinenonoformula SL
tablets;naltrexongablets;naloxonesyringe& vial, andNarcannasalspray.Methadonanaintenance
treatmentis coveredas apharmacybenefitwith newbilling guidelinesssuedasof 2/2018(seeabove).
Vivitrol long-actinginjectionsarenow coveredasa pharmacybenefitandhaverecentlybeenaddedo
thePDL. Note: CT requiregrescriberso consultPDMP datebeforeprescribingscheduldl -V
medicationsevery90 daysthereaftelandannualreviews. Naloxoneis availablefrom pharmacists
without a prescriptionandpriority populationsnclude Thoseusng opioidsafter a period of
abstinence (poshcarceration, postaddiction treatment, relapse.

5. State MedicaidExpenditures: As of July2019 Medicaidenrolimentwas875,415
(childrenandadults= 24% of thestatepopulation).Total Medicaidspendingor 2018 was
over 8.6billion.

6. Drug overdosefatality rate for 2016 was 27.4per100,000);rate of fatalitiesattributedto
opioids: 24.5per100,000). Ratesncreasedrom the previousyearby 24%and28%,
respectivelyCDC datafor 2017 showtherateof overdosaleathancreasedo 30.9 per
100,000 or 1,072 deathBrovisional data o€ 0 n n e c duireatwverdase death rate
suggest it may have increasad2018.



https://portal.ct.gov/-/media/Departments-and-Agencies/DSS/Health-and-Home-Care/Reimbursement/Chemical-Maintenance-Providers/CTSPA18_016_Chemical_Maintenance_Clinics_FINAL_APPROVED.pdf?la=en
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Medicaid Coverage for MAT 50 State Review

Colorado hasexpandedvedicaideligibility.

1. In 2013ASAM reported: accordingo the COMedicaidwebsitecoverageof MAT for beneficiaries
with substanceisedisordersvasasfollows:

1 No publicfundedcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexonglimited)

2. In2014S A MH S Aebiew of Medicaid policies indicatedthatonly methadonevasexcludedrom
C O dviedicaidpreferreddruglist. Medicationsusedto treatalcoholusedisordersverecovered.

3. For 2012K a i s Mediéa&lBenefits: Rehabilitatio®ervicesMental Healthand Substancébuse
Data Set& StateHealth Factsshowed:ColoradoMedicaidprovidedfeefor serviceor prospectivecost
basedatecoveragdor SUD treatmentCoverages limited to 25individual therapysessionand36
grouptherapysessionperyearwith a co-payof $2 pervisit. Coverageof drugscreeningandmonitoring
is limited to 36specimengeryear.

4. Verification Medicaid Covered Servicesverified asof 2019: Health First ColoradoMental
Health, Substancé&)seDisorder,or BehavioralHealth ServicesLlists coveredservicesmostlywithout
limits or co-pays includingalcohol and drugcreeninggroupandindividual counselingtargetedcase
managementyrisisservicesMAT (PA may be requiredputpatientdaytreatmentdetoxification and
inpatient/residentiaervicesColoradobegn coveringmethadondreatmenin 2014 has expanded
coverageof OTP serviceandaddedVivitrol administeredy a provider in the office withouRA. Prior
authorization for buprenorphirig still requirec however effective 1/1/2019House Bill 181007began
requiringall health plans to authorize a feday supply, withouPA, for at least one FDApproved form
of MAT for initial requessin a 12month periodin 9/2019,Colorado closeds public comment period
on proposed115 waiverprovisionsto increased access to MAT and appropriate ASAM levels of care
including residential treatment

Prescription Drugs - PDL Formulary (updated as of7/2019): Oral naltrexonds apreferreddrug,
notrequiringPA; Suboxonestripsandgenericbuprenorphingaloxonetabletsare preferredyith PA
of clinical criteriarequired ata maximumdosageof 24mgs daily. Non-preferreddrugs:Acamprosate
andAntabuse SubutexBunavail,andZubsolvSL tabletsata maximumdosagesquivalent t®24 mg.,
requirePA and annual rauthorizationInitial PA for non-preferreddrugsrequires verification of
failure with preferredformulations,ntoleranceto naloxoneor pregnancyfor buprenorphine mono
formulations).Vivitrol injectionscan beadministeredn ap r o v ioffice withaut PA andarebilled
asamedicalbenefit. Methadones covered for patient@ho meetclinical criteriawith low co-pays
Narcannasalsprayandnaloxonevials do notrequirePA. Sublocadebuprenorphin@epotinjections
have beemddedwith specificcriteriarequiredfor PA.

5. State MedicaidExpenditures: As of July 2019Medicaidenrollmentexceeded..2 million
(childrenandadults=19%of thestatepopulation).Total Medicaidspendingor 2018 was over
9 billion.

6. Drug overdosefatality rate for 2016 wasl6.6 (per 100,000)ateof fatalitiesattributedto
opioids: 9.5per100,000)Bothratesincreasedess tharl0%from the previousyear. CDC datafor
2017 showtherateof overdosaleathsncreasedo 17.6 per 100,000 dr,015 deathsProvisional

data on Coloradodés current overdm218. deat h
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Medicaid Coverage for MAT 50 State Review

Delaware hasexpandedvedicaideligibility.

1. In 2013 ASAM reported: accordingo the DEMedicaidwebsite coverageof MAT for beneficiaries
with substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxongocumentatiomf counselingequired)

1 Medicaidcoveragdor long-actinginjectablenaltrexongor opioid usedisorders

2. In2014S A MH S Aediaw of Medicaid policies: indicatedonly extendedeleasénjectable
naltrexonewasexcludedrrom D E dMedicaidpreferreddruglist. Othermedicationsisedto treatalcohol
usedisordersverecovered.

3. For 2012K a i s MediéaglBenefits: MentaHealthand Substancé\buse Data Set& Kaiser State
HealthFacts DelawareMedicaidprovidedcoveragdor SUD treatmenbn afeefor serviceor
prospectiveeostbasedate limited to 30 daysresidentiaperyeari plusan additional daysfor each
unusednpatient psychiatritreatmentday (not otherwiseusedfor outpatientreatment) Approved
treatmenimustincludeaminimumof 1 hourperweekclinical faceto facecontact.

4. Current Medicaid Covered Servicesverified asof 10/2019: DelawareDepartmentof Health and
Human Services:In 2014,CMS approeda 1115waiverunder which DEmplemenedthe PROMISE
program(PromotingOptimal Mental HealthHor IndividualsthroughSupportsandEmpowermentjo
improveoutcomeghroughbettercarecoordinatiorand ongoing recovery suppdrt 2019, CMS approved
renewal of thevaiver and provisiosithat remove the IMD rule (prohibiting reimbursement for inpatient
servicedo facilities with more than 16 beddjhe following services are provided: screening and
evaluation; outpatient counseling; opioid treatment (including metfedhaintenance); continuous
treatment team programs for individuals with lelagn, disabling alcohol and drug dependence
disorders; less intensive case managenmeatigh outpatient counseling agencies; detoxification; and
residential servicefRResidental services include shoterm/variable lengtiof-stay treatment (30 days or
less), longterm and halfway housstays.Covered srvices providedby OTPsinclude @re coordination,
medications, medical monitoring/management, methadone dispepisysigal exams, counseling, lab
work, and other assessment and treatment services

Prescription Drugs i PDL Formulary (10/2019) In 2017, DelawareMedicaidlifted PA requirements
for preferreddrugsfor treatmentf OUD which arecurrenty: buprenorphinenonoformulaSL tablets
oral naltrexone buprenorphine/naloxone ifil, Suboxonebuprenorphine/naloxorelL tablets,
buprenorphine/naloxordublocade anWivitrol . Zubsoly; Non-preferred agents aBunavail,Lucemyra,
and(which requirespreauthorization Methadonerovided byOTPs isalsocovered Naloxone vialsand
Narcannasal spraylo notrequirepre-authorization oprescriptionfrom a physician undera standing
order issuedby the Division of PublicHealth; as of7/2018co-paysareno longerrequired.

5. StateMedicaid Expenditures: As of July2019 Medicaidenrolimentwas248,021 (childrenandadults
= 25% of thestatepopulation).Total Medicaidspendingor 2018 exceeded 2 Rillion.

6. Drug overdosefatality rate for 2016 was 30.8oer100,000)ate of fatalitiesattributedto opioids:
16.9(per100,000) Ratesincreasedrom thepreviousyearby 40%and14%,respectivelyCDC datafor
2017 showtherateof overdosaleathsncreasedtio 30.0% or 338 death®rovisional data on

De | a waumeat@wwerdose death rate suggest it may have incriea2ed8.
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Medicaid Coverage for MAT 50 State Review

District of Columbia - Washington DC hasexpandedvedicaideligibility.

1. In 2013ASAM reported: accordingo the DCMedicaidwebsite coverageof MAT for beneficiaries
with substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxongocumentatiomf counselingequired)

1 Medicaidcoveragewnaslimited for long-actinginjectablenaltrexone

2. In2014S A MH S Aediew of Medicaid policies: indicatedonly extendedeleasénjectable
naltrexonewasexcludedromD . CMadilisaidpreferreddruglist. Othermedicationsisedto treat
alcoholusedisorderswvereincluded.

3. For 2012K a i s Mediéa&lBenefits: Rehabilitatio®ervicesMental Healthand Substancébuse
Data Set& Kaiser StateHealth Factsshowed\WashingtorD.C. coveredSUD treatmentor
categoricallyandmedicallyneedybeneficiarieghroughfeefor serviceseimbursementyith pre-
approvalrequired. Lengthof treatmentoveredat statecertified substanceisedisordernreatment
programsvasdependenbn establishedevel of acuity.

4. Current Medicaid Covered Services- verified asof 8/2018:WashingtonD.C. Departmentof
Behavioral Healthwebsite:As of 2014,a CMSapprovedL115waiverauthorizedull Medicaidbenefits
for childlessadultsbetweerthe agesof 21 and64 with incomes at or below 200%of federalpovertylevel
(FPL); individualswith incomebelow 133 %of the FPLalreadyreceivebenefits throughtheDi st r i ct 6 s
implementatiorof the expansioroptionunderthe ACA. Thebenefitpackage,managedaredelivery
systemand cossharingrequirementsrethe sameasfor traditionalMedicaid. Substancabuseservices
canbeaccessethroughthe AssessmerdandReferralCenterfARC), which providessameday
assessmermgndreferralfor individualsseekingreatmentAs of 4/2018, MCOsare responsibldor care
coordinationunlessheneficiariesareenrolledin oneof the DistrictsHealthHome programsServices
includedetoxification treatmeni{includingcoveragdor drugsusedfor MAT) individualandgroup
counselingself-help,risk reductioninterventionsandrecoverysupportaswell as residentiatreatment
in casewhereclinical criteriaaremet. Womencanbring their childrenunder10 yearsold to live with
themin certainresidentialprogramsRecoverySupportservicesarealsoavailable.

Prescription Drugs i PDL Formulary (updated 2018): Preferredmedications fotreatmenbf
opiatedependencthat list nopreauthorizatiomequirementsnaltrexongoral), Suboxondilm
andnaloxonesyringe& vials andNarcannasalspray.Thefollowing medicationsarelistedas
non-preferredyequiringpre-authorizationBunavail,buprenorphinenonoformula,
buprenorphine/naloxon&ubsolv,andLycemyra(lofexidine for withdrawal). Methadone
providedby OTPsis covered.

5. State MedicaidExpenditures: 2015MedicaidUtilization was256,417 (childrenandadults
= 36% of theDistrict population).Total Medicaidspendingor 2018 wasover 2.8 billion.

6. Drug overdosefatality rate for 2016 was: 38.8per100,000)rateattributed to opioidsvas:
30.0(per100,000) Bothratesincreasedrom the previousyearby morethan100%.CDC 2017
datashowtherateof drugoverdosaleathslecreased to 347 or 247 deathsProvisional data on
D.C. @wsrent drug overdose death rate suggest itlmeagontinuing talecreasén 2018
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Medicaid Coverage for MAT 50 State Review

Florida hasnot expanded/ledicaideligibility.

1. In 2013 ASAM reported: accordingo the FLMedicaidwebsite coverageof MAT for beneficiaries
with substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxongocumentatiomf counselingequired)

1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2. In2014S A MH S Aebiew of Medicaid policies indicatedall medicationsisedto treatSUDswere
onF | o r Matliea@referreddruglist includingthoseusedto treatalcoholusedisorders.

3. For 2012K a i s MediéaslBenefits:RehabilitationServicesMental Healthand Substancé\buse
Data Set& Kaiser StateHealth FactsshowedFloridaMedicaidextendedtoveragdor SUD treatmento
both categoricallyandmedicallyneedybeneficiariegshroughbothfeefor serviceandcapitatedpayment.
Quantityandfrequencylimits vary by serviceandrequirea $2pervisit co-pay.In 2014,CMS approveca
1115waiverunderwhich someMedicaideligible groupsreceivehealthcareserviceghoughplanswith
risk-adjustedoremiumswhich arerequiredto provideall mandatoryandmostoptionalMedicaidbenefits,
but coverageamountdurationandscopemayvary.

4. Current Medicaid CoveredServicesverified as of 10/2019, Florida Agencyfor Health Care
Administration: Florida offers aMedicaidCertified Match SubstancébuseProgramwhich allows
participatingcountiesto contractwith providersand pay them directly out of local fundsaffer three

types of approved servicedcohol and/odruginterventionservices;comprehensiveommunitysupport
servicegpeerrecoverysupportandcomprehensivecommunitysupportservicesaftercare.Under this
program enrolledcouniescan submitlaimsto Medicaidfor reimbursement ahefederallyfunded

portion. This increaselocal public fundsfor substancabuse treatmefior Medicaidrecipients Note: As

of 2019 federalopioid responsdundingfor treatment and recovery services tasgedigent, uninsured,

and underinsured individuals wi@UD, with the majority of funding earmarked to subsidize methadone
and buprenorphine maintenance, as well as-&mtigg injectable naltrexone.

5. Prescription Drugsi PDL Formulary (updated 10/2019): The Florida Agency for Health Care
Administration Opioid SupplemeatidedSublocadéo thePDL with auto preauthorization (PAQr
patients who have receivedleast 7 days of therapy with oral buprenorphaiimical PA is required for
all otherbuprenorphinéormulaions however a7-day supplyof buprenorphine formulatioris
permittedfor patients who have not undergone MAT in the last 12 months wiBér inductionwith
preferred medicationsvith a maximum of twd/-day inductiorrefills within 60 days After induction
clinical authorization igsequired and must be reneweglverysix months(maximum dosage 24 mgslhe
following are listedasprefareddrugsthat do not require additional prior authorizatidfivitrol (380 mg
ER suspension fanjectionrminimumagel8), acamprosategral naltrexone, naloxongals, Narcannasal
productsanddisulfiram Methadoneprovidedby OTPs iscovered.

6. State MedicaidExpenditures: As of July 2019Medicaidenroliment waover4.1 million, (children
and adults= 19% of thestatepopulation).Total Medicaid spending fa2018 wasover 23 billion.

7. Drug overdosefatality rate for 2016 was: 23.7per100,000)rate of fatalitiesattributedto opioidsat
14.4(per100,000).Ratesncreasedrom thepreviousyearby 46%and53%, respectivelyCDC datafor

2017 showtherate ofdrugoverdosaleathsncreasedo 25.1% or 5,088 deaths Provisional data on

FIl oridabébs current drug bavedectkasinOl8leat h rate sugge

st


https://ahca.myflorida.com/Medicaid/Prescribed_Drug/pdf/Opioids_Edit_Resource.pdf
https://ahca.myflorida.com/Medicaid/Prescribed_Drug/pdf/Opioids_Edit_Resource.pdf
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Medicaid Coverage for MAT 50 State Review

Georgia not expandededicaideligibility.

1. In 2013ASAM reported GA responset asurveyon Medicaid coveragef MAT for beneficiaries
with substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadongnaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2.In 2014S A MH S Aedisw of Medicaid policies: indicatedall medicationsisedto treatSUDswere
on G A dviedicaidpreferreddruglist includingthoseusedto treatalcoholusedisorders.

3. For 2012K a i s MediGa&lBenefits: Rehabilitatio®ervicesMental Healthand Substancébused
Data Set& StateHealth Factsshowed:GeorgiaMedicaidcoveredreatmenbf SUDsfor categorically
andmedicallyneedybeneficiariegshroughfeefor servicereimbursemenat almost85% of the CMS
approvedate.

4. Current Medicaid CoveredServices- verified as 0f2019: Understanding Medicaid
GeorgiaMedicaid Handbook: Coveredservicedisted includeoutpatient, inpatierdnd
communitysupportservicesaswell astherapy/psychologicalounselingThe Georgia
Departmentf BehavioralHealthandDevelopmentaDisabilitiescontractswvith six regional
providersto offer the followingservicesambulatorysubstancabusedetoxification;residential
substancabuseadetoxification;crisis stabilization(medicallymonitored);residentiakervices;
opioid maintenancéreatmentpeer supporservicesandlOP programsAs of 2017, federal
opioid responsallowed the Georgi®ffice of Addictive Disease® contract with nine
providers for treatmentncluding MAT- of uninsured and underinsured Georgiaits @UD.
Through this initiative, 450 individuals have received treatment.

Prescription Drugsi PDL Formulary (updated 10/2019): PDL lists genericbuprenorphine

mono formulaSL tablets,Suboxone, Vivitral disulfiram (generic) andhaloxonevials as
preferredmedicationghat no longer require pri@uthorizationguantitylimits apply (maximum
Suboxone prescribed per 30 day cannot ex68el? mg sips (24 mgs maximum dosage)
Narcannasal sprays alsoa preferred medicatiorfor which prior authorization can be obtained

for prescriptions to people at risk for opioid overdose and their family membergrifenred
medicationghat require prior authorization include generic buprenorphine/naloxone SL tablets,
Belbuca,Zubsolv,and Bunavailquantitylimits mayapply).Prior authorization is required to
administerLucemyra to patients for opioid withdrawal unless they started taking it in an
inpatient facility.Methadoneprovidedby OTPsis covered.

5. State MedicaidExpenditures: As of July 2019Medicaidenrollment exceeded 1.8
million, (childrenand adults= 17% of thestatepopulation).Total Medicaid spending for
2018 wasnearly 10.1billion.

6. Drug overdosefatality rate for 2016 was: 13.8per100,000)ate of fatalitiesattributedto

opioids: 8.8per100,000). Both ratesincreased% overthepreviousyear.CDC datafor 2017
showtherateof drugoverdoseleathdncreasedo 14.7 per 100,000 or,337 deaths.
Provisional dat a on Geratasgygestiiese mayle adecretiseiov er d o
2018.
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Hawaii hasexpandedMedicaideligibility.

1. In 2013 ASAM reported: accordingo the HIMedicaidwebsite coverageof MAT for beneficiaries
with substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxongocumentatiomf counselingequired)

1 Medicaidcoveragewnaslimited for long-actinginjectablenaltrexone

2. In2014S A MH S Aediaw of Medicaid policies: indicatedonly extendedeleasénjectable
naltrexonewvasexcludedromH | Madicaidpreferreddruglist. Othermedicationsisedto treatalcohol
usedisordersverecovered.

3. For 2012K a i s MediGa&lBenefits: Rehabilitatio®ervicesMental Healthand Substancébuse
Data Set& Kaiser StateHealth Factsshowed: HI providedcoveragdor substanceisedisorder
treatmenfor categoricallyandmedicallyneedybeneficiariegshrougha fee for servicereimbursemenor
prospectivgpaymentsystenrate,with pre-approvalrequired As of 2014,a CMS approvedL115waiver
extended:overagdgo somepreviouslyuninsuredyroupsthroughmanagedaredelivery of services.

