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	Division of Medical Services

	
	Pharmacy Unit

	
	P.O.  Box 1437, Slot S-415 · Little Rock, AR 72203-1437

501-683-4120 · Fax: 501-683-4124 · TDD: 501-682-6789


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

FROM:

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

August 8, 2007
SUBJ: 
Clinical edits, Age edits, and or Quantity/Dose edits: CATAPRES TTS patches, KETEK tablets, JANUVIA tablets, TEKTURNA tablets, SEROQUEL XR tablets, CHANTIX tablets, AMITIZA tablets, and ACETAMINOPHEN and ACETAMINOPHEN COMBINATION drugs 

Effective September 12, 2007, the Arkansas Medicaid Drug Utilization Review (DUR) Board voted to implement the following clinical edits, age edits, and or quantity/dose edits unless the date is otherwise noted 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:  

KETEK:  KETEK tablets are indicated only for the treatment of community-acquired pneumonia (of mild to moderate severity) due to Streptococcus pneumoniae, (including multi-drug resistant isolates [MDRSP*]), Haemophilus influenzae, Moraxella catarrhalis, Chlamydophila pneumoniae, or Mycoplasma pneumoniae, for patients 18 years old and above.  The dose of KETEK tablets is 800 mg (2 tablets of 400 mg) taken orally once every 24 hours, for 7–10 days. Because of the black-box warning for the contraindication in patients with Myasthenia Gravis and the Hepatotoxicity warnings, claims will reject at point-of-sale when the pharmacy clinical edit system finds Medicaid medical history claims for Myasthenia Gravis, Hepatitis, or Hepatic Impairment.  
Summary of age and or quantity/dose edits.  Specific quantity edits and cumulative quantity edits can be viewed on the Medicaid website at https://www.medicaid.state.ar.us/Download/provider/pharm/ClaimEdits.xls. 

	GCN
	DRUG LABEL NAME
	AGE EDIT
	MAX QTY
	CUMQTY
	DOSE

	23870
	CATAPRES-TTS 1 PATCH
	12
	5
	9 PER 48
	 

	23871
	CATAPRES-TTS 2 PATCH
	12
	5
	9 PER 48
	 

	23872
	CATAPRES-TTS 3 PATCH
	12
	5
	9 PER 48
	 

	97398
	JANUVIA 25 MG TABLET
	 
	 
	 
	1:1

	97399
	JANUVIA 50 MG TABLET
	 
	 
	 
	1:1

	97400
	JANUVIA 100 MG TABLET
	 
	 
	 
	1:1

	98077
	TEKTURNA 150 MG TABLET
	 
	 
	 
	1:1

	98076
	TEKTURNA 300 MG TABLET
	 
	 
	 
	1:1


ACETAMINOPHEN DOSE EDITS AND CUMULATIVE QUANTITY EDITS:  Based on increasing concern for acetaminophen toxicity that can contribute to acetaminophen-induced liver toxicity and acute liver failure, Acetaminophen products and combination products will have a dose edit for daily dose greater than 4000 mg.  Additionally, a cumulative quantity audit will reject a claim when the cumulative quantity of the APAP product exceeds a month’s supply of 4000 mg daily. 
AMITIZA:  Effective immediately, the criteria for AMITIZA have been amended.  The criteria will now include approval for those patients with a LTC indicator in the Medicaid system regardless of age and who have paid claims within the past 60 days for AMITIZA or have at least one paid claim for 30-day supply of polyethylene glycol 3350 within the past 45 days.  New starts on AMITIZA who are > 20 years of age and have at least one paid claim for a 30-day supply of polyethylene glycol 3350 within the previous 45 days are required to try a once daily dose (24 mcg per day) based on clinical trial information stated in the package insert that “based on the efficacy analysis, there was no statistically significant improvement in the clinical response beyond a total daily dose of 24 mcg between treatment weeks 2 and 3.”
Effective immediately, the new once daily extended release form of SEROQUEL has the following dose/qty edits:
	GCN
	DRUG LABEL NAME
	AGE EDIT
	MAX QTY
	CUMQTY
	DOSE

	98522
	SEROQUEL XR 200 MG TABLET
	 
	 
	 
	1:1

	98523
	SEROQUEL XR 300 MG TABLET
	 
	 
	 
	2:1

	98524
	SEROQUEL XR 400 MG TABLET
	 
	 
	 
	2:1


CHANTIX: Effective August 1, 2007, the Arkansas Medicaid Drug Utilization Review (DUR) Board voted to add CHANTIX (varenicline) to the tobacco cessation benefits to the same extent that the current covered agents are available in this program.  Therapeutic Duplication edits and quantity edits will also apply.   Approval criteria for smoking cessation products (nicotine replacement patches or gum, Bupropion, or Varenicline) include currently pregnant, OR < 60 days post partum, OR < 187 days of tobacco cessation therapy in the last 365 days.

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) 682‑6789.

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

