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	of Health and Human Services
	

	
	Division of Medical Services
	

	Arkansas Medicaid Pharmacy Program


	P.O. Box 1437, Slot S-415
	Little Rock, AR 72203-1437
	· 501-683-4120
	· FAX: 501-683-4124


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:

February 6, 2007
SUBJ: 
Clinical edits on 2nd Generation Antidepressants; qty edits on contraceptive agents; age edit and qty edit on Protopic ointment; clinical edits and revised dose edits for ADD/ADHD drugs; new edit alert for incorrect decimal package size billed
ADD/ADHD drugs: 

Effective March 12, 2007, the Arkansas Medicaid Drug Utilization Review (DUR) Board voted to implement revised clinical edits regarding therapeutic duplication: 

1) The therapeutic duplication edit will allow concurrent therapy of one long-acting C-II stimulant and one short-acing C-II stimulant.

2) To allow for an inferred change in therapy from same prescriber: one therapeutic duplication with different date of service for two prescriptions with overlapping day’s supply will be allowed to pay at point-of-sale once per 93 days for either two different long-acting or two different short-acting C-II stimulants.  If the change in therapy is to achieve a dose that is not commercially available, the recommendation is to prescribe only enough of the second agent so that subsequent fills fall on the same date-of-service for both prescriptions. 
3) To allow for commercially unavailable strengths from same prescriber: when it is necessary to combine two agents to make a dose that is not commercially available, a therapeutic duplication with same date of service for both prescriptions will be allowed to pay at point-of-sale for either two different long-acting or two different short-acting C-II stimulants.  

Long-Acting C-II stimulants are indicated for once daily dosing. Certain agents within the C-II stimulants have a high potential for abuse.  Although dose edits and dose optimization recommendations were previously implemented to allow doses up to 2 X the FDA maximum recommended dose, effective March 12, 2007, the Arkansas Medicaid Drug Utilization Review (DUR) Board voted to revise dose optimization edits for the C-II stimulants. Certain C-II stimulant maximum doses have been revised from the previous edits posted to either bring the dose up to 2 X the FDA maximum recommended dose or to reduce the maximum dose allowed for that strength.  The DUR Board voted not to exceed the FDA maximum recommended daily dose for Desoxyn (Methamphetamine) 5mg tablet. Please refer to the list below for the maximum daily dose allowed for C-II stimulants.

	Dex-Amphetamine and Amphetamine Salts  
	

	Drug Label Name
	2 X FDA Max Daily Dose
	Dose Edit 
	Max Daily Dose Allowed With  Dose Optimization  

	Immediate Release Amphetamine Salts
	
	
	

	ADDERALL 5MG TABLET
	80mg
	2:1
	10mg

	ADDERALL 7.5MG TABLET
	80mg
	2:1
	15mg

	ADDERALL 10MG TABLET
	80mg
	2:1
	20mg

	ADDERALL 12.5MG TABLET
	80mg
	4:1
	50mg

	ADDERALL 15MG TABLET
	80mg
	2:1
	30mg

	ADDERALL 20MG TABLET
	80mg
	4:1
	80mg

	ADDERALL 30MG TABLET
	80mg
	2:1
	60mg


	Drug Label Name
	2 X FDA Max Daily Dose
	Dose Edit 
	Max Daily Dose Allowed With  Dose Optimization  

	Extended Release Amphetamine Salts
	
	
	

	ADDERALL XR 5MG CAPSULE SA
	60mg
	1:1
	5mg

	ADDERALL XR 10MG CAPSULE SA
	60mg
	1:1
	10mg

	ADDERALL XR 15MG CAPSULE SA
	60mg
	1:1
	15mg

	ADDERALL XR 20MG CAPSULE SA
	60mg
	2:1
	40mg

	ADDERALL XR 25MG CAPSULE SA  
	60mg
	2:1
	50mg

	ADDERALL XR 30MG CAPSULE SA  
	60mg
	2:1
	60mg

	
	
	
	

	Immediate Release Dex-Amphetamine
	
	
	

	DEXEDRINE (D-AMPHETAMINE) TABLET 5MG
	80mg
	6:1
	30mg

	DEXEDRINE (D-AMPHETAMINE) TABLET 10MG
	80mg
	8:1
	80mg

	
	
	
	

	Extended Release Dex-Amphetamine
	
	
	

	DEXEDRINE (D-AMPHETAMINE) SPANSULE 5MG
	80mg
	1:1
	5mg

	DEXEDRINE (D-AMPHETAMINE) SPANSULE 10MG
	80mg
	4:1
	40mg

	DEXEDRINE (D-AMPHETAMINE) SPANSULE 15MG
	80mg
	5:1
	75mg

	
	
	
	

	Methylphenidate
	
	
	

	Drug Label Name
	2 X FDA Max Daily Dose
	Dose Edit 
	Max Daily Dose Allowed With  Dose Optimization  

	Immediate Release Methylphenidate
	
	
	

	METHYLIN 2.5 MG CHEWABLE TAB  
	120mg
	9:1
	22.5mg

	METHYLIN 5 MG CHEWABLE TABLET 
	120mg
	9:1
	45mg

	METHYLIN 10 MG CHEWABLE TABLET
	120mg
	12:1
	120mg

	METHYLIN 5 MG/5 ML SOLUTION   
	120mg
	60:1
	60mg

	METHYLIN 10 MG/5 ML SOLUTION  
	120mg
	60:1
	120mg

	RITALIN (METHYLPHENIDATE) 5MG TABLET
	120mg
	9:1
	45mg

	RITALIN (METHYLPHENIDATE) 10MG TABLET
	120mg
	6:1
	60mg

	RITALIN (METHYLPHENIDATE) 20MG TABLET
	120mg
	6:1
	120mg

	
	
