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This report is divided into four chapters:

�BChapter 1 provides background on SUDs and 
�P�H�G�L�F�D�W�L�R�Q�V���X�V�H�G���W�R���W�U�H�D�W���$�8�'�����2�8�'�����D�Q�G��
reverse opioid overdose. It also highlights 
Medicaid’s role in providing access to these 
medications. 

�BChapter 2 reviews policies and regulations that 
�D���H�F�W���F�R�Y�H�U�D�J�H���R�I���D�Q�G���D�F�F�H�V�V���W�R���P�H�G�L�F�D�W�L�R�Q�V���I�R�U��
�$�8�'�����2�8�'�����D�Q�G���R�S�L�R�L�G���R�Y�H�U�G�R�V�H��

�BChapter 3 describes Medicaid coverage of 
these medications in all 50 states, the District 
of Columbia, Puerto Rico, and the U.S. 
Virgin Islands. 

�BChapter 4 provides examples of the ways that 
�V�W�D�W�H�V���D�U�H���X�V�L�Q�J���L�Q�Q�R�Y�D�W�L�Y�H���¿�Q�D�Q�F�L�Q�J���D�Q�G���G�H�O�L�Y�H�U�\��
�P�R�G�H�O�V���W�R���L�Q�F�U�H�D�V�H���D�F�F�H�V�V���W�R���2�8�'���P�H�G�L�F�D�W�L�R�Q�V��
�I�R�U���0�H�G�L�F�D�L�G���E�H�Q�H�¿�F�L�D�U�L�H�V�����(�D�F�K���R�I���W�K�H���¿�Y�H��
innovative models highlighted in this report 
aims to extend medication access to underserved 
Medicaid populations, such as those residing 
in rural areas, American Indian/Alaska Native 
communities, and individuals recently released 
from incarceration. While the models featured 
�L�Q���W�K�L�V���U�H�S�R�U�W���D�U�H���G�H�V�L�J�Q�H�G���W�R���D�G�G�U�H�V�V���2�8�'�����W�K�H��
innovations have the potential to also increase 
treatment coverage for people with all types of 
SUDs by improving access to services. 

This updated report highlights promising improvement in Medicaid coverage of vital 

medications, but it also shows the need for additional efforts to increase access to 

these medications to combat the SUD crisis nationwide.

2
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CHAPTER 1 

Introduction

Substance use disorders (SUDs) 
are characterized by the recurrent 
use of alcohol and other drugs 
that causes clinically signi�cant 
impairment, including health problems, 
disability, and failure to meet major 
responsibilities at work, school, 
or home.1 
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Medications to Reverse 
Opioid-Related Overdose

The FDA has approved naloxone, a medication 
that rapidly reverses opioid overdose. Naloxone 
�H���H�F�W�L�Y�H�O�\���U�H�Y�H�U�V�H�V���D�Q�G���E�O�R�F�N�V���W�K�H���H���H�F�W�V���R�I��
opioids by binding to opioid receptors. Its 
�H���H�F�W�V���E�H�J�L�Q���Z�L�W�K�L�Q���P�L�Q�X�W�H�V���R�I���D�G�P�L�Q�L�V�W�U�D�W�L�R�Q��
and last for 30 to 90 minutes. 

In March 2023, the FDA approved Narcan 4 mg 
nasal spray for over-the-counter purchase and 
have since approved another non-prescription 
formulation of naloxone. 23 Medicaid continues 
to cover naloxone obtained with a prescription 
at low or no cost.23
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CHAPTER 2 
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Medicaid 1115 SUD Waivers

Waivers granted under Section 1115 of the 
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Exemptions and Waivers 
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Policy Challenges to Accessing 
Medication for AUD and OUD 

Billing Requirements

Most state Medicaid agencies have been 
increasing reimbursement rates for treatment 
related to SUD,
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Opioid Treatment Programs

�7�U�H�D�W�P�H�Q�W���R�I���2�8�'���Z�L�W�K���P�H�W�K�D�G�R�Q�H���P�D�\��
�R�Q�O�\���R�F�F�X�U���L�Q���D���F�H�U�W�L�¿�H�G���2�7�3�����Z�L�W�K���F�H�U�W�D�L�Q��
�O�L�P�L�W�H�G���H�[�F�H�S�W�L�R�Q�V�����2�7�3�V���P�D�\���D�O�V�R���G�L�V�S�H�Q�V�H��
buprenorphine and naltrexone while providing 
psychosocial and case management services. The 
�R�Q�J�R�L�Q�J���H�[�S�D�Q�V�L�R�Q���R�I���D�F�F�H�V�V���W�R���2�7�3�V���L�V���F�U�X�F�L�D�O���W�R��
�H�Q�V�X�U�H���D�F�F�H�V�V���W�R���W�U�H�D�W�P�H�Q�W�����2�7�3�V���D�U�H���U�H�J�X�O�D�W�H�G��
by the DEA, SAMHSA, and relevant state 
agencies.75���$�F�F�H�V�V���W�R���2�7�3�V���L�V���L�Q�F�R�Q�V�L�V�W�H�Q�W���G�X�H���W�R��
�D���Q�X�P�E�H�U���R�I���I�D�F�W�R�U�V���V�X�F�K���D�V���G�L���H�U�L�Q�J���S�R�S�X�O�D�W�L�R�Q��
needs, geographic distribution, state regulations, 
and funding. Federal and state requirements 
�I�R�U���H�V�W�D�E�O�L�V�K�L�Q�J���Q�H�Z���2�7�3�V���S�U�R�W�H�F�W���S�D�W�L�H�Q�W��
�F�R�Q�¿�G�H�Q�W�L�D�O�L�W�\���D�Q�G���L�Q�F�O�X�G�H���V�H�F�X�U�L�W�\���S�U�R�F�H�G�X�U�H�V��
for medication management. 

Medicaid is mandated to cover methadone, 
�E�X�S�U�H�Q�R�U�S�K�L�Q�H�����D�Q�G���Q�D�O�W�U�H�[�R�Q�H���I�R�U���2�8�'��76 but 
�D�V���U�H�F�H�Q�W�O�\���D�V���������������������S�H�U�F�H�Q�W���R�I���2�7�3�V���G�L�G���Q�R�W��
accept Medicaid as a form of payment for SUD 
treatment. 1���,�W���K�D�V���E�H�H�Q���K�\�S�R�W�K�H�V�L�]�H�G���W�K�D�W���J�D�S�V��
�L�Q���0�H�G�L�F�D�L�G���F�R�Y�H�U�D�J�H���I�R�U���2�7�3���V�H�U�Y�L�F�H�V�����D�Q�G��
challenges meeting Medicaid reimbursement 
standards, may explain this coverage gap.75 
Medicaid acceptance at SUD treatment providers 
has also been linked to the generosity of state 
�0�H�G�L�F�D�L�G���E�H�Q�H�¿�W�V��28 It is necessary to update 
�L�Q�F�R�Q�V�L�V�W�H�Q�F�L�H�V���L�Q���S�D�\�P�H�Q�W���V�W�U�X�F�W�X�U�H�V���I�R�U���0�2�8�'��
�W�K�U�R�X�J�K���2�7�3�V���W�R���L�Q�F�U�H�D�V�H���0�H�G�L�F�D�L�G���S�D�\�P�H�Q�W����
�7�K�L�V���Z�L�O�O���K�H�O�S���P�D�[�L�P�L�]�H���W�K�H���L�P�S�D�F�W���R�I���Q�H�Z���U�X�O�H�V��
recently proposed by SAMHSA to increase access 
�W�R���D�Q�G���U�H�W�H�Q�W�L�R�Q���L�Q���0�2�8�'��47 

There are two primary means of improving access to MOUD 
through OTPs

�BEstablishment of new OTPs. In 2018, 80 percent of U.S. counties did not have OTPs 
available,77 a mismatch of OTP access with high rates of OUD that is especially acute in the 
Southeast.28 Many states have regulatory requirements that pose barriers to the establishment 
of new OTPs. These include zoning restrictions and requiring pharmacy registration/licensure, 
applying general pharmacy regulations, or hiring a pharmacist.77 Also, OTPs, like many treatment 
facilities, may experience substantial dif�culties �nding quali�ed staff. 1 Perhaps most signi�cantly, 
ongoing community resistance to the presence of SUD treatment facilities constitutes a pervasive 
barrier to the establishment of OTPs.78,79

�BIntegration with other health care providers. ACA included a provision for Medicaid to 
reimburse providers for coordinated health care for Medicaid enrollees in behavioral health care 
settings.80 This development helps address the fragmented delivery of health care that occurs when 
OTPs are not integrated with other health care providers. Medicaid now reimburses OTP-based 
health homes that provide patients with coordinated care. This tool has been used in innovative 
ways to offer integrated care to bene�ciaries with OUD. Maryland, Rhode Island, and Vermont 
have each implemented a coordinated care approach based on the health home option.7



Medicaid Coverage of Medications to Reverse Opioid Overdose and Treat Alcohol and Opioid Use�Disorders 13

