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MEMORANDUM

TO:
Certified Nurse-Midwife; Child Health Services (EPSDT); Federally Qualified Health Center (FQHC); Hospital; Nurse Practitioner; Pharmacy; Physician; Rural Health Clinic and Arkansas Division of Health

[image: image1.jpg]



FROM:

Suzette Bridges, PD, Division of Medical Services Pharmacy Program 
DATE:

May 23, 2007
SUBJ: 
Clinical edits and quantity/dose edits: Marinol® capsules; Cesamet® capsules; Qualaquin® capsules; Aldara® cream; Forteo® injection; Amitiza® capsule. Quantity/dose edits: Actos®; Avandia®; Cozaar®, Hyzaar®; estradiol; estropipate; Nexium®; Prevacid®; simvastatin. Emergency Override process. Tramadol listed as a controlled drug. Flovent® HFA and QVAR® HFA for respiratory insufficiency patients. 
Effective June 27, 2007, the Arkansas Medicaid Drug Utilization Review (DUR) Board voted to implement the following clinical edits that may also include quantity/dose edits.  Specific criteria for the clinical edits can be viewed on the Medicaid website at https://www.medicaid.state.ar.us/Download/provider/pharm/Criteria.doc:  
1. Marinol capsules:
Approval criteria below also include that the recipient is > 18 years of age, and dose edit not to exceed 2 capsules:1 day ratio. 

a. Diagnosis of HIV and cachexia in Medicaid history, AND recipient’s Medicaid drug profile shows patient is currently receiving appropriate antiretroviral therapy (minimum of 3 different antiretrovirals), AND patient currently receiving Megace suspension.  OR
b. Diagnosis of malignant cancer, AND paid claim in Medicaid history that patient is currently receiving treatment through chemotherapy or radiation therapy, AND recent paid claim in Medicaid drug history for standard antiemetic therapy in the way of oral 5HT3 antagonists or NK-1 antagonist.
2. Cesamet capsules:
Approval criteria below also include that the recipient is > 18 years of age, and quantity not to exceed 20 capsules per claim. 

a. Diagnosis of malignant cancer, AND patient currently receiving treatment through chemotherapy or radiation therapy, AND recent paid claim in Medicaid drug history for standard antiemetic therapy in the way of oral 5HT3 antagonists or NK-1 antagonist, OR paid claim in recent Medicaid history for Marinol capsules.

3. Qualaquin 324 mg capsules:
Approval criteria and quantity edit will apply specifically to the NDC(s) for Qualaquin 324 mg capsules.  Claims for existing generic quinine sulfate capsules will continue to pay at point-of-sale until the supply is exhausted or the NDC’s are obsolete. 

Approval criteria below include a maximum quantity for 7 days of therapy up to a maximum of 42 capsules.

a. Diagnosis of Plasmodium falciparum malaria, AND current 7 day prescription for one of the approved antibiotics for concomitant therapy with quinine for treatment of malaria.

4. Aldara cream:
Approval criteria below also include that the recipient is > 12 years of age, and quantity/dose edit not to exceed 48 packets in 16 weeks of therapy.
a. Diagnosis of superficial basal cell carcinoma (sBCC), Actinic Keratosis (AK), external genital warts, OR external perianal warts within previous 2 months.

5. Forteo Injection:
Approval criteria include diagnosis of osteoporosis in Medicaid history.

6. Amitiza capsules: 
Approval criteria below also include that the recipient is > 20 years of age, and a dose edit of 1 capsule:1 day.  The dose edit is based on the information in the manufacturer’s package insert that there was no statistically significant improvement in the clinical response beyond the total daily dose of 24 mcg (one capsule) daily.
a. Approval criteria includes patients currently receiving Amitiza, OR for patients whose Medicaid drug history shows a trial of at least a 30-day supply of polyethylene glycol 3350, AND
b. If female, because Amitiza is Pregnancy Category C, Medicaid drug claim history must show current claims for birth control product or Medicaid medical history must reflect tubal ligation, hysterectomy, or menopause.

Effective June 27, 2007, the Arkansas Medicaid Drug Utilization Review (DUR) Board voted to implement the following quantity/dose edits.  

	Drug
	Dose Limit

	ACTOS TABLETS
	1:1

	AVANDIA 2 mg and 4 mg TABLETS
	2:1

	AVANDIA 8 mg TABLETS
	1:1

	COZAAR TABLETS
	2:1

	HYZAAR TABLETS
	2:1

	ESTRADIOL TABLETS
	1:1

	ESTROPIPATE TABLETS
	1:1

	NEXIUM CAPSULES
	2:1

	PREVACID CAPSULES
	2:1

	PREVACID SOLUTABS
	2:1

	SIMVASTATIN TABLETS
	1:1


ADDITIONAL INFORMATION:
Emergency Override:

In an emergency, for those drugs for which a five-day supply can be dispensed, a pharmacy may dispense up to a five-day supply of a drug that requires clinical criteria or is non-preferred. This provision applies only in an emergency situation and when the EDS Prescription Drug Help Desk is unavailable, Evidence Based Prescription Drug Program Help Desk is unavailable, or the pharmacist is not able to contact the prescribing physician. To file a claim using this emergency provision, the pharmacy provider will submit a “03” in the Level of Service (418-DI) field.  Frequency of the emergency override is limited to once per year per class for non-LTC recipients and once per 90 days per class for LTC recipients.
Tramadol:
Effective July 31, 2007, tramadol and “any material, compound, mixture, or preparation that contains any quantity of tramadol or that contains any of tramadol’s salts, isomers, or salts of isomers”, will become a Schedule IV controlled substance per Act 588 from the 86th General Assembly, Regular Session, 2007.  Therefore tramadol and preparations containing tramadol are subject to the same early refill edit restrictions as all other controlled drugs for AR Medicaid prescription drug claims. 
Flovent HFA and respiratory insufficiency patients:

GSK has redesigned the Flovent HFA canisters to include a dose counter. While this is helpful for the majority of patients, the Medicaid Pharmacy Program has been informed that due to the change in the devise, the Flovent® HFA can no longer be used for the vent/trach patients to deliver the medication to the artificial airway.  
For this reason, point-of-sale criteria are being developed for claims to pay automatically for the non-preferred drug QVAR® HFA Inhalation Aerosol for patients who are vent/trach dependent.  In the meantime, until the criteria are implemented, providers may contact the Evidence Based Prescription Drug Program (PDL) Help Desk Toll Free 1-866-250-2518 or Local 501-526-4200 to request QVAR® HFA Inhalation Aerosol for these patients. 
As a reminder, Medicare-Medicaid beneficiaries (duals) are not eligible for Medicaid prescription drug benefits after January 1, 2006 except for the optional drugs listed in the 1927(d) list.   
The EDS Prescription Drug Help Desk will be available for assistance at 1-800-707-3854.

This advance notice is to provide you the opportunity to contact, counsel and change patients’ prescriptions. 

If you need this material in an alternative format, such as large print, please contact our Americans with Disabilities Act Coordinator at (501) 682‑6789.

If you have questions regarding this transmittal, please contact the EDS Provider Assistance Center at 1‑800‑457‑4454 (Toll‑Free) within Arkansas or locally and out-of-state at (501) 376‑2211.Arkansas Medicaid provider manuals (including update transmittals), official notices and remittance advice (RA) messages are available for downloading from the Arkansas Medicaid website: www.medicaid.state.ar.us.
www.medicaid.state.ar.us

Serving more than one million Arkansans each year

