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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
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FROM:

Suzette Bridges, PD, Division of Medical Services Pharmacy Program 

DATE:

September 18, 2006
SUBJ: 
Clinical edits on Ranexa, Serostim, Megace and Megace ES; Quantity limits on Ranexa, Megace, Megace ES, Miacalcin, Tamiflu suspension, Tamiflu capsules, Glucagon Emergency Kits, and Singulair
Effective October 18, 2006, the Arkansas Medicaid Pharmacy Program will implement Clinical Edits to approve or deny claims at the Point of Sale (POS) on Ranexa and Serostim as follows:
Ranexa: 
Approve: Concurrent use of amlodipine, beta-blockers or nitrates
Deny: For a diagnosis of QT prolongation OR hepatic impairment in the patient’s history

Serostim: 
Serostim® therapy is indicated for the treatment of HIV patients with wasting or cachexia to increase lean body mass and body weight and improve physical endurance.  Serostim® has been shown to potentiate HIV replication in the absence of antiretroviral agents.  In view of the potential for acceleration of virus replication, it is recommended that HIV patients be maintained on antiretroviral therapy for the duration of Serostim® treatment. 

Effective October 18, 2006, the Medicaid pharmacy program will implement prior authorization clinical edit criteria through a manual review process for Serostim® for HIV patients with cachexia to check for antiretroviral regimen compliance before a Serostim® claim will pay at point-of-sale (POS). A patient must be compliant with the complete antiretroviral regimen within the current 30 day period of the Serostim® claim and compliant each month for the previous 90 days (total of 120 days) with the antiretroviral regimen in order for Serostim® claim to pay at POS.   

Megace Suspension and Megace ES Suspension:
Effective October 18 2006, at the POS the Medicaid pharmacy clinical edit system will search the recipient’s medical history for claims paid by Medicaid using diagnosis and pharmacy paid claims history to determine a diagnosis of HIV or AIDS. Megace and Megace ES (megestrol acetate) oral suspension are indicated for the treatment of anorexia, cachexia, or an unexplained, significant weight loss in patients with a diagnosis of acquired immunodeficiency syndrome (AIDS). The recommended adult dosage of Megace® ES (megestrol acetate) oral suspension is 625 mg/day (5mL/day or one teaspoon daily) as opposed to the original Megace Suspension, which is four teaspoonfuls daily.
Effective October 18, 2006, the Arkansas Medicaid Pharmacy Program will implement Quantity Limits on the following drugs:
	Drug
	Dose Limit
	Drug
	Quantity Limit

	RANEXA 500 MG TABLET
	4:1
	MIACALCIN 200 UNITS NASAL SPRA
	3.7

	SINGULAIR 4 MG GRANULES
	1:1
	TAMIFLU ORAL SUSPENSION
	75

	SINGULAIR 4 MG TABLET CHEW
	1:1
	TAMIFLU 75 MG GELCAP
	10

	SINGULAIR 5 MG TABLET CHEW
	1:1
	GLUCAGON 1 MG EMERGENCY KIT
	2

	SINGULAIR 10 MG TABLET
	1:1
	MEGACE SUSPENSION
	620ml / 31 days

	
	
	MEGACE ES SUSPENSION
	155ml / 31 days


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.
� Serostim package insert.Precautions. HIV and Growth Hormone Considerations. Serono. August 2003. � HYPERLINK "http://www.aidswasting.com/aids/serostim/images/serostim-pi2004.pdf. August 2" ��http://www.aidswasting.com/aids/serostim/images/serostim-pi2004.pdf. August 2�, 2006
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