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Updates

Michigan clarified that its Fee-for-service patient review and restriction (PRR) program began in 1979, not 2014,
as originally noted. Figure 2 was updated April 6, 2016, to reflect this.

Oregon provided updated information on specific patient groups automatically excluded from PRR enrollment.
Figure 8 was updated July 18, 2016, to reflect this.

Missouri, Nevada, and Virginia provided updated information on the beneficiary notification process. Figure 9
was updated July 18, 2016, to reflect this.

Maryland, Nevada, and Virginia provided updated information on the appeals process. Figure 10 was updated
July 18, 2016, to reflect this.

Maryland provided updated information on drugs managed by the PRR program. Figure 15 was updated July 18,
2016, to reflect this.

Alaska clarified that its PRR program began in 1985, not 2005, as originally noted. Figure 2 was updated Jan. 4,
2017, to reflect this.



Glossary of Definitions

Fee-for-service (FFS) Medicaid program. Medicaid provides patient care through FFS or managed care delivery
models. FFS Medicaid programs reimburse health care providers for each service that is performed and billed,
such as office visits, diagnostic tests, and procedures.

Managed care Medicaid program. Medicaid managed care offers health benefits through contracted
arrangements between Medicaid agencies and managed care organizations that agree to accept a set payment
per member per month for all contracted services. However, managed care organizations generally pay the
provider on a FFS basis and absorb the loss if actual overall costs exceed costs projected under the contract.

Point-of-sale edits. Point-of-sale edits occur when the plan includes safety controls (e.g., a maximum cumulative
dose or maximum days of therapy) resulting in an alert that prevents the filling of a prescription until the
pharmacy, prescriber, or patient has addressed the concern.

Prior authorization. Prior authorization requires the prescriber or pharmacy to provide the insurer with
information demonstrating medical necessity before dispensing the drug.

Quantity limits. Quantity limits are predetermined quantities of a drug that may be dispensed in a period of time.
These limits are frequently used to promote a drug’s safe use.



Overview

To minimize overdoses and other harms associated with prescription drug abuse, public and private insurance
plans are using patient review and restriction (PRR) programs to encourage the safe use of opioids and other
controlled substances. Through PRRs, insurers assign patients who are at risk for drug abuse to predesignated
pharmacies and prescribers to obtain these drugs. Insurers identify at-risk patients based on a combination

of criteria that are unique to each Medicaid PRR. Common criteria include the number of prescribers and
pharmacies a patient visited to obtain controlled substance prescriptions (for more information on criteria, see

pages 7 and 8). Designated medical providers can then better coordinate patient care and prevent inappropriate
access to medications that are susceptible to abuse. More than 19,000 people in the United States die each year
from prescription opioid overdoses." PRR programs have the potential to save lives and lower health care costs by

reducing opioid usage and minimizing potential harms.?

This chartbook presents the results of a nationwide survey of Medicaid PRR programs, providing an overview
of program characteristics, structures, and trends across 43 states. (See Appendix A for the complete
methodology.) It found variation in the type of PRR offered, the criteria used to identify patients for enroliment
in the programs, and program details such as how pharmacies or providers are assigned and the structure

of patients’ appeal rights. In almost all responding states, PRRs were one of several tools used to prevent
prescription drug abuse.

States can use this chartbook as a resource to guide program improvements. It provides insights on program
characteristics and should serve as a starting point for encouraging state-to-state dialogue between Medicaid
agencies and among other stakeholders. These efforts may lead to the development of best practices for PRRs
as part of an overall drug abuse prevention strategy. For each state’s specific information, see Appendix B for
program criteria used to identify at-risk patients for PRR enrollment, Appendix C for the clinical review process,
and Appendix D for the patient review process for release from the program.

R

The intensity of
[the prescription
drug abuse]
epidemic in

the Medicaid
population has
prompted a need
to maximize the
Impact of such
programs in
reducing the risk
for people most at
risk of overdose.”

