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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-14-26
Baltimore, Maryland 21244-1850

CENTERVS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIF SERVICES

Center for Medicaid and CHIP Services

Disabled and Elderly Health Programs Group

December 18, 2019

Ms. Marie Matthews

State Medicaid Director

Montana Department of Public Health and Human Services
P.O. Box 4210

Helena, MT 59620

Dear Ms. Matthews:

The CMS Division of Pharmacy team has reviewed Montana’s State Plan Amendment (SPA) 19-
0001 received in the Denver Regional Operations Group on September 30, 2019. This
amendment proposes to allow the Division of Medicaid to comply with the Medicaid Drug
Utilization Review (DUR) provisions included in Section 1004 of the Substance Use-Disorder
Prevention that promotes Opioid Recovery and Treatment (SUPPORT) for Patients and
Communities Act (P.L. 115-271). This amendment also proposes to allow the Division of
Medicaid to comply with the requirements outlined in Montana House Bill 86 regarding a 7-day
supply limit for opioid naive members.

Based on the information provided and consistent with the regulations at 42 CFR 430.20, we are
pleased to inform you that SPA 19-0001 is approved with an effective date of October 1, 2019. A
copy of the signed CMS-179 form, as well as the pages approved for incorporation into Montana’s
state plan will be forwarded by the Denver Regional Operations Group.

If you have any questions regarding this amendment, please contact Charlotte Amponsah at
(410) 786-1092 or charlotte.amponsah@cms.hhs.gov.

Sincerely,

Cynthia R. Denemark, R.Ph.
Deputy Director
Division of Pharmacy

cc: Richard C. Allen, Director, Denver Regional Operations Group
Barbara Prehmus, Denver Regional Operations Group
Mary Eve Kulawik, Analyst, Montana Medicaid
Dani Feist, Pharmacy Program Officer, Montana Medicaid
Dan Peterson, Bureau Chief, Montana Medicaid
Shannon Sexauer, Pharmacist, Montana Medicaid
Jennifer Rieden, Acting Division Administrator, Montana Medicaid
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Citation Section 4.26
Public Law 115-271

Section 1004 &

1902(a) (85)

74d
State/Territory: MONTANA

Substance Use-Disorder Prevention that Promotes Opioid Recovery and Treatment
(SUPPORT) for Patients and Communities Act Provisions

Claims Review Limitations: The state shall perform the following reviews and
actions for opioid claim limitations:

A. Prospective Drug Utilization Review (ProdDUR) Point of Sale (POS) safety
edit for opioid duplicate and early fill and exceeding state defined quantity
and dosage limits for clinical appropriateness. A prior authorization shall be
required for an override.

B. ProDUR safety edit for exceeding state defined Morphine Milligram
Equivalents (MME) limits (as recommended by clinical guidelines). A prior
authorization shall be required for an override.

C. Retrospective reviews on opioid prescriptions exceeding these above
limitations on an ongoing basis.

D. Retrospective Drug Utilization Review (RetroDURY) shall be performed to
identify members receiving concurrent opioids and benzodiazepines and for
those receiving concurrent opioids and antipsychotics on an ongoing basis.
Education shall be provided to practitioners prescribing these medications.

Program to Monitor Antipsychotic Medications by Children: The state shall
manage, monitor, and review antipsychotic medications for appropriateness for
all children including foster children based on approved indications and clinical
guidelines.

Fraud and Abuse ldentification: The state DUR program has established a
process that identifies potential fraud or abuse of controlled substances by
enrolled individuals, health care providers and pharmacies

TN No. 19-0001
Supersedes TN No. New

Approval Date Effective Date 10/01/2019
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Supplement fo
Attachment 3,14
qervice | 2a
Proseribed Diigs
MMONTANA

Drogs eovered by the Medicaid Program are subject to the following limitations:

L Drrugs weust be prescribed by a physician or other Heensed practitoner who is authorized by law fo
prescribe drogs and i5 recognized by the Medicaid program;

2. Waintensrice medications may be dispensed inquantities sufficient for a 90-day supply or 100 units,
whichever i preater. Other medications may oot be dispensed in‘quantitios greater than a 3d-day
supply except where mapufacturer packaging cannot be reduced to g smaller quantity. Oploid
prescriptions dispensed o opiokd nalve members must ot exceed s T-day supply. The deparimient
postsa Het of current drug olasses which are considered maintensnce miedications on the department's
web gite ot ittpsVmedicatdprovider hbsomt gow,

3. Drugs are not covered i they:
. Have besn classified as “less than effective™ by the Food and Drog Administeation (FDA) {Drug
Efficacy Stady Tmplementation (DES) drugs):or
b, Are produced by manufacticers who have not signed 4 rebate apreement with CMS.

4. - Wursing facilities are respoisible for providing over<the-counter laxatives, antacids, and aspirin to their
residents as these items ave incloded Tn e facility per digm mate determined by the Department.

5o Mosmana Medicatd will cover vacoines administersd inan outpatient pharmacy setting.

b. The Department will reimburse for compounded nonrebatable Active Pharmaceutical Ingredient (API}
bl powders and excipients on the Department’s maimiained deog formulary.

1. The Department will cover nonpresoription folic acid, pyvidoxine, and bronchosaline:

8. Effective January 1, 2006, the Medicaid agency will not cover any Part D deug For Tull-benelil dual

eligible individuals who are entiiled to receive Medicare benelits under Part A or Part BL

9. The Medicaid sgeney provides coverage for the following excluded orotherwise restricted drugs or
classes of drugs, or their medical vses to 8]l Medicaid recipients, including full benefit dual eligible
beneficiaries wider the Medicare Presoription Do Benelit —Part [

[ The following excluded drugs are covereds
M () apents when used for anorexia, weight loss, welght galn. Weight gain agents are covered

when medically necessary, Agents whien nsed Tor arorexia and weieght loss continie 45
exclided drogs.

by apents when used to promote fertility
L ) apents when wsed for cosmetic purposes o hair growith
B {d)agents when nsed for the symptomatic reliel cough and colds
B (e} prescription vitnming and mineral produsts, except prenatal vicaming and fuoride
TH 190001 Approved Effective 1000172018
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