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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 Department of Health
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FROM:

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

May 20, 2008
SUBJ: 
Clinical edits, and claim edits (quantity/dose, age, or gender) for Pamine®, Pamine Forte®, Pamine FQ® kit, Veregen® ointment 15%, minocycline & doxycycline solid dosage forms, Auralgan® ear drops, oral liquids packaged and dosed as drops, tramadol immediate release and Ultram® ER; FYI section for Plan B®, and Incarcerated persons; Corrections or changes to previous edits for Vusion® ointment, NTG patches, and LABA/ICS combination products.
The Arkansas Medicaid Drug Utilization Review (DUR) Board voted to implement approval criteria using clinical edits, age edits, and or quantity/dose edits for the drugs listed below.  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; specific claim edits such as quantity/dose edits, age edits, or gender edits can be viewed on the Medicaid website at https://www.medicaid.state.ar.us/Download/provider/pharm/ClaimEdits.xls.  

Effective JUNE 19, 2008, the following medications are subject to prior approval as a condition of coverage or payment under the Arkansas Medicaid Prescription Drug Program for the following clinical edits and/or quantity edits:
1. Pamine® (methscopolamine bromide), Pamine Forte®, & Pamine FQ® kit:

The Pamine® products are indicated for adjunctive therapy for the treatment of peptic ulcer and have not been shown to be effective in contributing to the healing of peptic ulcer, decreasing the rate of recurrence or preventing complications.  The approval criteria will require the patient to have a diagnosis code for peptic ulcer disease in Medicaid medical history in previous 6 months, AND have a procedure code to indicate the patient was tested for H pylori in previous 6 months, AND have completed drug therapy with a PPI for a minimum of 112 days out of previous120 days.  Pamine® products are contraindicated for patients who have glaucoma and therefore claims for Pamine® products will reject at point-of-sale if the patient has a diagnosis of glaucoma in the Medicaid medical history.  
2. Antipyrine/benzocaine combination ear drops and Auralgan® ear drops:

Auralgan® ear drops have been reformulated to include acetic acid 0.01% in addition to the antipyrine and benzocaine.  The approval criteria for Auralgan® ear drops will require the patient to try 3 claims in the previous 30 days of one of the other antipyrine/benzocaine products before a claim for Auralgan® ear drops will pay at point-of-sale. Claims for products in the current list of antipyrine/benzocaine combination ear drops will pay at point-of-sale without a prior authorization (PA) requirement. Below is the current list of ear drops that will not require a PA:

	Drug Label Name

	ALLERGEN EAR DROPS          

	AURODEX EAR DROPS           

	DOLOTIC EAR DROPS           

	A-B OTIC EAR DROPS          

	ANTIPYR-BENZOCAINE EAR DROPS

	AUROGUARD OTIC SOLUTION     


3. Veregen® ointment 15% (sinecatechins, a partially purified fraction of the water extract of green tea leaves)
Veregen® ointment 15% is indicated for the topical treatment of external genital and perianal warts in immunocompetent patients 18 years of age and older. The approval criteria will require the patient to be at least 18 years of age AND have a diagnosis in Medicaid medical history of external genital warts or external perianal warts within the previous 2 months.  The edit will include a maximum of 112 days of therapy within the previous 365 days and a quantity limit of 60 gm in 365 days. 
4. Minocycline and doxycycline solid dosage forms:

All non-MAC’d brand or generic solid dosage forms of minocycline and doxycycline will require prior authorization (PA) through a manual review process. Prescribers will be asked to submit in writing sufficient documentation to determine medical necessity for why the recipient must receive a non-MAC’d brand or a non-MAC’d generic product over a MAC’d product. Claims for MAC’d solid dosage forms of minocycline and doxycycline will pay at point-of-sale and will not require prior approval.  As new drug(s) come to market, the PA edit will be automatically added to the drug(s). Below is a list of current solid oral dosage forms with the PA status noted. 
	Drug Label Name
	MAC
	PA Status