— Patient Review and
Restriction Programs:
Lessons Learned from
State Medicaid Agencies,
Centers for Disease
Control and Prevention
Expert Panel Meeting
Report, August 2012



Figure 1
PRRs Are Widely Used in Medicaid Programs
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Note: Oregon and Tennessee operate FFS PRRs but representatives were not sure whether Medicaid MCOs operate PRRs and,
accordingly, whether or not those programs operate in the same way as the FFS PRR programs. Georgia and Missouri were not sure
whether the Medicaid MCO PRRs operate in the same way as FFS, but did know that they operate.
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Of 52 U.S. Medicaid programs,
including the District of Columbia
and Puerto Rico, 49 operate a
patient review and restriction (PRR)
program for their fee-for-service
(FFS) population, managed care
organization (MCO) population, or
both” (see page 1 for definitions of
FFS and managed care programs).
Twenty-eight states operate PRRs
in both Medicaid FFS and managed
care environments; 16 states
administer PRRs only in Medicaid
FFS; and three states administer

a PRR only in Medicaid managed
care. Two other states also operate
a FFS PRR, but respondents could
not confirm whether the Medicaid
managed care plans in these states
have active PRRs.

Fifty-four percent of states operating
a PRR in both Medicaid FFS and
managed care indicated that state
law or regulation requires their
managed care PRRs to follow the
same program structure as their

FFS PRRs, including use of the same
criteria for identifying potentially at-
risk beneficiaries for PRR enrollment.

*

California, South Dakota, and Puerto Rico
do not operate Medicaid PRR programs.



Figure 2
Medicaid Programs Have Used PRRs Since the 1970s

1970 1971 1972 1974 1975 1976 1977 1978
Colorado Washington Pennsylvania Kansas Michigan
Nebraska Louisiana
1981 1982 1983 1984 1985 1986 1987 1988 1989
New York Minnesota Texas lowa Alaska New Jersey
Wisconsin Missouri Virginia
1990 1991 1992 1993 1995 1996 1997 1998 1999
West Virginia Connecticut Hawaii Utah* North Dakota ~ Massachusetts*
Vermont
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
New Hampshire Rhode Island Idaho Georgia Mississippi Maryland Nevada South Carolina
Wyoming Tennessee Oklahoma Oregon
2010 2011 2012 2013 2014 2015 2016
Indiana District of Columbia

North Carolina

Note: These data represent 37 states and DC. This includes only states that responded to this survey question and operate FFS PRR programs.

*

Denotes an approximate year.
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Medicaid fee-for-service (FFS)
patient review and restriction (PRR)
programs have been in operation
since the early 1970s, but some

are as new as 2016. Start dates

for the 38 FFS PRR programs that
responded to this survey question
ranged from 1973 to 2016." Colorado
and Nebraska were the first states
to start operating a PRR, in 1973. It
should be noted that Colorado’s PRR
has limited operational capacity; it
is being redesigned, with plans to
implement in the summer of 2016.
The District of Columbia has PRRs in
place within its Medicaid managed
care plans, but its FFS PRR is not yet
active. It is also expected to begin
operating in 2016.

*  The time frame includes states that plan
to launch PRRs in 2016.



Figure 3
Enrollment Varies Across States

State

0 1,000 2,000 3,000 4,000 5,000 6,000

Number of enrollees

B Medicaid managed care PRR enrollment Medicaid fee-for-service PRR enroliment

Notes: These data represent 34 states. This includes only states that responded to this survey question. Alaska, Connecticut, Idaho, North
Carolina, Oklahoma and Wyoming show FFS Medicaid enrollment only because these states do not contract with Medicaid managed care
plans. Nebraska, Nevada, Rhode Island, Texas, Vermont and Wisconsin show FFS enroliment only because these states do not operate PRRs in
Medicaid managed care. Georgia, lowa, Missouri, New Hampshire, North Dakota, Oregon, Tennessee and West Virginia show FFS enrollment
only because Medicaid managed care information was unknown to the respondent.
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In 2014, the number of beneficiaries
enrolled in Medicaid patient review
and restriction (PRR) programs
varied substantially among states,
from as few as 19 in Oregon to over
5,700 in New York. Differences

