—
O VWoONOULID WN =

GV U PEADADEDDEMDDDDEDDDWWWWWWWWWWNNNNNNNNNNS =S 22 2993
N = O OVWOONOUDMNWN=OOVONOIOTUDAAWN=OQUOVWONOOTULIDARWN=OQUOVUONOOTULAWN=

RESOLUTION 15-19
Title: Repeal Prior Authorization for Medication-Assisted Treatment in Addiction Medicine
Introduced by: Laura Carravallah, MD, for the Genesee County Delegation
Sandy Dettmann, MD, for the Kent County Delegation
Evelyn Eccles, MD, for the Washtenaw County Delegation
Brent Oldham for the Medical Student Section
Joseph Wilhelm, MD, for the Ingham County Delegation

Original Authors: Rohit Abraham, Sameen Ansari, Nonie Arora, Miriam Rienstra Bareman, Emma Frost,
Tabitha Moses, and Enrique Rodriguez-Fhon

Referred to: Reference Committee A

House Action: APPROVE

Whereas, the opioid epidemic has been declared a national public health emergency with a growing
number of Michigan residents dying from illicit heroin and fentanyl overdoses, despite an overall decrease in
opioid prescriptions from 2016-2017'2, and

Whereas, medication-assisted treatment (MAT) combined with psychosocial therapy is the evidence-
based, gold standard treatment for opioid use disorder (OUD) and reduces rates of illicit drug use, overdoses,
infectious disease transmission, and crime3**¢, and

Whereas, national health care stakeholders and experts agree that MAT is unequivocally necessary to
maintain recovery and prevent unnecessary deaths in the context of OUD’#%, and

Whereas, MAT has been associated with decreased health system expenditure and utilization in the
Medicaid population, including but not limited to, hospital admissions and emergency department visits',
and

Whereas, 87 percent of Michigan patients in need of addiction treatment services do not have access
to treatment'’, and

Whereas, many insurance companies require prior authorization for coverage of “high-risk”
prescriptions, including common MAT formulations'?, and

Whereas, 42 percent of patients on commercial health insurance must endure burdensome prior
authorization before becoming eligible to receive MAT, as averaged across several major cities across the
nation', and

Whereas, a recent study showed Medicaid prior authorization to be linked with lower odds of MAT
utilization among addiction treatment programs'#, and

Whereas, MAT prescribers consider prior authorization, limited insurance reimbursement, and
expensive addiction medicine education as major barriers to care, requiring valuable time and resources that
create delays and lack of access to life-saving medications', and

Whereas, current MSMS policy supports “Medicaid payment coverage for the medical management
and treatment of all substance use disorders,”'® and
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Whereas, several major private payers, including Anthem, and Cigna, no longer require prior
authorization for MAT in all their plans across the nation'’, and

Whereas, recent state legislation and regulation in Minnesota, New York, and Pennsylvania has
reduced or eliminated prior authorization for MAT with increased access to life-saving treatment'®'%%;
therefore be it

RESOLVED: That MSMS work with statewide stakeholders to advocate for the elimination of
insurance-related access barriers, including prior authorization requirements, to all forms of medication-
assisted treatment for the medical treatment of substance use disorder.

WAYS AND MEANS COMMITTEE FISCAL NOTE: $25,000 or more as this resolution directs MSMS to engage in
governmental and/or industry advocacy.

Relevant MSMS Policy:

Medicaid Substance Use Disorder Coverage
MSMS supports Medicaid payment coverage for the medical management and treatment of all substance use
disorders. (Res54-17)

Relevant AMA Policy:

Support the Elimination of Barriers to Medication-Assisted Treatment for Substance Use Disorder D-95.968

Our AMA will: (1) advocate for legislation that eliminates barriers to, increases funding for, and requires access to all
appropriate FDA-approved medications or therapies used by licensed drug treatment clinics or facilities; and (2)
develop a public awareness campaign to increase awareness that medical treatment of substance use disorder with
medication-assisted treatment is a first-line treatment for this chronic medical disease.
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