4. Current Medicaid CoveredServices- verified as 0f2019: Hawaii Departmentof Human
Servicesvebsite:Medicaidplanslist thefollowing ascoveredservicessubstanc@buse
treatmenprogramgbothinpatientandoutpatient) prescribedirugs includingnedication
managemerandpatientcounselingandmethadonéreatmenservicesThe statés opioid
response plan included federal fundihgtthasncrease the number of MAT pridlers and
integrated access to treatment for OUD in primary care settings.

Prescription Drugs i PDL Formulary (updated 2019): Medicaidmanagedareplanseach
have preferredruglists; howeverHawaii has added a universal PDL with no prior
authorization required for ostpreferred and nopreferred drugs used to treat addiction,
includingthefollowing: disulfiram; naltrexone tablets)aloxonevails, Sublocade,
buprenorphinenonoformula, buprenorphine/naloxor®L tabletsand Suboxoneg(with quantity
limits of up to 24 mgperday). Narcan nasalsprayis coveredby someplans,subjectto quantity
limits. Acamprosateabletsarelisted aspreferredout mayrequire preauthorizatioron some
plans;Vivitrol is listedasanonpreferred drug. Methadoneprovidedby OTPsis covered

5. State MedicaidExpenditures: As of July 216, Medicaidenrollmentwas328,220(children
andadults= 23% of thestatepopulation).Total Medicaidspendingor 2018 wasmore tha 2.2
billion.

6. Drug overdosefatality rate for 2016 was 12.8per100,000)yrate of fatalitiesattributedto
opioids: 5.2(per100,000). Ratesincreasedrom thepreviousyearby 13% and27%,
respectively.CDC datafor 2017showtherateof drugoverdosealeathsncreased to 13.8 per

100,000 or 203 deathBrovisionald at a on Hawai i 6s current overd

may be a increasen 2018.
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Idaho voters approvedn expansion referendum by 6182018.The state i€xpanahg Medicaid
eligibility througha 1115 waiverand statefficials maintain implementation will begin January
of 2020 despite recesetbacks*

1. In 2013 ASAM reported: ID responseo asurveyon Medicaidcoverageof MAT for
beneficiariesvith substancesedisordersvasasfollows:

1 No publicfundedcoveragdor methadonenaintenance
1 Medicaidcoveragdor buprenorphine/naloxone
1 Medicaidcoveragdor long-actinginjectablenaltrexonglimited)

2. In 2014S A MH S Aediaw of Medicaid policies: indicatedonly methadonevasexcludedrom
I D Maedicaidpreferreddruglist. Medicationsusedto treatalcoholusedisordersverecovered.

3. For 2012K a i s MediéaglBenefits:RehabilitationServicesMental Healthand Substancé\buse
Data Set& Kaiser StateHealth FactsshowedildahocoveredSUD treatmentor Medicaidbeneficiaries
throughafeefor servicereimbursementAllowable service includedpsychosociatehab5 hoursper
week;up tal2 individual sessionperweek,and24 groupsessionperweek.

4. Current Medicaid CoveredServicesi verified as 0f2019: Idaho Departmentof Health and
Welfare websitdists substancabusedreatmentas aservice coveretly Medicaidthrougha limited
networkof providerslistedby region.The BenefitsGuidefor Idah@d s Me dadalthlan tists H
behaviorahealthservicesleliveredby networkprovidersasa benefitcoveredby all plans.Covered
outpatientservicesncludecommunitybasedreatmento minimizesymptomsof mentalillness and
substanceisedisorderssuchasassessmerndplanning;psychotherapyindividual, group,andfamily);
pharmacologienanagemengommunitybasedsubstanceise rehabilitationandtreatmenservices;
drugscreeningandcasemanagementdaho Medicaid does not cover methadone for OUD detoxification
or maintenance treatmetdahohas submitted waivers to amend the state Medicaid plan which have
been rejected bgMS. Currently, a decision is pending tive newest submissiorhweh includesvork
requirements of up to 20 hours per month for the expansion population with some exceptions

Prescription Drugs i PDL Formulary (updated 10/2019): Suboxoneand generic
buprenorphine/naloxone SL tablets are preferred dimgzimum dailydoseof 24 mgs), but require PA.
Non-preferredmedicationgisted: Vivitrol , naltrexongoral), Bunavial,Zubsolv,Probuphinémplants,
Sublocadeandbuccalbuprenorphine mono formula also requirepauthorization and medical
justification for use instead of preferred agents (eximefteatment of pregnant womewivitrol
requiresP A justi fying it 6$%rmulatienslaceeyrafobwitidrawahrequineshPAn e
and will only be approvetbr patients prescribed it in an acute care setscpntinuation. There are
no preferred drugs for AUlsted non-preferredoral and injectable naltrexomeay be covered with
prior approvalNo PA is required fonaloxonevial & syringeandNarcan Note:| d a lResposseo
the Opioid Crisis(IROC) programis supportedy federalopioid responsdéundingandsubsidizeMAT
with methadonelt alsoprovidesrecoverysupportfor individualsreenteringrom jails andprisons.To
checkeligibility call (800)9223406

5. State MedicaidExpenditures: As of July 2019Medicaidenrolimentwas263,697 (childrenand
adults= just over 156 of the statepopulation).Total Medicaidspendingor 2018 wasover4.9 billion.

6. Drug overdosefatality rate for 2016was 15.2(per100,000)rateof fatalities attributedto opioids:
7.4 (per100,000). Ratesncreasedrom thepreviousyearby 7% and23%, respectivelyCDC datafor
2017 showtherate ofdrugoverdosadeathsat 14.4 or 236 deathswhich wasa slight decrease frothe
rate in D16. Provisionaldata suggestrug overdoseehthsrates mayhave decreased for 2018.

*61% of \otersin IdahoapprovedViedicaidexpansiorfor individualswith incomesat up to 138%of FederalPovertyLevelin 2018. Since
thattimea mendment s t o | dah o bavebeepsubmitedeand refedlesl. wai ver
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lllinois hasexpandededicaideligibility.

1. In 2013ASAM reported: IL responsetn surveyquestiongegardingMedicaidcoverageof MAT for
beneficiariesvith substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenancavith someSAPT Block grantfunding

1 Medicaidcoveragdor buprenorphine/naloxongequiresdocumentatiorof counseling)

1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2. In 2014S A MH S Aediew of Medicaid policies: indicatedonly extendedeleasanjectable
naltrexonewasexcludedrom| L Bledicaidpreferreddruglist. Otherapprovednedicationsisedto
treatalcoholusedisordersverecovered.

3. For 2012Kaiser: MedicaidBenefits: Rehabilitatio®erviceaMental Healthand Substancébuse 2012
Data Set& KaiserState HealthFactsshowed lllinois Medicaidprovidedcoveragdor substanceise
disordertreatmenfor categoricallyandmedicallyneedybeneficiarieghroughfeefor servicescost baseger
diem, or certifiedcostreimbursementyith pre-approvalrequiredfor residentialbasedservicesandactive
communitytreatments.

4. Current Medicaid CoveredServicesi verified as 0f2019: lllinois Division of Alcoholism and
SubstanceAbusewebsite:MedicaidManagedCareOrganization§MCOs) areresponsibldor assisting
individuals inlocatingcoveredsubstancabuseservicesMedicaidManagedCare Plans: thosequalifying

for Medicaidor Medicareareofferedsix planchoiceshatall cover6 s u b amedicallgnecessaryreatment
servicedor alcoholismandotherdrugabuseprovidedin asetting besidesani npat i e nServibee s pi t
must be gartof atreatmenplanand includeOP;IOP; residentiakrehabilitation;subacuteletoxification,
andpsychiatricdiagnosticservicesInpatient hospitalizatiorfor detoxificationis alsocovered A compare

plans tool shows that two tfe plans areratedhigheston behaviorahealthservicegMeridianandlllini -
Care).The DASAPolicy Manual for ParticipantsCoveredUnderthe Departmenbf Healthcareand Family
ServicedMedical Programs,2018lists methadone aanadjunctto treatmentasa coveredservice.

Prescription Drugs i PDL Formularies (updated 10/2019): lllinois Medicaid now has a universal

PDL and a online directory of covered drugeferreddrugsavailablewithout pre-approvalfor
alcoholandopioid usedisordersiucermyra, disulfiram, acamprosatunavail, buprenorphine mono
formula tablets, buprenorphine/naloxone tablets, Zubsolv, Suboxone, Sublocade, Probuphine implants
Narcan, naloxone, Vivitrol, and naltrexe tablets.However,managed carplansmaydiffer in the

numberof preferredoroducts thegover,copayamountsandin some othe quantitylimitations they

apply. Themost generouplancoversall opioid antagonistsincluding Vivitrol, without preauthorization
requirementsaswell asdisulfiram andacamprosatéviost planscover buprenorphineombinatiorand
monoformulationsaspreferreddrugswith dosagdimitations (24 mgmaximum).Methadoneoral
solutionsandconcentrateserealsolistedaspreferreddrugs (quantitylimits mayapply).

5. State MedicaidExpenditures: As of July D19 Medicaidenrollmentwasnearly 2.8million (children
and adults= 22% of thestatepopulation).Total Medicaid spending fa2018 exceeded 22 lillion.

6. Drug overdosefatality rate for 2016was 18.9(per100,000);rate offatalities attributedto opioids:
15.3(per100,000). Both ratesincreasedrom the previousyearby 34% and43%, respectivelyCDC
data for2017 showtherateof reporteddrugoverdosedeathdancreased t@1.6 per 100,000 &,778.
Provisionaldata suggest drug overdose deaths rates may have decreased for 2018.

a |
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Indiana hasexpandededicaideligibility thoughits Section1115 Waivelprogram.

1. In 2013ASAM reported in 2013thatIN responseto asurveyon Medicaidcoverageof MAT for
beneficiariesvith substanceisedisordersvasasfollows:

1 No public fundedcoveragdor methadongnaintenance

1 Medicaidcoveragdor buprenorphine/naloxongocumentatiomf counselingequired)

1 Medicaidcoveragdor long-actinginjectablenaltrexone

2.In 2014S A MH S Aediesw of Medicaid policies: indicatedmethadon@ndextendedelease
injectablenaltrexonewvereexcludedrom| N Madicaidpreferreddruglist. Otherapprovedmedications
usedto treatalcoholusedisordersverecovered.

3. For 2012K a i s MediéaglBenefits: Rehabilitatio®ervicedMental Healthand Substancébuse
Data Set& Kaiser StateHealth FactsshowedindianaMedicaidcoveredreatmenfor substanceise
disorderghroughfeefor servicereimbursementvith pre-authorizatiorrequired. Limitationsvariedby
service. As of 2014,Indianahad aCMS approvedL115waiverunderwhichthe Stateofferedtwo distinct
healthplans:onefor the Medicaideligible populationand ondor uninsuredndividualsthatdid not
qualify for Medicaid.Co-paysarerequiredunderbothprogramdor beneficiariesagel8 andolder.

4. Current Medicaid CoveredServicesi verified as 0f9/2019: IndianaMedicaidobtainedCMS
approval for an extension of the stateds 1115
expands coverage for a fulinge of SUD treatment servicesbieneficiaries enrolled in dihdiana

Health Coverage Program@hanges under the new Blvaiver include: coverage of inpatient SUD
treatment provided in institutions of mental disease (IMDs) with more than 16 beds; coverage for short
term residential SUD treatmemnda new provider type and specialty for residential treatrddinplans
cover treatmentindrequired inpatientletoxification(andopiatewithdrawal) plusoutpatientservices.

As of March2018,mostplansoffer bundledpaymentdo OTPsthatincludedaily methadonefor
beneficiariesoveragel8with OUD, andfor thoseunderl8 whohavetwo failed attemptsatdrugfree
treatmentsCoveragdor inpatientstaysof up to 15 dayspercalendamonth hasalsobeenadded A

60 Gat d¢oWoy &othponentvasadded as 02019for somenonworking beneficiariesvith broad
exceptions(e.g.,medicallyfrail, pregnantin substancabusdreatmentprimarycaregiverfor apre-
schoolagechild or re-enteringfrom a periodin custody. Requirementas of 202Greup to20 hoursa

week ofwork activitiesfor 8 out of 12 monthsperyear(training,school,work readinesgandplacement)

Prescription Drugsi PDL Formulary (updated 10/2019): Indiana has comprehensiveformularyfor
all Medicaidplans but prior approval processes may differ slightly among pBnisoxone, gneric
buprenorphine/naloxorendbuprenorphingnono formulaSL tablets arepreferredrequiringminimal
copaysandpreauthorizatioffior the initial 6month periogwith renewas$ every 6months Maximum dose
is 24 mgdaily. Vivitrol requirespre-authorization anttigher cepays.Naloxonevials andNarcannasal
sprayarepreferreddrugs that do naequirepre-authorizationput quantitylimits mayapplyto naloxone
(2 perday90 days). Non-preferred medicationsnclude:Bunavail;buprenorphine/naloxorsublingual
tablets SublocadeZubsolvand Lucermyrdall subject to pre-approvalcriteriajustification for use
instead of a preferred ageqguantitylimits mayapply). Methadoneoral concentrateés listed with prior
authorizatiorrequired subjectto quantitylimits.

5. State MedicaidExpenditures: As of July2019 Medicaidenrollment exceedetl4 million
(childrenand adults= 20% of thestatepopulation).Total Medicaid spending fa2018 exceeded
11.3nbillion.

6. Drug overdosefatality rate for 2016was24.0(per100,000);rateof fatalities attributedto
opioids:12.6(per100,000). Ratesincreasedrom the previousyearby 23% and 48%,respectively.
CDC datafor 2017 show theate ofreporteddrugoverdosedeathdncreased to 29.4 per 100,00 or
1,852 deaths. Provisiondhta suggest drug overdose deaths rates may have decreased for 2018.
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lowa hasexpandededicaideligibility through itsSection1115 Waivemprogram.

1. In 2013 ASAM reported: IA responseso asurveyon Medicaidcoverageof MAT for
beneficiariesvith substancesedisordersvasasfollows:
1 No publicfundedcoveragdor methadonenaintenance
1 Medicaidcoveragdor buprenorphine/naloxon@ocumentatiomf counselingequired)
1 Medicaidcoveragdor long-actinginjectablenaltrexone

2. In 2014S A MH S Aediew of Medicaid policies: indicatedonly methadonavasexcluded from
| A Medicaidpreferreddruglist. Medicationsusedto treatalcoholusedisordersvere covered.

3. For 2012K a i s MediéaglBenefits:RehabilitationServicesMentalHealthand Substance
AbuseData Sei& Kaiser StateHealth Factsshowedlowa Medicaidcovered treatmenfor
categoricallyandmedicallyneedybeneficiariesith substancesedisorders

throughfeefor servicereimbursement with a $2 quaypervisit. Pre-authorizatiorof theinitial
treatmenplanwasrequiredandat least annuallyhereafter.lowa hasanapprovedSectionl115 waiver
underwhichit operateshe lowaCare progranwhich coversalimited benefitpackageandrestricts
beneficiariego selectegprovidersfor servicesTheyarealsosubject to copayments.

4. Current Medicaid CoveredServicesi verified as of10/2019: lowa Medicaidwebsite programs
includefeefor service MedicaicndIA HealthLink, which offers aselectionof managedareplans to
its expansion populatiomith coveragdghatvariesaccordingo qualifyingincomelevels.
Inpatient/residentiabUD treatmentservicesarecoveredoy traditional feefor service Medicaidfor
pregnant and pogtartum womerandby at leasbneof themanagedareplans.Outpatientreatmenis
covered by all plans. Extent ofoveredservicesandcopayrequirementgor beneficiarieswvith substance
usedisorderamayvary across plandowa has earmarked federalioipl response funds faxpanded
access to MAT.

Prescription Drugsi PDL Formulary (updated 9/2018):Preferrednedicationghat do notrequire
preauthorizatiorare: Acamprosatedisulfiram, Narcannasalspray,naloxonevials,and oral naltrexone.
All buprenorphindormulationsrequirepre-authorizatiorthatdocuments clinical criteriaand
participation incounselingGeneric buprenorphine/naloxone SL tabletspaegerredwith a maximum
doseof 24 mg forup t090 daysandannual renewal PA of a maximudose ofL6 mg afterthat.In
October 0f2017,lowa Medicaidissueda letter clarifying thatmethadonedispensedby anauthorized
OTPis coveredasamedicalbenefit however all methadone products are linked taytfgorizatiorform
that require documentation of failure of Aorethadone treatmerdon-preferredmedicationghatalso
requirepre-authorizatioranddocumentatiomf medicalnecessitynclude: Zubsolv,Suboxone, Bunavail,
Belbuca,andbuprenorphinenonoformula (with documentatiorf pregnancyor intoleranceof

naltrexone)Extended release injectable medications and implants are billed as a medical benefit rather

that a pharmacy benefit, with pagproval requirements

5. State MedicaidExpenditures: As of July 2019Medicaidenrolimentwas692,063(childrenand
adults= 229 of thestatepopulation).Total Medicaidspendingor 2018 wasnearly5 billion.

6. Drug overdosefatality rate for 2016was10.6(per100,000)rateof fatalities attributedto opioids:
6.2 (per100,000).Both ratesincreasedlightly from previousyears. CDC datafor 2017 showtherate

of reporteddrugoverdosealeathdncreased to 11.5 per 100,000341l deaths. Provisional data suggest
drug overdose deaths may kBadlecreased in018.
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Kansashasnot expandedledicaideligibility. *

1. In 2013 ASAM reported: the KS Medicaidwebsiteindicatedcoverageof MAT for beneficiariesvith
substanceisedisordersvasasfollows:

1 No public fundedcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxongocumentatiomf counselingequired)

1 Medicaidcoveragewnaslimited for long-actinginjectablenaltrexone

2.In 2014S A MH S Aevisw of Medicaid policies indicatedmethadon@andextendedelease
injectablenaltrexonewvereexcludedrom K S @edicaidpreferreddruglist. Othermedicationausedto
treatalcoholusedisordersverecovered.

3. For 2012K a i s MediGaglBenefits: Rehabilitatio®ervicesVental Healthand Substancébuse
Data Set& Kaiser StateHealth FactsshowedKansadMedicaidcoveredreatmenfor categoricallyand
medicallyneedybeneficiarieswith substanceisedisorderghroughfeefor servicereimbursemenor
capitatedpaymentwith pre-authorizatiorrequiredfor specifiedsubstancabuseservicesA co-pay of $2
pervisit is requiredfrom certainbeneficiaries.

4. Current Medicaid CoveredServicesi verified as 0f9/2018:KansasDepartmentfor Aging
and Disability Servicesvebsite:SUD treatmentservicesareofferedthroughthreemanageaare
plans underKanCarethes t a prieatizedprogramfor thetraditionalMedicaidpopulation
Servicegrovidedincludeassessmermndreferral;acute detoxification,casemanagementrisis
intervention:inpatientandoutpatientreatmentppioid maintenanceutpatientreatmen{OBOT)
with buprenorphindormulations;peermentoring;social detox;specializedv 0 m e tmeatsment
programsandtherapeuticommunitiesvhich specificallyaddresscriminal activity/behavior.
Servicesfundedby the SAPT block grantprioritize individualswith SUDswho arenot coveredoy
Medicaid,Medicareor privateinsuranceCoveragainder United HealthCareplansappeargo offer
thebestcoverageof MAT drugsfor opioid andalcoholuse disordersncludingnaloxoneand
NarcanwithoutPArequirementsK ans as 6 Op i o i offerssebsopti@cies servibels farn
those without health coverage (including Medd) or for those with OUD whose plans do not
cover needed treatments. This included methadone from OTPs.