in the size of states’ Medicaid
populations alone do not explain
the variation in enrollment. For
example, Texas has over 3.8 million
Medicaid enrollees but a PRR
program with only 1,145 enrolled
beneficiaries. This PRR population
approximately equals that in states
such as Maryland and Virginia,
which have much smaller Medicaid
populations (1.1 million and 938,184,
respectively).® Other factors, such
as a state's rate of prescription drug
abuse, extent of Medicaid program
resources, and number and type

of criteria used to identify at-risk
patients, may also contribute to
state variation in PRR enrollment.
States may want to re-examine
their individual circumstances to
determine whether changes are
necessary to achieve PRR program
objectives.



Figure 4
States Structure Their Medicaid PRRs in 1 of 3 Ways

Pharmacy, prescriber,
and hospital

2l

34% Pharmacy
only

Pharmacy 45%
and prescriber

Note: These data represent 37 states and DC. This includes only states that responded to this survey question and operate a FFS PRR. States

may also designate other providers, such as specialty providers.
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Medicaid patient review and
restriction (PRR) programs typically
require at-risk enrollees’ to receive
controlled substance prescriptions
from either a designated pharmacy
and prescriber or a designated
pharmacy only. All states responding
to this survey question indicated
that the fee-for-service PRR
designates a pharmacy, at least, for
the at-risk enrollee. Further, the state
may designate other providers, such
as dentists or pain management
providers, if it determines that

the patient has over-utilized such
services.

These are beneficiaries who have been
identified using specific criteria, such as
seeing multiple prescribers or pharmacies
and obtaining a large number of opioid
prescriptions. (See pages 7-8).



Figure 5A

Medicaid PRRs Use Multiple Criteria to Identify At-Risk Patients for
Enrollment

2-4 Ml 59 Ml 1014 H 1518

Note: These data represent 37 states and DC. This includes only states that responded to this survey question and operate a FFS PRR.
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Medicaid patient review and
restriction (PRR) programs

use specific predetermined
criteria to identify potentially
at-risk beneficiaries. All of the
surveyed states with fee-for-
service programs indicated that
they use at least two criteria to
identify beneficiaries. Seventy-six
percent of programs use at least
five criteria, and 13 percent use
over 10 criteria to identify at-risk
beneficiaries.



Figure 5B

Medicaid PRRs Apply a Variety of Criteria to Identify Enrollees

40

Number of states

Utilizing a
certain
number of
pharmacies
to obtain
controlled
substances
over a
specified
time period

Note: These data represent 37 states and DC. This includes only states that responded to this survey question and operate a FFS PRR. States

Visiting a
certain
number of
prescribers
to obtain
controlled
substances
over a
specified
time period

can select more than one criterion.
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Obtaining/
filling a
certain

number of

controlled
substance
prescriptions
over a
specified
time period

Referral/ Visiting a
recommendation certain
number of
emergency
rooms over
a specified
time period

Criteria

Obtaining a
certain
number of
controlled
substances
in the same
therapeutic
class over a
specified
time period

Obtaining/
filling a
certain

number of

other
prescriptions
over a
specified
time period

Other

Twenty-nine responding states (76
percent) use all three of the most
commonly used criteria (utilizing a
certain number of pharmacies, using
a certain number of prescribers,
and obtaining a certain number of
controlled substance prescriptions
over a specified time period)

to identify potentially at-risk
beneficiaries. Fourteen states (37
percent) use the seven criteria
defined in the graph. See Appendix
B for each state's specific program
criteria.



Figure 6

Medicaid Programs Most Frequently Identify At-Risk Enrollees
on a Monthly Basis

( 2 BO/ Annually
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2 B% Every other
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Weekly 2 B%

39 5% Monthly

Note: These data represent 37 states and DC. This includes only states that responded to this survey question and operate a FFS PRR.
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Sixty-three percent of the Medicaid
fee-for-service patient review and
restriction (PRR) programs that
responded perform claims data
analysis to identify potentially at-
risk enrollees on at least a monthly
basis (monthly, weekly, or rolling/
ongoing). Only three states—Idaho,
Texas, and Washington—are not
currently identifying new patients, or
are identifying patients via referral
only, because of limited program
resources.



