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TO: Pharmacies, Physicians, Physician ArgBtants, Nurs€ Practltioners, Oral Surgeons, OPtometrists,
DentisG, FQHG, RHG, Mental Health Service Providers and Nursing Hom€s
Effective November 1,2018, the Alabama Medicaid Agency will begin implementing limits on shortacting opiatE for opioid nahre recipients. The Agency delines 'opioid naive' as a recipient with no opioid
claim in the past 180 days.

Edit Details:
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7{ay supply
A 5{ay supply
A

limit for adulls age 19 and older
limit for children age 18 and younger

A maximum of 50 morphine milligram equivalents (MME) per day allo\rved on a claim for an opioid naive
recipient
Any claim for a short acting opioid for an opioid naive recipient exceeding the maximum days' supply limit
or MME limit will be denied.
Claims prescribed by oncologists will bypass the edit.
Long term care and hospice recipients are excluded.

Refills of remaining quantities and/or new prescriptions filled within 180 days of lhe initial opioid naive
claim will require an override.

.

Refills of remaining quantities of prescriptions that are partially-flled will be allowed per State and federal
law' but will require an ovenide through Medicaid. See below for more details ftom ihe State Board of
Pharmacy.

.
.

For adults, the refill of the quantity remaining on the partial fill will oot count towards the prescription limit
if filled within 30 days of the original prescription. Monthly maximum unit quantities still apply.
Ovenides for quantities exceeding the maximum days'supply limit or MME limit may be submitted to

Health lnformation Oesigns (HlD). Please see the Pharmacy Ovenide Extemal Criteria Booklet for
information about ovenide requirements. Please refer to the bllowing link for more information regarding

ovenides

for

opioid

nai've

http:/

.

patients:

(http:/^rww.medicaid.alabama.gov/contenU4.0-Programs/4.3-Pharmacy-OME.aspx
!,r
^,.medicaid.alabama.gov/contenU4.0-Programs,/4.3-Pharmacy-DME.aspx).
A Recipient lnbrmalion Sheet for prescribers and pharmacists to provide to recipients can be found at
http:/ m,!r/.medicaid.alabama. gov/contenU4.0-Programs/4.3-Pharmacy-DME.aspx

(http:/ rvwtv.medicaid.alabama.gov/contenU4.0_Programs,/4.3_Pharmacy-DME.aspx).
(https:/ m .uv.cdc.gov/drugoverdose/pdf/calculating_totaldaily_dose.a.pdf. )
IMPORTANT: A recipient may not pay cash for the remaining amount over 7 days for the same
prescription of a Medicaid-paid opioid claim (ie a single fill/dispense/claim may not be 'split billed' to
both Medicaid and cash). lf the prEcription to be paid by Medicaid exceeds the drug's limit allowed, an
override may be regu€sted, Only if the override is denied, then the exc6s quantity above the maximum
unit limit is decmed a non-covered s€rvice, and the recipient can be charged as a cash recipient for that
amount i,, excess of the limit A prestriber must not wfte separate prEcriptions, one to be paid by
Medicaid and one to be paid as cash, to circumvent the override process. FAILURE TO ABIDE BY
MEDICAID POIICY MAY RESULT lN RECOUPMENTS AND/OR ADMINISTMTIVE SANCTIONS. Source:
Provider Billing Manual 27.2.3

Morphine Milligram Equivalents (MME) lnformation/Examples
Higher doses of opioids are associated with higher risk of overdose and death. Even relatively low dosages (2050 MME per day) increase risk.l
Examoles of MME calculations/dav include:

. 10 tablets per day of hydrocodone/acetaminophen 5/325 = 50 MME/day
. 6 tablets per day of hydrocodone/acetaminoph en 7.5/325 = 45 N,,lME/day
. 5 tablets per day of hydrocodone/acetaminophen 10/325 = 50 MME/day
. 2 tablets per day of oxycodone 15 m9 = 45 MME/day
. 3 tablets per day of orycodone 10 mg = 45 MME/day
. l0 tablets per day of tramadol 50 mg = 59 MME/day
. 1 patch per 3 days of fentanyl25mc1/hr = 60 MME/day
link

https:/

with

more

information

MME
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^rww.cdc.gov/drugoverdose/pdf/calculating_totaLdaily_dose-a.pdf

(https:/ ww.cdc.gov/drugoverdose/pdf/calculating_totaLdaily_dose-a.pdo.
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https://www.cdc.gov/drugoverdose/prescribing/guideline.html

(https:/,vww.cdc.gov/drugoverdose/prescribing/guideline.html)
2 http://www.albop.com/FAQ.aspx (http://www.albop.com/FAQ.aspx)

Ovenide Requests
Pharmacy override requests for quantities exceeding the maximum days' supply limit or MME limit may be
submitted to Health lnformation Designs (HlD). Please see the Pharmary Override Extemal Criteria instructions
for information about override requirements at:
http://medicaid.alabama.govlcontenV9.o_Resources/9.4_Forms_Library/9.4.13_Pharmacy_Forms.aspx

(http://medicaid.alabama.gov/contenVg.o-Resources/9.4_Fotms_Library/9.4.13-Pharmacy_Forms.aspx).

The Ovenide Request Form is to be used by the prescriber or the dispensing pharmacy when requesting an
ovenide. The form can be found at:

