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Re: Pharmacy Program Changes and Updates – SUPPORT Act 

 
Dear Pharmacists and Prescribers: 

The Alaska Medicaid Pharmacy Drug Utilization Review (DUR) program‡ has a variety of existing prospective 
safety edits and utilizes retrospective reviews and education to promote clinically appropriate use of 
medications.  Opioids, benzodiazepines, and antipsychotic medications are included in many of these edits and 
reviews.  In January 2018, Congress signed the Substance Use-disorder Prevention that Promotes Opioid 
Recovery and Treatment for Patients and Communities (SUPPORT) Act into law which mandated specific 
activities by Medicare and Medicaid DUR programs.1   

Below is an outline of the safety edits and activities the Alaska Medicaid DUR Program will use to fulfill the 
provisions found in Section 1004 of the SUPPORT Act.  In addition to the existing edits and processes, the 
Program will implement additional safety edits in the Pharmacy point-of-sale claims processing system, 
effective October 1, 2019; changes were reviewed and approved by the Drug Utilization Review (DUR) 
Committee meeting held April 19, 2019.   

State Medicaid Programs are required to submit a State Plan Amendment (SPA) to CMS outlining how the 
program will be complying with the SUPPORT Act by December 31, 2019.2,3 

Claims Review Limitations4 

• Opioids 
o Continued use of prospective DUR safety edits such as therapeutic duplication, early refills, 

duplicate fills, mandatory diagnosis on claim, and distinct quantity limitations. 
o Continued use of prior authorizations for select opioids developed, reviewed and approved by the 

DUR Committee. 

                                                           
1 https://www.congress.gov/115/bills/hr6/BILLS-115hr6enr.pdf  
2 CMCS Informational Bulletin: Guidance for Implementation of Medicaid Drug Utilization Review (DUR) provisions included in 
Section 1004 of the Substance Use-Disorder Prevention that Promotes Opioid Recovery and Treatment for Patients and Communities 
Act (P.L. 115-271). Available at: https://www.medicaid.gov/federal-policy-guidance/downloads/cib080519-1004.pdf.  
3 42 CFR 456.703(e) 
4 Alaska Medicaid DUR Program website, http://dhss.alaska.gov/dhcs/Pages/pharmacy/medpriorauthoriz.aspx 
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o Effective October 1, 2019, a cumulative morphine milligram equivalent (MME) edit will be 
deployed in the pharmacy point-of-sale (POS) system.  The initial MME threshold will be set at 
300 MME/day. A threshold reduction of 50 MME/day will occur every six months to a 
notification goal of 90 MME/day or as set by the DUR Committee based on statewide rules.  
Regimens exceeding the set MME threshold will require a prior authorization. 

o Continued use of prospective edits for Narcan® nasal spray to alert the pharmacist of patients at 
an increased risk of overdose death. Pharmacists should consult with the prescriber when patients 
have filled 3 or more doses of Narcan® nasal within the last year.  This edit presents an 
opportunity for evaluating risk of current regimen and augmenting conversations between the 
pharmacist, prescriber, and patient.  The pharmacist may override the safety alert at the POS by 
submitting a “5” in the PATC (Prior Authorization Type Code; NCPDP D.0 field 461-EU) field 
on the claim following risk evaluation.  

• Opioids and Antipsychotics 
o Effective October 1, 2019, prospective clinical DUR safety edits for concurrent opioids and 

antipsychotics will be deployed in the POS system.  Pharmacist level overrides are available 
using professional service codes (i.e. consultation with the prescriber; NCPDP D.0 field 440-E5). 

o Retrospective drug utilization reviews will continue to be utilized to identify trends and 
opportunities for prescriber and pharmacy education and outreach.  

• Opioids and Benzodiazepines 
o Effective October 1, 2019, prospective clinical DUR safety edits for concurrent opioids and 

benzodiazepines will be deployed in the POS system.  Pharmacist level overrides are available 
using professional service codes (i.e. consultation with the prescriber; NCPDP D.0 field 440-E5). 

o Retrospective drug utilization reviews will continue to be utilized to identify trends and 
opportunities for prescriber and pharmacy education and outreach.  

o Continued use of existing prospective prior authorization when benzodiazepine quantity limits 
are exceeded, including when taken concurrently with opioids.  

 
Overrides 

• Overrides are available for individuals who are receiving hospice or palliative care, cancer treatments, or 
residents of long-term care facilities. The pharmacy billing manual has instructions on overrides for 
these situations and may be found at: http://manuals.medicaidalaska.com/pharmacy/pharmacy.htm. 

 
Monitoring of Antipsychotic Medication Use in Children  

• Continued use of prospective DUR safety edits for therapeutic duplication and quantity limits for all 
ages. Prior authorization will continue to be required for the use of antipsychotics in children less than 5 
years of age.   

• Review of antipsychotic medication use in children will continue to be monitored through the Alaska 
Medicaid DUR Program – Division of Health Care Services.  For children in foster care, the Program 
will continue its collaboration with the Office of Children’s Services in the review of antipsychotic 
medication use. 
 

Fraud and Abuse Identification 

• The program will use data analytics tools to identify trends for possible fraud and abuse. 
• Alaska Medicaid Pharmacy Program will continue collaborative efforts with Alaska’s Medicaid Quality 

Assurance Unit – Surveillance and Utilization Review (SUR), Program Integrity, and the Medicaid 
Fraud Control Unit.  

http://manuals.medicaidalaska.com/pharmacy/pharmacy.htm
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• The Prescription Drug Monitoring Program will continue to be used to identify discrepancies in data 
being submitted by pharmacies and to the program.   

 

Please contact me at 907.334.2458 or Charles.Semling@alaska.gov with any questions regarding these updates 
and changes. 

 

Sincerely, 

 

 
Charles Semling, Pharm D, BS, RPh 
Alaska Medicaid Pharmacist  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
           

‡ Alaska Medicaid prior authorization clinical criteria for use and standards of care are developed under the 
authority granted to the Alaska Medicaid Drug Utilization Review Committee in compliance with 7 AAC 
120.120, 7 AAC 120.130, 7 AAC 120.140, 42 USC 1396r-8, and 42 CFR §456 Subpart K.  The Committee 
considers each of the following in the development of clinical criteria for use as outlined in 7 AAC 105.230(c): 
medical necessity, clinical effectiveness, cost-effectiveness, and likelihood of adverse effects as well as service-
specific requirements.  Drugs which fall into a specific therapeutic category but are approved by the FDA after 
the most recent revision of that therapeutic drug class review will be subject to the same standards set by DUR 
Committee for the relevant therapeutic category’s prior authorization clinical criteria for use.  This includes a 
requirement to utilize or trial preferred agents prior to the utilization of a non-preferred agent within a given 
therapeutic category unless a documented clinical contraindication exists. 
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