	MINOCYCLINE HCL 50 MG CAPSULE     
	0.90000
	NO PA

	MINOCYCLINE HCL 75 MG CAPSULE     
	0.85050
	NO PA

	MINOCYCLINE HCL 100 MG CAPSULE    
	1.80000
	NO PA

	MINOCYCLINE HCL 75 MG TABLET  
	 
	PA

	MINOCYCLINE HCL 50 MG TABLET  
	 
	PA

	MINOCYCLINE HCL 100 MG TABLET 
	 
	PA

	 
	 
	 

	DOXYCYCLINE HYCLATE 20 MG TABLET DELAYED RELEASE     
	0.89540
	NO PA

	DOXYCYCLINE HYCLATE 50 MG CAPSULE     
	0.13170
	NO PA

	DOXYCYCLINE HYCLATE 100 MG CAPSULE    
	0.14910
	NO PA

	DOXYCYCLINE HYCLATE 100 MG TABLET     
	0.12870
	NO PA

	DOXYCYCLINE HYCLATE 75 MG CAPSULE DELAYED RELEASE      
	 
	PA

	DORYX 75 MG TABLET DELAYED RELEASE         
	 
	PA

	DORYX 100 MG TABLET DELAYED RELEASE        
	 
	PA

	DOXYCYCLINE HYCLATE 100 MG CAPSULE DELAYED RELEASE  
	 
	PA

	DOXYCYCLINE MONOHYDRATE 50 MG TABLET 
	 
	PA

	DOXYCYCLINE MONOHYDRATE 75 MG TABLET 
	 
	PA

	DOXYCYCLINE MONOHYDRATE 150 MG TABLET
	 
	PA

	ORACEA 40 MG CAPSULE          
	 
	PA

	DOXYCYCLINE MONOHYRDATE 100 MG TABLET  
	 
	PA

	DOXYCYCLINE MONOHYDRATE 100 MG CAPSULE 
	 
	PA

	DOXYCYCLINE MONOHYDRATE 50 MG CAPSULE
	 
	PA

	ADOXA 150 MG CAPSULE          
	 
	PA


5. Tramadol immediate release products and Ultram® ER tablets:

The approval criteria for tramadol immediate release products and Ultram® ER tablets have been revised to include therapeutic duplication criteria to reject claims with overlapping days supply between tramadol immediate release tablets, Ultram® ER, and/or tramadol-acetaminophen combination tablets. The maximum daily dose edit limit of tramadol immediate release products is 400 mg; the maximum daily dose edit limit of Ultram® ER is 300 mg.

6. Oral liquids packaged and dosed as drops:

All oral liquids packaged and dosed as drops will be limited to one package size per prescription as a safety measure to prevent accidental overdose of these medications. As new drug(s) come to market, the quantity edit will be automatically added to the drug(s).  The current list is posted below.
	Sample Drug Label Name Oral Drops
	Maximum Quantity in ml