CHAPTER 3 

Availabilityicaid Covetions for Alcohol Use Disorder, Opiors Use Disorder, c. 67ed, preferred, 9ed9subjeypeto prior authorizetion or quantityilimitetions for the following m Covetions:q
1 0/H2 /LblD 0 >>BDC5
/CS0 CS 02
10 0 0  0 0 10 536.9329 -102.2013Acamprosate19ed disul�ramq
1 0/H2 /LblD 0 >>BDC7
/CS0 CS 02
10 0 0 10 536.9329 -8 l
013Naltrexone (oral19ed extended-release injeypion)q
1 0/H2 /LblD 0 >>BDC9
/CS0 CS 02
10 0 0  0 0 10 536.9329 -63.2013Buprenorphine (oral1monoproduype89 0.4 1.36 -jD
(9ed extended-release injeypion)q
1 0/H2 /LblD 0 >>BDC776/CS0 CS 02
10 0 0 10 536.932319.4542-102.2013)Tj
<0142>
1 0/H2 /LBodyD 0 >>BDC12 /CS0 CS Tf
0.06 Tc1 544.2776.82.4541-101.2013Buprenorphine-Naloxoneq
1 0/H2 /LblD 0 >>BDC736/CS0 CS 02
10 0 0 10 536.932319.4542-8 l
013Methadoneq
1 0/H2 /LblD 0 >>BDC75
/CS0 CS 02
10 0 0 10 536.932319.4542-63.2013



Medicaid Coverage of Medications to Reverse Opioid Overdose and Treat Alcohol and Opioid Use�Disorders 14

Methodology

To assess whether a medication used to treat 
�$�8�'���R�U���2�8�'�����R�U���U�H�Y�H�U�V�H���R�S�L�R�L�G���R�Y�H�U�G�R�V�H���L�V��
covered within a state or territory by Medicaid, 
the following resources were reviewed: state-
�O�H�Y�H�O���0�H�G�L�F�D�L�G���'�U�X�J���8�W�L�O�L�]�D�W�L�R�Q���'�D�W�D�����V�W�D�W�H��
�0�H�G�L�F�D�L�G���)�)�6���D�Q�G���0�0�&�2���I�R�U�P�X�O�D�U�L�H�V�����V�W�D�W�H��
preferred drug lists (PDLs); the national 
master Medicaid rebate agreement; and 
additional sources such as state-level regulatory 
announcements and state plan amendments. 
A complete list of Medicaid documents and 
webpages used to identify medication coverage is 
provided in Appendix A.  

For this report, if any of the source documents 
indicated that a given state or territory’s 
Medicaid agency covered a medication or that a 

payment for that medication had been made,81 
then that medication was counted as being 
“covered.”82 Covered medications are typically 
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Challenges and Limitations

There are challenges and limitations associated 
with this methodology. As with SAMHSA’s 
2018 report on Medicaid coverage of drugs 
�I�R�U���$�8�'���D�Q�G���2�8�'�����W�K�H���U�H�O�L�D�Q�F�H���R�Q���S�X�E�O�L�F�O�\��
available data sources places the burden of 
accuracy on those sources themselves.3 As a 
result, delays or shortcomings in state-level 
document preparation or updating publicly 
available information and changing web 
links can result in inaccuracies. While some 
�V�W�D�W�H�V���R���H�U���H�D�V�L�O�\���D�F�F�H�V�V�L�E�O�H���I�R�U�P�X�O�D�U�L�H�V���R�U��
comprehensive PDLs, the quality of data and 

ease of access in other states pose obstacles to 
�W�K�H���D�Y�D�L�O�D�E�L�O�L�W�\���R�I���V�S�H�F�L�¿�F���G�U�X�J�V�����,�Q���D�G�G�L�W�L�R�Q����
�S�X�E�O�L�F�O�\���D�Y�D�L�O�D�E�O�H���L�Q�I�R�U�P�D�W�L�R�Q���U�H�À�H�F�W�V���D��
constantly shifting Medicaid environment, 
�P�D�N�L�Q�J���J�H�Q�H�U�D�O�L�]�D�W�L�R�Q�V���F�K�D�O�O�H�Q�J�L�Q�J�����,�W���D�O�V�R���L�V��
important to note the impact of factors such as 
�S�R�O�L�F�\���D�Q�G���O�H�J�D�O���F�K�D�Q�J�H�V�����&�2�9�,�'�����������L�Q�F�U�H�D�V�H�G��
use of telehealth and other factors between 2018 
and this report that may impact Medicaid AUD 
�D�Q�G���2�8�'���G�U�X�J���F�R�Y�H�U�D�J�H���D�Q�G���D�Y�D�L�O�D�E�L�O�L�W�\�����7�K�H�V�H��
considerations should be borne in mind when 
�F�R�P�S�D�U�L�Q�J���¿�Q�G�L�Q�J�V���D�P�R�Q�J���W�K�H��������������������������
and 2023 reports.

Challenges associated with this report’s reliance on publicly 
available data include:

�B Data describe coverage and limitations at the points at which the referenced PDLs and other 
documents were effective or the data were directly accessed. Coverage and limitations 
documented here may be outdated at this report’s publication.

�B When only lists of preferred drugs are available online, it can be dif�cult to assess whether 
non-preferred drugs, which may better address a patient’s needs, are available. 

�B Some PDLs omit medications, including those used for AUD and OUD.

�B While the contents of MMCO PDLs are usually similar to FFS PDLs, there are sometimes 
differences, and it may not always be clear which PDL is relevant for a particular patient. It is 
also not uncommon for availability of AUD and OUD medications to differ among MMCOs 
even within a single state.

�B CMS state drug utilization data sometimes contradicts state PDLs and formularies. State PDLs 
and formularies often list as available drugs for which CMS has no record of reimbursement 
by Medicaid. The question of why those drugs listed in state formularies or on PDLs are not, 
according to CMS use data, actually being prescribed by Medicaid providers is beyond the 
scope of this report.

�B Reimbursement for methadone and buprenorphine varies among states because they are 
used for pain treatment as well as MOUD.
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Findings

The graphs in the remainder of this chapter present data on all 50 States, the District of Columbia, 
Puerto Rico, and the U.S. Virgin Islands. The bar graphs describing availability of individual drugs 
depict counts of states in which drugs are covered, preferred, and subject to PA or quantity limitations. 
�2�Q�O�\���V�W�D�W�H�V���W�K�D�W���H�L�W�K�H�U���F�R�Y�H�U���W�K�H���G�U�X�J�V���R�U���I�R�U���Z�K�L�F�K���F�R�Y�H�U�D�J�H���G�D�W�D���Z�D�V���Q�R�W���I�R�X�Q�G���D�U�H���L�Q�F�O�X�G�H�G���L�Q��
counts of the remaining availability parameters. If a drug is not covered, then its preferred status and 
availability limitations do not apply.
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Acamprosate and Disul�ram 

�BAcamprosate (see Fig. 2a and 2b) and disul�ram (see Fig. 3a and 3b) have relatively low rates of 
coverage and preferred status, but they are unlikely to require PA or have quantity limitations.

�BThe medications were often dif�cult to �nd in state formularies and PDLs. Consequently, CMS drug 
utilization data was frequently the sole determinant of coverage.

Figure 2a. Acamprosate (FFS), 2023
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Naltrexone (Oral and Extended-Release Injection) 

�BBoth forms of naltrexone are widely covered and unlikely to require PA or be subject to quantity limits 
(see Fig. 4a and 4b and 5a and 5b). Vivitrol was the most covered form of injectable naltrexone.

�BAvailability has not changed dramatically since 2018, although there have been slight reductions in 
states requiring PA or having quantity limits.

Figure 4a. Naltrexone (FFS), 2023

 

























 










Figure 4b. Naltrexone (MCO), 2023
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Figure 5a. ER INJ Naltrexone (FFS), 2023
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Buprenorphine (Monoproduct and Extended-Release Injection) 

�BBuprenorphine monoproduct (buprenorphine alone) is very widely covered (see Fig. 6a and 6b). 
Injectable buprenorphine is covered in fewer states, and the rates of preferred status among those 
states with coverage is similar (see Fig. 7a and 7b). However, buprenorphine monoproduct is more 
likely to require PA and have quantity limits. This medication is almost exclusively used for people 
who are pregnant or have signi�cant intolerance to naloxone, as the absence of naloxone makes 
buprenorphine more readily misused.86 

�BCompared with 2018, access has improved for both monoproduct and extended-release injection 
forms. The drugs are preferred in more states, and fewer states have PA requirements or quantity limits. 
This expansion of access aligns with recent research describing utilization restrictions on buprenorphine 
across Medicaid, Medicare, and commercial insurance providers.84 This research also found higher 
rates of restriction on extended-release buprenorphine.84

Figure 6a. Buprenorphine (FFS), 2023

 























 










Figure 6b. Buprenorphine (MCO), 2023
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Figure 7a. ER INJ Buprenorphine (FFS), 2023
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Methadone 

�BCoverage of methadone is consistent across FFS and MMCO plans and is nearly complete 
(see Fig. 9a and 9b). Rates of PA and quantity limitations are relatively high. The availability of 
methadone to Medicaid bene�ciaries can be dif�cult to assess using the methods employed to 
investigate the other medications in this report. Methadone is often not listed in state Medicaid 
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Naloxone 

�B
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Figure 11a. Narcan (FFS), 2023

 

























 










Figure 11b. Narcan (MCO), 2023
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CHAPTER 4

Innovative Models Expanding Access 
to Medications for the Treatment of 
Substance Use Disorders

�7�K�L�V���V�H�F�W�L�R�Q���G�H�V�F�U�L�E�H�V���¿�Y�H���L�Q�Q�R�Y�D�W�L�Y�H���P�R�G�H�O�V���W�K�D�W���L�P�S�U�R�Y�H���W�K�H���D�Y�D�L�O�D�E�L�O�L�W�\���R�I���P�H�G�L�F�D�W�L�R�Q�V���I�R�U���W�K�H��
�W�U�H�D�W�P�H�Q�W���R�I���6�8�'���I�R�U���0�H�G�L�F�D�L�G���E�H�Q�H�¿�F�L�D�U�L�H�V�����0�R�G�H�O�V���Z�H�U�H���V�H�O�H�F�W�H�G���W�K�U�R�X�J�K���G�L�V�F�X�V�V�L�R�Q�V���Z�L�W�K���V�X�E�M�H�F�W��



Medicaid Coverage of Medications to Reverse Opioid Overdose and Treat Alcohol and Opioid Use�Disorders 30

California – The CA Bridge Program 

In 2018 the California Department of Health Care Services launched the 
California (CA) Bridge Program to increase access to medication treatment 
for SUDs in emergency departments (EDs).87 Funded through state, 
�I�H�G�H�U�D�O�����D�Q�G���S�K�L�O�D�Q�W�K�U�R�S�L�F���R�U�J�D�Q�L�]�D�W�L�R�Q�V�����W�K�L�V���L�Q�L�W�L�D�W�L�Y�H���K�D�V���J�U�R�Z�Q���U�D�S�L�G�O�\��
�I�U�R�P�������K�R�V�S�L�W�D�O�V���L�Q�������������W�R�����������K�R�V�S�L�W�D�O�V���D�V���R�I���-�D�Q�X�D�U�\���������������F�R�P�S�U�L�V�L�Q�J��
approximately 85 percent of the state’s EDs. CA Bridge provides technical 
assistance and evidence-based resources and guidance for initiating 
�6�8�'���W�U�H�D�W�P�H�Q�W���L�Q���(�'�V���D�W���S�D�U�W�L�F�L�S�D�W�L�Q�J���K�R�V�S�L�W�D�O�V�����7�K�H���S�U�R�J�U�D�P���¿�U�V�W��
focused on initiating buprenorphine treatment in the ED, but it has since 
expanded to include individuals with any SUD and co-occurring mental 
health conditions. 87 After initiating treatment in the ED, patients are also 
connected to a substance use navigator (SUN). The focus of CA Bridge is 
on providing evidence-based and patient-centered care that meets patients 
where they are and removing unnecessary barriers to treatment such as 
diagnostic tests or specialist consultations.88 The CA Bridge program’s core 
elements include rapid access to low barrier treatment, connection to care 
and community, and a culture of harm reduction. 87

�7�K�H���&�$���%�U�L�G�J�H���S�U�R�J�U�D�P���L�Q�F�O�X�G�H�V���J�X�L�G�H�O�L�Q�H�V���V�S�H�F�L�¿�F���W�R���W�U�H�D�W�L�Q�J���S�D�W�L�H�Q�W�V��
with AUD in the ED to help support medication initiation and reduce use 
of acute care. The guidelines are: 1) treat acute withdrawal using hospital 
protocols; 2) prescribe medication for extended withdrawal (Gabapentin 
600 mg-900 TID) and medication to reduce relapse (Naltrexone 50 mg); 
3)

97
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Colorado – Mobile Unit Project 

To combat the opioid crisis in rural and frontier communities, the Colorado 
�'�H�S�D�U�W�P�H�Q�W���R�I���+�X�P�D�Q���6�H�U�Y�L�F�H�V���2���F�H���R�I���%�H�K�D�Y�L�R�U�D�O���+�H�D�O�W�K�����&�2�%�+�������Z�L�W�K��
�V�X�S�S�R�U�W���I�U�R�P���D���6�$�0�+�6�$���6�W�D�W�H���2�S�L�R�L�G���5�H�V�S�R�Q�V�H���*�U�D�Q�W�����6�2�5����91 funded 
�P�R�E�L�O�H���K�H�D�O�W�K���X�Q�L�W�V���W�R���G�H�O�L�Y�H�U���0�2�8�'���L�Q���X�Q�G�H�U�V�H�U�Y�H�G���D�Q�G���U�X�U�D�O���U�H�J�L�R�Q�V�����7�K�H��
�P�D�M�R�U�L�W�\���R�I���W�K�H���������2�7�3�V���D�Y�D�L�O�D�E�O�H���L�Q���&�R�O�R�U�D�G�R���Z�H�U�H���L�Q���X�U�E�D�Q���D�U�H�D�V�����+�R�Z�H�Y�H�U����
individuals in rural areas have the highest level of opioid overdose and 
�O�D�F�N�H�G���D�F�F�H�V�V���W�R���S�U�R�Y�L�G�H�U�V���W�K�D�W���W�U�H�D�W���2�8�'��92

�&�2�%�+���X�V�H�G�������������P�L�O�O�L�R�Q���R�I���W�K�H���������������P�L�O�O�L�R�Q���6�2�5���I�H�G�H�U�D�O���J�U�D�Q�W���W�R���I�X�Q�G���V�L�[��
mobile health units, one for each of six rural regions.93���7�K�H���&�2�%�+���S�D�U�W�Q�H�U�H�G��
�Z�L�W�K���D�Q���0�0�&�2���W�K�D�W���F�R�Q�W�U�D�F�W�H�G���Z�L�W�K���W�K�U�H�H���E�H�K�D�Y�L�R�U�D�O���K�H�D�O�W�K���S�U�R�Y�L�G�H�U�V���W�R��
�R�S�H�U�D�W�H���W�K�H���P�R�E�L�O�H���K�H�D�O�W�K���X�Q�L�W�V�����Z�K�L�F�K���Z�H�U�H���V�W�D���H�G���Z�L�W�K���D���O�L�F�H�Q�V�H�G���Q�X�U�V�H��
�R�U���F�H�U�W�L�¿�H�G���6�8�'���F�R�X�Q�V�H�O�R�U���D�Q�G���D���S�H�H�U���V�X�S�S�R�U�W���V�S�H�F�L�D�O�L�V�W���D�Q�G���U�X�Q���R�X�W���R�I��
�U�H�W�U�R�¿�W�W�H�G���U�H�F�U�H�D�W�L�R�Q�D�O���Y�H�K�L�F�O�H�V�����$�Y�D�L�O�D�E�O�H���V�H�U�Y�L�F�H�V���L�Q�F�O�X�G�H�G���L�Q�G�X�F�W�L�R�Q���D�Q�G��
maintenance services for buprenorphine, such as counseling, telehealth 
sessions, drug testing, referrals to wraparound services, syringe disposal, 
and naloxone distribution. Before the mobile health units were operational, 
�W�K�H���V�W�D�����F�R�Q�G�X�F�W�H�G���R�X�W�U�H�D�F�K���W�R���W�K�H���O�R�F�D�O���F�R�P�P�X�Q�L�W�L�H�V���W�R���D�Q�Q�R�X�Q�F�H���W�K�H��
mobile health units’ services. These connections made possible client 
referral to other community resources, such as food banks and outpatient 
�F�R�X�Q�V�H�O�L�Q�J�����7�K�H���S�U�R�J�U�D�P���D�O�V�R���R�S�H�U�D�W�H�G���S�R�S���X�S���F�O�L�Q�L�F�V�����Z�K�L�F�K���R���H�U�H�G��
the same services as the mobile health units but for limited hours and in 
borrowed space in clinics with private rooms and bathrooms. These were 
�E�H�Q�H�¿�F�L�D�O���G�X�U�L�Q�J���W�K�H���F�R�Q�V�W�U�X�F�W�L�R�Q���R�I���W�K�H���P�R�E�L�O�H���X�Q�L�W�V���E�H�F�D�X�V�H���L�Q���P�R�V�W���D�U�H�D�V��
�Q�R���D�O�W�H�U�Q�D�W�L�Y�H���W�U�H�D�W�P�H�Q�W�V���I�R�U���2�8�'���H�[�L�V�W�H�G��93 

�8�Q�G�H�U���D���F�R�Q�W�U�D�F�W���Z�L�W�K���&�2�%�+�����W�K�H���(�Y�D�O�X�D�W�L�R�Q���&�H�Q�W�H�U���D�W���W�K�H���8�Q�L�Y�H�U�V�L�W�\���R�I��
Colorado evaluated the mobile health unit program during its second year 
(2019 to 2020). The evaluation examined program reach, client satisfaction, 
and implementation, and found that mobile health units successfully 
targeted clients in need across all service areas. The majority of clients 
served were unemployed, aged 25 to 54, and reported 8th to 12th grade 
�D�V���W�K�H�L�U���K�L�J�K�H�V�W���H�G�X�F�D�W�L�R�Q���O�H�Y�H�O�����D�Q�G���������S�H�U�F�H�Q�W���L�G�H�Q�W�L�¿�H�G���D�V���+�L�V�S�D�Q�L�F��93 
�2�Y�H�U�D�O�O�����Q�H�D�U�O�\���D�O�O���F�O�L�H�Q�W�V���U�H�S�R�U�W�H�G���W�K�D�W���W�K�H�L�U���W�U�H�D�W�P�H�Q�W���Q�H�H�G�V���Z�H�U�H���E�H�L�Q�J��
met and reported high levels of satisfaction with access to services. Clients 
stated that the combination of counseling and medication helped keep them 
in recovery.93 When the grant ended in 2022, the three clinics operating the 
�S�U�R�J�U�D�P���N�H�S�W���W�K�H���P�R�E�L�O�H���K�H�D�O�W�K���X�Q�L�W�V���D�Q�G���F�R�Q�W�L�Q�X�H���W�R���X�W�L�O�L�]�H���W�K�H�P���D�Q�G���I�X�Q�G��
the services by billing Medicaid and private insurance.94
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North Carolina – Enhanced Tribal MOUD and Other Treatments 

The Eastern Band of Cherokee Indians (EBCI) is the only federally 
�U�H�F�R�J�Q�L�]�H�G���7�U�L�E�H���L�Q���1�R�U�W�K���&�D�U�R�O�L�Q�D���D�Q�G���K�D�V���D���S�R�S�X�O�D�W�L�R�Q���R�I���D�S�S�U�R�[�L�P�D�W�H�O�\��
16,000. In 2021, the drug overdose death rate in the state of North Carolina 
was the highest among American Indian/Indigenous people (94.1 per 
100,000) and more than two times higher than non-Hispanic white people 
(42 per 100,000). In addition, in 2018 EBCI was among the 10 areas in the 
�8�Q�L�W�H�G���6�W�D�W�H�V���Z�L�W�K���W�K�H���K�L�J�K�H�V�W���F�R�Q�F�H�Q�W�U�D�W�L�R�Q���R�I���G�U�X�J���W�U�D���F�N�L�Q�J��95 To help 
combat the opioid crisis, the EBCI received $1.9 million of a $35 million 
�6�2�5���J�U�D�Q�W���I�X�Q�G�H�G���E�\���6�$�0�+�6�$����

The EBCI and Cherokee Indian Hospital Authority & Public HHS used the 
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New Jersey – Intensive Recovery Treatment Support Program 

Research suggests that more than 65 percent of those incarcerated in the 
United States have an active SUD.97 Many studies have shown high rates of 
overdose deaths among those recently incarcerated, with the highest risk of 
a fatal drug overdose in the 2 weeks after release.98 To help support this at-
�U�L�V�N���S�R�S�X�O�D�W�L�R�Q�����1�H�Z���-�H�U�V�H�\�¶�V���,�Q�W�H�Q�V�L�Y�H���5�H�F�R�Y�H�U�\���7�U�H�D�W�P�H�Q�W���6�X�S�S�R�U�W�����,�5�7�6����
�3�U�R�J�U�D�P���Z�D�V���G�H�Y�H�O�R�S�H�G���F�R�O�O�D�E�R�U�D�W�L�Y�H�O�\���E�\���W�K�H���1�H�Z���-�H�U�V�H�\���'�H�S�D�U�W�P�H�Q�W���R�I��
�&�R�U�U�H�F�W�L�R�Q�V�����W�K�H���1�H�Z���-�H�U�V�H�\���'�H�S�D�U�W�P�H�Q�W���R�I���0�H�Q�W�D�O���+�H�D�O�W�K���D�Q�G���$�G�G�L�F�W�L�R�Q��
Services, and Rutgers University Behavioral Health Care and was launched 
in 2018.99 This team-based program provides recovery-focused assessment, 
linkage to treatment, and comprehensive reentry support for individuals 
�Z�L�W�K���2�8�'��99 IRTS addresses the many obstacles individuals with SUDs may 
�H�Q�F�R�X�Q�W�H�U���D�I�W�H�U���O�H�D�Y�L�Q�J���S�U�L�V�R�Q�����L�Q�F�O�X�G�L�Q�J���¿�Q�G�L�Q�J���K�R�X�V�L�Q�J���D�Q�G���H�P�S�O�R�\�P�H�Q�W����
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West Virginia – Comprehensive Opioid Addiction Treatment 

�7�K�H���:�H�V�W���9�L�U�J�L�Q�L�D���8�Q�L�Y�H�U�V�L�W�\�����:�9�8�����&�R�P�S�U�H�K�H�Q�V�L�Y�H���2�S�L�R�L�G���$�G�G�L�F�W�L�R�Q��
�7�U�H�D�W�P�H�Q�W�����&�2�$�7�����S�U�R�J�U�D�P���E�H�J�D�Q���L�Q�������������D�Q�G���X�V�H�V���D�Q���R�X�W�S�D�W�L�H�Q�W�����J�U�R�X�S��
treatment-based model to provide comprehensive, evidence-based care 
�W�R���2�8�'���F�O�L�H�Q�W�V��103 Interdisciplinary treatment teams are composed of one 
�R���F�H���E�D�V�H�G���0�2�8�'���S�U�H�V�F�U�L�E�H�U�����D���F�D�V�H���P�D�Q�D�J�H�U�����D���O�L�F�H�Q�V�H�G���W�K�H�U�D�S�L�V�W�����D�Q�G���D��
medical assistant. 

�7�K�H���&�2�$�7���S�U�R�J�U�D�P���X�V�H�V���W�U�H�D�W�P�H�Q�W���L�Q���S�K�D�V�H�V���E�D�V�H�G���R�Q���W�K�H���O�H�Q�J�W�K���R�I���W�L�P�H��
a patient has abstained from using alcohol, illicit or licit substances not 
prescribed, treatment adherence, and readiness to move to the next phase. 
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APPENDIX A 

Coverage of Medications for Alcohol 
and Opioid Use Disorders by State as 
of�June�2023

Table A-1. State Medicaid Documents and Web Pages Used to Identify Medication Coverage for Alcohol 
and Opioid Use Disorders or to Reverse Opioid Overdose

https://health.alaska.gov/dhcs/Documents/pharmacy/Documents/max_units_all_202107.pdf
https://magellanrx.com/provider/priorauth
https://magellanrx.com/provider/priorauth
https://mhealthintelligence.com/news/dea-proposes-limits-on-telehealth-prescriptions-of-controlled-substances
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/healthcare-programs/passe/
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/healthcare-programs/passe/
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State
Effective/ 
Access Date

Document Name/ 
Page Description

FFS/ 
MMCO

California 5/30/23 Medi-Cal Links Page FFS

5/30/23 Bene�ciaries Links Page FFS

5/1/23 Prescription Contract Drugs List FFS

12/28/22 Medi-Cal links MMCO

12/28/22 County Organized Health Systems (COHS) plans MMCO

12/28/22 Regional Model Bene�ts MMCO

12/28/22 CA Health & Wellness (regional plan) PDL MMCO

12/28/22 Senior Care Action Network (SCAN) 
formulary�documents

MMCO

12/28/22 Positive Healthcare/Los Angeles, specialty plan MMCO

12/28/22 Family Mosaic Program/San Francisco, 
specialty�plan

MMCO

Colorado 4/1/23 CO PDL links; PA policy links FFS

12/20/22 CO Medicaid MMCOs MMCO

12/20/22 Rocky Mountain Health Plans MMCO

12/20/22 Description of SUD bene�ts MMCO

12/20/22 Denver Health formulary MMCO

Connecticut 4/13/23 CT PDL FFS

4/13/23 CT PDL FFS

1/2/23 CT Behavioral Health Partnership FFS

Delaware 1/15/23 DE Drug Lookup FFS

1/15/23 DE Pharmacy Page (PDL, PA, etc.) FFS

1/15/23 Amerihealth Caritas Member Handbook MMCO

1/15/23 Amerihealth Caritas Searchable Formulary MMCO

1/15/23 Highmark Health Options pharmacy page MMCO

1/15/23 Highmark Health Options formulary MMCO

1/15/23 Delaware First Health pharmacy page MMCO

1/15/23 Delaware First Health handbook and forms links MMCO

District of Columbia 3/17/23 DC PDL FFS

5/30/23 DC PDL links FFS

3/17/23 DC MMCOs MMCO

3/17/23 Amerihealth Caritas searchable formulary MMCO

9/1/22 Care�rst PDL MMCO

3/17/23 Amerigroup DC Medicaid pharmacy page MMCO

https://medicaid.dhss.delaware.gov/provider/Home/PharmacyCornerLanding/tabid/2096/Default.aspx?AspxAutoDetectCookieSupport=1
https://www.amerihealthcaritasde.com/assets/pdf/member/eng/member-handbook-dshpp-ltss.pdf
https://www.amerihealthcaritasde.com/apps/formulary/formulary.aspx
https://www.highmarkhealthoptions.com/members/pharmacy-information
https://client.formularynavigator.com/Search.aspx?siteCode=9768635417
https://www.delawarefirsthealth.com/members/medicaid/benefits-services/pharmacy.html
https://www.delawarefirsthealth.com/members/medicaid/resources/handbooks-forms.html
https://dc.fhsc.com/downloads/providers/dcrx_pdl_listing.pdf
https://dc.fhsc.com/providers/PDL.asp
https://dhcf.dc.gov/page/medicaid-managed-care-organizations-mcos
https://www.amerihealthcaritasdc.com/apps/formulary-medicaid/
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State
Effective/ 
Access Date