Figure7

Pharmacists or Registered Nurses Most Commonly Perform
the Clinical Review

Physician assistant2 B/ F 2 67 Social worker
Other ]3 2%

Combination ]3 2% 42 ‘I% Pharmacist

Registered nurse 26 3%
[ |

Note: These data represent 37 states and DC. This includes only states that responded to this survey question and operate a FFS PRR.

“Combination” includes states that use a pharmacist and/or registered nurse in combination with a physician, social worker, or other medical

professional to perform the clinical review. “Other” includes states that utilize either a medical assistant, certified pharmacy technician,
medical reviewer, or non-clinical staff to perform the clinical review.
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After potentially at-risk beneficiaries
are identified using predetermined
criteria, Medicaid patient review and
restriction (PRR) programs review

a beneficiary’'s claims history for
prescription drugs. If the clinical
review determines that the drug use
is appropriate, plan administrators
will not enroll the beneficiary in a
PRR program. Eighty-two percent of
Medicaid fee-for-service PRRs use
pharmacists or registered nurses

to perform the clinical review (this
includes the category defined as
combination). Thirteen percent

of PRRs use a combination of
pharmacists, nurses, social workers,
physicians, or other medical
professionals to perform the review.
New York requires that a pharmacist,
registered nurse, and physician all
review a beneficiary's claims history
before enrolling the patient in a PRR.
See Appendix C for each state's
specific clinical review process.



Figure 8
Certain Patient Types Are Excluded From PRR Programs

Number of states

0
Cancer Beneficiaries Hospice Beneficiaries Minors Other None
patients in long-term patients in skilled
care nursing facilities

Exclusion criteria

Note: These data represent 37 states plus DC. This includes only states that responded to this survey question and operate a FFS PRR. “Other’
includes states that exclude for conditions such as end-stage renal failure, HIV, sickle cell anemia, receiving palliative care, and children with
disabilities. States can select more than one exclusion category.
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Patients, such as those receiving
treatment for certain types of
cancer, in hospice, or in long-term
care, are typically excluded from PRR
programs. Fifteen Medicaid fee-
for-service PRR programs exclude
from enrollment patients receiving
treatment for certain cancers, with
10 states excluding both certain
cancer patients and those in hospice
care. Six of these programs also
exclude patients who are in long-
term care, in addition to patients

in hospice care and those receiving
treatment for cancer. These
exclusions help ensure that patients
with medical needs have access

to effective pain management.
Although 11 states indicated that
they do not automatically exclude
beneficiaries from enrollment,

they may choose to do so if the
clinical review determines that the
medication use is appropriate for
these patients’ health conditions.

11



Figure 9

Most PRRs Provide the Beneficiary With Up to 30 Days’ Notification
Before Enrollment

More than ]4/
30 days

4 % Less than
30 days

30 days 407

Note: These data represent 34 states and DC. This includes states with FFS PRR programs that either confirmed this information or make it
publicly available.
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Beneficiaries receive notice, usually
written, of their identification

for inclusion in a patient review

and restriction (PRR) program
before their enrollment occurs.

The notification explains the
beneficiary's right to appeal. Most
programs also provide beneficiaries
with instructions on how to give
input on designated providers.
Most responding fee-for-service
PRRs indicated that their staffs
provide beneficiaries with written
notification up to 30 days before
enrolling the patient in the PRR. Only
two states—Connecticut and West
Virginia—give beneficiaries 60 or
more days' notice.



Figure 10

The Appeals Process Varies Among Medicaid PRRs Medicaid fee-for-service (FFS)
patient review and restriction
. : L . PRR llow patient
Most Medicaid PRRs give beneficiaries at Over half of Medicaid PRRs EO aplzgftgf:ae?:isdin?/:icpaatiloennass
least 30 days to appeal enrollment do not enroll beneficiaries at-risk and their subsequent PRR
during the appeals process enrollment and provide the right to

a fair hearing. Eighty-six percent of
responding PRRs give the beneficiary
at least 30 days from notification

to appeal the decision; 27 percent
provide at least 60 days.

