February 14, 2019

Prior Authorization Requirements for Medication-Assisted Treatment of Opioid
Use Disorder
The misuse of and addiction to opioids is a serious national crisis that affects public
health as well as the social and economic welfare of Californians. Both prescription and nonprescription opioids are implicated in the crisis. The Centers for Disease Control and Prevention
has estimated the economic burden of prescription opioid misuse in the United States to be $78.5
billion a year, including the costs of healthcare, lost productivity, addiction treatment and
recovery, and criminal justice involvement.1 Though prescription rates have decreased recently,
opioid overdoses continue to have a devastating impact, claiming the lives of 42,000 Americans
in 2016.2 In California alone, there were an estimated 2,012 opioid-related deaths in 2016.3 The
California Attorney General is committed to protecting the health and wellbeing of all the state’s
residents and seeks to advance solutions to this crisis through his independent constitutional
power to protect the health of California’s residents. Cal. Const., art. V, § 13.
Advancements in treatment of substance use disorders, in particular medication-assisted
treatment (MAT), have drastically improved the health outcomes for patients suffering from
opioid use disorder. Evidence shows that the FDA-approved MAT medications buprenorphine,
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methadone, and naltrexone reduce illicit drug use, overdoses, and crime.4 For reasons of public
health and criminal justice, access to MAT should be encouraged and accessible for all patients
who would benefit from it.
A critical step toward increasing the use of MAT is ensuring that patients are able to
receive the medications that their doctors prescribe. It is reported that nearly 90% of patients in
need of addiction treatment services do not have access to treatment.5 In California, Medi-Cal,
the state’s Medicaid program, has already taken steps to ensure that beneficiaries have access to
MAT. For instance, the Drug Medi-Cal Organized Delivery System has removed all prior
authorization requirements for counties that participate in its Narcotic Treatment Program.6
Further, the recently passed federal SUPPORT Act (H.R. 6 of 2018, Public Law No. 115-271)
will help ensure that all patients covered by state Medicaid programs have access to all FDAapproved forms of MAT.
These policy changes improve MAT availability through public insurance. But in the
case of private health coverage, MAT can be hard to obtain. Burdensome prior authorization
processes affect 40% of patients with private health insurance who attempt to access MAT.7
Such prior authorization policies keep MAT from benefiting the widest possible range of
individuals and families in serious need. In recent years, some national carriers have all stopped
requiring prior authorization for MAT for opioid use disorder.8 The California Attorney
General’s Office applauds these efforts in the public interest and encourages others, including
your company, to do the same by removing prior authorization requirements for MAT in all
lines of business.
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If you have already done so, please confirm this fact with the California Attorney
General’s Office. Should you have any questions, please contact Supervising Deputy Attorney
General Kathleen Boergers at (510) 879-0011.
Sincerely,

XAVIER BECERRA
Attorney General