Prescription Drug Coveragei PDL Formulary (updated 10/2019): Noneof themedications
approved for treatingsubstanceisedisordersarelistedon the KansadMedical Assistancé®DL.
However prior authorization formfor buprenorphindormulationsare availablerequiing
documentatiorf clinical criteriaandparticipationbehavioral treatmeniaximumdosages 24mgs. per
dayor equivalentor Suboxondilm or SLtablets,Zubsolv,andBunavailfilm, with Subutex requiring
documentatiomf pregnancyor intoleranceo naloxone. Re-authorizatioris requiredevery90 days.
As of 10/2016 pre-authorizatiorfor up to 4 Probuphinémplants(oneevery6 months)is available for
membersneetingclinical criteria; additionalrequirementsnayapply.As of 2017,KansasMedicaid
includedmethadonenaintenancén their credentialingapplicationfor behaviorahealthservice
providers Kansas fedor-service MedicaidndMMC plansmaycoversomeservicesaat OTPs and
federal opioid response funding can cover maintenance treatment for eligible individuals.

5. StateMedicaid Expenditures: As of July 219 Medicaidenrolimentwas370,250 (childrenandadults
=13%of thestatepopulation).Total Medicaidspendingor 2018 exceeded.4 billion.

6. Drug overdosefatality rate for 2016was 11.1(per100,000)rateof fatalitiesattributedto opioids:5.1
(per100,000). Bothratesdeclinedslightly from the previousyear.CDC data for 2017 showtherate of
reporteddrugoverdosedeathdncreased to 11.8 @33 deathsProvisionaldata suggest drug overdose
deaths may have increased slight in 2018.

*Kansas is a nomxpansion state; however a recent bill that has proposed expanding Medicaid eligibility passed the Kansas House of

Representative, but was blocked by the Senate. Thent@@overnor has appointaccouncil to review expansion, with cautions against making
work requirement and other contingengbest of a 1115 waiver applicati@ince they have been stuck down by the courts in several other states.



https://kdads.ks.gov/commissions/behavioral-health/consumers-and-families/services-and-programs/kansas-opioid-state-targeted-response
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Kentucky hasexpandededicaideligibility.

1. In 2013 ASAM reported: KY responseto asurveyon Medicaidcoverageof MAT for
beneficiariewith substanceisedisordersvasasfollows:
1 No publicfundedcoveragdor methadonenaintenance
1 Medicaidcoveragdor buprenorphine/naloxongocumentatioof counselingequired)
1 Medicaidcoveragdor long-actinginjectablenaltrexone

2.In2014S A MH S Aediew of Medicaid policies indicatedonly methadonevasexcluded
from K Y &Medicaidpreferreddruglist.

3. For 2012K a i s Medita&lBenefits:RehabilitationServicesMental Healthand Substance
AbuseData Set& Kaiser StateHealth Facts showedKentuckyMedicaidcoveredreatmet of
substancesedisordersasa primarydiagnosion alimited basis, primarilfor pregnantwomen,
throughprospective codtasedoerdiem.As of 2014, KYofferedthreeplans with variouslevelsof
coverageandcostsharingin additionto traditionalMedicaidbenefits. Allplansaresubject to
copaymentsor certainservicesandhaveboth amedicalandapharmacyout of pocketmaximum of
$225peryear.Copaysareapplicableto beneficiariesagel8 andolder anddo not applyto
preventiveservicespeneficiariegligible for bothMedicareandMedicaid arealsoexemptfrom
costsharing.

4. Current Medicaid CoveredServicesi verified as of10/2019: Note: In January2018,KY
announceavork requirement®f 80 hourspermonth withvariousrulesfor work activitiesand
exceptiondor Medicaidrecipientsslatedto roll out inJuly2018. However, acourtruling in June
of 2018blockedimplementatiorof Medicaid work requirementsCoveredreatmenservices
include:SBIRT; assessmentargeteccase managementreatmenplandevelopment|OP; peer
support;individual, groupandfamily therapy andinpatienttreatment.Vivitrol andSuboxoneare
coveredby Medicaid for medicatiofassisted treatmerih March 2019, the Kentucky Cabinet for
Health and Family Services (CHFS), Department for Medicaid Services (DMS) announced a
Medicaid State Plan Amendment to add coverageathadone effective as of July 20T@e
Kentucky Opioid Response PI&RORE) also listed expanded access to MAT as a primary goal.

Prescription Drug Coverageil PDL and Formularies (updated asof 8/2019): KY Medicaidhas a
universalpreferreddruglist; however, PDLs foMedicaidManagedCareplansandfor other
Medicaidplansmay have slight differences in preferred drligted and PA requiremesivhich

shouldbe consideredvhenselectingaplan Preferred drugs thagenerallydo not require prior
authorization include: buprenorphine/naloxone SL tablets, buprenorphine mono formula SL tablets,
acamprosate, oral naltrexone, disulfiram, naloxone and Narcan, alttyoaigtitylimits may apply
Methadone solutions and Vivitrol requird verifying clinical criteria, and aresubjectto quantity

limits. Othernon-preferred drugéisted that require PA of clinical criteriZzubsoly, Bunavail

Probuphine, Sublocade and Lucemyra.

5. State MedicaidExpenditures. As of July 2019edicaidenroliment exceedetl 2 million
(childrenand adults= 27% of thestatepopulation).Total Medicaid spending fa2013
exceede®.8 billion.

6. Drug overdosefatality rate for 2016was 33.5(per100,000)rateof fatalities attributedto
opioids:26.3(per100,000);both ratesncreased. 2%from the previousyear. CDC datafor

201 &howtherate of reporteddrugoverdosadeathsancreased to 37.2% dr,566deathsProvisional
data suggests drug overdose deaths may have decreased significantly in 2018.



http://dbhdid.ky.gov/dbh/kore.aspx
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Louisiana hasexpandededicaideligibility.

1. In 2013ASAM reported: LA Medicaidwebsiteindicatedcoverageof MAT for beneficiaries
with substanceisedisordersvasasfollows:

1 No public fundedcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexone

2.In2014S A MH S Aediew of Medicaid policies: indictedonly methadonevasexcludedrom
L A O6Medicaidpreferreddruglist.

3. For 2012K a i s MediéaglBenefits: RehabilitatioservicesMental Healthand Substance
Abuse Data Set& StateHealth FactsshowedlouisianaMedicaidprovidedcoveragdor substance
usedisorder treatmenfor categoricallyandmedicallyneedybeneficiariegshroughcapitatedservices
reimbursementwith pre-approvalrequired.

4. Current Medicaid CoveredServicesi verified asof 10/2019: Medicaid Services Louisiana
Departmentof Health: adultbeneficiariesareeligible to receiveaddictionserviceqoutpatieniand
residential)f theymeetclinical aiteria. Medicaideligible youthcanaccessoveredaddiction
servicegoutpatientandresidential)f a qualified practitionerdeterminesnedicalnecessityTheycan
also receiveserviceghroughtheS t a CamrdisatedSystemof CareProgramdesignedo supports
childrenandyouthwho havesignificantbehaviorakchallenge®r co-occurringdisorders andareat
risk for out-of-homeplacementMedications prescribeonly for narcoticaddictionarelistedas an
exceptiorto coveredpharmacybenefits.LouisianaOffice of BehavioralHealth lists methadone
maintenancandothermedicationdor opioid addictionascoveredserviceshowevermethadone
maybe subsidizedy federalblock grantandStateTargetedResponseéo the Opioid Crisisfunding.
The stat ebds 20 litcludespnetimadode proedepby 6 EPs fdigmis aver the
age of 18 addicted to opioids for at least 12 monthe state has authoriz&@ OTP site$o
provide treatment and has included coverage of methadone as Medicaid service benefit in the state
fiscal year 2012020 budget.

Prescription Drug Coverage- PDL Formulary, October 2019: There is now a universal Medicaid
PDL for all Medicaid plansvith Suboxonenaltrexone tabletsNarcannasalsprayandnaloxone
syringe& vial listed aspreferreddrugsfor opioid dependengysubject to quantity limits (24 mgis

the maximum Suboxone daily dosades) of 2018, naloxondimits apply (2 coveredadministrations
per90-dayperiod for mostypes)but can beverridden in emergen®ases.A link to a PA form

appears next to the category of drug for treatment of OUD, and may be required for both preferred
andnon-preferreddrugs:Bunavail,Zubsolv,buprenorphinenono formulaabletsfor which PA can

be approvedor 4-6 monthsVivitrol is covered for beneficiaries over 18 meeting clinical criteria
SublocadendProbuphinegmplantsare availabldage 16 and up only with no renewalglethadone
requires PA for patients that meet clinical criteria.

5. State MedicaidExpenditures. As of July 2019edicaidenroliment exceeded 1.3 million
(childrenandadults= 29% of thestatepopulation).Total Medicaidspendingor 2018 wasnearly 11
billion.

6. Drug overdosefatality rate for 2016was 21.8(per100,000) rateof fatalities attributedto
opioids: 7.7 (per100,000) Both ratesincreasedrom the previousyearby 15%and 2%,
respectivelyCDC datafor 2017 showtherateof reporteddrugoverdosedeathancreased to 24.5 or
1,108 deathsProvisional data suggest drug overdose deaths increkghetly in 2018
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Maine The newlyelected Governor implemented Medicaid expansffective January 2019, but
retroactive coverage is available from July 2018. Meaotersa passedeferendunto expand
Medicaideligibility in November2017.

ASAM reported: ME responseto surveyquestionsegardingMedicaidcoverageof MAT for
beneficiarieaith substanceisedisordersvasasfollows:
1 Medicaidcoveragdor methadonenaintenance
1 Medicaidcoveragdor buprenorphine/naloxon@equiresdocumentatiorf counseling)
1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2.1n 2014S A MH S Aediew of Medicaid policies all medicationgo treatSUDswere on
Ma i nMedicaidpreferreddruglist includingmedicationsisedto treatalcoholusedisorders.

3. For 2012K a i s MediaglBenefits: RehabilitatioservicesMental Healthand Substance
Abuse Data Set& Kaiser StateHealth Facts showed:Maine Medicaidprovidedcoveragdor
substanceise disordertreatmenfor categoricallyandmedicallyneedybeneficiarieshroughfee
for serviceor negotiatedatereimbursementServicesverelimited to 30 weeksperyearwith co-
pays.A 2017,CMS approveda 1115waiverthatextendedMedicaideligibility to childlessadults
with incomeat or below 100%o0f the FederalPovertylLevel.

4. Current Medicaid CoveredServicesi verified asof 10/2019: MaineCare

(MedicaidHandbooki Spring 2019 Offers limited specific information on coverage of SUD
treatment. General coverage behavioral health care services are listed along with information on
Opioid Health Homes. Individuals can choose to receive these services at no extra cost which
include ofice-based integrated medication assisted treatment, opioid dependency counseling,
and care management. Primary care, behavioral health, and substance abuse providers may
provideteambasedOpioid Health Home servicesviaine Opioid HealthHomesfor people
receivingbuprenorphin®r naltrexonemay be partiallfundedby federalSTR OpioidResponse
grantmonies.

Prescription Drug Coverage- PDL Formulary, 1020197 Antabusedisulfiramandoral
naltrexonetabletsarepreferredmedicationgor alcoholusedisordersAcamprosatés non
preferred(steptherapy with preferredmedicationgequired) As of 2019, medicaticassisted
treatment with methadone or buprenorphine requires PA and is covered subjentdntB4
limitation, verification the patient isivolved in counselingand tapering is discussédring the
first 60 days of treatment and quarterly therealteritrol, naltrexone tablets, NarcaBuboxone
and buprenorphine/naloxone SL tablate preferredirugs (buprenorphineodags up to 32 mgs
for the first 60 days and 16 mgs for maintenanden-preferred drugs requiring PAyedical
justification of use, and subject to limitations, include Bunavail, Zubslov, buprenorphine mono
formula (only for pregnant women), SublocaBeobuphine implantsnd Lucemyra Prior
authorizations neededo restartireatmentaftera prior 24 monthperiodto assessisk of relapsing
or evidenceof relapseMethadonas listedasnon-preferred Establisheapioid users musthavea
trial andfailure of atleast2 preferreddrugsfor atleast2 weeksto gainapprovalfor methadone
treatmenbr theyareallowed180daysto transitionto apreferredmedication.

5. State MedicaidExpenditures: As of July2019Medicaidenrollmentwas256,835(childrenand
adults= 1% of the statepopulation).Total Medicaidspendingor 2018 exceede@.7 billion.

6. Drug overdosefatality rate for 2016was projectedat: 28.7 (per100,000)rateof fatalities

attributed to opioids: 25.2(per100,000) Both ratesincreasedrom the previousyear55%and31%,
respectively. CDC dataor 2017showtherateof reporteddrugoverdosealeathsincreased to 34.4

or 424 deaths. rBvisional data suggest overdose deaths may have decreased significantly in 2018.
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Maryland hasexpandedMedicaideligibility.

1. In 2013 ASAM reported: MD responseto surveyquestionsegardingMedicaidcoverageof
MAT for beneficiariesvith substanceisedisordersvasasfollows:
1 Medicaidcoveragdor methadonenaintenance
1 Medicaidcoveragdor buprenorphine/naloxongequiresdocumentatiorof counseling)
1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2. In2014S A MH S Aedisw of Medicaid policies indicatedall medications used toeat
SUDson Medicaidpreferreddruglist includingthoseapprovedo treatalcohol usealisorders.

3. For 2012K a i s MediéagliBenefits:RehabilitationServicesMental Healthand
SubstancébuseData Sei& StateHealth FactsshowedMarylandMedicaidprovidedcoverage
for substanceisedisordertreatmenfor categoricallyandmedicallyneedybeneficiariegshrough
feefor servicereimbursement, witpre-authorization.As of 2014, CMSpproveca 1115
managedarewaiverunderwhich the StateextenddMedicaideligibility to anumberof different
populations noobtherwise eligibldor Medicaidin a programcalledHealthChoiceServicesor
HealthChoicenembers arprovidedprimarily throughmanagedaareorganizations.

4. Current Medicaid CoveredServicesi verified as of10/2019: Maryland Medicaid
Summary of Mental Health and SubstanceAbuseBenefits Servicegaidfor by Medicaid
managedctare (providers do not need to be in MCO network) inclptgsicianmanagemendf
buprenorphine/naloxomaedicationscomprehensiveubstancabuse assessmeintglividual, family, or
group counselingntensiveoutpatientreatmentmethadonemaintenanceandhospitalandcommunity
basedetoxification.Buprenorfmineandothermedicationsare coveredn accordanc®CO formularies.
Somedo notcovertreatmenservicegenderedn hospitalsor certainhospital outpatientlinics.
Substance Abuse Treatment services rendered in hospitalgainhospital outpatient clinicsay not be
covered

Prescription Drug Coverage- PDL Formulary, July 2019: Pre-authorizationcriteriafor
Vivitrol injectionsincludes adiagnosisof opioid or alcoholusedisorderanddocumentation that
patients with OUD have negative urine tests for opioid use and have passed a naloxone challenge
(for AUD attest that the patient is abstinent from alcoh8jamprosatd®A requirements also
require the patient has urine tests verifyingy have abstained from alcohol for 7 days and
history of treatmenfailure with naltrexoneor disulfiram. Preferred buprenorphinehaloxone
combinatiortherapiesvithout preauthorizatiomequirementsnclude: Bunavail,Zubsolvand
Suboxonesubjectto quantitylimits equivalentto a maximumof 16 mg. For Subutexno
preauthorizatiorr clinical criteriaappliesto first prescriptionput refills requirediagnosisof
opioid usedisorder pregnantpreastfeedingr intoleranceo naloxone Naltrexone(oral) for opioid
or alcoholusedisorderis listed, with pre-authorizatiorrequired. Narcanandnaloxonevials do not
requirepreauthorizationMethadonedispensedby OTPsis covered.

5. State MedicaidExpenditures: As of July 2019edicaidenrollment exceedetl.3
million (childrenand adults= 21% of the statepopulation).Total Medicaidspending fo2013
wasnearly 11.5oillion.

6. Drug overdosefatality rate for 2016was projectedat: 33.2(per100,000);rateof fatalities
attributedto opioids:29.7 (per100,000) Ratesncreasedrom the previousyear59% and68%,
respectively. CDC datafor 2017 showthe rate d drugoverdosedeathsncreased to 36.3 or
2,247 deaths. Provisional data suggest overdes¢hs may have increased slighn 2018.
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MassachusetthasexpandedVedicaideligibility.

1. In 2013 ASAM reported: MA responseto surveyguestiongegardingMedicaidcoverageof
MAT for beneficiariesith substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2.In2014S A MH S Aediew of Medicaid policies only AcamprosatevasexcludedfromMA 6 s
Medicaidpreferreddruglist. Othermedicationgised tdreatalcohol usalisorders werecovered.

3. For2012K a i s MediGaglBenefits: RehabilitatioservicesdMental Healthand Substance
Abuse Data Set& Kaiser StateHealth Facts showedMassachusettledicaidprovidedcoverage
for substanceusedisorder treatmerfor categoricallyandmedicallyneedybeneficiarieshroughfee
for serviceor negotiatedatereimbursementMassachusetisperatesnanycoveragaypesunderan
approvedl115 Waiverfrom CMS thatincludesexpansiorpopulationsMassHealttmembers
includingi Standard,CommonHealthfFamily AssistanceBasic,EssentialLimited andothersare
limited to annualco-payment maximumsof $250for prescriptiondrugsand$36 for non-pharmacy
servicegerbeneficiary.

4. Current Medicaid CoveredServicesi verified as of10/2019: MassHealthSubstancdJse
TreatmentManual: Both clinically and medically manageesidential/inpatiendetoxification,
short term and long term residenti@nmedicaltreatmentandenhanced detoxification (inpatient,
IOP and day hospitalization) for pregnant women are covered seniiegslldwing providedby
freestandingpioid treatmententersarecovered:administration/dispensingf FDA-approved
medicationgor opioid usedisorders; individual, group,andfamily/couplescounselinglimited to
four sessiongindividual, group,or family/couple)permembermper week.Coveredoutpatient
counselingservicesareindividual, group,andfamily/couplescounselingcase consultationand
acupunctureletoxification/acupuncturigeatments, supportivaotivationalservices; OBOT
treatment with buprenorphinadministration of longacting injectable naltrexone, along with drug
testing and supportive behavioral treatments.

Prescription Drug Coverage- PDL Formulary, 10/2019: No preauthorizatiomequiredfor
Vivitrol, disulfiram, Acamprosate, naltrexoriablets,oral methadonérmulationsdispensedy

O T P dr®ranyform of naloxone Suboxones a preferredirugthat does not require Pé&hen
prescribedat dosedessthanor equalto 24-32 mgs perdayfor thefirst 90 days and 16 mgs after
that. WhendosesexceedstandardMassHealtHimits or areprescribedor periodslongerthanhigher
dosesare permitted prior authorizatiorcriteriaaremoreextensive For example preauthorizatioms
required even for the preferreddrugs,underthe following conditions: dosagexceed$82 mg per
day;dosageexceedf4 mgfor longerthana 90-dayperiod,or dosageexceedd 6 mgfor longerthan
180days.All non-preferred medicationghatrequirepreauthorizatiomncluding Zubsolv,Bunavail,
SublocadeProbuphingmplants,Subutexor genericmonaformulas Lucemyraaswell asgeneric
buprenorphine/naloxorgroducts.

5. State MedicaidExpenditures: As of July 2019 edicaidenrollment exceeded5 million
(childrenandadults= 23% of the statepopulation).Total Medicaidspendingor 2018 exceeded
17.8 billion.

