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December 15, 2009
Montana Healthcare Programs Notice

Pharmacies, Physicians, Mid-Level Practitioners

Updated Prior Authorization Request Form, Prior Authorization 
Request Update and Physician Chart Checklist for Suboxone® or 
Subutex®

Effective immediately, prior authorization for Suboxone® or Subutex® will be limited to an initial
one-month period. Documented compliance with counseling, drug screens and office visits will
be required for continuation of therapy. Review and approval will also be required at two-, four-
and six-month intervals to verify patient compliance.

To request initial prior authorization, prescribers with an X-DEA Number must submit the infor-
mation required on the attached Montana Medicaid Prior Authorization Request Form for Use
of Suboxone® or Subutex® to the Drug Prior Authorization Unit.

Submission of the attached Prior Authorization Request Update will be required at one-, two-,
four- and six-month intervals for continuation of therapy beyond the initial month.

Also attached is the Physician Chart Check List designed to aid the provider in completing the
requirements necessary to obtain prior authorization.

Any questions regarding this notice can be directed to Wendy Blackwood at (406) 444-2738 or
the Medicaid Drug Prior Authorization Unit at (406) 443-6002.

Contact Information
For claims questions or additional information, contact Provider Relations:

Provider Relations toll-free in- and out-of-state:  1-800-624-3958
Helena:  (406) 442-1837

E-mail: MTPRHelpdesk@ACS-inc.com

Visit the Provider Information website:
http://www.mtmedicaid.org
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