	FERROUS SULF 75 MG/0.6 ML DROP
	50

	SODIUM FLUORIDE 0.125 MG/DRP  
	30

	FLUORITAB 0.25 MG/DRP DROPS   
	30

	SODIUM FLUORIDE 0.5MG/ML DROPS
	50

	FLUOR-A-DAY 2.5 MG/ML DROPS   
	30

	ACETAMINOPHEN 100 MG/ML DROP  
	30

	HYOSCYAMINE 0.125 MG/ML DROP  
	15

	BROMHIST-NR DROPS             
	30

	THERA-FLUR-N GEL DROPS        
	24

	TANAHIST-PD PEDIATRIC DROPS   
	60

	CARDEC DM DROPS               
	30

	CARDEC DROPS                  
	30

	DALLERGY DROPS                
	30

	DONATUSSIN DM DROPS           
	30

	INFANTS TYLENOL 80 MG/0.8 ML DROPS
	60

	DEXAMETHASONE 1 MG/1 ML SOLN  
	30

	APAP INFANT SUSP DROPS       
	30

	AMOXIL 50 MG/ML PED DROPS     
	30

	ERYPED 100 MG/2.5 ML DROPS    
	50

	J-TAN PD DROPS                
	30

	COLYTROL PEDIATRIC DROPS      
	30

	CALCIFEROL 8,000 UNIT/ML DROPS
	60

	TANAHIST D DROPS              
	60

	ALACOL DROPS                  
	60

	ACCUHIST DROPS                
	30

	J-TAN D PD DROPS              
	30


FYI SECTION:
Plan B®, the emergency contraception pill, is indicated as an emergency contraceptive.  Intentional repeated use of levonorgestrel is different than one-time use of the drug as an emergency contraceptive.  It has come to the attention of the Medicaid Pharmacy Program department that Plan B® is being prescribed on a “prn” basis and recipients are filling the drug multiple times monthly as their regular means of birth control.  Evidence-based medical literature clearly states that Plan B® used in this manner is not a reliable option for women who need regular contraception.
 
  Repeated administration of Plan B® is likely to influence ovulation and lengthen the cycle and decrease the effectiveness.  Investigators have concluded that the possible effectiveness of Plan B® could range from 49% to 85%.
  The manufacturer’s package insert states that the failure rate “would accumulate over time with repeated use.”  Providers will be notified via Medicaid’s RDUR contractor of all recipients receiving Plan B® more frequently than once monthly.  Hormonal contraceptives, such as birth control pills, injections, skin patches and devices implanted under the skin, are much more effective for long-term use with fewer side effects1.
Incarcerated Persons: Medicaid Pharmacy Program is prohibited by federal regulations, 42 C.F.R. §435.1008 and  §435.1009, from paying for drug claims for Medicaid recipients who are incarcerated in a public institution, including correctional or holding facilities for individuals who are prisoners, have been arrested or detained pending disposition of charges or are held under court order as material witnesses or juveniles.  
The following are corrections, changes, or clarifications for clinical or claim edits:
1. Vusion® ointment:  Per the February 12, 2008 Provider Memo, the approval criteria edits included a quantity edit that would allow a 30 gm tube per a 30 day period if the recipient met the other approval criteria; approval of the 50 gm tube was through a manual review process.  It has come to the attention of the Medicaid Pharmacy Program that Vusion® ointment 30 gm has been discontinued or is no longer available.  Therefore, the approval criteria have been amended using the same gm per day ratio to allow 50 gm per 50 day period at point-of-sale if the recipient meets the other approval criteria. 

2. NTG Patches: Prior authorization criteria for NTG patches have been rescinded. Effective April 30, 2008, claims for NTG patches will pay at point-of-sale without prior approval criteria.

3. LABA/ICS – is a combination product consisting of a Long Acting Beta Agonist (LABA) and an Inhaled CorticoSteroid (ICS). The two products available are Advair and Symbicort.

Effective 4-22-08 Arkansas Medicaid Pharmacy program added additional criteria to the existing Advair / Symbicort approval criteria. The new criteria states that if a recipient has filled a prescription for either Advair or Symbicort in the past six months, then a claim for Advair or Symbicort will pay at the point of sale (POS). Having filled one of these products in the past six months, signifies that the recipient at one time has met the original criteria for approval.

ADDITIONAL INFORMATION:

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 State was notified by Centers for Medicare & Medicaid Services (CMS) that effective January 1, 2006, the State will no longer be able to reimburse for drugs use to treat erectile dysfunction. 
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 501-682-8323 (Local); 1-800-482-5850, extension 2-8323 (Toll-Free) or to obtain access to these numbers through voice relay, 1-800-877-8973 (TTY Hearing Impaired). 

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.
� United Nations Development Programme/United Nations Population Fund/World Health Organization/World Bank Special Programme of Research. Efficacy and Side Effects of Immediate Postcoital Levonorgestrel Used Repeatedly for Contraception. 2000 Elsevier Science, Inc. Contraception. 2000, 6, 303-308. 


� Leung, VWY, Soon, JA, Levine, M., Emergency Contraception Update: A Canadian Perspective. January 2008. Clinical Pharmacology & Therapeutics, 83, 177-180.


� Stanford, JB. Emergency Contraception: Overestimated Effectiveness and Questionable Expectations. January 2008. Clinical Pharmacology & Therapeutics, 83, 19-21. 
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