Fifty-three percent of states
responding will not enroll the
beneficiary in the PRR during the
appeals process, and 32 percent

3
§ will enroll the beneficiary if the
beneficiary does not appeal within
53% Not enrolled during 10 days of notification.
the appeals Process Seventy-two percent of programs
. responding (24 out of 33 states)
% Enrolled if the . .
o indicated that no beneficiaries
beneficiary does not . .
| within 10 d appealed their at-risk status and
appeal within ays PRR enrollment in the FFS PRR
programs for 2014. These states’
0 0 20 o 20 100 PRR enrollment numbers range from
22 t0 5,000. (These data are not
Time to appeal (days)
shown.)
Note: These data represent 33 states and DC. This
Note: These data represent 36 states and DC. This includes states with FFS PRR includes states with FFS PRR programs that either
programs that either confirmed this information or make it publicly available. confirmed this information or make it publicly available.
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Figure 11

Nearly All Medicaid PRRs Allow Beneficiary Input on Selection of

Providers

3%
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presented with
pharmacy and/or
prescriber options
from which to select

29

The state chooses
beneficiaries’ most
frequently visited
pharmacies and,/or
prescribers with the
option for beneficiaries
to change selections

Note: These data represent 37 states and DC. This includes only states that responded to this survey question and operate a FFS PRR. “Other”

g

Beneficiaries
submit preferences
for pharmacies
and/or prescribers
with program
review

includes a PRR that allows beneficiaries to select their prescribers but chooses the pharmacy for them (Georgia), and a PRR where the

beneficiary selection process is region-dependent (New York).
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Ninety-five percent of responding
Medicaid fee-for-service patient
review and restriction (PRR)
programs allow beneficiaries to
have some input on the selection

of providers. Fifty-eight percent

of PRRs allow beneficiaries to
submit provider preferences before
these designations are made. PRR
programs will review a beneficiary’s
selection of providers to ensure that
they are not contributing to abuse
before confirming designation. If
the beneficiary does not respond,
states may choose the beneficiary's
most frequently visited providers.
Only 5 percent of state programs
choose providers for beneficiaries,
with limited opportunity for the
beneficiaries to change them.



Figure 12

Most Medicaid PRRs Notify the Pharmacy and Prescriber of a
Patient’s At-Risk Status

Pharmacy, prescriber, ‘] ]%
and hospital

Pharmacy only ‘I B%

% Pharmacy
and prescriber

Note: These data represent 37 states and DC. This includes only states that responded to this survey question and operate a FFS PRR.
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Almost all of the responding
Medicaid fee-for-service patient
review and restriction (PRR)
programs will notify at least one of
the selected providers of a patient’s
enrollment in the PRR. Sixty-three
percent notify both the beneficiary’s
pharmacy and prescriber. Six

of those states—Connecticut,
Massachusetts, Maryland,
Tennessee, West Virginia, and
Wyoming—indicated that although
they operate pharmacy-only PRRs,
they notify both the pharmacy and
the prescriber of the patient’s at-risk
status and pharmacy designation.
The 16 percent of programs that
notify the pharmacy only operate
pharmacy-only PRRs.

15



Figure 13
Most Beneficiaries Are Enrolled in Medicaid PRRs for 1-2 Years

20

Number of states
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1 2

Less than 1year More than 1year, 2 years More than Indefinite period
1year less than 2 2 years

Enrollment range

Note: These data represent 38 states and DC. This includes states with FFS PRR programs that either confirmed this information or make it
publicly available.
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Medicaid fee-for-service

patient review and restriction

(PRR) programs typically enroll
beneficiaries for a fixed time frame.
At the end of that time, patients are
assessed for re-enrollment based
on a patient review. Forty-one
percent (16 programs) of responding
PRRs enroll their beneficiaries for
24 months, while 31 percent (12
programs) enroll them for 12 months.
Three states—New York, Texas, and
Wyoming—will enroll beneficiaries
for increasing increments of

time if re-enrollment in a PRR is
indicated. Two states—Nevada and
Tennessee—enroll beneficiaries

for an indefinite period, and two
states—Georgia and Missouri—
have maximum enrollment periods.
Once the beneficiary has met the
maximum time frame, he or she is
released from the PRR. The patient
review occurring at the end of the
initial term includes assessing the
use of controlled substances to
determine whether the patient

still requires PRR enrollment to
prevent inappropriate drug use. See
Appendix D for each state's specific
patient review process.