Document Name/ 
Page Description

FFS/ 
MMCO

Louisiana 5/17/23 Louisiana Medicaid PDL/Non-Preferred Drug List 
(NPDL)

FFS & MMCO

5/17/23 Louisiana Methadone Point of Sale Safety Limits

https://view.officeapps.live.com/op/view.aspx?src=http%3A%2F%2Fwww.mainecarepdl.org%2Fsites%2Fdefault%2Ffiles%2Fghs-files%2Fprior-authorization-forms%2F2019-02-05%2Fsubou[<</Obj4 .brphine
https://health.maryland.gov/mmcp/pap/Pages/Preferred-Drug-List.aspx
https://health.maryland.gov/mmcp/pap/Pages/Preferred-Drug-List.aspx
https://client.formularynavigator.com/Search.aspx?siteCode=9381489506
https://client.formularynavigator.com/Search.aspx?siteCode=9381489506
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State
Effective/ 
Access Date

Document Name/ 
Page Description

FFS/ 
MMCO

Page Descript[(W)t <<(ester)--19 (n Sky Commus Dy84182]TJ8 66571246.13.348 0 G935.2
3O)T69ma-.13.348 0 36.49ccess k.92 1.28.961.2 0 retM.0e

https://fm.formularynavigator.com/FBO/4/Nevada_PDL_English.pdf
https://nh.magellanrx.com/documents/51139/68986/NHRx_PDL.pdf/8eb713b0-cc1d-7fd9-a0c3-12988cb1c1b7?t=1677610996864
https://pharmacy.envolvehealth.com/content/dam/centene/envolve-pharmacy-solutions/pdfs/PDL/FORMULARY-NewHampshireHealthyFamilies.pdf
https://fm.formularynavigator.com/FBO/4/New_Jersey_PDL_English.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/commplan/nj/pharmacy/NJ-Preferred-Drug-List-Family-Care.pdf
https://fm.formularynavigator.com/FBO/4/New_Jersey_PDL_English.pdf
https://pharmacy.envolvehealth.com/content/dam/centene/envolve-pharmacy-solutions/pdfs/PDL/FORMULARY-WesternSkyCommunityCare.pdf
https://www.bcbsnm.com/community-centennial/pdf/cc-drug-list-nm.pdf
https://newyork.fhsc.com/downloads/providers/NYRx_PDP_PDL.pdf
https://fm.formularynavigator.com/FBO/4/New_York_PDL_English.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2023-10/PDL%2010.03.2023_1.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2023-10/PDL%2010.03.2023_1.pdf
https://www.caremark.com/portal/asset/NHPRI_Medicaid_List.pdf
https://www.caremark.com/portal/asset/NHPRI_Medicaid_List.pdf
https://southcarolina.fhsc.com/Downloads/provider/SCpdl_listing_230101.pdf
https://dss.sd.gov/docs/medicaid/providers/feeschedules/Drugs_and_Biologicals_Q4.pdf
https://dss.sd.gov/docs/medicaid/providers/feeschedules/Drugs_and_Biologicals_Q4.pdf
https://www.tn.gov/content/dam/tn/tenncare/documents/coverrx_druglist.pdf
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State
Effective/ 
Access Date

Document Name/ 
Page Description

FFS/ 
MMCO

Texas 1/1/23 Texas Preferred Drug List FFS

5/1/23 TEXAS STAR COMPLETE FORMULARY MMCO

5/2/23 Texas HHS Vendor Drug Program MMCO

1/1/23 Texas Preferred Drug List MMCO

U.S. Virgin Islands 5/2/23 Medicaid & CHIP in United States Virgin Islands FFS

Utah 5/1/23 Utah Medicaid PDL FFS & MMCO

Vermont 4/21/23 Department of Vermont Health Access Pharmacy 
Bene�t Management Program Vermont PDL and 
Drugs Requiring Prior Authorization

FFS

Virginia 1/1/22 Virginia PDL/Common Core Formulary QuickList FFS

5/2/23 State Drug Utilization Data 22 FFS

1/1/22 Virginia PDL / Common Core Formulary QuickList MMCO

5/2/23 State Drug Utilization Data 22 MMCO

Washington 4/1/23 PDL Washington – Apple Health FFS

5/2/23 Client Formulary Navigator MMCO

West Virginia 4/1/23 Bureau for Medical Services West Virginia Medical 
Services PDL with PA Criteria

FFS & MMCO

Wisconsin 5/11/23 Forward Health Wisconsin Pharmacy FFS & MMCO

Wyoming 5/5/23 WYOMING MEDICAID PDL FFS

https://www.txvendordrug.com/sites/default/files/docs/2023-0126-preferred-drug-list.pdf
https://txstarchip.navitus.com/misc-pages/pdf-form-viewer.aspx?FormID=f0b7633b-b6f1-495d-8295-18356af70cfe
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Table A-2a. Fee-For-Service Medicaid Coverage of Acamprosate, by State, 2022-2023

State

Does Medicaid 
cover this 
drug?

Does this drug 
have preferred 
status?

Is prior 
authorization 
required?

Are there quantity 
limits or maximum 
daily doses?

Alabama Yes Yes No No

Alaska Yes No Yes No

Arizona No No No No

Arkansas No No No No

California Yes Yes No No

Colorado Yes Yes No Yes

Connecticu/MCID 2s<</MCID 205 >>BDC 
-37.5sa27>BDC 
-0.1 Tc 0.1 Tw 9.571 0 Td
[(Ye)-100 (s)]TJ
EMC 
 Td
(Co37C 
-0.1 Tc 0.1 Tw 9.571 0 Td
[(YeTecticu/MCID 2s<</MCID 2059/MCID 222 >>BDC 
8.247 0 Td
[(-0 Tw 9.571 0 Td
(No)Tj3EMC 
/TD <</MCID 219 >>BDC D8>BDC 
-TAD5ree)-100 (s)]TJ
EMC 
 Td30 >>BDC 
-37.558 -1.69 Td
(Colorado)Tj
EMC 
/TD <</MCID 221 >>BDC 
-0.13Tc 0.1 Tw 10.168 0 Td
[(Ye)-100-e)-100 (s)]TJ
EMC 
 Td3D <</MCID 212 >>BDC 
-e)-100 (s)]TJ
EMC 
 Td3D <</MCID 213 >>BDC 
.571 0 Td
(No)Tj3EMC 
/T204 >>BDC 
0 Tc 0 Tw 9.571 District of 0 TumbiNo

Arizona NoNo

Colorado Yes
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State

Does Medicaid 
cover this 
drug?

Does this drug 
have preferred 
status?

Is prior 
authorization 
required?

Are there quantity 
limits or maximum 
daily doses?

New Mexico Yes Yes No No

New York Yes Yes No Yes

North Carolina Yes No - -

North Dakota Yes No - -

Ohio Yes No - -

Oklahoma Yes No - -

Oregon Yes Yes No No

Pennsylvania Yes Yes No Yes

Puerto Rico No No - -

Rhode Island No - - -

South Carolina No - - -

South Dakota No - - -

Tennessee Yes Yes No -

Texas No - - -

U.S. Virgin Islands - - - -

Utah No - - -

Vermont Yes Yes No -

Virginia No - - -

Washington Yes Yes No No

Wer11 >>BDC 
8.247 0 Td
[(Ye)-100 (s)]TJ
EMC 
/TD 8 0 Td
(No)Tj
EMC 
/TD <</MCIDTD <</MCID 213 >>BDC 
9CID 156 >>BDC 
8.247 0 Td
[(Ye)-100 (s)]TJ
EMC 
/TD <</MCID 157 >>BDC 21.571 0 Td
(-)Tj
EMC 
/TD <</MCI 209 >>BDC 
-37.558 -1.1-Yes -

Virginia No
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Montana: Montana has one PDL for all Medicaid health plans.

Virginia: PDL preferred drugs do not require Service Authorizations (SA) unless subject to additional clinical criteria (e.g., long-acting opioids, 
hepatitis C therapies, growth hormone). Non-preferred drugs require service authorization.

Washington: The UnitedHealthcare Community Plan PDL requires mandatory generic substitution on most products when a generic equivalent 
is available; however, brand name drugs may be covered in certain situations by requesting a PA. The UnitedHealthcare Community Plan PDL PA 
list does not include branded items where a generic equivalent is covered.
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Table A-2b. Managed Care Organization Medicaid Coverage of Acamprosate, by State, 2022-2023

State MMCO

Does Medicaid 
cover this 
drug?

Does this 
drug have 
preferred 
status?

Is prior 
authorization 
required?

Are there 
quantity 
limits or 
maximum 
daily doses?

Arizona

Arizona Health 
Care Cost 
Containment 
System

No No No No

Arkansas

Provider-Led 
Arkansas Shared 
Savings Entity 
(PASSE) Program

No No - -

Connect Care Yes No - -

California

County Organized 
Health Systems 
(COHS) Model

Yes
Health Systems7-3.49 Td
(Connect Care)Tj
EMC 
/TD <</MCID 146 >>BDC 
-0.1 Tc 0.1 Tw 5 Tc 0 Tw 8.091 0 Td
 <</MCID 146 >>BDC 
-0.1 Tc 0.1 Tw 59s priori-0.1 Tc 0.1 Tw 9.193 1.2 Td
d
(No)Tj
EMC 
/TD 60>BDC 
9.193 1.8 Td
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State MMCO

Does Medicaid 
cover this 
drug?