6. Drug overdosefatality rate for 2016was33.0(per 100,000)rateof fatalities attributedto
opioids:29.7(per100,000). Both ratesincreasedy morethan 25%rom the previousyear.CDC
datafor 2017showtherateof reporteddrug overdoseeathslecreased to 31.8 or 2,168 deaths.
Provisional data suggesverdose death may have increased slightly in 2018.
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Michigan hasexpandededicaideligibility throughits 1115 Waiveprogram.

1. In 2013ASAM reported: MI responseto surveyquestiongegardingMedicaidcoverageof
MAT for beneficiariesith substanceisedisordersvasasfollows:
1 Medicaidcoveragdor methadonenaintenance
1 Medicaid coverage fdsuprenorphine/naloxon@equires documentatioof counseling)
1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2.In2014S AMH S A 6 s ofrMedicaie policies all medicationsisedto treatSUDson
Mi c h i Yledicaddpreferreddruglist includingthoseusedto treatalcoholusedisorders.

3. For 2012K a i s MediéaglBenefits: RehabilitatioservicesMentalHealthand Substance
Abuse Data Set& Kaiser StateHealth Facts showed:Michigan Medicaidprovidedcoveragdor
substanceise disordertreatmenfor categoricallyandmedicallyneedybeneficiariegshrough
capitatedbayment reimbursementAs of 2014,CMS approveda 1115waiverunderwhich extends
Medicaidcoveragdor alimited packageof benefitsto nonpregnanthildlessadultsbetweerthe
agesof 19 and 64alledthe Adult BenefitsWaiver.Co-paymentdor selectedservicesarerequired
andarehigherthanfor the traditionalMedicaidpopulation.

4. Verification Medicaid CoveredServicesas 0f2019: Michigan Departmentof Community

Health: Medicaid Mental Health and SubstanceAbusei coveredservicesnclude: assessment
andreferral;outpatientreatmentjntensiveoutpatientreatment; methadone asadjunctto
therapy;sub-acutedetoxification; MAT inresidentiatreatment and OBOTANn explanationis

online of approved work requirements that go into effect in 2086meablebodiedMedicaid
beneficiariewill be required to engage in broadly defingdrk activities forup to 80 hours a

month, with exceptions (including in prison or jail in the last 6 months, in SUD treatment, domestic
violence victims, caretakers of young children, etc.). Michigan Medicaid also issued recent updates
re: Copayment Exaption for Drugs to Treat SUDs and the Opioid Health Home Pilot Program.

Prescription Drug Coverage- PDL Common Formulary, 12/2019: Methadonalispensedby
OTPsis a covered as@arved out pharmadyenefit (PA required). Providers are required to check
state PDMP data prior to prescribing opioid agonist medicatssisted treatment. Aleek supply
of the following preferred drugs maybe prescribed without PA: buprenorphine SL tablets, Zubsolv
SL tablets, and Suboxone films at@aximum daily dosage equivalent to 24mgs. Afterward, PA
must be obtained for up to one year of treatmeahdwalsarereviewedon acaseby casebasis
andshould includeanongoingtreatmenplan,areport oncomplianceandcounselingparticipation,
plus justification for continuation at the maximum daily dose. Otheepesf drugs that require PA
are:acamprosate, Sublocade, amdl naltrexone. Preferred drugs that do not require PA include
disulfiram, Vivitrol, naloxonevails andNarcan(alsocoveredfor family members).Bunavail,

generic buprenorphine/naloxone and Subatexnonrpreferred drugs.

5. State MedicaidExpenditures: As of July 2019Medicaidenrollmentwasnearly 2.3million
(childrenand adults= 22% of the statepopulation).Total Medicaidspendingor 2018exceeded
16.4billion.

6. Drug overdosefatality rate for 2016was 24.4 (per 100,000ateof fatalities attributedto
opioids:18.5(per100,000). Ratesncreasedrom the previousyearby 20%and 38%,

respectivelyCDC datafor 2017 showthe rate ofeporteddrugoverdosedeathsncreased to 27.8

per 100,000 or 2,694 deaths. Provisional data suggest overdose deaths may have decreased slightly
in 2018



https://www.michigan.gov/healthymiplan/0,5668,7-326-90904_90941---,00.html
https://www.michigan.gov/healthymiplan/0,5668,7-326-90904_90941---,00.html
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Minnesota hasexpandedvedicaideligibility.

1. In 2013 ASAM reported: MN responseto surveyguestiongegardingMedicaidcoverageof
MAT for beneficiariesith substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2.In2014S A MH S Aediew of Medicaid policies: indicatedonly Acamprosatevasexcluded
from M N 6Medicaidpreferreddruglist. Othermedicationsised tdreatalcohol uselisorders were
covered.

3. For 2012K a i s MediéagiBenefits:RehabilitationServicedMental Healthand Substance

AbuseData Set &Kaiser State Health Factshowed: Minnesota Medicambveedsubstance use

disorder treatment for categorically and medically needy benefictar@sgh fee for service or
negotiatedeimbursement at e s . Mi nnesotab6s traditional Me d i
covered bythe optional Medicaid buin, childless adults with income at or below 75 percent of the
federal poverty level (FPL), children and pregnant women are covered under the MinnesotaCare
program. They all receive the same full Medicaid benefits through a CpiSvegal 1115 waiver.

There is a cap on copays equal to 5% of family income for all individuals with income at or below

100 percent of the FPL. Caretakers and parents with incomes up to 215% of the FPL generally
receive a lesser benefit package and may bestto additional cgays.

4. Current Medicaid CoveredServicesi verified as of 10/2019: MinnesotaDepartment of
Health and Human Servicesvebsite:Covered Acoholand DrugServicedists thefollowing:
hospitatbased inpatient treatment; room and board only; M@&imbursed on a per diem basis
and may also be included as an-addo residential treatment service per diem. MAT may
include:Methadone Methadondllus; MAT -all other or MAT-all otherPlus(Plus programs
include a minimum 9 hours of programming weeklyhree new SUD services: comprehensive
assessment, treatment coordinateomd peer recovery support have been added as of 2019.
Methadoneandall medicationassistedherapiesarecoveredby contractegrovidersrequiredto
co-ordinatecareat daily rates Recipientsvho gettheir MinnesotaCarserviceghroughan MCO
mustwork with theirMCO to obtainprior authorizatiorfor services.

Prescription Drug Coverage- PDL Formulary, July 2019: MN now has a universal PDL that
applies to all managed care and fee for service plans. Preferred medications include: naloxone
syringe & naloxone vial, Narcan spray (nas&yboxone film, and buprenorphine/nalox@ie
tabets which do not requirgre-authorizationmaximum daily dose is 24mgs). Rg\notrequired

for Vivitrol, methadon@ral concentrategral naltrexone acamprosatedisulfiramtablets Nor-
preferredmedicationgequiiing prior authorization: buprenorphine monfmrmulaSL tablets,
Zubsolv,Probuphinegmplantsand Sublocadéuprenorphineepotinjections.

5. State MedicaidExpenditures: As of July 2019Medicaidenrolimentexceeed 1 million
(childrenandadults= 18% of thestatepopulation).Total Medicaidspendingor 2018 exceeded
12.7billion.

6. Drug overdosefatality rate for 2016was 12.5(per 100,000)rateof fatalities attributedto
opioids: 7.4 (per100,000). Both ratesincreasedlmost20%from thepreviousyear. CDC datafor
2017 showtherateof reporteddrugoverdosedeathancreasd to 13.3 0r733 deaths.Provisional
data suggest overdose deaths mayedecreased significantly in 2018.

C



34

Medicaid Coverage for MAT 50 State Review

Mississippi hasnot expandedvedicaideligibility.

1. In 2013 ASAM reported: MS responseto a surveyon coverageof MAT for beneficiaries
with substanceisedisorders werasfollows:

1 No publicfundedcoveragdor methadonenaintenance
1 Medicaidcoveragdor buprenorphine/naloxone
1 Medicaidcoveragdor long-actinginjectablenaltrexone

2. In 2014 S A MH S Advisw of Medicaid policies: indicated Acamprosatemethadoneand
extendedrelease injectabl@altrexonewere excludedfrom M S 6Medicaid preferreddrug list.
Othermedicationsusedto treatalcoholusedisorders wereovered.

3. For 2012K a i s MediéagiBenefits:RehabilitationServicedMental Healthand Substance
AbuseData Set& Kaiser StateHealth Facts showedMississippiMedicaidcovered approved
substancabuseadrugsfor amaximumof 24 monthssubjectto prescriptiondrugco- paysand
limits. Reimbursement®r drugsarepaid inaccordancevith prescriptiondrug methodologies;
therapiegaidon afeefor servicebasis.

4. Verification Medicaid CoveredServicesas 0f10/2019: MississippiDivision of Medicaid
websitelists coveredSUD services undeédpecialMental HealthInitiatives Servicesnclude
inpatientdetoxfor chemicaldependencgnd a range of outpatient servicessissippiCAN is the
Medicaidprogram for adult beneficiaries which is delivered through 3 managed care ldlasis.
mental health and substance abuse services requieaifhrarization, but at least one managed care
plan does not require prior authorization for offlsz@sed services. For CHHeneficiariesip to age
19 substance abuse services are covered without prior authoriké@dmalsooneof the non
expansiorstategroposing work requirementshroughawaiver program which has been submitted
to CMS but is still pendindecauseeligibility for Medicaidis restrictedto thosewith incomesat
only 27%of povertylevel or less the proposed®0 hourperweekwork,  MS 6 sequivaamenhas
been controversial. iwould put theannualincomefor individualsmaking minimumwageoverthe
$4,444limit, butundertheincome level requiredto purchasensuranceon the exchangendqualify
for tax credits creating a pathway to becoming uninsured.

Prescription Drug Coverage- PDL Formulary, effective 112019: Mississippi Medicaid has a

universal PDL with the following listed as preferramhltrexoneNarcannasalsprayand naloxone

vials do notrequirepreauthorizationSuboxoneand generic buprenorphine/naloxarepreferred

with clinical pre-authorizatiorcriteriaandmaximumdose o024 mg (or up to 60days)andthen16

mg. thereafter. An automati c ¢ SefeareddrugsdNon-aut hor i
preferredmedicationsvhich requiremanualpre-authorizatiorinclude:buprenorphinemonoformula
tablets(only approvedor pregnantivomen),Bunavail Zubslovand Probuphine, Sublocade,

Lucemyra, and/ivitrol . Medicaidmaycoversome theof costsfor methadondreatmentat OTPsfor
somebeneficiaries.

5. StateMedicaid Expenditures: 2015As of July 2019Medicaidenrolimentwas609,181
(childrenandadults= 20 % of the statepopulation).Total Medicaidspendingor 2018 wasnearly5.3
billion.

6. Drug overdosefatality rate for 2016was 12.1(per 100,000)rateof fatalities attributedto
opioids: 6.3 (per100,000). Therateof opioid deathsncreased. 7%from the previousyear.CDC
datafor 2017 showtherateof drugoverdosedeathsncreased slightly to 12.2 per 100,000 or 354
deaths. Provisionalata suggest drug overdose deaths may have decreased slightly in 2018.
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Missouri hasnot expandedviedicaideligibility.

1. In 2013 ASAM reported: Missouriresponseo surveyquestiongegardingMedicaid
coverageof MAT for beneficiariewith substanceisedisordersvasasfollows:
1 Medicaidcoveragdor methadonenaintenance
1 Medicaidcoveragdor buprenorphine/naloxonglocumentatiomf counselingequired)
1 Medicaidcoveragdor long-actinginjectablenaltrexondor opioid usedisorders

2.1n 2014, S A MH S Aeview of Medicaid policies: indicatedonly Acamprosatevasexcluded
from M O 6Medicaidpreferreddruglist. Othermedicationsisedto treatalcoholusedisorders
werecovered.

3. For 2012K a i s MediaglBenefits: RehabilitatioservicesMental Healthand Substance
Abuse Data Set& Kaiser StateHealth FactsshowedMissouriMedicaidcoveredreatmentor
beneficiarieswith substanceisedisorderghoughfeefor servicereimbursementAdult coveragegor
someprogram benefitsis limited to pregnanivomenandthosebeneficiariesvho areblind or are
residingin an institutionalsettingsuchasa nursingfacility. Servicedor youtharecovered.
Copaymentequirementsaremostlyapplicableto beneficiariesagel9 andolder.Dual eligible
beneficiariesareexemptfrom cost sharingif programpayments limited to coinsurancer
deductibleamountsThe copayfor physicianand relatedservicess applicableandany other
amountsnay payableto hospitalsor laboratoriedor services.

4. Current Medicaid CoveredServicesi verified as 0f10/2019 Missouri Division of
BehavioralHealth website providesinformationon Comprehensiv&ubstanc&reatmentand
Rehabilitation(CSTAR) Programsarefundedby Mi s s oMedidai@psogramthrougha purchase
of-servicesystem.The continuumof servicesncludes: assessment, community support, day
treatment; individual, group and family counseling, inpatient detox, MAT and recovery support.
There are also specialized services availablpiegnantpostpartumand parentingvomenand
adolescenearlyinterventioncomprehensivéreatmeniprograms for youti2 to17 years A

directory ofOTPs that accept Medicaid for methad@available online Federal opioid crisis
funds can subsidize MAT for uni nsuradvecatesora i vi d
O6medication firsto6 ap MAToaaeasy aspaskiblenNp dacumerdaktion ofa c ¢ €
counseling is required

5. Prescription Drug Coverage- PDL Formulary, 10/2019: The revised®DL for opiate
dependence agents l@teferred agents a¢arcan, naloxone syringe & vialSuboxone filmor
buprenorphine/naloxone SL tablétsaximum 24 mg dosegndoral naltrexone and Vivitto with
one 14day supply of Suboxone or naltrexone covered withoutisig. Norpreferred medications
are available with prauthorization including buprenorphine mdieomula SL tablets and Subutex
(for pregnant women); Bunavail; buprenorphine/naloxone tablets; Zyl&daiocadeand
Probuphine. Methadons provided by OTPs. Preauthorization for Narcan has been eliminated.

6. State Medicaid Expenditures:As of July 2019%/edicaid was832,109(children and adults
= 13% of the state population). Total Medicaid spending foi828&ceeded.O billion.

7. Drug overdose fatality ratein 2016 was 23.6 (per 100,000); rate of fatalities attributed to
opioids: 15.9 (per 100,000). Both rates increased by about a third from the previo@D@alata
for 2017 show theateof reported drug overdose deattns stale at 23.4 per 100,000 or 1,367

deaths. Provisional data suggest overdose deaths have increased in 2018.



https://dmh.mo.gov/media/pdf/directory-opioid-methadone-treatment-programs
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Montana hasexpandededicaideligibility throughits 1115 Waiveprogram.

1. In 2013ASAM reported: MT Medicaidresponseto asurveyon coveragef MAT for beneficiaries
with substancesedisordersasfollows:

1 No publicfundedcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxongocumentatiomf counselingequired)

1 Medicaidcoveragdor long-actinginjectablenaltrexone

2. In2014S A MH S Aediew of Medicaid policies: indicatedAcamprosatemethadonendextended
releasenjectablenaltrexonewvereexcludedrom M T oMedicaidpreferreddruglist.

3. For 2012K a i s Mediéa&lBenefits: Rehabilitatio®ervicedMental Healthand Substancébuse
Data Set& Kaiser StateHealth FactsshowedMontanaMedicaidcoverssubstanc@buseservicesn
stateapprovedacilities, with prior authorizatiorrequiredfor specificservicesthroughfeefor services
reimbursementTraditionalMedicaidpopulationandanoptionalbuy-in programfor disabledadultshave
afull benefitspackageThe StateextendsMedicaidbenefitsaswell as aimited packageof optional
servicedo adultsbetweertheagesof 21 and64 who areparentsandcaretakerelativesof dependent
children.

4. Current Medicaid CoveredServicesi verified as 0f10/2019: MontanaMedicaid Member
Guide. Thefollowing servicesarecovered:medically monitored intensive inpatiewtinically
managed higintensity residential; clinically managed lantensity residential; partial
hospitalization; intensive outpatient therapy; outpatient thel@#¥;biopsychosocial

assesment; screening, brief intervention, and referral to treatment; drug testing; targeted case
managemestand €reeningandassessmenkEffective May 2018, pre-authorizatiorasonly
requiredfor medicallynecessarinpatientservicesServicesaresubjectto coveragdimits.
Accordingto a2017reportby the MontanddealthCareFoundationthe statehasonly four
OTPsthat dispensanethadonendhavejust begunto bill Medicaidfor some but not all of

their services. Some services nuayy bebilled by Stateapprovedacilities according to set fee
schedulesMontana had submitted a waiver to CMS to add work requirements of up 80 hours
per weelfor some beneficiaries but it is still pending.

5. Prescription Drug Coverage- PDL, 9/2019: Preferrednedicationdor OUD arelistedas:
Narcannasalsprayandnaloxonevial & syringeandoral naltrexone(do notrequire
preauthorization Suboxondilmis preferredbut prior authorization of clinical criteria is
required. Norpreferred dugs includeuprenorphine monoformulaSL tablets Zubsolv,
Bunavail,and Lucemyrdclinical criteria andquantitylimits apply).Physician administered
drugs that require PA include Sublocalaximum buprenorphinedoseis 24 mgfor thefirst 6
months withparticipationin counselingequired Additional 6-monthapprovalsarefor 16 mg
maximumdosageThere is no information on Vivitrol included on the 2019 Rlon drug
used to treat AUD.

6. State MedicaidExpenditures: As of July 2019 edicaidenrolimentwas267,874(children
andadults= 16 %of thestatepopulation).Total Medicaidspendingor 2018 exceeded..8
billion.

7. Drug overdosefatality rate for 2016was 11.7 (per100,000) rateof fatalities attributed
to opioids:4.2 (per100,000) Both ratesdecreasedly about15%from the previous year.
CDC datafor 2017 showtherate d reporteddrugoverdosaleathsstable at 11.7 or 119
deaths.Provisionaldata suggest overdose death may have increhgbtlysin 2018.
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Nebraskavoters approvedreexpansion ballot measure in November 20Migestate submitted a
plan amendmerfor expansionn April 2019, which would beginimplementationn Odober
2020. There have been legal challenges attempting to move the implementation timeline forward.

In 2013 ASAM reported: Nebraskavedicaidwebsite indicatedoverageof MAT for
beneficiariesvith substancesedisordersvasasfollows:
1 Medicaidcoveragdor methadonenaintenancevith some SAPBIlock grant funding
1 Medicaidcoveragdor buprenorphine/naloxone
1 Medicaidcoveragdor long-actinginjectablenaltrexonefor opioid usedisorders

2. In2014S A MH S Aebisw of Medicaid policies: indicatedmethadonendextendedelease
injectable naltrexoneereexcludedirom N E dViedicaidpreferreddruglist. Othermedications
usedto treatalcoholusedisordersverecovered.

3. For 2012Kaiser MedicaidBenefits:RehabilitationServicesMental Health and
SubstancédbuseData Set& Kaiser StateHealth Factsshowed:Nebraskaviedicaidprovided
coveragdor substanceisedisordertreatmenfor categoricallyandmedicallyneedy
beneficiarieghroughfeefor service reimbursemenmtith required$2 co-pay pervisit for
specifiedservicesAny identified copaymentequirementsreapplicableto beneficiariesagel9
andolder.

4. Current Medicaid CoveredServicesi verified as 0f2019: NebraskaMedicaid Mental
Health and Substance Abuse Providéfandbook: Coveredservicednclude:substancabuse
counselingindividual, groupandfamily psychotherapgr substancabusecounseling
medication managemerdutpatient therapy (individual, family or groymbstance use
disorder (SUD) and opioid use disordetJD) treatmentpeer support serviceday
treatment/intensive outpatiemualdisorder residentiaintermediateand shorterm
residential (SUDpanNd halfway house. Preauthorization is not required for mamitpatient
servicesServicesaregenerallycovered foonly for Medicaideligible groupssuchasyouth
andpregnantvomen however, that will change when expansion is implemeniedt
MedicaidSUD servicesarecurrently delivered through@ntractedMCO (Magellan).

