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STATE OPIOID POLICIES?

Syringe Exchange Program Legality Locally Permitted

Prescribers required to check a prescription drug monitoring Not Required
program before prescribing controlled substances

Jurisdictions submitted request for CDC Consultation demonstrating State completed
high risk of HCV or HIV outbreak due to drug use

STATE HCV MEDICAID POLICIES?

Liver damage restrictions Fee-For-Service (FFS) and Managed Care Organizations (MCOs) do not have any
liver damage restrictions.

Sobriety restrictions FFS and MCOs require beneficiaries with a history of alcohol or substance use to
be abstinent six months prior to and during treatment. A patient with a recent
history of substance use must be an active participant in a treatment program.
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