Does this 
drug have 
preferred 
status?

Is prior 
authorization 
required?

Are there 
quantity 
limits or 
maximum 
daily doses?
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State MMCO

Does Medicaid 
cover this 
drug?

Does this 
drug have 
preferred 
status?

Is prior 
authorization 
required?

Are there 
quantity 
limits or 
maximum 
daily doses?

South Carolina

South Carolina 
Managed Care 
Organizations

No - - -

South Carolina 
Medical Homes 
Network

No - - -

Tennessee TennCare II No - - -

Texas

STAR Yes No No -

STAR+PLUS Yes No No -

STAR HEALTH Yes No No -

STAR KIDS Yes - - -

Utah

Utah Medicaid 
Integrated Care

No - - -

UNI HOME No - - -

Choice of Health 
Care Delivery

No - - -

Virginia

Commonwealth 
Coordinated Care 
Plus

Yes Yes No No

Medallion 4.0 Yes Yes No No

West Virginia

Mountain Health 
Promise

Yes - - -

Mountain Health 
Trust

Yes - - -

Washington

Apple Health/
Healthy Options 
Health Home 
Program

Yes Yes No No

Fully Integrated 
Managed Care 
(FIMC)

Yes Yes No No

Wisconsin

SSI Managed Care Yes - - -

BadgerCare Plus Yes - - -

Family Care 
Partnership

Yes - - -
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Table A-3a. Fee-For-Service Medicaid Coverage of Disul�ram, by State, 2022-2023 

State

Does Medicaid 
cover this 
drug?

Does this drug 
have preferred 
status?

Is prior 
authorization 
required?

Are there quantity 
limits or maximum 
daily doses?

Alabama Yes Yes No No

Alaska Yes No Yes No

Arizona No No No No

Arkansas Yes No No No

California Yes Yes No No

Colorado Yes Yes No Yes

Connecticut Yes No Yes -

Delaware Yes - - -

District of Columbia No No - -

Florida Yes Yes No No

Georgia Yes Yes No Yes

Hawaii - - - -

Idaho Yes No Yes -

Illinois Yes Yes No -

Indiana Yes Yes No No

Iowa Yes Yes No No

Kansas - - - -

Kentucky No - - -

Louisiana No - - -

Maine Yes Yes No No

Maryland Yes No - -

Massachusetts Yes No No No

Michigan Yes No No No

Minnesota Yes No - -

Mississippi No No - -

Missouri Yes No - -

Montana Yes No - -

Nebraska Yes Yes No No

Nevada Yes Yes No No

New Hampshire No No - -

New Jersey Yes Yes No No
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Virginia: PDL preferred drugs do not require SA unless subject to additional clinical criteria (e.g., long-acting opioids, hepatitis C therapies, 
growth hormone). Non-preferred drugs require service authorization.

Washington: The UnitedHealthcare Community Plan PDL requires mandatory generic substitution on most products when a generic equivalent 
is available; however, brand name drugs may be covered in certain situations by requesting a PA. The UnitedHealthcare Community Plan PDL PA 
list does not include branded items where a generic equivalent is covered.
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Table A-3b. Managed Care Organization Medicaid Coverage of Disul�ram, by State, 2022-2023

State MMCO

Does 
Medicaid 
cover this 
drug?

Does this 
drug have 
preferred 
status?

Is prior 
authorization 
required?

Are there 
quantity 
limits or 
maximum 
daily 
doses?

Arizona
Arizona Health Care 
Cost Containment System

Yes No No No

Arkansas
PASSE Program Yes No  -  -

Connect Care Yes No  -  -

California

County Organized Health 
Systems (COHS) Model

Yes Yes No No

Regional Model Yes Yes No No

GMC Model Yes Yes No No

SCAN Yes Yes No No

Two-Plan Model Yes Yes No No

Colorado

Accountable Care 
Collaborative: Rocky 
Mountain Health 
Plans Prime

Yes Yes No Yes

Denver Health 
Medicaid Choice

Yes Yes No No

Delaware

Diamond State Health Plan 
& Diamond State Health 
Plan Plus

Yes - No -

Highmark Health Options Yes - - -

Delaware First Health Yes Yes No -

District of Columbia
Amerihealth Caritas Yes Yes No No

Amerigroup Yes Yes No No

Florida
Managed Medical 
Assistance Program

Yes Yes No No

Georgia

Georgia Families: 
Caresource

Yes Yes No No



Medicaid Coverage of Medications to Reverse Opioid Overdose and Treat Alcohol and Opioid Use�Disorders 63

StateMMCO
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Table A-4a. Fee-For-Service Medicaid Coverage of Naltrexone, by State, 2022-2023

State

Does Medicaid 
cover this 
drug?

Does this drug 
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State

Does Medicaid 
cover this 
drug?

Does this drug 
have preferred 
status?

Is prior 
authorization 
required?

Are there quantity 
limits or maximum 
daily doses?

New Mexico Yes Yes No No

New York Yes Yes No No

North Carolina Yes Yes No No

North Dakota Yes Yes No No

Ohio Yes No - -

Oklahoma Yes No - -

Oregon Yes Yes No No

Pennsylvania Yes Yes No No

Puerto Rico Yes Yes No No

Rhode Island Yes Yes No -

South Carolina Yes - - -

South Dakota Yes - - -

Tennessee Yes Yes No -

Texas Yes Yes - -

U.S. Virgin Islands - - - -

Utah Yes Yes No No

Vermont Yes Yes No -

Virginia Yes Yes No -

Washington Yes Yes No -

West Virginia Yes No - -

Wisconsin Yes Yes No -

Wyoming Yes Yes Yes -

California: State carve-out (billed directly to FFS).

Florida: 2 capsules/day (excluding patients with cancer or sickle cell).

Kentucky: Kentucky has one PDL for all Medicaid health plans.

Louisiana: Louisiana has one PDL for all Medicaid health plans.

Maine: Maine has one PDL for all Medicaid health plans.

Minnesota: Minnesota has one PDL for all Medicaid health plans.

Mississippi: Mississippi has one PDL for all Medicaid health plans.

Montana: Montana has one PDL for all Medicaid health plans.

Nebraska: Age limit restrictions.

New Mexico: Considered a specialty drug.
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Virginia: PDL preferred drugs do not require SA unless subject to additional clinical criteria (e.g., long-acting opioids, hepatitis C therapies, growth 
hormone). Non-preferred drugs require service authorization.

Washington: The UnitedHealthcare Community Plan PDL requires mandatory generic substitution on most products when a generic equivalent is 
available; however, brand name drugs may be covered in certain situations by requesting a PA. The UnitedHealthcare Community Plan PDL PA list does 
not include branded items where a generic equivalent is covered.

West Virginia: 
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State MMCO

Does 
Medicaid 
cover this 
drug?

Does this 
drug have 
preferred 
status?

Is prior 
authorization 
required?

Are there 
quantity 
limits or 
maximum 
daily 
doses?

New Hampshire
New Hampshire Medicaid 
Care Management

Yes Yes Yes No

New Jersey
NJFamilyCare Yes Yes No No

FIDE SNP Yes Yes No No

New Mexico Centennial Care Yes Yes No No

New York

Medicaid Advantage Plus Yes Yes No No

Medicaid Advantage Yes Yes No No

Medicaid Managed Care Yes Yes No Yes

Health and Recovery Plans Yes Yes No No

North Dakota
North Dakota Medicaid 
Expansion

Yes Yes No No

Ohio

Ohio Medicaid Managed 
Care Program

Yes No - -

MyCare Ohio 
Opt-Out Program

- - - -

Oregon OHP - Oregon Health Plan Yes Yes No No

Pennsylvania Health & Wellness Yes Yes No No

Rhode Island
Rite Care, Rhody Health 
Partners and Medicaid 
Expansion

Yes Yes No No

South Carolina

South Carolina Managed 
Care Organizations

Yes - - -

South Carolina Medical 
Homes Network

Yes - - -

Tennessee TennCare II Yes Yes No -

Texas

STAR Yes Yes No -

STAR+PLUS Yes Yes No -

STAR HEALTH Yes Yes No -

STAR KIDS Yes Yes No -

Utah

Utah Medicaid 
Integrated Care

Yes Yes No No

UNI HOME Yes Yes No No

Choice of Health 
Care Delivery

Yes Yes No No
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State MMCO

Does 
Medicaid 
cover this 
drug?

Does this 
drug have 
preferred 
status?

Is prior 
authorization 
required?

Are there 
quantity 
limits or 
maximum 
daily 
doses?

Virginia
Commonwealth 
Coordinated Care Plus

Yes Yes No -

Medallion 4.0 Yes Yes No -

Washington

Apple Health/Healthy 
Options Health 
Home Program

Yes Yes No -

Fully Integrated Managed 
Care (FIMC)

Yes Yes No -

West Virginia
Mountain Health Promise Yes No - -

Mountain Health Trust Yes no - -

Wisconsin

SSI Managed Care Yes Yes No -

BadgerCare Plus Yes Yes No -

Family Care Partnership Yes Yes No -

California: For COHS, PA: “All services rendered to COHS recipients (except for emergency, sensitive, minor consent, and SERVICES NOT 
CAPITATED under the COHS contract) must have prior approval from the recipient’s primary care provider or the COHS medical director.”

