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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:

September 15, 2006
SUBJ: 
Therapeutic Duplication, Dose Optimization, and Quantity limits on C-II Stimulants
Effective November 15, 2006, the Arkansas Medicaid Pharmacy Program will implement quantity edits and therapeutic duplication edits on C-II stimulants.  To assure appropriate care for Arkansans, while deterring possible drug diversion, the Drug Utilization Review Board recommended a quantity limit edit and a therapeutic duplication edit on the C-II stimulants.  

 

The quantity limit edit will reject claims at point-of-sale for prescriptions greater than twice the FDA recommended dose. Please see the attached chart for specific quantity limits for C-II stimulants.  

 

The therapeutic duplication edit will allow concurrent therapy of one long-acting C-II stimulant and one short acting C-II stimulant.  Claims for patients receiving concurrent therapy of more than one long-acting product (for example, concurrent therapy of Concerta( and Metadate CD(, or concurrent therapy of Concerta( and Adderall XR() or concurrent therapy of more than one short-acting product (for example, concurrent therapy of methylphenidate and a short-acting amphetamine product) will reject at point of sale.

 

Please consider appropriate dose optimization when higher strengths are commercially available.  For example, a patient receiving Metadate CD 20 mg capsule every morning + Metadate CD 30 mg capsule every morning should receive the commercially available Metadate CD 50 mg capsule instead.   For those patients receiving multiple strengths of a product to obtain a higher strength that is not commercially available, please call the EDS Help Desk for prior authorization.  

 

This memorandum is a 60-day notification to allow extra time for physicians to taper their patient’s regimens as needed to meet the quantity limit edit or the therapeutic duplication edit. 

Please see the reverse side of this memorandum for a complete listing of the quantity limits.
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.
Arkansas Medicaid C-II Stimulant Quantity Limits

	Drug Name
	FDA recommended dosing for a 31 day supply
	Quantity Limit
	Drug Name
	FDA recommended dosing for a 31 day supply
	Quantity Limit

	ADDERALL 10 MG TABLET         
	62
	124
	FOCALIN 10 MG TABLET          
	31
	62

	ADDERALL 12.5 MG TABLET       
	62
	124
	FOCALIN 2.5 MG TABLET         
	31
	62

	ADDERALL 15 MG TABLET         
	62
	124
	FOCALIN 5 MG TABLET           
	31
	62

	ADDERALL 20 MG TABLET         
	62
	124
	FOCALIN XR 10 MG CAPSULE      
	31
	62

	ADDERALL 30 MG TABLET         
	62
	124
	FOCALIN XR 20 MG CAPSULE      
	31
	62

	ADDERALL 5 MG TABLET          
	62
	124
	FOCALIN XR 5 MG CAPSULE       
	31
	62

	ADDERALL 7.5 MG TABLET        
	62
	124
	METADATE CD 10 MG CAPSULE     
	31
	62

	ADDERALL XR 10 MG CAPSULE SA  
	31
	62
	METADATE CD 20 MG CAPSULE     
	31
	62

	ADDERALL XR 15 MG CAPSULE SA  
	31
	62
	METADATE CD 30 MG CAPSULE     
	31
	62

	ADDERALL XR 20 MG CAPSULE SA  
	31
	62
	METADATE CD 40 MG CAPSULE     
	31
	62

	ADDERALL XR 25 MG CAPSULE SA  
	31
	62
	METADATE CD 50 MG CAPSULE     
	31
	62

	ADDERALL XR 30 MG CAPSULE SA  
	31
	62
	METADATE CD 60 MG CAPSULE     
	31
	62

	ADDERALL XR 5 MG CAPSULE SA   
	31
	62
	METHYLIN 10 MG CHEWABLE TABLET
	186
	372

	CONCERTA 18 MG TABLET SA      
	31
	62
	METHYLIN 10 MG/5 ML SOLUTION  
	930
	1860

	CONCERTA 27 MG TABLET SA      
	31
	62
	METHYLIN 2.5 MG CHEWABLE TAB  
	372
	744

	CONCERTA 36 MG TABLET SA      
	31
	62
	METHYLIN 5 MG CHEWABLE TABLET 
	372
	744

	CONCERTA 54 MG TABLET SA      
	31
	62
	METHYLIN 5 MG/5 ML SOLUTION   
	1860
	3720

	DAYTRANA 10 MG/9 HR PATCH     
	31
	31
	METHYLIN ER 10 MG TABLET SA   
	31
	62

	DAYTRANA 15 MG/9 HR PATCH     
	31
	31
	RITALIN 10 MG TABLET          
	93
	186

	DAYTRANA 20 MG/9 HOUR PATCH   
	31
	62
	RITALIN 20 MG TABLET          
	93
	186

	DAYTRANA 30 MG/9 HOUR PATCH   
	31
	62
	RITALIN 5 MG TABLET           
	93
	186

	DESOXYN 5 MG TABLET           
	155
	310
	RITALIN LA 10 MG CAPSULE      
	31
	62

	DEXEDRINE 5 MG TABLET         
	248
	496
	RITALIN LA 20 MG CAPSULE      
	31
	62

	DEXEDRINE SPANSULE 10 MG      
	31
	62
	RITALIN LA 30 MG CAPSULE      
	31
	62

	DEXEDRINE SPANSULE 15 MG      
	31
	62
	RITALIN LA 40 MG CAPSULE      
	31
	62

	DEXEDRINE SPANSULE 5 MG       
	31
	62
	RITALIN-SR 20 MG TABLET SA    
	31
	62

	DEXTROAMPHETAMINE 10 MG TAB   
	124
	248
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