Prescription Drug Coverage- PDL Formulary, 10/2019: Preferred agents (including
Suboxongdo not require PAOther preferred drugacludeoral naltrexoneacamprosate
naloxonetablets, Vivitrol injectios, naloxonendNarcannasal spray Non-preferreddrugs
that requirepre-authorizatiorannually areBuprenorphinenono formulaSL tablets,Bunavalil,
Zubsolv, Lucemyralisulfiramand methadone oratoncentratesAn informed consent form is
requiredfrom patients initiating treatment witsuprenorphine

5. State MedicaidExpenditures: As of July 2019 edicaidenrolimentwas241,525(children
and adults= 13%of thestatepopulation).Total Medicaidspendingor 2018 exceeded 2.lillion.

6. Drug overdosefatality rate for 2016was among the lowest in the natiorbat (per
100,000);rateof fatalities attributedto opioids:2.4 (per100,000). Both rateshave decreased
from the previousyear.CDC datafor 2017showtherateof reporteddrugoverdosealeaths
increased to 8.1 peO0,000 or 152 deaths. Provisional data sugdyest overdose deaths may
have decreases slightly in 2018.
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Nevadahasexpandededicaideligibility.

1. In 2013 ASAM reported: Nevada Medicaidesponse$o a surveyndicatedcoverageof
MAT for beneficiariesvith substanceisedisordersvasasfollows:
4. Medicaidcoverage fomethadonenaintenance
5. Medicaidcoveragdor buprenorphine/naloxon@ocumentatiomf counselingequired)
6. Medicaidcoveragdor long-actinginjectablenaltrexonefor opioid usedisorders

2. In2014S A MH S Aebisw of Medicaid policies: indicatedonly extendedeleasenjectable
naltrexone wasxcludedirom N V &Medicaidpreferreddruglist. Otherapprovedmedications
usedto treatalcoholusedisordersverecovered.

3. For 2012K a i s MeadiéaglBenefits:RehabilitationServicedVental Healthand Substance
AbuseData Set& Kaiser StateHealth Facts showedNevadaMedicaidcoveredreatmat
for beneficiariesvith substanceisedisorderghroughfeefor serviceseimbursement.

4. Current Medicaid CoveredServicesi verified as 0f2019: NevadaMedicaid
Informational Bulletin on Medications andServicedor SubstancdJseDisorder, List services
covered by Mdicaidfee-for-serviceandall managedareplans. Some of which require
clinical preauthorizatiorand are subject tguantitylimits: individual, familyandgroup
therapytherapyin homeor communitysettings;skills training& developmentpsychosocial
rehabilitationandself-help/peesupport. SBIRT is coveredwithout pre-approval.Inpatientand
outpatient detoxificationis coveredwithin limits with clinical pre-authorizationMedication
assistedtreatmenincludingdirectobservatiorof oral medicationgincludingmethadonejo
treatopioid dependence/withdrawglvenrequirespre-authorizatiorandis coveredwithin
guantity limits.

Prescription Drug Coverage- PDL Formulary, 10/2019: SuboxoneBunavail, Zubsolv,
Vivitrol, andSublocade are all listed pseferredagents for substance abuse treatnimusttall
require preauthorizationNarcannasal spragndnaloxonevial andsyringearepreferred
drugsthatdo notrequirepre-authorizationAcamprosat@ndmethadonarenon-preferred
coveredby all plans with pre-authorizatiorcriteria. Drugs administered in places such as
physicians office andoutpatient clinicere not subject to PDL requirements.

5. State MedicaidExpenditures: 2015As of July 2019Medicaidenrolimentwas632,863
(childrenandadults= 20% of thestatepopulation).Total Medicaidspendingor 2018 wasnearly 4
billion.

6. Drug overdosefatality rate for 2016was21.7:(per100,000);rate of fatalitiesattributedto
opioids:13.3(per100,000). Drug overdosaleathratesincreasedalightly from the previous
year,while opioiddeathsdecreasedlightly. CDC datafor 201 &howthe rateof reporteddrug
overdosealeathsstableat 21.6 per 100,000 or 646 deatRsovisionaldata suggestdrug
overdose deaths increased in 2018.



http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Pgms/CPT/NewsletterDrugCoverage06-2016V2.pdf
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Pgms/CPT/NewsletterDrugCoverage06-2016V2.pdf
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New Hampshire hasexpandedVedicaideligibility throughits 1115 Waiveprogram.

1. In 2013ASAM reported: New HampshireMedicaidresponseto asurveyindicatedcoverageof
MAT for beneficiariesvith substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2. In 2014S A MH S Aevisw of Medicaid policies indicatedall medicationsisedto treatSUDswere
on the NHMedicaidpreferreddruglist includingthoseusedto treatalcoholusedisorders.

3. For 2012K a i s Mediéa&lBenefits:RehabilitationServicesMental Healthand Substancébuse
Data Set& Kaiser StateHealth Factsshowed:NH Medicaidcoveredreatmenfor categoricallyand
medicallyneedybeneficiariesvith substanceisedisorderghroughfeefor servicegeimbursement.
Ambulatorydetoxservicesnverenot covered.The prescriptioncopaymentequirementppliesto
beneficiariesagel8 andolder.

4. Current Medicaid CoveredServicesi verified 102019: NH Departmentof Health and
Human ServicedssueBrief: NH Substanc&JseDisorderTreatmentSystem Servicesnaybe
coveredthroughthe New HampshireHealthProtectionProgramN H 6 aternative managed
care plarthatcoversthe expansion population, ¢raditionalMedicaid. Planscovera
continuumof carethatincludes:screeninggvaluation(assessmentyyithdrawal management
(detoxification)within acutecaresettingstreatmenwith methadonat OTPs; individual,
group andamily counselinggrisisintervention;SBIRT; treatmentwith buprenorphin@t OTPs
or office-basedVIAT from a primarycareprovider;intensiveoutpatient; partialhospitalization;
residentiakehabilitation;medicallymonitoredwithdrawalmanagement (residentialand
ambulatory)jindividual andgrouppeerandnonpeer recovergupportsand continuous
recoverymonitoring.ln May of 2018 CMS approveda work Medicaidrequirementvhich was
set aside by court ordar July of 2019. Efforts to implement work requirement appear to have
been abandoned at this time.

Prescription Drug Coverage- PDL Formulary, 2019: Both preferredandnon-preferred
medicationsfor OUDsare subject to quantity limitbutthey ardisted on the PDL as not
requiing pre-authorizationSuboxonegenericbuprenorphinenonoformulaSL tablets generic
buprenorphine/naloxortel tablets and Vivitrol arelisted aspreferred, non-preferred
medicationsare:BunavailandZubsoly). The managed camansthatcovermostof the
expansiorpopulationhaveonline drug look ugormularies They listthatlist acamprosate,
disulfiram, oral naltrexongablets Narcanand naloxonevials aspreferrednotrequiringpre-
authorizationHowever, clinical PA requirements are listed for albtenorphine formulations.
Methadme oral concentratés coveredwith pre-authorizatiorandco-paysapply.

5. State MedicaidExpenditures: As of July 2019 edicaidenroliment wad79,139(children
andadults= 13%of thestatepopulation).Total Medicaidspendingor 2018 exceeded 2.hillion.

5. Drug overdosefatality rate for 2016is projectecht: 39.0(per100,000);rateof fatalities
attributedto opioids:35.8(per100,000) Both ratesincreased 4% sincethe previousyear.

CDC datafor 201 Bhowtherateof reporteddrugoverdosaleathslecreased to 37.0 per 100,00

or 467 deaths. Provisional data suggest overdose deaths have continued to decreased in 2018.
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New JerseyhasexpandedVedicaideligibility.

1. In 2013ASAM reported: New JerseyMedicaidwebsiteindicatedcoverageof MAT for beneficiaries
with substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexonewaslimited

2. In2014S A MH S Aediaw of Medicaid policies: indicatedonly extendedeleasénjectable
naltrexonewasexcludedrom N J dMedicaidpreferreddruglist. Othermedicationsisedto treatalcohol
usedisordersverecovered.

3. For 2012Kaiser MedicaidBenefits:RehabilitationServicesMental Healthand Substancé\buse
Data Set& Kaiser StateHealth Factsshowed:New JerseyWedicaidcoveredreatmenfor categorically
andmedicallyneedybeneficiariesvith substanceisedisorderghroughfeefor servicegeimbursement.
Undera CMS approvedl115waiverthe stateoffersNJ FamilyCarewhich coversparentsandcaretaker
relativesof MedicaidandCHIP-eligible childrenwith incomeat or below200%o0f thefederalpoverty
level (FPL) andextendscoverageo pregnantvomenwith incomebetweenl 85%and200%of the FPL.
Underthewaiver, pregnanivomenreceivefull Medicaidbenefits.Childrenin familieswith income
betweer200%and350%of the FPL aswell asparentsandcaretakersvith incomeabovel50% of the
FPL can buyin to the program.

4. Current Medicaid CoveredServicesi as 0f10/2019: NJ Departmentof Human Service
website:New Jersey'ssnnounce@dditionalcovered SUDBservicesncluding outpatient

individual, group and family therapyagial hospitalization day programbiospitatbased acute
servicesIOP treatmentnipatientmedicaly managed etox/withdrawal Management (hospital);
shorttermresidentiatreatmentnon-hospital medically monitored detcambulatorywithdrawal
managemerand MAT. In 2016, theStatebeganoffering weeklybundled ratesfor methadone
andbuprenorphina@leliveredat OTPs,which covermedication casemanagementnedication
dispensingcounselingand medicatiomonitoring. Oral naltrexone and Vivitrol continues to be
reimbursed by Medicdithrough fee for services initiatives.

Prescription Drug Coverage- PDL Formulary, 102019: Medicaidmanagedaareplanshave
formularies/PDLghat maydiffer slightly, andcoverageshouldbe consideredvhenselecting
plans. Methadoneral solutionis listedascoveredsubjectto quantitylimits and prior
authorizationPreferred medications not requiring gaathorization are listed aSuboxone
buprenorphine/naloxone SL tabldbsprenorphine mono formula SL table®&iblocade,
Acamprosate, disulfiranVivitrol, oral naltrexongnaloxone and Narcan (quantity limits may

apply).

5. State MedicaidExpenditures: As of July 2019edicaidenroliment was nearly.7
million (childrenand adults= 18% of thestatepopulation).Total Medicaid spending for
2018 exceeded 15illion.

6. Drug overdosefatality rate for 2016was232 (per100,000)yateof fatalities attributed

to opioids:16.0(per100,000);ratesincreasedrom the previousyearby 42%and 63%,
respectivly. CDC datafor 2017showtherateof reporteddrugoverdosedeathgncreased

to 30.0 per 100,000 or 2,685 deathsovisionaldata suggest overdose deaths increased in
2018.
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New Mexico hasexpandedVedicaideligibility.

1. In 2013 ASAM reported: New MexicoMedicaidresponseto a surveyindicatedcoverage
of MAT for beneficiariesvith substancesedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

i Medicaidcoveragdor buprenorphine/naloxongocumentatiomf counselingequired)

9 Medicaidcoveragdor long-actinginjectablenaltrexonefor opioid usedisorders

2. In 2014S A MH S Aediew of Medicaid policies indicatedboth methadonandextendedrelease
injectablenaltrexonewvereexcludedrrom N M 6Medicaidpreferreddruglist. Other medicationsised
to treatalcoholusedisordersvere included.

3. For 2012K a i s MediéaglBenefits:RehabilitationServicesMentalHealthand
Substancé\buseData Se®& Kaiser StateHealth Facts showedNew Mexico Medicaidcovered
treatmenfor beneficiariesvith substanceisedisorderghroughfeefor servicegeimbursementwith pre-
authorizatiorrequiredafter severvisits andco-paysrangingfrom $ 0-7.00pervisit.

The St a tlld®vsiver programcoversparentsof Medicaid and CHIP eligible childrenaswell as
childlessadultsbetweenthe agesof 19 and 64. These adultseceivea benefitpackage similar to basic
commercialcoveragewhich is morelimited thanthetraditionalMedicaidpackagewith copayment$or
someservicesThereis anoptionalMedicaidbuy-in groupfor disabledadults.

4. Current Medicaid CoveredServicesi verified as of10/2019: NM Department of Human
Serviceswebsite: As of 2014,Medicaidbegancoveing medicationassistedreatmenfor opioid
addictionat certified OTPs along withtheinitial medicalexaminatiorfor beneficiariesneetingclinical
criteria. Specifiedcriteriafor maintenancéreatmeninclude:addictedfor atleast12 monthsprior to
startingMAT (unless pregnantreleasedrom a penalinstitutionwithin thelastsix months or prior
treatmenfor opioid dependencwithin thelast24 months). Recipientawith two or moreunsuccessful
opioid withdrawal treatmengepisodesvithin a 12-monthperiodrequestindong-termor shortterm
opioid agonistireatmenmustbeassessellythep r o v imedicaldirectoror physicianto determingf
otherformsof treatmenmaybeappropriateReimbursemenncludesthe costof methadone,
administeringand dispensingnethadon@r otheragonistdrugs, substancebuseandHIV counselingand
otherservicegerformedby the agencyunlessotherwisedescribedin July of 2017,Medicaidexpanded
coverageof prescribedNarcankits to peopleatrisk for opioid overdoseand implemented a Hub &
Spokes model to increase access to all forms of MAT for OUD

Prescription Drug Coverage- PDLs, 10/2019: NM Medicaid involves severaimanaged care

plans, and currently thegll have different PDLs. After a review of four of theimappears geferred
drugsacross plans, that may not require BAnerally hclude disulfiramnaloxoneandNarcannasal

spray oral naltrexondablets buprenorphine formulationandacamprosatésubjectto quantitylimits).

Generally honpreferredagents includ&unavailandZubsoly; methadoneoncentratg, anaVivitrol ,

which may require prior authiaation and arsubjectto quantitylimits. Maximum buprenorphine

dosages are between 24 and 32 mgs. across plans. Coverage, dosage maximums and PA requirements
may be factors to consider when selecargan.

5. State MedicaidExpenditures: As of July2019Medicaidenrollmentwas730,037(childrenand
adults= 34% of thestatepopulation).Total Medicaidspendingor 2018 exceeded 5.killion.

6. Drug overdosefatality rate for 2016was25.2(per100,000) rateof fatalities attributedto opioids:
17.5(per100,000) Rateswerestableor decreased slightfyom the previousyear.CDC datafor 2017
showtherateof reporteddrugoverdosaleathsdecreases slightly to 24.8 per 100,00@98 deaths.
Provisionaldatasuggests drugverdose deaths have increased in 2018.
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New York hasexpandedMedicaideligibility.

1. In 2013 ASAM reported: New York Medicaidresponse$o a surveyndicatedcoverageof
MAT for beneficiariesvith substanceisedisordersvasasfollows:
1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone
1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2.In2014 S A MH S Aediesw of Medicaid policies: indicatedmethadonendextendedelease
injectable naltrexoneereexcludedrom N Y Oviedicaidpreferreddruglist. Othermedications
usedto treatalcoholusedisordersverecovered.

3. For 2012K a i s MediGaglBenefits:RehabilitationServicesMentalHealthand
Substanc@buseData Sei& Kaiser StateHealth FactsshowedNew York Medicaidcovered
treatmenftor categoricallyandmedicallyneedybeneficiarieawith substanceisedisorders
throughfeefor serviceseimbursementin 2014,CMS approveda 1115 waivemwhich extends
healthcarecoveragdo low-incomeadultscoveredundertheformerstatefundedcashassistance
safetynetprogramand moved mogdtledicaidbeneficiariefrom a primarilyfeefor service
deliverysystemto amandatorynanagedareenvironment.

4. Current Medicaid CoveredServicesi verified as of10/2019: NY Office of Alcohol and
SubstanceAbuseServicesvebsite:As of 2016, newfeefor serviceandmanagedareplans
cover: withdrawahnd stabilizatiorservicesjnpatientrehabilitation;outpatientclinic/rehaband
OTPs;residentiarehabilitationfor youth,andmedicatiorassistedreatmen{specificallywith
methadonehuprenorphineandVivitrol).

Prescription Drug Coverage- PDL Formulary, 10/2019: In 8/2016, thestateenacted
changedo SocialServiced aw section364-j, and PublidHealthLaw section273.MedicaidFee
for-Service andMedicaidManagedCarecannot requir@rior authorizatiorfor initial or renewal
prescriptiongor preferred or formularpuprenorphingroductor injectablenaltrexonevhen
usedfor detoxificationor maintenance treatmeot opioid addiction. Suboxonand
buprenorphinenono formula SL tablets, buprenorphine/naloxone SL tabletsahdaltrexone
arelistedaspreferredagentsall are subjecto quantitylimits. Methadoneral concentrate;
disulfiramandAcamprosateandareavailablewith pre-authorizationNarcannasl spray,
naloxonevials, andoral naltrexoneare listedaspreferreddrugswithout pre-authorization
required.ThestatehasseveraMMC plans, butan online lookup isavailableto comparedrug
coveragecroslanswhich may varyand should be considered when selecting plans

5. State MedicaidExpenditures: As of July 2019Medicaidenrollment exceeded 65
million (childrenand adults= 33% of thestatepopulation).Total Medicaid spending for
2018 was nearly 7.8 billion.

6. Drug overdosefatality rate for 2016was 18.0 per 100,00€ateof fatalitiesattributedto
opioids: 15.1(per100,000) Ratesincreasedy morethan athird from thepreviousyear. CDC
datafor 2017showtherateof reported drugverdosencreased to 19.4 per 100,00 or 3,921
deathsProvisional data suggest overdose deaths have decreased in 2018.
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North Carolina hasnotexpandedVedicaideligibility.

1. In ASAM reported in 2013:North CarolinaMedicaidresponseo asurveyindicated
coverageof MAT for beneficiariesvith substancesedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexonewaslimited

2. In 2014 S AMH S Aréview of Medicaid policies: indicated only extendedreleaseinjectable
naltrexone wagxcludedfrom N C @viedicaidpreferreddruglist. Othermedicationsised tareat alcohol
usedisordersverecovered.

3. In2012K a i s MediéaglBenefits:RehabilitationServicesMental Health and Substance
AbuseData Set& Kaiser StateHealth Facts showed:North CarolinaMedicaid coveredreatment
for categoricallyandmedicallyneedybeneficiarieswith substanceise disorderghroughfeefor
servicesandcapitatedatereimbursementyith a limit of eight ambulatorwvisits.

5. Current Medicaid Covered Service® NC Division of Medical AssistanceEnhanced Substance
Abuse Services Amended Date: August 1, 26@9eredservicesvere expandetb include:diagnostic
assessment, mobile crisis managemestnmunity support teamgeer supporand targeted case
managemeniComprehensiveutpatient andOP; medicallymonitoredresidentiatreatmentandnon
medicalresidentiatreatmentare alsaovered along with anbulatorydetoxification;non-hospitalmedical
detoxification;medicallysupervised detoxificatidarisis stabilization,andoutpatientopioid treatment
(includesmethadoner buprenorphin@dministratiorandmaintenance)Thestatehas not purposedork
requirementsfterananalysisof thecurrentcoveredraditional Medicaieeligible populationindicated
manybeneficiariesvould beunable to participaten work activities.