	
	

	Extended Release Methylphenidate Tablets
	
	
	

	METADATE (METHYLPHENIDATE) ER 10MG TABLET
	120mg
	6:1
	60MG

	RITALIN (METHYLPHENIDATE) ER 20MG TABLET SR
	120mg
	6:1
	120MG

	CONCERTA 18MG TABLET SA 
	144mg
	1:1
	18MG

	CONCERTA 27MG TABLET SA
	144mg
	1:1
	27MG

	CONCERTA 36MG TABLET SA 
	144mg
	4:1
	144MG

	CONCERTA 54MG TABLET SA 
	144mg
	2:1
	108mg

	 

	Extended Release Methylphenidate Capsules
	
	
	

	METADATE CD 10MG CAPSULE 
	120mg
	1:1
	10mg

	METADATE CD 20MG CAPSULE 
	120mg
	1:1
	20mg

	METADATE CD 30MG CAPSULE 
	120mg
	3:1
	90mg

	METADATE CD 40MG CAPSULE
	120mg
	2:1
	80mg

	METADATE CD 50MG CAPSULE
	120mg
	2:1
	100mg

	METADATE CD 60MG CAPSULE
	120mg
	2:1
	120mg

	RITALIN LA (METHYLPHENIDATE) 10MG CAPSULE 
	120mg
	1:1
	10mg

	RITALIN LA (METHYLPHENIDATE) 20MG CAPSULE 
	120mg
	1:1
	20mg

	RITALIN LA 30MG CAPSULE
	120mg
	3:1
	90mg

	RITALIN LA 40MG CAPSULE
	120mg
	3:1
	120mg

	Drug Label Name
	2 X FDA Max Daily Dose
	Dose Edit
	Max Daily Dose Allowed With  Dose Optimization

	Extended Release Transdermal Methylphenidate
	
	
	

	DAYTRANA 10 MG/9 HR PATCH
	60mg
	1:1
	10MG

	DAYTRANA 15 MG/9 HR PATCH
	60mg
	1:1
	15MG

	DAYTRANA 20 MG/9 HR PATCH
	60mg
	2:1
	40MG

	DAYTRANA 30 MG/9 HR PATCH
	60mg
	2:1
	60MG

	
	
	
	

	Dexmethylphenidate
	
	
	

	Drug Label Name
	2 X FDA Max Daily Dose
	Dose Edit
	Max Daily Dose Allowed With  Dose Optimization

	Immediate Release Dexmethylphenidate
	
	
	

	FOCALIN 2.5MG TABLET
	40mg
	2:1
	5mg

	FOCALIN 5MG TABLET
	40mg
	2:1
	10mg

	FOCALIN 10MG TABLET
	40mg
	4:1
	40mg

	
	
	
	

	Extended Release Dexmethylphenidate
	
	
	

	FOCALIN XR 5MG CAPSULE
	40mg
	1:1
	5mg

	FOCALIN XR 10MG CAPSULE
	40mg
	1:1
	10mg

	FOCALIN XR 15MG CAPSULE
	40mg
	2:1
	30mg

	FOCALIN XR 20MG CAPSULE
	40mg
	2:1
	40mg

	
	
	
	

	Methamphetamine HCl (Desoxyephedrine HCl)
	

	Drug Label Name
	1 X FDA Max Daily Dose
	Dose Edit 
	Max Daily Dose Allowed With  Dose Optimization  

	DESOXYN (METHAMPHETAMINE) 5MG TABLET
	25 mg
	5:1
	25 mg


Package Size Multiplier Edit

Effective March 12, 2007, the Arkansas Medicaid Pharmacy Program will implement a new edit to identify incorrect decimal package size billing for pharmacy claims.  There are NDCs that have a package size that are not whole numbers and have a decimal point.  NCPDP 5.1 allows pharmacy providers the capability to submit a quantity with a decimal point.

The edit will process by dividing the quantity on a claim by the package size.  If the number is a whole number, then the claim adjudicates.  If the claim rejects due to billing an incorrect package size, it will set the edit Y72, which is "Quantity billed must be a multiple of the package size."  If a pharmacist receives this edit when submitting a claim, please verify the quantity and the package size for accuracy or for further assistance please contact the EDS Help Desk at the number listed below.   
New medications to market that have a decimal in the billing package size will automatically be added to the edit.
Contraceptive agents:
Effective March 12, 2007, quantity edits for contraceptive agents will limit the frequency of allowed refills: one 21 or 28 tablet package per 18 days, one 91 tablet package per 75 days, one vaginal ring per 18 days, 3 weekly patches per 18 days, and two Plan B tablets per prescription. 

Protopic ointment 0.03% and 0.1%: 
Effective March 12, 2007, quantity edits will apply to Protopic ointment to allow up to 100 grams per 30 days and age edits will support the FDA approved package insert for each of the two strengths:

• PROTOPIC Ointment 0.03% age edit will reject claims for children < 2 years of age.
• PROTOPIC Ointment 0.1% age edit will reject claims for children <16 years of age. 

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