Figure 14

Most Medicaid PRRs Do Not Have Access to the State Prescription
Drug Monitoring Program
Those that do most frequently use these programs to monitor cash transactions

25

Number of States

No access to PDMP To monitor To obtain historical information Other
cash transactions such as filled prescriptions to
identify at-risk beneficiaries

PDMP Use

Note: These data represent 37 states and DC. This includes only states that responded to this survey question and operate a FFS PRR. “Other”
represents state PRR programs that use the PDMP on a case-by-case basis or to aid open investigations. States can select more than one
method in which they use the PDMP.
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Prescription drug monitoring
programs (PDMPs) are state-run
electronic databases that monitor
dispensed prescriptions for
controlled substances. PRRs can use
information from state PDMPs for
several purposes, such as monitoring
cash transactions and identifying
at-risk beneficiaries for potential
enroliment in the PRR. Fifty-

eight percent of respondents (22
states) indicated that their Medicaid
fee-for-service PRR program does
not have access to the state PDMP.
State laws governing 32 of 50
PDMPs’ allow insurers to access the
PDMP, but this allowance may not
be implemented in all states.*

Sixty-nine percent of states that
have access to the PDMP use it to
monitor cash transactions. This is
useful, because data available to
the PRR program allow verification
only of services billed through that
insurer. The patient could be paying
cash to see other providers in order
to obtain controlled substance
prescriptions; only the PDMP is able
to identify these transactions.

Includes the District of Columbia PDMP,
which is not yet in operation.

17



Figure 15
Most Medicaid PRRs Include All Controlled Substance Prescriptions

Controlled substances )%
schedules lI-IV

47% All controlled
substances only
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frequently subject to abuse

All controlled substances 45%

Note: These data represent 37 states and DC. This includes only states that responded to this survey question and operate a FFS PRR.
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The Drug Enforcement
Administration (DEA) classifies
controlled substances in five

distinct schedules determined by
whether the drug has acceptable
medical uses and its potential for
abuse or dependency. Schedule

| includes only illicit drugs with

no accepted medical use; all
prescription controlled substances
are in schedules II-V. Ninety-two
percent of responding Medicaid
fee-for-service patient review and
restriction (PRR) programs indicated
that their PRR covers all controlled
substances in DEA schedules II-V.

In addition to covering all controlled
substances, 45 percent of states
also include noncontrolled drugs
identified by that program as
frequently subject to abuse, such as
those used to treat HIV.® This means
that enrolled beneficiaries will obtain
all controlled substances, as well as
identified noncontrolled substances,
through their designated providers.
Just three Medicaid PRR programs—
in Massachusetts, North Carolina,
and West Virginia—do not include
controlled substances from Schedule
V.



Figure 16

More Than Half of Medicaid PRRs Do Not Offer Beneficiaries
Additional Services
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Note: These data represent 37 states and DC. This includes only states that responded to this survey question and operate a FFS PRR.
Supplemental program information includes information on the appropriate use of health care services and on the importance of using
designated providers. States can select more than one service.
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Twenty of the responding states (53
percent) indicated they do not offer
any other services related to the
patient’s use of pain management
drugs. However, 18 states (47
percent) offer additional services

to support beneficiary needs, with
34 percent (13 states) offering case
management services.