Delaware: For Highmark Health, age restriction.

Florida: 2 capsules/day (excluding patients with cancer or sickle cell).

Georgia: Oral naltrexone does not appear on the Georgia Medicaid/PeachCare PDL of preferred and non-preferred drugs, but it does appear 
on the CareSource Georgia Medicaid.

Hawaii: Diagnosis required for Ohana and United.

Hawaii:



Medicaid Coverage of Medications to Reverse Opioid Overdose and Treat Alcohol and Opioid Use�Disorders



Medicaid Coverage of Medications to Reverse Opioid Overdose and Treat Alcohol and Opioid Use�Disorders 74



Medicaid Coverage of Medications to Reverse Opioid Overdose and Treat Alcohol and Opioid Use�Disorders 75

New Mexico: Considered a specialty drug.

New York: Considered a specialty drug.

Utah: Minimum Age: 18 years old, 1 unit /28 days. 

Vermont: 1 injection (380 mg) per 28 days. 

Virginia: PDL preferred drugs do not require SA unless subject to additional clinical criteria (e.g., long-acting opioids, hepatitis C therapies, growth 
hormone). Non-preferred drugs require service authorization.

Washington:
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Table A-5b. Managed Care Organization Medicaid Coverage of Extended-Release Injectable Naltrexone, 
by State, 2022-2023

State MMCO

Does 
Medicaid 
cover this 
drug?

Does this 
drug have 
preferred 
status?

Is prior 
authorization 
required?

Are there 
quantity 
limits or 
maximum 
daily 
doses?

Arizona
Arizona Health Care 
Cost Containment System

Yes Yes No No

Arkansas
PASSE Program No Yes - -

Connect Care Yes Yes - -

California

County Organized Health 
Systems (COHS) Model

Yes Yes No No

Regional Model Yes Yes No No

GMC Model Yes Yes No No

SCAN Yes Yes No No

Two-Plan Model Yes Yes No No

Colorado

Accountable Care 
Collaborative: Rocky 
Mountain Health 
Plans Prime

Yes No Yes -

Denver Health 
Medicaid Choice

Yes Yes No Yes

Delaware

Diamond State Health Plan 
& Diamond State Health 
Plan Plus

Yes Yes No -

Highmark Health Options Yes Yes No No

Delaware First Health Yes Yes No No

District of Columbia
Amerihealth Caritas Yes Yes No Yes

Amerigroup Yes No - -

Florida
Managed Medical 
Assistance Program

Yes Yes No Yes

Georgia

Georgia Families: 
Caresource

Yes Yes No No

Georgia Families: 
Peachtree

Yes Yes No No





Medicaid Coverage of Medications to Reverse Opioid Overdose and Treat Alcohol and Opioid Use�Disorders 78

StateMMCO
Does 

Medicaid 
cover this 
drug? Does this 

drug have 
preferred 
status?

Is prior 
authorization 
required?

Are there 
quantity 
limits or 
maximum 
daily 
doses?
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State MMCO

Does 
Medicaid 
cover this 
drug?

Does this 
drug have 
preferred 
status?

Is prior 
authorization 
required?

Are there 
quantity 
limits or 
maximum 
daily 
doses?

Virginia
Commonwealth 
Coordinated Care Plus

Yes Yes No -

Medallion 4.0 Yes Yes No -

No -

No
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Table A-6a. Fee-For-Service Medicaid Coverage of Buprenorphine, by State, 2022-2023

State

Does Medicaid 
cover this 
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State

Does Medicaid 
cover this 
drug?

Does this drug 
have preferred 
status?

Is prior 
authorization 
required?

Are there quantity 
limits or maximum 
daily doses?

New Mexico Yes Yes No Yes

New York Yes Yes No Yes

North Carolina Yes Yes No No

North Dakota Yes
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Louisiana: Louisiana has one PDL for all Medicaid health plans.

Maine: Maine has one PDL for all Medicaid health plans.

Minnesota: Minnesota has one PDL for all Medicaid health plans.

Mississippi: Mississippi has one PDL for all Medicaid health plans.

Montana: Montana has one PDL for all Medicaid health plans.

Nebraska: Age limit restrictions.

Vermont: QTY Limit: 4 patches/28 days (Maximum 28-day Fill). 

Virginia: PDL preferred drugs do not require SA unless subject to additional clinical criteria (e.g., long-acting opioids, hepatitis C therapies, growth 
hormone). Non-preferred drugs require service authorization.

Washington: The UnitedHealthcare Community Plan PDL requires mandatory generic substitution on most products when a generic equivalent is 
available; however, brand name drugs may be covered in certain situations by requesting a PA. The UnitedHealthcare Community Plan PDL PA list does 
not include branded items where a generic equivalent is covered.

Wisconsin: There is a diagnosis restriction. 

Wyoming: Client must have a diagnosis of opioid dependence or abuse. This is not to be used for the treatment of chronic pain PA will be required 
before any narcotic, benzodiazepine, or carisoprodol prescription will be allowed between �lls. PA will be required before any short-acting stimulant 
prescription from any doctor other than the prescriber of buprenorphine or Suboxone, will be allowed between �lls. Oral buprenorphine will be 
approved for clients with a documented allergy to naloxone. Please submit PA requests on the “Oral Buprenorphine/Naloxone or Oral Buprenorphine” 
PA form available at www.wymedicaid.org . Dosage limits apply. PA will be required for doses >16 mg. 
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Table A-6b. Managed Care Organization Medicaid Coverage of Buprenorphine, by State, 2022-2023

State

MMCODoes Medicaid cover this drug?Does this drug have preferred status?
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State MMCO

Does 
Medicaid 
cover this 
drug?

Does this 
drug have 
preferred 
status?

Is prior 
authorization 
required?

Are there 
quantity 
limits or 
maximum 
daily 
doses?

Virginia
Commonwealth 
Coordinated Care Plus

Yes Yes No -

Medallion 4.0 Yes Yes No -

Washington

Apple Health/Healthy 
Options Health 
Home Program

Yes Yes No Yes

Fully Integrated Managed 
Care (FIMC)

Yes Yes No YesFIMC)
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Table A-7a. Fee-For-Service Medicaid Coverage of Extended-Release Injectable Buprenorphine, by State, 
2022-2023 

State

Does Medicaid 
cover this 
drug?

Does this drug 
have preferred 
status?

Is prior 
authorization 
required?

Are there quantity 
limits or maximum 
daily doses?

Alabama Yes Yes Yes Yes

Alaska Yes Yes Yes No

Arizona No Yes Yes No

Arkansas No No Yes Yes

California Yes Yes No No

Colorado Yes No Yes -

Connecticut Yes No Yes -

Delaware Yes Yes No -

District of Columbia Yes Yes No -

Florida Yes Yes No Yes

Georgia No No - -

Hawaii - - - -

Idaho No No Yes Yes

Illinois Yes Yes No -

Indiana Yes No No Yes

Iowa No No - -

Kansas - - - -

Kentucky Yes Yes No Yes

Louisiana Yes No - -

Maine Yes No No No

Mars No
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Minnesota: Minnesota has one PDL for all Medicaid health plans.

Mississippi: Mississippi has one PDL for all Medicaid health plans.

Montana: Montana has one PDL for all Medicaid health plans.

New Mexico: Considered a specialty drug.

New York: Considered a specialty drug.

Vermont: QTY Limit: Maximum 30-day supply. 

Virginia: PDL preferred drugs do not require SA unless subject to additional clinical criteria (e.g., long-acting opioids, hepatitis C therapies, 
growth hormone). Non-preferred drugs require service authorization.

Washington: The UnitedHealthcare Community Plan PDL requires mandatory generic substitution on most products when a generic equivalent 
is available; however, brand name drugs may be covered in certain situations by requesting a PA. The UnitedHealthcare Community Plan PDL PA 
list does not include branded items where a generic equivalent is covered.

Wisconsin: There is a diagnosis restriction. 
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Table A-7b. Managed Care Organization Medicaid Coverage of Extended-Release Injectable 
Buprenorphine, by State, 2022-2023 

State
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Florida: “Auto PA - System automated criteria check for speci�c requirements (e.g., diagnosis, age, previous therapies, etc.). If all requirements 
are found, the claims will pay at the pharmacy counter without need of manual PA submission.” Limit 1 injection/28 days.

Georgia: Inconsistent between Caresource & Peachtree. Caresource has no listing; Peachtree has it (sublocade) as preferred and with PA.

Hawaii: Does not appear in AlohaCare, Ohana, or HMSA PDLs.

Illinois: Limited to 0.5 mL per 30 days.

Kentucky: Kentucky has one PDL for all Medicaid health plans.

Louisiana: Louisiana has one PDL for all Medicaid health plans.

Minnesota: Minnesota has one PDL for all Medicaid health plans.

Mississippi: Mississippi has one PDL for all Medicaid health plans.

New Hampshire: Considered a specialty drug.

New York: Considered a specialty drug.

Virginia: PDL preferred drugs do not require SA unless subject to additional clinical criteria (e.g., long-acting opioids, hepatitis C therapies, 
growth hormone). Non-preferred drugs require Service authorization. 

