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SB 43

House Amendment NO.

Offered By

AMEND House Committee Substitute for Senate Substitute for Senate Committee Substitute for
Senate Bill No. 43, Page 46, Section 197.135, Line 47, by inserting after all of said line and section
the following:

"208.226. 1. For purposes of this section, the term "division" means the MO HealthNet
division of the department of social services.

2. The division shall not impose restrictions to access that preclude availability of any
individual antipsychotic medication.

3. The provisions of this section shall not prohibit the division from utilizing clinical edits to
ensure clinical best practices including, but not limited to:

(1) Drug safety and avoidance of harmful drug interactions;

(2) Compliance with nationally recognized and juried clinical guidelines from national
medical associations using medical evidence and emphasizing best practice principles;

(3) Detection of patients receiving prescription drugs from multiple prescribers; and

(4) Detection, prevention, and treatment of substance use disorders.

4. The division shall issue a provider update at least twice annually to enumerate treatment
and utilization principles for MO HealthNet providers including, but not limited to:

(1) Treatment with antipsychotic drugs, as with any other form of treatment, should be
individualized in order to optimize the patient's recovery and stability;

(2) Treatment with antipsychotic drugs should be as effective, safe, and well-tolerated as
supported by best medical evidence;

(3) Treatment with antipsychotic drugs should consider the individual patient's needs,
preferences, and vulnerabilities;

(4) Treatment with antipsychotic drugs should support an improved quality of life for the
patient; and

(5) Treatment choices should be informed by the best current medical evidence and should
be updated consistent with evolving nationally recognized best practice guidelines.

5. If the division implements any new policy or clinical edit for an antipsychotic drug, the
division shall continue to allow MO HealthNet participants access to any antipsychotic drug that
they use and on which they are stable or that they have successfully used previously. The division
may recommend a resource hst Wlth no restrictions to access.

208. 227 1. [

er—psyehes+s—assee*afeed—wqﬂa—se¥ere—dep¥ess+en—] For purposes of thls sectlon the term "d1V1Slon"

means the MO HealthNet division of the department of social services.
2. The division shall establish a pharmaceutical case management or polypharmacy program

Action Taken Date

Page 1 of 3



0NN N KW~

A2 BRARPAAEAEPLAEDDDIADIAPEPRESWLULWLWLULLWLWLWLWULWLWWENDNDDNDNDDNDDNDDNDNDNDN = = ——
O XTI ANNDKH WL OOV IANNI,A,WNO—RL OO NDEEWNDAFR,LODOXINNONWN—ON\O

1030H07.23H

for high risk MO HealthNet participants with numerous or multiple prescribed drugs. The division
shall also establish a behavioral health pharmacy and opioid surveillance program to encourage the
use of best medical evidence-supported prescription practices. The division shall communicate with
providers, as such term is defined in section 208.164, whose prescribing practices deviate from or do
not otherwise utilize best medical evidence-supported prescription practices. The communication
may be telemetric, written, oral, or some combination thereof. These programs shall be established
and administered through processes established and supported under a memorandum of
understanding between the department of mental health and the department of social services, or
their successor entities.

[2:] 3. The provisions of this section shall not prohibit the division from utilizing clinical
edits to ensure clinical best practices including, but not limited to:

(1) Drug safety and avoidance of harmful drug interactions;

(2) Compliance with nationally recognized and juried clinical guidelines from national
medical associations using medical evidence and emphasizing best practice principles;

(3) Detection of patients receiving prescription drugs from multiple prescribers; and

(4) Detection, prevention, and treatment of substance use disorders.
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—— 7] 4. The department of social services may promulgate rules and regulations to implement
the provisions of this section. Any rule or portion of a rule, as that term is defined in section
536.010, that is created under the authority delegated in this section shall become effective only if it
complies with and is subject to all of the provisions of chapter 536 and, if applicable, section
536.028. This section and chapter 536 are nonseverable and if any of the powers vested with the
general assembly pursuant to chapter 536 to review, to delay the effective date, or to disapprove and
annul a rule are subsequently held unconstitutional, then the grant of rulemaking authority and any
rule proposed or adopted after August 28, 2017, shall be invalid and void.

[8:] 5. The department shall submit such state plan amendments and waivers to the Centers
for Medicare and Medicaid Services of the federal Department of Health and Human Services as the
department determines are necessary to implement the provisions of this section.

Further amend said bill by amending the title, enacting clause, and intersectional references
accordingly.
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