19



Figure 17

Demographics of Medicaid PRR Enrollees

The majority of Medicaid PRR
enrollees are female

Over half of Medicaid PRR enrollees
are ages 26-44

W Male M Female

Note: These data represent the average demographic in 30
states. This includes only states that responded to this survey
question with known percentages and operate a FFS PRR.
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Note: These data represent the average demographics in 26
states. This includes only states that responded to this survey
question with known percentages and operate a FFS PRR.
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On average, 66 percent of Medicaid
fee-for-service enrollees in patient
review and restriction (PRR)
programs are female. This female
majority existed in 19 states. There
were seven exceptions, with four
states—Connecticut, Maryland, New
Jersey, and New York—having, on
average, 70 percent male enrollees,
and three states—New Hampshire,
Oregon, and Vermont—with
enrollment divided almost evenly
between genders.

On average, 51 percent of FFS PRR
enrollees are ages 26 to 44. Thirty-
five percent are ages 45 to 64, and
only 2 percent are age 65 or older.

These PRR enrollee demographics
are similar to the demographics of
the Medicaid population at large.



Figure 18
Medicaid PRRs Operate With Few Employees
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Note: These data represent the average number of full-time-equivalent employees per employee type in 36 states. This includes only states
that responded to this survey question and operate a FFS PRR.
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Medicaid fee-for-service programs
operate patient review and
restriction (PRR) programs with an
average of 2.47 full-time equivalent
(FTE) staff members to run the
entire program, which includes
administrative, clinical, and data
analysis functions. Staff sizes

range from 0.03 (or 3 percent of

an FTE) to 10 FTE employees. Nine
programs operate with less than one
FTE. Clinicians represent the most
common type of personnel used by
Medicaid PRRs, with an average of
1.22 FTE clinical staff.

21



Figure 19
Additional Tools Medicaid Uses to Prevent Prescription Drug Abuse
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Note: These data represent 42 states and DC. This includes only states that responded to this survey question. “Other” includes chronic pain
disease management programs, high dose limits, and surveillance and utilization review subsystem post-payment reviews. States may select
more than one additional tool.
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Ninety-three percent of responding
states use several mechanisms other
than, or in addition to, patient review
and restriction (PRR) programs to
prevent potential abuse of controlled
substances. Eighty-one percent

of states use point-of-sale edits

in combination with either prior
authorization or quantity limits to
help prevent prescription drug abuse
(see page 1 for definitions of point-
of-sale edits, prior authorization, and
quantity limits). Thirty-five percent
(15 programs) use educational
programs and training for
prescribers of controlled substances,
and 30 percent (13 programs)

offer pain management prescribing
guidelines.



Figure 20
Using a Variety of Tools to Combat Prescription Drug Abuse Is Fifty-nine percent (23) of the
Most Effective responding states indicated that

a combination of mechanisms,
including patient review and
restriction (PRR) programs, is
25 probably the best approach to
reduce and prevent prescription

20 drug abuse. Fifty-six percent (22)
of states responding believe that
prior authorization or quantity limits
> are the most effective mechanisms.
Eighteen percent (7 states) find a
10 combination of point-of-sale edits,
prior authorization, or quantity limits
to be most effective. (See page
’ 3 2 1 for definitions). Seven states—
- 1 Alaska, Indiana, Louisiana, New
0 7__ York, Nevada, South Carolina, and
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Note: These data represent 38 states and DC. This includes only states that responded to this survey question. Some states indicated more
than one mechanism as most effective.
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Figure 21

The Greatest Barrier to Operating a Medicaid PRR Is the Inability
to Review Cash Transactions
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Note: These data represent 38 states and DC. This includes only states that responded to this survey question.
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Forty-one percent (16) of responding
states indicated that the inability

to review cash transactions is the
greatest barrier to operating a
patient review and restriction (PRR)
program, because if a provider or
pharmacy does not submit a claim
for reimbursement, the Medicaid
department cannot identify the
prescription or episode of care.
Prescription drug monitoring
programs (PDMPs) allow insurers
to identify cash payments, but 58
percent (22 programs) of Medicaid
PRRs do not have access to the
PDMP. (See page 17.) Twenty-six
percent (10 programs) viewed

staff and time commitments as the
largest barrier. Four states—Hawaii,
Indiana, Maryland, and Minnesota—
responded that they do not have
any current barriers, with two of the
states attributing it to the small FFS
populations that their PRRs serve.
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