
       
 

  
 

    

   

   
    
 

    
   

 
   

   
  

   

 

 

 
      

          
           
  

        
  

 

 

          
      

 
 

       
            

          
  

  
 

 
 

Managed Care Operations Memorandum
 
General Operations
 

MCOPS Memo # 03/2018-003
 

Date:	 March 15, 2018 

Subject:	 Prior Authorization of Opioids and Medication Assisted Treatment 
(MAT) 

To:	 Physical Health and Community HealthChoices Managed Care 
Organizations - Statewide 

From:	 Laurie Rock, Director, Bureau of Managed Care Operations, Office of Medical 
Assistance Programs 

Kevin Hancock, Acting Deputy Secretary, Office of Long Term Living 

Purpose: 

The purpose of this Operations Memorandum is to inform all HealthChoices Physical Health 
Managed Care Organizations (PH-MCOs) and Community HealthChoices MCOs (CHC-MCOs) 
that the provisions outlined in the February 28, 2018 letter to all insurers in Pennsylvania 
from Rachel L. Levine, M.D., Acting Secretary of Health and Physician General, Teresa D. 
Miller, Acting Secretary, Department of Human Services, Jennifer S. Smith, Acting 
Secretary, Department of Drug and Alcohol Programs, and Jessica K. Altman, Acting 
Commissioner, Pennsylvania Insurance Department (see attached) related to long and 
short-acting opioids and MAT apply to all MCOs. 

Background: 

The Department recognizes the steps the MCOs have taken to ensure that their prior 
authorization policies and guidelines to determine medical necessity of long-acting and 
short-acting opioids for children and adults are consistent with current Centers for Disease 
Control and Prevention (CDC) Guidelines for Prescribing Opioids for Chronic Pain and the 
additional requirements listed in MCOPS Memo # 09/2017-2018, issued August 13, 2017. 
The new requirements related to long and short-acting opioids and MAT are part of the 
ongoing commitment of the Administration to address the opioid crisis. The requirements 
will ensure consistency between the managed care and fee-for-service delivery systems and 
among the MCOs, while providing beneficiaries with access to quality care, preventing opioid 
dependency, and comprehensively treating opioid dependency if it does occur. 

MCO Ops Memo 03/2018-003	 Page 1 



       
 

 
 

 
 

      
 

 
 

       
 

  
   

 
 

 

             
   

 
 

  
 

       
        

          
 

 
  

 
 

 
  

 
 

     
       

  
 

  
   

Discussion: 

Requirements that apply to MAT: 

•	 At least one buprenorphine/naloxone combination product(s) must be covered 
without a requirement for prior authorization 

•	 Prior authorization may be required for the following: Buprenorphine without 
naloxone 

o	 Buprenorphine for patients also taking benzodiazepines or other CNS 
depressants Prescribed quantities that exceed daily dose limits 

o	 Non-preferred or non-formulary drugs 
•	 Both injectable and oral naltrexone must be covered without a requirement for prior 

authorization 
•	 At least one form of nasal naloxone must be covered without a requirement for prior 

authorization and without quantity limits 

As set forth in the Attachment to the February 28, 2018 letter, the MAT changes must be 
implemented within 60 days from the date of the letter. 

Requirements that apply to opioids: 

The Attachment to the February 28, 2018 letter sets forth the timeline for the 
implementation of the thresholds for prior authorization of opioids. Prior authorization 
requirements and guidelines that were implemented in response to MCOPS Memo # 
09/2017, even if consistent with the requirements for Phase 1, 2, or 3, must remain in 
place. Any changes required for compliance with Phases 1, 2, or 3 must be implemented by 
the dates listed in the Attachment to the letter. 

Next Steps: 

1.	 All MCOs must review their current prior authorization policies for long and short acting 
opioids and MAT to determine what revisions must be made to their requirements for 
prior authorization and guidelines to determine medical necessity to reflect the 
changes in the Attachment to the letter. 

2.	 MCOs must submit their revised policies for MAT Prior Authorization Review Program 
(PARP) review by April 2, 2018 for review and approval prior to implementation within 
the specified timeframe. 

3.	 MCOs must submit their revised policies for opioids PARP review by August 1, 2018 
for review and approval prior to the Phase 1 September 1, 2018 implementation. 
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Obsolete: 

N/A 

Attachment: 

Letter from Rachel L. Levine, M.D., Acting Secretary of Health and Physician General, Teresa 
D. Miller, Acting Secretary, Department of Human Services, Jennifer S. Smith, Acting 
Secretary, Department of Drug and Alcohol Programs, and Jessica K. Altman, Acting 
Commissioner, Pennsylvania Insurance Department dated February 28, 2018. 

MCS-03-2018-003 

Attachment - Insurer
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February 28, 2018 


 
We would like to thank you again for your participation in the summit held by the Commonwealth this 


past fall that brought together representatives of Pennsylvania’s largest insurers serving both our 


commercial insurance markets and our Medicaid managed care program to discuss strategies to address 


the opioid crisis. As you know, the opioid crisis continues to devastate our Commonwealth, and 


Governor Wolf and all of us remain committed to doing everything we can to both prevent addiction and 


comprehensively treat it if it does occur. 


 
At the summit, we discussed many critical topics, including appropriate prescribing practices for opioids, 


access to the full spectrum of necessary treatment, and considering viable alternatives for pain 


management. We heard from you the value of having consistency across payers to ensure that there are 


stronger shared incentives driving appropriate prescribing behavior and that patients have the access to 


a robust array of medically necessary treatment, regardless of whether they receive their health care 


coverage through Medicaid or the commercial market. 


