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DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
7500SecurityBoulevard, MailStopS2-14-26
Baltimore, Maryland 21244-1850

CenterforMedicaidandCHIPServices
Disabled March 4, 2020

CapriceKnapp, Director

MedicalServices Division
NDDepartmentof
HumanServices600EastBoulevard
AvenueDept325Bismarck, ND58505-
0250 DearMs. Caprice:   

TheCMS Division

ofPharmacyteamhasreviewedStatePlanAmendment SPA) 19-0018
received intheDenverRegional OperationsGrouponDecember23, 2019.   ThisSPA proposes to

allowthestatetocomplywiththeMedicaidDrugUtilizationReview (DUR)  provisionsincluded in
Section1004oftheSubstanceUse-DisorderPreventionthatpromotesOpioidRecoveryand
Treatment (SUPPORT) forPatients and CommunitiesAct (P.L. 115-271).    Based onthe

information providedandconsistentwiththeregulationsat42CFR430.20, wearepleased toinform
youthatSPA19-0018isapprovedwithaneffectivedateofOctober1, 2019.  Acopy of the
signedCMS-179form, aswellas thepagesapprovedforincorporationintoNorthstateplanwill

beforwardedbytheDenverRegionalOperationsGroup.   Ifyouhave

anyquestionsregardingthisamendment, pleasecontactWhitney Swearsat410) 786-6543
or Whitney.Swears@cms.hhs.gov.  Sincerely,  s/  John

M. 

Coster, 

Ph.D., R.Ph.  Director, Divisionof
Pharmacy cc:  BrendanJoyce, 

North DakotaPharmacy AdministratorMaryMarchioni, Associate
RegionalAdministrator KirstinMichels, CMS
Divisionof ProgramOperations - NorthBranch
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NorthDakotaState/Territory: 

Citation

ClaimReviewLimitations1902(a)(85) and
Section1004ofthe Prospectivesafetyeditsonopioid
SubstanceUse-Disorder prescriptionstoaddressdays’ supply,  
Preventionthat earlyrefills, duplicatefillsand
PromotesOpioid quantitylimitationsforclinical
RecoveryandTreatment appropriateness. 
forPatientsand

ProspectivesafetyeditsonmaximumCommunitiesAct
dailymorphinemilligramequivalentsSUPPORTAct) 

MME) onopioidsprescriptionstolimit
thedailymorphinemilligramequivalent
asrecommendedbyclinicalguidelines).  

Retrospectivereviewsonopioid
prescriptionsexceedingtheseabove
limitationsonanongoingbasis. 
Retrospectivereviewsonconcurrent
utilizationofopioidsand
benzodiazepinesaswellasopioidsand
antipsychoticsonanongoingperiodic
basis. 

Programstomonitorantipsychoticmedications
tochildren Antipsychoticagentsarereviewed
forappropriatenessforallchildrenincluding
fosterchildrenbasedonapprovedindications
andclinicalguidelines. 

Fraudandabuseidentification: TheDUR
programhasestablishedaprocessthat
identifiespotentialfraudorabuseof
controlledsubstancesbyenrolledindividuals,  
healthcareprovidersandpharmacies. 
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