Prescription Drug Coverage- PDL Formulary, as of 102019: Preferreddrugs listednclude:

Vivitrol , naltrexone (oralyaloxone syringe & vialNarcan nasal spraguboxone and Sublocaderior
approval is not required for patients who meet clinical cate3ublocade requires at least 7 dafysral
buprenorphie; 2 initial monthlyinjectionsof 300mg are covereavith 100mgmonthlyinjections for
maintenance Maximum dose of buprenorphine products is 16mgs with a point of sale override by the
pharmacispermittedfor dosages up to 24mgs with prescriber consultabam-preferred medications
thatrequire preappioval are: Bunavail; buprenorphine mono formula SL tablets, bupreno¥phine
naloxone generic film, and Zubsdferiteria mayincludefailure ontwo preferred agentslocumentation

of pregnancyor an allergy to naloxoneApprovalis for 12 monthsbut only9 months for pregnant
women with PA renewals every 2 mongisstpartum Methadone provided by OTPs is covered.

4. StateMedicaid Expenditures: As of July 2019Medicaidenroliment exceede2million
(childrenandadults= 19% of thestatepopulation).Total Medicaidspendingor 2018 exceeded3.5
billion.

5. Drug overdosefatality rate in for 2016was 19.7(per 100,000)rateof fatalities attributed

to opioids:15.4(per100,000). Both ratesincreasedrom the previousyearby 25% and29%,
respectivelyCDC datafor 2017showtherateof reporteddrugoverdosedeathancreased to
24.1 per 100,000 or 2,414 deatRsovisional data suggest overdose deathy have decreased
slightly in 2018.
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North Dakota hasexpandedvedicaideligibility.

1. In 2013 ASAM reported: North DakotaMedicaidresponseto a surveyindicatedcoverage
of MAT for beneficiarieswith substancesedisordersvasasfollows:

1 No publicfundingor Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2. In2014S A MH S Aebisw of Medicaid policies indicatedboth methadonandextended
release injectablealtrexonevereexcludedirom N D dviedicaidpreferreddruglist.

3. For 2012K a i s MediéagiBenefits:RehabilitationServicesMental Healthand
SubstancébuseData Sei& Kaiser StateHealth Factsshowed:North DakotaMedicaid
coveredreatmenfor categoricallyandmedicallyneedybeneficiariesvith substanceise
disorderghroughfeefor servicesln 2014, theStatebeganto offermanageaareprogram
coveragewith full benefitsto thed e x p a pogpulatonirbadditionto tradition Medicaid.

4. Current Medicaid CoveredServicesi verified as 0f10/2019: North DakotaMedicaid Nov 2018

News Releaseé\D has proposed several changesitaplfy its coverage of addiction treatment

including reimbursing for services provided in residential programs, excluding room and board costs.
Standarddor O T P Wwese updatetb ensureappropriateaccesgo all FDA approvednediations for
treatingaddictionfor anindeterminatdengthof time,aslong asthe physiciandeems it clinically
appropriateandpatientis compliant. Medicaid Member Handbook: Medicaid managed camovered
servicedgnclude office visits to physicians, nurse practitioners, physician assistants, clinical
psychologists, licensed clinical social workers, licensed chemical dependency counselors and intensive
outpatient/partial hospitalization programs (day treatment) mvittimal capays.

5. Prescription Drug Coverage- PDL Formulary, 10/2019: Preferreddrugs that do not requif@A
includeVivitrol, disulfiram, acamprosate, naloxone syringe & vials and NaRerauthorizationis
requiredfor preferred and nepreferred buprenorphine formulations. Criteria include age 16 and over,
no concurrent opioids prescribed, a treatment plan in placetaottingof PDMPdata Zubslovand
generic buprenorphine/naloxone SL tablets, Sublocade andgiale argreferred Non preferred
drugs(Suboxone and Bunavaiigquire PA aftem 30-daytrial of preferreddrug(exceptbuprenorphine
monoformulasduringpregnancy, with a maximum dosage equivalent to 24n@sl naltrexone and
methadonarecoveredbut requirepre-authorizatiorandminimal co-pays.

6. State MedicaidExpenditures: As of July 2019Medicaidenrollmentwas89,895 (children
andadults= almost 126 of thestatepopulation).Total Medicaidspendingor 2018 exceeded
1.2 billion.

7. Drug overdosefatality rate for 2016was 10.6(per 100,000)rateof fatalities attributedto
opioids: 7.6 (per100,000). Both ratesincreasedrom the previousyear23%and 58%,
respectively.CDC datafor 2017showtherateof reporteddrugoverdosedeathsdecreased to
9.2 per 100,000 or 68 deatlovisionaldata suggest overdose deaths remained stable in
2018.
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Ohio hasexpandedviedicaideligibility.

1. In 2013 ASAM reported: Ohio Medicaidresponse$o a surveyndicatedcoverageof MAT
for beneficiariewvith substanceisedisordersvasasfollows:
1 Medicaidcoveragdor methadonenaintenance
1 Medicaidcoveragdor buprenorphine/naloxon@ocumentatiomf counselingequired)
1 Medicaidcoveragdor long-actinginjectablenaltrexonefor opioid usedisorders

2. In 2014S A MH S Aebisw of Medicaid policies: indicatedall medications used tioeat
SUDswereonO h i Medisaidpreferreddruglist includingthoseusedto treatalcoholuse
disorders.

3. For 2012K a i s MediéaglBenefits:RehabilitationServicesMentalHealthand
SubstancébuseData Set& Kaiser StateHealth Factsshowed:Ohio Medicaidcovered
treatmenfor beneficiariesvith substanceisedisorderghroughcostbasedpayment
reimbursement.

4. Current Medicaid CoveredServicesi verified as 0f10/2019: Ohio Departmentof
Medicaidwebsite Medicaidreimbursemenfior SUD treatmenincludes the following services:
ambulatory detoxification, assessment, case management; laboratory testing, medical services,
rehabilitative services such as individual, group and family counseling, and opioid agonist
administration Prior authorization is required for inpatient detoxification, residential treatment
and OUD treatment including MAT.he Alcohol and Drug Servicesalwpageexplicitly lists

Medicaid coverage for methadone administration, buprenorphine induction, and injections of
naltrexone The State of Ohio Board of Pharmacy igsa@olicy to expand access to naloxone

by allowingoverdose preventiorrpgrams to supplit through the mail and by awarding funds

to 17 local health departments to expand naloxone access to 23 underserved areas. To improve
access the State of Ohio Board of Pharmacy developed rules permitting pharmacists to
administer longading, nonnarcotic medicatiofassisted treatment at pharmacies.

Prescription Drug Coveragei PDL as of 102019: Preferredagentsavailable without prior
authorization are listed onlinds of 6/2019 theyncludeacamprosate, disulfirararcan, oral
naltrexone, Vivitrol buprenorphine/naloxone SL tablgBainavail,Suboxone and Zubsolv
(dosage maximum equivalent16 mgswithout prior authorization for gher dose up to 24
mgs) Methadone oral concentrate/solutions are listed agpnefierred drugs that require pre
authorization. Buprenorphine mono formula SL tablets arepneferred medications, also
requiring pre authorization. Methadone provided by OTPs is covered.

5. State Mdicaid Expenditures: As of July 2019Medicaidenrolimentwasover 2.6million
(childrenandadults= 21%of thestatepopulation).Total Medicaidspendingor 2018 wasnearly 22
billion.

6. Drug overdosefatality rate for 2016was39.1(per100,000)yate offatalitiesattributedto
opioids: 32.9per100,000) Both ratesincreasedy nearlyathird from thepreviousyear. CDC
datafor 2017showtherate ofreportedoverdosaleathancrease to 46.3 per 100,0005111
deathsProvisional data suggest overdose deaths may have decreased significantly in 2018.



https://pharmacy.medicaid.ohio.gov/sites/default/files/Preferred_Drug_List_201905.pdf
https://pharmacy.medicaid.ohio.gov/sites/default/files/Preferred_Drug_List_201905.pdf
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Oklahoma hasnot expandedviedicaideligibility.

1. In 2013 ASAM reported: OklahomaMedicaidresponseto a surveyndicatedcoverage
of MAT for beneficiariewith substanceisedisordersvasasfollows:

1 No Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2. In2014S A MH S Aediaw of Medicaid policies indicatedonly methadonavasexcludedrom
O K aviedicaid preferrediruglist. Medicationgto treatalcoholusedisordersverecovered.

3. For 2012K a i s Mediéa&lBenefits: Rehabilitatio®ervicesMental Healthand Substancébuse
Data Set& Kaiser StateHealth Factsshowed:OklahomaMViedicaidcoveredreatmenfor beneficiaries
with substanceisedisorderghroughafeefor serviceor all-inclusivedaily rate.Servicelimitationsvary
by type of treatment. Aof 2014, aCMS approvedL115waiverauthorizedheS t a SomrierCare
programwhich currentlydeliversenhancegrimary carecasemanagemerthrougha PatientCentered
MedicalHomemodel.Membersreceivefull benefitswith cost sharingequired exceptfrom pregnant
beneficiarieslt alsoauthorizeghe InsureOklahomaprogram whickexpandeatoverageby providing
premiumassistancéo uninsuredadultsandcollegestudentsanddirectcoveragdo selectuninsured
adults.Medical benefitsunderthe InsureOklahomaprogramaremorelimited with higherco-pays.

4. Current Medicaid CoveredServicesi verified 10/2019: OK Health Care Authority
websitestateghat contractedsubstancabuseservices argrovidedby the Departmenbdf

Mental HealthSubstancébuseServiceODMHSAS). Theirwebpageon substancabuse
serviceshas very little informationabouttreatmentlt specifiesthefollowing servicesare
available:peer supportserviceqfor MH & SUDs),drugcourtsand DUIclassesHowever the
OK HealthcareAuthority lists SUD servicesandprovidersthatdeliverinpatientacutecare,
outpatientservices;residentiatreatmenthalfwaytreatmenprogramsputpatientandmedically
manageddetoxificationservicesandresidentiakreatmenfor women,pregnanivomen,and
adolescents.Thereis no mention of opioidreatmenprogramsand methadone is excluded from
formularies.

Prescription Drug Coverage- PDL Formulary, 2018 All drugs used to treat SUD require

prior authorizationBuprenorphine/naloxone SL tablets, Zubsolv, Naread, naloxone are

listed asis listed as a preferred medication available with documentation of clinical criteria at a
maximum dose of 24 mgs daily. Request for higher dosages are considered on a case by case
basis for 30 days withtaper schedulesuboxone, Zubsolv, Bunavail a&dbutexare non
preferredmedicationg approval may be requested for up to 90 days.

5. State MedicaidExpenditures: As of July 2019Medicaidenrollmentwas782,645
(childrenandadults= 17%of thestatepopulation).Total Medicaidspendingior 2013 exceed 4.7
billion.

6. Drug overdosefatality rate for 2016was21.5(per100,000);rateof fatalities attributedto
opioids:11.6(per100,000) Ratesncreasedlightly sincethe previousyear. CDC datafor
2017showtherateof reportedoverdosaleathsdecreased to 20.1 or 775 deathovisional
data suggests overdose deaths continued to decire2018.
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Oregon hasexpandedVvedicaideligibility.

1. In 2013 ASAM reported: OregonMedicaidresponses to a surveyicatedcoverage

of MAT for beneficiariewith substancesedisordersvasasfollows:
1 Medicaidcoveragdor methadonenaintenance
1 Medicaidcoveragdor buprenorphine/naloxon@ocumentatiomf counselingequired)
1 Medicaidcoveragdor long-actinginjectablenaltrexonefor opioid usedisorders

2. In2014S A MH S Aebisw of Medicaid policies: indicatedextendedelease injectable
naltrexone wasxcludedirom O R Gviedicaidpreferreddruglist. Othermedicationsused to
treat alcoholusedisordersnverecovered.

3. For 2012K a i s MediéaglBenefits:RehabilitationServicesMentalHealthand Substance
AbuseData Sei& Kaiser StateHealth Facts showed:OregonMedicaidcoveredreatmenfor
beneficiarieswith substanceisedisorderghroughfeefor serviceor negotiatedate reimbursement.
Specificproceduresnayrequirepre-approval anato-payof $3 pervisit. The Stateoffersexpanded
coverageaat a varietyof levelsthroughthe OregonHealthPlanundera CMS approvedlL115waiver.

4. Current Medicaid CoveredServicesi verified 10/2019: Medication-Assistedl reatment
and Recovery(MATR) webpageOpioid TreatmenProgranservicesarecoveredwith pre-
authorizatiorafterreview ofdocumentationClinical criteriamayinclude:oneyearhistory
continuougphysicaldependencen narcoticsor opiatesanddocumentatiorthat medically
supervisedvithdrawalhasprovenineffective (except forpeoplereleasedrom custodyin the
last 6 months, thoswith adocumentedhistoryof narcoticaddictionin dangerof relapseand
pregnaniwvomen).Requiredserviceancludecounselingmedicalcare,andtransitionalcarefor
patientsaperingoff opioid agonistmedicationsTransitionatreatmenshould helgreparehe
patientto beginareductionin opioid agonistmedicationdosage andhall becontinuedwhile
the patientundergoeseduction indosesThetreatmenshallcontinuefollowing thefinal dose
of opioid agonistmedicationconsistentvith clinical needs.

Prescription Drug Coveragei Oregon PDL Formulary, 9/2019: Preferrecouprenorphine
formulations thatequirepre-authorizatiorand renewal every 6 monthelude:
buprenorphine monandbuprenorphine/naloxongL tablets,ZubsolvandSuboxoneDosages
thatexceed24 mgsalso require prior authorizatioAcamprosateYivitrol, oral naltrexone
Narcan naloxonevial & syringesdo not require PAProbuphinegmplantsrequirePA that
includes criteria that the patients is stable on a dosage of 8 mgs of an oral formulation;
Sublocade requires at least 7 days and that the prescriber has completed th&REMShe
coveredby the OregonHealthPlan.Methadonerovidedby OTPsis covered Documentation
of participation in counseling and a review of PDMP data is required.

5. State MedicaidExpenditures: As of Augus 2019, totaMedicaidenrolimentwas981,102
(childrenandadults= 24% of thestatepopulation).Total Medicaidspendingor 2018 was nearly 9
billion.

6. Drug overdosefatality rate for 2016was: 11.9per100,000)rate offatalitiesattributedto

opioids: 7.6(per100,000) Rateshave decreaseslightly from previous2 years.CDC datafor 2017
showtherateof reportedoverdosedeathancreased to 12.4 or 530 deaths. Provisional data suggests
overdose deaths continued to increase in 2018.
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Pennsylvaniahasexpandededicaideligibility.

1. In 2013 ASAM reported: Pennsylvania Medicaicesponseto a surveyindicatedcoverage
of MAT for beneficiarieswith substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxongocumentatiomf counselingequired)

1 Medicaidcoveragdor long-actinginjectablenaltrexongor opioid usedisorders

2. In2014S A MH S Aediew of Medicaid policies: indicatedall medicationsusedto treatSUDswere
onP A dVedicaidpreferreddruglist includingthoseusedto treatalcoholusedisorders.

3. For 2012K a i s Mediéa&lBenefits: Rehabilitatio®ervicesMental Healthand Substancébuse
Data Set& Kaiser StateHealth FactsshowedPA Medicaidcoveredreatmenfor categoricallyand
medicallyneedybeneficiariesvith substanceisedisorderghroughfeefor servicegeimbursementviost
SUD treatmenservicesareprovidedby MedicaidManagedCarecontracterganizationsSome
limitationsapplyfor certainservicesandmayrequireco-pays. An optional Medicaidbuy-in groupof
disabled/formerhdisabledadultsis coveredbut benefitplansmaydiffer. Copaysapplyto beneficiaries
agel8 andolder.

4. Current Medicaid CoveredServicesi asof 10/2019: PA BehavioralHealth ServicesContract
Standardsand Requirementdor Medicaid MCOs: Requiredservicesnclude:diagnosticassessment,
referral,andtreatmen{patientplacementccordingASAM criteria). Each county contracts with an
MCO to deliverafull continuumof treatmento Medicaid beneficiariesiandatedby statdaw.
Buprenorphine formulations can be dispensed without prior authorizatian lEast-days (once
during a sixmonth period). Documentation for approval of ongoing treatment includes history of
opioid dependencactive withdrawaland a documented histooy therapeutic failure. Vivitrol
approval requires referral to a substance abuse treatment progapprapriate levelsf counseling
for alcohol or opioid dependency, plus a negative test for recent opioid use. The Governor of
Pennsylvania announced af March 2018, Medicaid pieertification requirements for medications
that are FDAapproved and considered "evidesimesed" treatments for opioid addiction will be lifted
and pledged to ask private insurers to do the same.

Prescription Drug Coverage- PDL Formulary, 10/2019 Preferrednedicationghatdo not
require PAInclude:buprenorphine/naloxorelL tablets SuboxongNarcan, naloxoneand
Vivitrol. Buprenorphine mono formula SL table®ublocade, and Probuphiimeplants
require PA documentatiorof medicalnecessitys required fobuprenorphinenonoformula
andfor dosageshatexceedquantitylimits, andpatientsalsoprescribedenzodiazepines
Quantitylimits are listed for each product, he maximum apears to be equivalent 1%
mgs. The following are listed as npreferred drugacamprosate, disulfiram, Bunavaaind
Zubsolv. Methadone provided by OTPs is covered.

5. State MedicaidExpenditures: As of August2016, totalMedicaidenrollment
exceede@.9million (childrenand adults= 23% of thestatepopulation).Total Medicaid
spending fo2018 exceeded 3Billion.

6. Drug overdosefatality rate for 2016was37.9(per100,000);rateof fatalitiesattributedto
opioids:18.5(per100,000) Ratesncreased4%and65%respectivelyfrom thepreviousyear.
CDC datafor 2017 showtherateof reporteddrugoverdosadeathancreased to 44.3 &,388
deathsProvisionaldata for 2018 suggeatsignificant decrease in overdose fatalities.
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Rhodelsland hasexpandededicaideligibility.

1. In 2013 ASAM reported: accordingto Rhodd s | aMVredicaidwebsitecoverageof MAT
for beneficiariewvith substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexonefor opioid usedisorders

2. In2014S A MH S Aebisw of Medicaid policies: indicatedonly extendedeleasenjectable
naltrexone wasxcludedrom R | Medicaidpreferreddruglist. Othermedicationsised tareat
alcoholusedisordersverecovered.

3. For 2012K a i s MediéagiBenefits:RehabilitationServicesMental Healthand
SubstancébuseData Sei& Kaiser StateHealth FactsshowedRI Medicaidcoveredsubstance
usedisordertreatmentserviceghroughanegotiatedatereimbursementRhodelslandhasa
CMS approvedL115waiverunderwhich the StateextendedViedicaideligibility to a number of
previouslyuninsured individuals in itRhodelslandRIte CareandRIte Shareprogramsegeach
with severabenefit components fatifferentgroupsat differentincomelevels.

4. Current Medicaid CoveredServicesi verified as 0f2017:Accordingto theRI Medicaid
website:Coveredalcohol and/odrugservicednclude:methadonedministratiorand/orservice
(1 unit perweek)with no co-paysrequiredfor servicesManagedcareplans list thdollowing
coveredservicessubstance abusmitpatientsubstancabuseanpatient andcommunitybased
narcotic treatmentommunitybasedletoxification,andresidentiasubstanca@abusedreatment.