 
Since the summit, the Commonwealth has had many critical and in-depth discussions about these same 


topics. We have looked to best practices, to actions taken by other states and insurers, and to what we 


have heard from individuals struggling with addiction and their families about the path that led them to 


addiction and the barriers they have experienced getting the help they need. We believe bold steps are 


necessary. 


 
As such, in the coming weeks, the Commonwealth will implement new policies within the Medicaid 


program that will enhance current guidelines to help ensure appropriate prescribing of opioids while 


also ensuring access to Medication Assisted Treatment. The Department of Human Services will be 


implementing these policies within both the Medicaid fee-for-service and managed care programs. 


Details on these steps are contained within the attachment. 
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Given our shared interest in combatting this crisis and our discussions at the summit about the 


importance of alignment across payers, we are also asking all of the commercial plans to take these 


same steps alongside the Commonwealth. If each of the commercial plans could respond to 


RA-IN-opioidsummit@pa.gov with their willingness to take these important steps by Friday, March 23, 


our hope would be to highlight these steps and our partnership in a shared announcement. 


 
As you consider this request, please feel free to contact us if a discussion would be helpful or if you have 


questions about the content of the request. Any questions can be directed to 


RA-IN-opioidsummit@pa.gov. 


 


Thank you again for your time and for your partnership. Our hope is that these steps will achieve real 


progress in stemming the over prescribing of opioids while at the same time ensuring that those 


struggling with addiction are able to access the treatment they need, whatever that treatment will be. 


 
Sincerely, 


 


 
Rachel L. Levine, MD, Acting Secretary of Health and Physician General 
Pennsylvania Department of Health 


 
 
 
 


Teresa D. Miller, Acting Secretary 
Pennsylvania Department of Human Services 


 
 
 
 


Jennifer S. Smith, Acting Secretary 
Pennsylvania Department of Drug and Alcohol Programs 


 
 
 
 


Jessica K. Altman, Acting Commissioner 
Pennsylvania Insurance Department 


 
Attachment 



mailto:RA-IN-opioidsummit@pa.gov

mailto:RA-IN-opioidsummit@pa.gov





Attachment 
 


Section 1. Enhancing Prior Authorization of Opioids 
 


Commercial insurers and Medicaid managed care organizations are all asked to adopt the prior 


authorization requirements outlined in the chart below. The goal of enhancing prior authorization of 


opioids is to ensure appropriate utilization of opioid analgesics and protect patient health and safety. 


Prior authorization review should make certain patients are receiving the correct treatment for their 


pain and risks associated with opioid utilization are appropriately managed and monitored. The goal is 


not to deny care for patients who need it. Payers should work collaboratively with prescribers and 


patients to accomplish these goals. 
 


Thresholds for Opioid Prior Authorization (PA) 
 


  


Phase 1 
Implement by 9/1/18 


 


Phase 2 
Implement by 1/1/19 


 


Phase 3 
Implement by 7/1/19 


Long-acting 
opioids (LAO) 


All LAOs require PA All LAOs require PA All LAOs require PA 


Short-acting 
opioids (SAO) 


PA required for patients 
new to opioid therapy 
after: 
3 days (children) 
5 days (adults) 


PA required for all patients 
after: 
3 days (children) 
5 days (adults) 


PA required for all patients 
after: 
3 days (children) 
5 days (adults) 


Morphine 
milligram 
equivalents 
(MME) 


PA required for ≥ 90 
MME/day 


PA required for ≥ 90 
MME/day 


PA required for ≥ 50 
MME/day 


Exceptions Active cancer, sickle cell 
crisis, and palliative 
care/hospice 


Active cancer, sickle cell 
crisis, and palliative 
care/hospice 


Active cancer, sickle cell 
crisis, and palliative 
care/hospice 


 
 


Key elements of standard opioid prior authorization guidelines to determine medical necessity are as 


follows (consistent with CDC and the Pennsylvania DOH Guidelines on the Use of Opioids to Treat 


Chronic Non-cancer Pain): 
 


 The prescriber has assessed the patient’s pain, cause of pain, and documented the anticipated 


duration of therapy; 


 The patient has tried and failed first line drug and non-drug treatments for their pain; 


 The patient or their parent/guardian has been educated on the potential adverse effects; 


 The patient was evaluated for risk factors for opioid-related harm, and the prescriber 


considered prescribing naloxone; 







 The patient is not taking a benzodiazepine, unless the benzodiazepine or opioid is being tapered 


or concomitant use is determined medically necessary; 


 The patient has baseline and ongoing urine drug screens (UDS) that are consistent with 


prescribed controlled substances; 


 For long-acting opioids, the patient has tried and failed a short-acting opioid; 


 The prescriber or delegate conducted a search of the PA Prescription Drug Monitoring Program 


(PDMP) before prescribing the opioid; and 


 If the prior authorization guidelines are not met, payers will issue approvals to allow tapering of 


patients on chronic therapy off the opioid. Payers will coordinate approvals with the prescriber’s 


tapering plan. 


Section 2. Ensuring Access for Medication Assisted Treatment 
 


Ensuring consumers have unrestricted access to all commonly used forms of MAT when they need it is 


critical to ensuring any individual struggling with addiction can access whichever type of treatment is 


best for them. As such, MAT should be covered in the following ways: 
 


 Coverage of at least one Buprenorphine/naloxone combination product without prior 


authorization 


 Coverage of Methadone as MAT without prior authorization 


 Coverage of injectable and oral Naltrexone without prior authorization 


 Coverage of at least one form of nasal naloxone without prior authorization and without 


quantity limits 


 Prior authorization can be required in the following: 


o Buprenorphine in pregnant women 


o Buprenorphine and methadone (for MAT) in patients also taking benzodiazepines or 


other Central Nervous System depressants 


o MAT that exceeds daily dose limits 


 As applicable, MAT should be covered at the lowest patient cost tier on the pharmacy benefit 





