Hepatitis C: State of Medicaid Access Report Card

Montana \

Recommendations to Improve Patient Access

e Remove prior authorization for HCV treatment.

e Remove substance use restrictions.

e Remove retreatment restrictions.

e Remove additional restrictions as described below.

State Overview

As of August 2025, 211,487 individuals were enrolled in Medicaid and CHIP.! It is estimated that as of 2016, 7,400 people were living
with HCV in Montana.2 Montana does not contract with managed care organizations (MCOs), instead operating a primary care case
management (PCCM) program in which beneficiaries either choose or are assigned to a primary care provider to manage their care.?
86.9 percent of beneficiaries are enrolled in the PCCM, and the remaining 13.1 percent participate in the fee-for-service (FFS)
program.*

The Montana Medicaid Preferred Drug List lists Mavyret as the preferred regimen.5

Deductions Policy

Prior
i : C . .
Authorization 8 Prior authorization is required for HCV treatment (Mavyret).
Fibrosi L . . . I
ib oSS Montana Medicaid does not impose fibrosis restrictions.”
Restrictions
Substance Use 4 Montana Medicaid imposes substance use restrictions. Providers must attest to completing a
Restrictions psychosocial readiness evaluation that includes “alcohol and substance use.”8
Prescriber - . . -
L Montana Medicaid does not impose prescriber restrictions.?
Restrictions
Retreatment 8 Montana Medicaid imposes retreatment restrictions. Patients are not eligible for retreatment if they
Restrictions do not return to provider for SVR testing 12 weeks after completing treatment. 1°
Access in Montana PCCM imposes the same requirements as FFS.11
Managed Care
" Montana Medicaid imposes additional restrictions as follows12:
Additional . . . 7 N p
Restrictions = e Documentation of adherence counseling that includes “medication adherence” and
“psychiatric stability.”
Total Deductions Total Score [100-Deductions] Grade

Contact Your State Officials

Medicaid Office13: Rebecca de Camara, Medicaid Director, Montana Department of Public Health and Human Services
111 North Sanders, PO Box 4210, Helena, MT 59601; Email: rdecamara@mt.gov; Telephone: (406) 444-6951

Pharmacy & Therapeutics Committee!4: Shannon Sexauer, PharmD, Montana Department of Public Health and Human

Services
111 N Sanders St, Helena, MT 59601; Email: Shannon.Sexauer@mt.gov; Telephone: (406) 444-5951

Key Sources

Preferred Drug List: Montana Medicaid Preferred Drug List (May 29, 2025)
Prior Authorization Form: Montana Healthcare Programs Hepatitis C Treatment Prior Authorization Form (Apr. 2024)
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