Washington: The UnitedHealthcare Community Plan PDL requires mandatory generic substitution on most products when a generic equivalent 
is available; however, brand name drugs may be covered in certain situations by requesting a PA. The UnitedHealthcare Community Plan PDL PA 
list does not include branded items where a generic equivalent is covered.

Wisconsin: There is a diagnosis restriction. 
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Table A-8a. Fee-For-Service Medicaid Coverage of Buprenorphine-Naloxone, by State, 2022-2023
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Minnesota: Minnesota has one PDL for all Medicaid health plans.

Mississippi: Mississippi has one PDL for all Medicaid health plans.

Montana: Montana has one PDL for all Medicaid health plans.

Oklahoma: PA required on Zubsolv only.

Utah: 24 mg & 3 �lms/day. 

Vermont:
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Table A-8b. Managed Care Organization Medicaid Coverage of Buprenorphine-Naloxone, by State, 
2022-2023 

State MMCO

Does 
Medicaid 
cover this 
drug?

Does this 
drug have 
preferred 
status?

Is prior 
authorization 
required?

Are there 
quantity 
limits or 
maximum 
daily 
doses?

Arizona Arizona Health Care 
Cost Containment System

Yes Yes Yes No

Arkansas
PASSE Program Yes Yes - -

Connect Care Yes Yes - -

California

COHS Model Yes Yes No No

Regional Model Yes Yes No No

GMC Model Yes Yes No No

SCAN Yes Yes No No

Two-Plan Model Yes Yes No No

Colorado

Accountable Care 
Collaborative: Rocky 
Mountain Health 
Plans Prime

Yes Yes No Yes

Denver Health 
Medicaid Choice

Yes Yes No Yes

Delaware

Diamond State Health Plan 
& Diamond State Health 
Plan Plus

Yes Yes No  

Highmark Health Options Yes Yes No Yes

Delaware First Health Yes Yes No No

District of Columbia
Amerihealth Caritas Yes Yes No Yes

Amerigroup Yes Yes No Yes

Florida
Managed Medical 
Assistance Program

Yes Yes No Yes

Georgia

Georgia Families: 
Caresource

Yes Yes No Yes

Georgia Families: 
Peachtree

Yes Yes No Yes
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State MMCO

Does 
Medicaid 
cover this 
drug?

Does this 
drug have 
preferred 
status?

Is prior 
authorizate.851 0.059(authorizrequiT*
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State MMCO

Does 
Medicaid 
cover this 
drug?

Does this 
drug have 
preferred 
status?

Is prior 
authorization 
required?

Are there 
quantity 
limits or 
maximum 
daily 
doses?

New Hampshire New Hampshire Medicaid 
Care Management

Yes Yes Yes Yes

New Jersey
NJFamilyCare Yes Yes No Yes

FIDE SNP Yes Yes No Yes

New Mexico Centennial Care Yes Yes No Yes

New York

Medicaid Advantage Plus Yes Yes No Yes

Medicaid Advantage Yes Yes No Yes

Medicaid Managed Care Yes Yes No Yes

Health and Recovery Plans Yes Yes No Yes

North Dakota
North Dakota Medicaid 
Expansion

Yes No Yes No

Ohio

Ohio Medicaid Managed 
Care Program

Yes Yes No No

MyCare Ohio 
Opt-Out Program

- - - -

Oregon OHP - Oregon Health Plan Yes Yes No Yes

Pennsylvania Health & Wts Ye s Ye s N oYes
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State
Does Medicaid cover 
this drug?

Is prior authorization 
required?

Are there quantity 
limits or maximum 
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Virginia: PDL preferred drugs do not require SA unless subject to additional clinical criteria (e.g., long-acting opioids, hepatitis C therapies, growth 
hormone). Non-preferred drugs require service authorization. Methadone requires the completion of the Clinical SA form (Methadone SA Form) unless 
prescribed for neonatal abstinence syndrome for an infant under the age of one. 

Washington: The UnitedHealthcare Community Plan PDL requires mandatory generic substitution on most products when a generic equivalent is 
available; however, brand name drugs may be covered in certain situations by requesting a PA. The UnitedHealthcare Community Plan PDL PA list does 
not include branded items where a generic equivalent is covered.

West Virginia:
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State Formulation

Does 
Medicaid 
cover this 
drug?

Does this 
drug have 
preferred 
status?

Is prior 
authorization 
required?

Are there 
quantity 
limits or 
maximum 
daily 
doses?

New Hampshire
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Rhode Island: Length of PA is 1 year. Naloxone syringe and vial are no PA required, naloxone nasal is PA required. 

South Dakota: Drug list states: Injection, Naloxone Hci, Per 1 mg (Narcan). 

Vermont: KloxxadoTM (naloxone HCl) 8 mg Nasal Spray QTY Limit: 4 single-use sprays/28 days. Narcan is 4 single-use sprays/28 days. 

Virginia: PDL preferred drugs do not require SA unless subject to additional clinical criteria (e.g., long-acting opioids, hepatitis C therapies, 
growth hormone). Non-preferred drugs require service authorization. Methadone requires the completion of the Clinical SA form (Methadone SA 
Form) unless prescribed for neonatal abstinence syndrome for an infant under the age of one. 

Washington: The UnitedHealthcare Community Plan PDL requires mandatory generic substitution on most products when a generic equivalent 
is available; however, brand name drugs may be covered in certain situations by requesting a PA. The UnitedHealthcare Community Plan PDL PA 
list does not include branded items where a generic equivalent is covered.
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Table A-10b. Managed Care Organization Medicaid Coverage of Naloxone, by State, 2022-2023 

StateMMCOFormulationDoes Medicaid cover this drug?Does this drug have pre54 675437 54 6794 A5
0.082 0 1 54 6754 314.094150 m
503.9 3.4 k
5
0.082 0 1 54 67127.4 k314.09415
0.06e pre54 675437 54 6794 1054 6794 A5l9l 0a891850 m
503.9 1525 re54 67543iAs 27.4 k314.09415
0.069Drug have pre54 675437 54 6794 A5
0.082 have pr94j2T*
1ug?
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State MMCO Formulation

Does 
Medicaid 
cover 
this 
drug?

Does 
this drug 
have 
preferred 
status?

Is prior 
authorization 
required?

Are there 
quantity 
limits or 
maximum 
daily 
doses?

Kentucky
Kentucky 
Managed Care

NaloPc 0.8 k
/T1_1TD <</MCID 2 >>BDC 
103246 1.22-0. 0 c 0. 0 w 60 m5ulatio[(Ye)-100 (s)]TJ</MCID 2 >>BDC 
104 0 0.8 k
/ c 00 w 5.OYes
YesYesYes

Yes

N00 m5u0.8 k
/T1_1TD <</MCID 2 >>BDC 
1015246 1.22-0. 0 c 0. 0 w 60 m5ulatio[(Ye)-100 (s)]TJ</MCID 2 >>BDC 
101662 0.6 T5.OYes
YesYes

Maryland

N006Pc 0.8 k
/T1_1TD <</MCID 2 >>BDC 
1027246 1.22-0. 0 c 0. 0 w 60 m5ulatio[(Ye)-100 (s)]TJ</MCID 2 >>BDC 
102862 0.6 T5.OYes
YesYes

N18 c5u0.8 k
/T1_1TD <</MCID 2 >>BDC 
1039246 1.22-0. 0 c 0. 0 w 60 m5ulatio[(Ye)-100 (s)]TJ</MCID 2 >>BDC 
104062 0.6 T5.OYes
YesYes aged Ca</MC ProgramID 2 >>BDC 
105246 1.2029 Td
(N18 c5u0.8 k
/T1_1TD <</MCID 2 >>BDC 
1039246 1512-0. 0 c 0. 0 w 60 m5ulatio[(Ye)-100 (s)]TJ</MCID 2 >>BDC 
104562 0.52T5.O)Tj
EM[(Ye)-100 (s)]TJ</MCID 2 >>BDC 
1046 0 0.53k
/ c 00 w 5.m
8ulatioCNoD <</MCID 2 >>BDC 
104762 0.522-0. 0 c 0. 0 w 60 m5ulatio[(Ye)-100 (s)]TJ</MCID 2 >>BDC 
107 0 0.855k
/ c 00 w 5.m
8uledic6c 0.8 k
rcanD <</MCID 2 >>BDC 
1044246 1562-0. 0 c 0. 0 w 60 m5ulatio[(Ye)-100 (s)]TJ</MCID 2 >>BDC 
104562 0.57T5.OYesYes
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State MMCO Formulation

Does 
Medicaid 
cover 
this 
drug?

Does 
this drug 
have 
preferred 
status?

Is prior 
authorization 
required?

Are there 
quantity 
limits or 
maximum 
daily 
doses?
Ng&ifact <<>>BDC 
10.>>BDC 
0 0 0 0.81 Are there062 1194
T*
narC 
10.656 0TD0.>>BDC 
2 
S
Q
q
1 0 0 1 234 612.8417 cC 
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/T1_1 1 
0 0 0 0 0 0.8 k
/1/2 612.84aloxon 0 0 0 0.8 k
/T1_1 1 
3 0 0 0 0- 0  Tc  0  Tw 0 14?YesYes
YesYes
Ng&ifTc   Tw 0 14?Yes
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