Prescription Drug Coverage- PDL Formulary, June 2018 No pre-authorizatioris required
for up to lyearof treatmenfor opioid dependenceith preferredmedicationsncluding:
Suboxondilm, naltrexone (oral)pr buprenorphinenonoformulaSL tablets. Naloxonsyringe
& vial andNarcannasal spraprealsopreferred Preauthorizations requiredfor Vivitrol,
Zubsolv,buprenorphinehaloxoneSL tablets,Sublocade buprenorphimkepotinjectionsand
Probuphinemplants.Documentation of medical necessity is required for buprenorphine
moro formula, for dosages that exceed quantity limits, and for patients also prescribed
benzodiazepines. Quantity limits are listed for each product, but the maximum appears to be
equivalent to 16 mgs. The following are listed as-poaferred drugs with aditbnal pre
approval criteria: acamprosate, disulfiram, Vivitrol, buprenorphine/naloxone SL tablets,
Bunavail, Zubsolv, Sublocade depot injections and Probuphine implants. Methadone
provided by OTPs is covered

5. State MedicaidExpenditures: As of August 2019, totaMedicaidenroliment was 300,392
(childrenandadults= 28% of thestatepopulation).Total Medicaidspendingor 2013
exceede@.6 billion.

5. Drug overdosefatality rate in 2016 was:30.8(per100,000);rate offatalitiesattributedto
opioids: 26.7per100,000). Both rates weraip 9% and14%,respectivelyfrom the previous
year.CDC datafor 2017 showtherateof reporteddrugoverdoseadeathsat 30.0 or 320 deaths.
Provisionaldata for 2018 suggest overdose deatiescotinuing toincrease.
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South Carolina hasnotexpandedvedicaideligibility.

1. In 2013 ASAM reported: SouthCarolinaMedicaidresponseto a surveyndicatedcoverage
of MAT for beneficiariesvith substancesedisordersvasasfollows:
1 No Medicaidcoveragdor methadonenaintenance
1 Medicaidcoveragdor buprenorphine/naloxon@ocumentatiomf counselingequired)
1 Medicaidcoveragdor long-actinginjectablenaltrexonefor opioid usedisorders

2. In2014S A MH S Aebisw of Medicaid policies indicatedboth methadonandextended
release injectablealtrexonenereexcludedrom S C Msdicaidpreferredadruglist.

3. For 2012Kaiser MedicaidBenefits:RehabilitationServicesMental Health and
Substancé\buseData Se®& Kaiser StateHealth Facts showed:SCMedicaidcoveredreatment for
beneficiarieswith substanceisedisordersat approvedcenterghroughfeefor services reimbursement.
Qualifying beneficiariegeceiveserviceghroughcontractednanagedare organizationsmost ofwhich
offer additionalservicesanddo notchargecopayments.

4. Current Medicaid CoveredServicesi verified as 0f2019: SCDepartmentof Alcohol and other
Drug AbuseServicesvebsite i T Iprémarysourceof fundingfor preventionand treatmenprograms
managedy thedepartments theSAPT Block G r a iListed servicesareoutpatientandintensive
outpatientreatmenthalfwayhousessocialdetoxification,freestandingnedical detoxification,
residential treatmentjnpatienttreatmentanddaytreatmentAlcohol drugabuse service®r thestate's
Medicaid-eligible populationareprovidedby an MCO, which states medically necessary sesvieeded to
prevent, diagnose or treat a mental health and or substance use disgpdavided imospitals residential
facilities, andcommunity outpatient clinic§ he member handbook stasefstance abuse treatment
provided by the Department of Alcohol and Other Drug Abuse Services ; howeversammes
require PA Effective January2018,selectednedicatiorassistedreatmenservicesvia telemedicinewill
be covered Methadondreatmentloes noappearo be covered. Earlyin 2018, thegovernordirected
Medicaidto seekpermission to imposeork requirementsHowever,anestimated3%ofthest at e 6 s
Medicaidbeneficiariesareelderly, disabledor caring for disabledhildren.

Prescription Drug Coverage- PDL July 2019: Buprenorphine/naloxon8L tablets anduboxone

are covered without PA for doses up to 24 mgs daily, as is Vivgugdrenorphine monotherapy requires
PA and is covered only for pregnant women or individuals with a documented allergy to naléftene
delivery, members must be transitioned to a buprenorphine/naloxone combination phuitatt.
authorization for Sublocade or Probuphimplantsrequires PAhat document patients meet clinical
criteriamay besubmitted for eriod of at leastix monthsNarcanandnaloxonefor emergency
treatmentlo not require PAA searchof the SCMedicaidonline prescriptiondruglook-up (inclusion of
amedicationis not areflectionof coveragelists oral naltrexoneanddisulfiramas requiring no PAsome
aresubjectto quantityandagelimits). Methadoneral concentratend acamprosatavere notincluded.

5. StateMedicaid Expenditures: 2015MedicaidUtilization was1 million (childrenandadults
= 20% of thestatepopulation).Total Medicaidspendingor 2018 was6.2 billion.

6. Drug overdosefatality rate for 2016was 18.1(per100,000);0verdoseatesincreased. 5%
over thepreviousyear. CDC datafor 2017 showtherateof reporteddrugoverdosaleaths
increased to 20.1 dr.008 deathsProvisionaldata for 2018 suggest fatality rates are continuing
to increase.
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South Dakotahasnot expandedVedicaideligibility.

1. In 2013 ASAM reported: SouthDakotaMedicaidresponseto a surveyindicatedcoverage
of MAT for beneficiarieswith substancesedisordersvasasfollows:

1 No Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2. In2014S A MH S Aebisw of Medicaid policies indicatedonly methadonavasexcluded
from S D dVedicaidpreferreddruglist. Medicaidcovereddrugsusedto treatalcoholuse
disorders.

3. For 2012K a i s MediGaglBenefits:RehabilitationServicesMental Healthand
SubstancébuseData Set& Kaiser StateHealth Factsshowed:SD Medicaidcoveredreatment
for beneficiariesvith substanceisedisorderghrougha prospectiveeostbasedate,with
substancabuseserviceseimbursemenfior pregnantivomenonly.

4. Current Medicaid CoveredServicesi verified as of10/2019: South DakotaMedicaid
HandbookCovered telemedicingervices listed are: alcohol/substance abuse structured
assessment and brief intervention; alcohol/substance abuse structured assessment and

intervention and brief alcohol misuse counseling. The Managed Care Medicaid program lists the

following services asovered with preauthorization within coverage limits: clinically managed
low intensity residential treatment for pregnant adolescents or adolescents with dependent
children (9 months during a 12 month period); short term relapse prefpaadolescent§l8
days); substance use disorder psychiatric residential treatment for adolesceaissj48ay
treatment for adolescents (88ys); intensive inpatient treatment for pregnant womertgy§s),
and day treatment for pregnant women @a9s).Outpatient ervices are available without a
referral.

Prescription Drug Coverage- PDL Formulary, as of 10/209, SD Medicaidrequires PA for
preferred products including genebaprenorphinenaloxone SL tablsf Zusolv, Sublocade
depot injection@ndProbuphine implantd/ivitrol is the only MAT medication that does not
require PANon preferredirugs also require PASuboxoneBunavail andbuprenorphinenono
formulasublingual SL tablat(only for pregnant women)Narcan naloxone vialsacamprosate
anddisulfiram do not require PALhe statMedicaiduses OptimumRXx to procesgpharmacy
claimsandPAs. OptimumRx PA requirements include verificatioof clinical criteria, approval
of therequestedtarting dosageaswell asverificationthe patientis in a program, drug tested
regularlyand PDMP data has been reviewgigéthadone treatment is not covered.

5. State MedicaidExpenditures: As of August 2019, totdlledicaidenrolimentwas115,573
(childrenandadults= 13% of thestatepopulation).Total Medicaidspendingor 2013 was
874.8 million.

6. Drug overdosefatality rate for 2016 was8.4 (per100,000);rateof fatalities attributedto
opioids:5.0(per100,000). The alloverdoseadeathratewasflat, buta43%increasan opioid
deathdrom the previousyearwasreported. CDC datafor 2017 showtherate d reporteddrug

overdosaleathsat8.5 or 73 death$2rovisionaldata for 2018 suggest a decrease in overdose

fatalities.
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Tennessedasnot expandedMedicaideligibility.

1. In 2013 ASAM reported: OklahomaMedicaidresponseto a surveyndicatedcoverageof
MAT for beneficiarieswith substanceisedisordersvasasfollows:
1 No Medicaidcoveragdor methadonenaintenance
1 Medicaidcoveragdor buprenorphine/naloxon@ocumentatiomf counseling required)
1 Medicaidcoveragdor long-actinginjectablenaltrexonefor opioid usedisorders

2. In2014S A MH S Aebisw of Medicaid policies indicatedonly methadonavasexcluded
from T N dMedicaidpreferreddruglist. Medicaidcovereddrugs used ttreatalcoholuse
disorders.

3. For 2012Kaiser MedicaidBenefits:RehabilitationServicesMental Health and
SubstancébuseData Sei& Kaiser StateHealth Factsshowed: As of 2014, thelennCare
programhasofferedplans withdifferentreimbursementethodologiesnd cepayrequirements.
ThetraditionalMedicaideligible population has comprehensiv@ackagef coveredservices
with somelimitationsfor adults(nominalcopaymentequirementsandexemptiongrescription
drugs).TennCareStandardgrovidesa similar packagdor certainadults andhildrenwho do not
meeteligibility criteriafor Medicaidbut who meet eligiltity criteriaestablishedby the State.
TennCareCHOICESprovidesboth nursingacility andhomeandcommunitybasedserviceso
eligible persons.

4. Current Medicaid CoveredServicesi verified as 0f11/2019: TN Division of Health Care
Finance & Administration - TennCare webpageAll TennCarglanscover medicallynecessary
inpatientandoutpatientsubstancabuseservicesMedically necessarynethadonelinic services
arecovered onlyfor beneficiarieauinder 2land pregnant womeiost othertreatmenservices
arefundedby the SAPTblock grantfor persons with nonedicalcoverageor for Medicaid
recipientswho haveexhaustedoverageor for aspecificservicethat is not coveredrennCare
Opioid Strategyuide effectiveas 0f2018requires  threeMMC plansto adhereo standard
that encourageimely prior authorizatiorfor medicationsandreferrabto counseling.

Prescription Drug Coverage- PDL Formulary, November2019: One dose of per month and
two doses of naloxone vial & syringe are covered without prior apprisvadtexone tabletare
listedasa preferreddrug that does noequirePA. Preferredand nonpreferred medications for
OUD require PA and are subject to dosage §mduivalent to 16mgs of buprenorphine for up
to 6 months and 8mgs, thereaft&unavailand generiduprenorphine/naloxorfel tablets are
listed as preferred;uprenorphinenono formula, Suboxonggnericbuprenorphine/naloxone
film, Zubsolvand Lucermya areall non-preferred Methadone is covered with prior appraval

5. State MedicaidExpenditures: As of August 2019 totaVledicaidenrollmentwas1.4
million (childrenand adults= 21% of thestatepopulation).Total Medicaid spending for
2018 exceeded.7 billion.

6. Drug overdosefatality rate for 2016was24.5(per100,000) rateof fatalities attributedto
opioids:18.1per100,000. Ratesncreased 0 % and13 %respectivelysincethe previousyear.
CDC datafor 2017 showtherateof reporteddrugoverdoseleathancreased to 26.6 dr, 779
deathsProvisional data for 2018 suggest overdose fatalities are continuing to increase.
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Texashasnotexpandededicaideligibility.

1. In 2013 ASAM reported: TexasMedicaidresponseto a surveyndicatedcoverageof MAT
for beneficiariesvith substanceisedisordersvasasfollows:
1 Medicaidcoveragdor methadonenaintenance
1 Medicaidcoveragdor buprenorphine/naloxon@ocumentatiorof counselingequired)
1 Medicaidcoveragdor long-actinginjectablenaltrexone

2. In2014S A MH S Aediaw of Medicaid policies indicatedonly extendedeleasenjectable
naltrexonewvasexcludedrom T X &Medicaidpreferreddruglist. Othermedicationsisedto treatalcohol
usedisordersverecovered.

3. For 2012K a i s Mediéa&lBenefits: Rehabilitatio®ervicesMental Healthand Substancébuse
Data Set& Kaiser StateHealth Factsshowed:TX Medicaidcoveredreatmenfor categoricallyand
medicallyneedybeneficiariesvith substanceisedisorderghroughcostbasedaymenteimbursement,
with pre-approvalrequiredfor residentiadetoxandtreatmentandfor ambulatorydetox.Coveragdimit
are:126 hoursfor groupservicesor 26 hoursfor individual services 35 daysfor residentiatreatment,
and 21daysfor detox.

4. Current Medicaid CoveredServicesi verified as 0f11/2019: TexasDepartmenbf State
Health Servicesvebsite Medicaid coveredsubstanceisedisordertreatmenincludes screening &
assessmengmbulatory detox, individualandgroupoutpatientcounselingmedicatiorassisted
therapy,andresidential servicesAll service are covered for beneficiaries under 21 and most are
covered for the remainder tifetraditionMedicad eligible population. However, the Texas
Targeted Opioid Response program offers treatment to adults with OUD, including methadone
inductionand maintenance from selected regional providdost other adults with SUDs with
insurance must rely on state services mainly funded through federal SAPT block grants.

Prescription Drug Coveragei PDL, update 3/2018 Medicationdistedthat require PAare:
Suboxondilm; buprenorphinegnonoformulaSL tablets Bunavail,Zubsolv,Lucemyra, Vivitroland
generic buprenorphine/naloxone produetthough all are listed as preferred drugs (except generic
buprenorphingaloxone tablets ariducemyra). Criteriafor pre-approvalfor a 90day period
includesage 16 or older, review of prescribing history (denial of patients prescribed buprenorphine
in the past with concurrent claims for other opididgs, andreatmenfailure with preferreddrugs

orr allergicreactiors. Methadonerovidedby OTPsis only coveredfor pregnantvomenunder
certaincircumstanceandadolescentby feefor serviceMedicaid.Thereis no billingprovidertype

in TexasMedicaidfor anOTP or narcotic treatmertlinic. OTPsmust eithesubmitMedicaid
claimsusingthe p h y s i pravidendendifier, or asa Departmentf State HealttServicedDSHS)
licensedchemical dependendyeatmentacility. Naloxone syringe & vial, oral naltrexone, and
Narcan are available without PA.

5. State MedicaidExpenditures: As of August 2019total Medicaidenrolimentwas4.2
million (childrenand adults= 14.5% of thestatepopulation).Total Medicaid spending for
2018 was 3.2 billion.

6. Drug overdosefatality rate for 2016was10.1(per100,000)rateof fatalities attributedto
opioids: 4.9per100,000);ratesincreasednly slightly from the previousyear. CDC datafor 2017
showtherateof reporteddrugoverdosaleathancreased slightly to 10.5 or 2,989 deaths.
Provisional data suggest overdose fatalities for 2018 have decreased.
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Utah: hasadopted expandddedicaideligibility, but it is not yet fully implemented

1. In 2013 ASAM reported: UtahMedicaidresponses to a survindicatedcoverageof MAT for
beneficiariesvith substanceisedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance
9 Medicaidcoveragdor buprenorphine/naloxongocumentatiomf counselingequired)
1 Medicaidcoveragdor long-actinginjectablenaltrexone

2. In2014S A MH S Aediew of Medicaid policies: indicatedonly Acamprosatavasexcludedrom
U T dMedicaidpreferreddruglist. Othermedicationsisedto treatalcoholusedisordersverecovered.

3. For 2012Kaisers MedicaidBenefits: RehabilitatioservicesMental Healthand Substancé\buse
Data Set& Kaiser StateHealthFacts UT Medicaidcoveredreatmenfor beneficiarieswith substance
usedisorderghroughfeefor servicesor capitatedpaymenteimbursementAmbulatorydetoxis not
coveredAs of 2014,a CMS approvedL115waiverauthorizedhe Stateto providethreedifferent
package®f servicedor MedicaidbeneficiariesTraditionalMedicaidprovidesa comprehensivpackage
of coveredservicegprimarily to children,pregnantvomen,and theaged blind anddisabledwith an
optionalbuy-in for disabledadults.A smallerpackageof servicedor certainadultswith some
limitationsandcopaysandavery limited packageof servicedor parentsof Medicaideligible children
andotheradultswith incomebelow150% of FPL are also available.

4. Current Medicaid CoveredServicesi verified 11/2019: In 2018,Utah sought CMS approval for
several added restrictison eligibility expansiorunderU t a hl&5svaiverprogram The option to
impose an enrollment cap amebrk requiremergfor an unspecified number of hours for those involved
in less than 30 hours of other qualifying activities have thus far been approved. In April af @@b®am
the expanded Medicaid eligibility to those with incomes at 100% of FPL was added. Fuflierpan
implementatiorshould take place in the comingpnths.Utah Medicaid Member Guide: Alcohol and
Drug Servicessection saydf you needin-patientdrugor alcoholdetoxandhavea healthplan, call them.
If youdo not havea healthplan,the hospitalwill bill Medicaidfor detoxifications e r v iOglye s . 0
authorizedproviders arereimbursedor servicesOnly outpatientservicegprovidedby UtahCounty
Departmenbdf Drugand Alcohol PreventiorandTreatmentrecoveredwithout pre-approval exceptfor
Americanindiansor AlaskaNatives.Methadondreatment costare paid byMedicaid directly.
BeneficiariesalreadyreceivingotherMAT servicesrom a privatedoctorcan keepseeingheir doctor.

Prescription Drug Coverage- PDL Formulary, August 2019: Suboxone, Zubsolv, Bunavail, and
Subutex do not require PA for the first 180 days of treatment with a maximum dosage equivalent to

24mgs per dayf the medication is required beyond the initial &8y period, on aannual basis,
providers must submit an attestation that the f
record:diagnosis of opioid dependenaescription of psychosocial support the patient is recejddng a
treatment plan detailing manamgent and potential for tapering/discontinuatiéor mono formula

buprenorphine, addition verification of pregnancy or an allergnatoxone must be provided.
Maintenancdeyond the 3/ear continuation periogkquires additionadocumentation and a plam taper.

Vivitrol and naltrexone tabletarelistedaspreferredwith PA of clinical criteria. Sublocade an¥ivitrol

must bedispensedby the prescriber.

5. State MedicaidExpenditures: 2015As of August 2019 totdledicaidenroliment was809,206
(childrenandadults= 9.7 of thestatepopulation).Total Medicaidspendingor 2018 was2 4 billion.

6. Drug overdosefatality rate in 2016 is projected to be: 22ger100,000);ateof fatalities
attributedto opioids:16.4(per100,000)rateswerefairly stablefrom thepreviousyear. CDC datafor
201%&howtherateof drugoverdosedeathgemained stablé22.3) or650 deathsProvisionddata for
2018 suggest overdose deaths may decrease slightly.
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Vermont hasexpandedvedicaideligibility.

1. In 2013 ASAM reported: VermontMedicaidresponseso a surveyndicatedcoverageof
MAT for beneficiariesvith substanceisedisordersvasasfollows:
I Medicaidcoveragdor methadoneénaintenance
9 Medicaidcoveragdor buprenorphine/naloxongocumentatiorf counselingequired)
1 Medicaidcoveragdor long-actinginjectablenaltrexone

2. In2014S A MH S Aebisw of Medicaid policies indicatedall medications used tieat
SUDswereonV T &Vedicaidpreferreddruglist includingthoseusedto treatalcoholuse disorders.

3. For 2012K a i s MedidaidBenefits:RehabilitationServicesMental Healthand
Substancé\buseData Se®& Kaiser StateHealth FactsshowedVT Medicaidcoveredreatmentfor
beneficiarieswith substanceisedisorderghroughfeefor servicegeimbursementermont hasaCMS
approvedl115waiverunderwhich The Departmenbf VermontHealthAccessas a managedare
entity, administers/ e r m opallichealthcovemgeprogramsincluding Medicaidand VermontHealth
AccessPlan(VHAP). Medicaidand VHAPservicesaredelivered on afeefor servicebasis othrough
theSt a PrimmargCareCaseManagement model aihanagedarecalledPrimaryCarePlus.

4. Current Medicaid Covered Services verified as 0f10/2019 Department of Vermont

Health: Chemical dependency services reqpireauthorization, but at least one visit is allowed
without authorizationself-referral for chemical dependency visits is covered up to $500 per

year. A 2014 memo outlining the Medicaid State Planamencht t hat aut hori ze
OHub and Smpaokdxd& pgrewt ment of opioid use dis
buprenorphine are the primary pharmacolodicstments for opioid addictiamnlts number of
OTPshas recentlexpanded from 5 to 84edically managed inpatient detoxification requires
pre-authorization if planned; emergency admissions require notification within 24.#durs
inpatient medically managed detadmissions are reviewed for medical necessityranuaire
discharge planning and continuity of care for fohaw outpatienservices. Court ordered
services are covered if they meet criteria for medical necessity.

Prescription Drug Coveragei PDL, 10/2019: Suboxonenaltrexone (oral)Acamprosate,
disulfiram,methadoneral concentraté10 mg/ml) andnaloxonevials andNarcan(up to 4 doses per
month)arepreferreddrugsthat do not requirpre-approval(clinical criteriaapplyto some).
Maximummaintenancedoseis 16 mgfor buprenorphingroductsandmaximumprescribedsupply
of 14 days.Buprenorphine/naloxon8L tabletspuprenorphinenono formulaSL tablets,Vivitrol,
Probuphine implantsSublocade depamjections,Zubsolv,Bunavail LucemyraandAntabuseare
nonpreferreddrugsandsubjectto pre-authorizatiorcriteria as wellandquantitylimits. PA is also
required for buprenorphine products when a daily dose greater than 16mgs is prescribed.
Methadondor treatment ofOUD is covered andvailablethroughV T &extified OTPs.

5. State MedicaidExpenditures: As of August2019, totaMedicaidenrolimentwas152,716
(children andadults= 24% of thestatepopulation).Total Medicaidspendingor 2018 was1.6
billion.

6. Drug overdosefatality rate for 2016was22.2(per100,000);rateof fatalities attributedto
opioids:18.4(per100,000)ratesincreasedy morethan athird overtheprevious year.CDC
datafor 2017 showherate ofdrugoverdoseleathancreasd to 23.1 or 134 deaths.
Provisionalfor 2018 suggest overdose fatalities have continued to increase.
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Medicaid Coverage for MAT 50 State Review

Virginia GeneralAssemblwoted toapproveexpandedviedicaideligibility on 5/30/18.

1. In 2013 ASAM reported: Virginia Medicaidresponseto a surveyndicatedcoverageof
MAT for beneficiariesvith substanceisedisordersvasasfollows:
1 Medicaidcoveragdor methadonenaintenance
9 Medicaidcoveragdor buprenorphine/naloxongocumentatiorf counselingequired)
1 Medicaidcoveragdor long-actinginjectablenaltrexone

2. In2014S A MH S Aebisw of Medicaid policies: indicated only acamprosateasexcluded
fromV A 6Medicaidpreferreddruglist. Othermedicationsused tareatalcohol usalisorders were
covered.

3. In 2012K a i s MedicaidBenefits:RehabilitationServicesMental Health and Substance
AbuseData Set& Kaiser StateHealth Facts showed.Virginia Medicaidcovered treatmenfor
categoricallyandmedicallyneedybeneficiarieavith substancesedisorders throughfeefor
servicegeimbursementyith pre-authorizatioranda co-payof $3 per visit. Limits variedby
service.

4. Current Medicaid CoveredServicesi verified as 0f2019: Thelaw expandingViedicaid
eligibility to familiesandindividuals with incomeat or below 138%o0f povertylevel wassigned into
the20192020budgetlaw by the governoron 6/7/2018andtook effectJanuaryl, 2019.Theplan
includeswork opportunityreferrals health behaviomicentives, enrollment and eligibility restrictions
benefitrestrictionsand cepays, btiapproval of thos elements is pendindn 2016, CMSapproved
1115waiver(t he Governor 6 s Ac KRecoverySéhicesiPlardiatekparddddd i ct i o
V A0 s teeldtbentoverage whichincludes inpatienietoxandtreatmenfor up to 15days,
expands coveragef residentialdetoxandtreatmentindincreaseseimbursementatesfor substance
abuse treatmenserviceurrentlycoveredoy Medicaidsuchascasemanagemenpartial
hospitalizationintensiveoutpatientandcounselingcomponents of opioitteatmentlt alsoadds
coveragdor peersupportservices.

Prescription Drug Coveragei PDL, 10/2919applies toMedicaidFFSandmanagedcareplans:
Preferrednethadongroductsncludeoral concentrat@ndsolution(for detoxificationand
maintenance treatmeat narcoticaddictiononly) for patientsenrolledin certified/registered

O T P, 8esvicesaapprovedwvith documentatiomf clinical criterion. Preferred Suboxone® SL film in
dosages 24mg/day or less prescribed by ametwork, buprenorphine waivered provider does not
require a PA. Length of Authorization: 3 Months (Initfd 6 months (Maintenanc&on-preferred
agentgequiring PA includeBunavail,Zubsolv,Sublocadeand buprenorphine/naloxongith
documentation as to why the member cannot be prescribed a preferredagesrnorphine mono
product will only be covered for pregnant women for a maximum of 10 mdwhBA isrequired

for Vivitrol, naltrexongabletsandNarcannasal sprayandnaloxone.

5. State MedicaidExpenditures: As of August 2019, totaVledicaidenrollment exceeded 1.3
million (childrenandadults= 12% of the statepopulation).Total Medicaidspendingor 2018
exceeded 9.6illion.

5. Drug overdosefatality rate in 2016the rate of drug overdose fatalitiwas16.7 (per100,000);
rate offatalities attributedto opioids:13.5(per100,000) Ratesincreasd by morethan athird over
the previousyear.CDC datafor 2017showthereportedrate increased to 17.9 or 1,56g

overdosaleathsProvisionaldata for 2018 suggesterdose deaths may have declined slightly.

ns
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Medicaid Coverage for MAT 50 State Review

Washington: hasexpandedVedicaideligibility.

1. In 2013 ASAM reported: WashingtorMedicaidresponseto a surveyndicatedcoverageof
MAT for beneficiariesvith substanceisedisordersvasasfollows:
1 Medicaidcoveragdor methadonenaintenance
1 Medicaidcoveragdor buprenorphine/naloxon@ocumentatiomf counseling required)
1 Medicaidcoveragdor long-actinginjectablenaltrexone

2. In2014S A MH S Aebisw of Medicaid policies: indicatedall medications used tipeat
SUDswereon WA 0 Medicaidpreferreddruglist includingthoseusedto treatalcoholuse
disorders.

3. For 2012K a i s MediGaglBenefits:RehabilitationServicesMental Healthand
Substanc@buseData Sei& Kaiser StateHealth Factsshowed WA Medicaidcovered
treatmenftor categoricallyandmedicallyneedybeneficiarieaith substanceisedisorders
throughfeefor servicesor percentagef chargereimbursement. Ambulatoigetoxwasnot
coveredandpre-approvalwasrequiredfor specifiedservices.

4. Current Medicaid CoveredServicesi verified as 0f2019: Division of BehavioralHealth
and Recoverywebpage WA Medicaidcoversa continuum ofsubstanceisedisorderservices
including: assessmenbrief interventionandreferralto treatmentwithdrawalmanagement
(detoxification);outpatientreatmentjnpatientresidentiatreatmentppiatesubstitution
treatmentandcasemanagementost onlyrequirerecertificationevery12 monthsand
requirementgor documentatiorf counselingor patients receiving MAT haveeen loosen.
New 2019MAT guidelinesapplyto feefor serviceandall contractedMC providersand
outline the approved practices faprenorphine inductioand maintearnce

5. Coveragei PDL 10/2019 appliesto for Medicaid Feefor Serviceand all ManagedCare
contractors: Preferreddrugslisted that do notequirepre-authorization include:aloxonevials and
Narcannasalspray,Acamprosatedisulfiram naltrexoneoral tablets buprenorphine/naloxorgenericSL
tables, andSuboxoneVivitrol may require prauthorizationNon-preferreddrugsrequiringpre-
authorizaion includebuprenorphinenonoformula SL tablets buprenorphine/naloxone generic film,
Bunavail,Zubsolv, ProbuphingmplantsandSublocade depabjections The maximum daily dosage
for buprenorphine products in 32 mgs. or equivalbtgthadonerovidedby OTPsis coveredandmay
require PA of clinical criteria

6. State MedicaidExpenditures: As of August 2019, totalledicaidenrollmentexceeded
1.7 million (childrenand adults= 23% of thestatepopulation).Total Medicaid spending
for 2018 exceeded 12.killion.

7. Drug overdosefatality rate in 2016was14.5(per100,000);rateof fatalities attributedto
opioids: 9.4(per100,000);rates remainedtablesincethe previoug/ear.CDC data for2017
showtherateof reporteddrugoverdosaleathancreased to 15.2 dr, 1. Provisionaldata for
suggest overdose fatalities have continued to increase.



https://www.hca.wa.gov/assets/billers-and-providers/MAT_buprenorphine_products.pdf
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Medicaid Coverage for MAT 50 State Review

WestVirginia hasexpandedviedicaideligibility.

1. In 2013 ASAM reported: WestVirginia Medicaidresponseto a surveyndicatedcoverage
of MAT for beneficiariesith substanceisedisordersvasasfollows:
1 No Medicaidcoveragdor methadonenaintenance
9 Medicaidcoveragdor buprenorphine/naloxongocumentatiof counselingequired)
1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2. In2014S A MH S Aebisw of Medicaid policies: indicatedonly methadonevasexcluded
from WV 6Medicaidpreferreddruglist. Medicaidcovereddrugsusedto treatalcoholuse
disorders.

3. For 2012K a i s MediéaisiBenefits:RehabilitationServicesMentalHealthand Substance
AbuseData Sei& Kaiser StateHealth Factsshowed WV Medicaidcoveredtreatmenfor
categoricallyandmedicallyneedybeneficiariesvith substancesedisorders throughfeefor
servicegeimbursementWestVirginia hasa CMS approvedl115waiverunder whichthe State
implementsa Medicaidreform programcalledMountainHealthChoices.The programhas aBasic
andanEnhanceglan,aswell as araditionalMedicaidPlan.The Basic planincludesall stateand
federalmandatoryservices; th&nhanceglanoffersadditional serviceso members voluntarily
signinga health careesponsibilityagreement.

4. Current Medicaid CoveredServicesi Note: Effective 2019 - WV Medicaid now provides
coveragdor buprenorphine/naloxone formulatiomspncbuprenorphineyivitrol and
methadondérom OTPsundera CMS approvedl115waiver,which increasesoverageof
communitybasedandoutpatient SUDreatmenservicesmakesesidentiakreatmentvailable
to Medicaidbeneficiariesandcoversmethadonenaintenancéreatmentby OTPs. It adds
coveragdor recoverysupportservicesandsupports widémplementatiorof SBIRT aswell as
Narcandistribution. TheNVV Bureaufor Medical Servicesvebpagehas updateand
announcementsn thetwo-phasedoll out of expandederviceswith coverageof methadone
treatmentand otheservicesffectiveJanuary2018.The MedicaidBehavioralHealth
RehabilitationManualfor 2019includesa newsection orcoverageof MAT and a chapter on
methadone assessment, induction, and maintenance.

5. Prescription Drug Coverage- PDL Formulary, October 2019: Preferrednedicationsare
listedasnaloxone Narcannasalspray,Suboxondilm andVivitrol. Vivitrol no longerrequirespre-
authorizatiorand Suboxone appears not to require PA for patients meeting clinical ¢ateviell

as mono formula buprenorphine for pregnant wogmBaprenorphindormulationsrequirere-
authorizatioreverysix months A maximumof 24mgis permittedor thefirst 60 days;thereatfter,
maximummaintenanceloseis 16 mg. Non-preferredore-authorizatiorforms andcriteriaare
availableonlinefor: Sublocadduprenorphine/naloxortablets Bunavail,andZubsolv.Methadone
providedby OTPsis nowcovered Buprenorphine monproduct will only be covered for pregnant
women for a maxnum of 10 months.

5. State MedicaidExpenditures: As of August 2019 atal Medicaidenrollment wa$29,664
(childrenand adults= 29% of thestatepopulation).Total Medicaidspendingor 2018 exceeded
3.8 billion.

6. Drug overdosefatality rate in 2016 was52.0 (per100,000)rate offatalitiesattributedto
opioids: 43.4per100,000) Both fatality ratesincreaseanorethan 20%over thepreviousyear.
CDC datafor 2017showtherateof reporteddrugoverdoseleathsncreased t®&7.8 orat 974
deathsProvisionaldata for 2018 suggests a slight decrease in drug overdose deaths.
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Medicaid Coverage for MAT 50 State Review

Wisconsinhas noexpandedviedicaideligibility but offers coveragdo adults withhcomesup
100%o0f povertylevel throughits existingwaiverprogram.

1. In 2013ASAM reported: The WisconsinMedicaidwebsiteindicatedcoverageof MAT for
beneficiariesvith substancesedisordersvasasfollows:

1 Medicaidcoveragdor methadonenaintenance

1 Medicaidcoveragdor buprenorphine/naloxone

1 Medicaidcoveragdor long-actinginjectablenaltrexone

2. In2014S A MH S Aediew of Medicaid policies: indicatedall medicationsusedto treatSUDswere
onWI @Vsdicaidpreferreddruglist.

3. For 2012K a i s MediaglBenefits: RehabilitatioservicedMentalHealthand Substance
Abuse Data Set& Kaiser StateHealth FactsshowedWI Medicaidcoveredreatmenfor categorically
and medicallyneedybeneficiariesvith substanceisedisorderghroughfeefor servicegeimbursement,
with minimal co-pays. Undera CMS approvedl115waiver,the stateextendedviedicaideligibility to
families andcaretakerelativeswith incomeup t0200%of FPLthroughtheS t a BaglgerCarélus
StandardPlan. Alimited benefitpackagewith highercopayment¢BadgerCard€’lusBenchmarkPlan)is
offeredfor childrenandpregnanivomenwith incomebetweer?00%and300%of the FPL. BadgerCare
PlusCorePlanis alimited coverageplanwith someco-paymentffer to childlessadultswith incomeat
or below200%FPL.

4. Current Medicaid CoveredServicesi verified asof 10/2019: An extension ofisconsid $115
waiver programwhich providescoverageo individualswith incomeat or below100%of povertylevel
was approved by CMS in 201@dded work requirements of 80 hours per mofahindividualsage 50
andunder (plus other exceptions) have been approved but not yet implementeeligithikty and
enrollment restrictionbave also been approvedch asequiling healthy behavior assessments and
copaysor premium contributionfrom somebeneficiaries However,the waiver programlsoprovide
full coverageof residentiakubstancesedisordertreatmenfor all BadgerCaré?lus beneficiaries.
WisconsinDHS websiteinformation onMAT choicesavailablefor treatment of OUDists: methadone
dispenseanly atspeciallylicensedOTPs buprenorphine formulationandnaltrexone A continuumof
serviceds alsocoveredjncludingassessmendetox, inpatientandoutpatient treatmentounseling,
recoverycoaching Thestatehasalso dedicatefederalgrantfundsto providingopioid treatmenfor
people without coveraga responseo increasing overdosdatalities.

Prescription Drug Coverage- PDL Formulary, 11/2019: The preferreddruglist suggests
certainpreferreddrugs fortreatment of OUlareavailablewithout PA to patiens meeing
diagnostic criteria However, there is a prior authorization fdion buprenorphine productiat
allows for electronic transmission ofA® for preferred agentbroughthe STATPA system.
Preferred drugsiclude methadondrom OTPs Suboxondilm, Zubsolv,oral naltrexone Vivitrol,
naloxonevial & syringesNarcannasal sprayNon-preferreddrugsthat require PAnclude
buprenorphinenonoformula tabletsgenerc buprenorphine/naloxone tabletsd films Bunavail,
and Sublocade

5. State MedicaidExpenditures: As of August 2019, totdVledicaidenrollment exceeded
million (childrenandadults= 18% of thestatepopulation).Total Medicaidspendingor 2018 was
9.5hillion.

6. Drug overdosefatality rate in 2016was(per100,000) ateof fatalities attributedto opioids:
15.8(per100,000) whichrepresentan increasén overalldrugoverdosefatalitiesof 25%anda
41%increasean opioid overdosedeathdrom the previousyear. CDC datafor 2017showtherateof
reporteddrugoverdosedeathsancreased t@1.20r 1,177. Provisionaldata for 2018 suggest drug
overdose fatalities may have decreased.
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Wyoming hashot expanded/ledicaideligibility.

1. In 2013 ASAM reported: the WyomingMedicaidwebsite indicatesoverageof MAT for
beneficiariesvith substancesedisordersvasasfollows:
1 No Medicaidcoverage fomethadonenaintenance
9 Medicaidcoveragdor buprenorphine/naloxongocumentatiof counselingequired)
1 Medicaidcoveragdor long-actinginjectablenaltrexoneor opioid usedisorders

2. In2014S A MH S Aediesw of Medicaid policies: indicatedboth methadonand
Acamprosate werexcludedrom WY 6 Medicaidpreferreddruglist.

3. For 2012K a i s MeadiéaglBenefits:RehabilitationServicedVlental Healthand Substance
AbuseData Set& Kaiser StateHealth Facts showed WY Medicaidcoveredreatment
for beneficiariewith substanceisedisorderghroughfeefor serviceseimbursement

4. Current Medicaid Covered Services verified as of 20B: WY Medicaid Community

Mental Health & Substance Use Treatment Services Manualjised 3/2016, lists the

following reimbursable services: clinical assessment; peer specialist services;, agency/based
individual/family therapy; comprehensive medication services; substance use intensive outpatient
treatment servicesw i t h A s pgrogrant df graugetickatment which may include education

about role functioning, illness, and medications; group therapy and problem sahihgjmilar
treatment to i mpl ement e a &ffecieemMNovenibéredd7, md i ent 0s
certificationis required for coverage of most behavioral health services; coverage is available for
selected telehealth services and SBIRT among beneficiaries age 18 and over

Prescription Drug Coveragei 11/2019 -PDL Formulary: Suboxoneand
buprenorphine/naloxonahlet ardisted as a preferred medicatsonith clinical criteria
requiremerd for prior authorization however, a skday emergency supply of Suboxone is permitted
without PA, effective5/2019 The maximum dosage i$rhgs per dayor the first two yearand

8mgs per dayafter that. Oral buprenorphine mono formula can beaptborized for pregnant or
nursing women and those with a documented allergy to naltreXoniol and oral naltrexone are
listed as preferred medications, available witHe#itfor patients meetinglinical criteria PA is
required for norpreferreddrugs:Bunavail, Zubsolv, buprenorphine and buprenorphine/naloxone
tablets are listed as ngmeferred, but the latter is recommended under a mandatory generic policy.
Methadone is listeds norpreferred with quantity and dosage limitations, but not specified as
covered for treatment of OUDs. Generic naloxone is covered withoatupinerization for
beneficiaries only (not family or friends obtaining it on his or her behalf).

5. State MedicaidExpenditures: As of August 2019 totdVledicaidenrolimentwas53,586
(childrenandadults= 9% of the statepopulation).Total Medicaidspendingor 2018 exceeded 600
million.

6. Drug overdosefatality rate for 2016was17.6(per100,000);rateof fatalities attributedto
opioids:8.7 (per100,000) whichrepresenta 10%increasean overalldrug overdosdatalitiesand
a7%increasen opioid deatHrom the previousyear. CDC datafor 2017 showtherate of
reporteddrugoverdosealeathsdecreased significantly to 12.2 &% deathsProvisionaldata for
2018 suggest overdose death are continuing to decrease.




