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Maintenance Drug Supply
Current Rule IDAPA 16.03.09 662. 06
06. Limitation of Quantities. Medication refills provided before at least seventy-five
percent (75%) of the estimated days' supply has been utilized are not covered, unless an
increase in dosage is ordered. Days' supply is the number of days a medication is expected to
last when used at the dosage prescribed for the participant. No more than a thirty-four (34)
days' supply of continuously required medication is to be purchased in a calendar month as
a result of a single prescription with the following exceptions:
a.

Doses of Medication. Up to one hundred (100) doses of medication may be dispensed,
not to exceed a one hundred (100) day supply for:
i.
ii.
iii.
iv.
v.
vi.

b.

Cardiac glycosides;
Thyroid replacement hormones;
Prenatal vitamins;
Nitroglycerin products - oral or sublingual;
Fluoride and vitamin/fluoride combination products; and
Nonlegend oral iron salts.

Oral Contraceptive Products. Oral contraceptive products may be dispensed in a
quantity sufficient for one (1), two (2), or three (3) cycles. (3-30-07)
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Maintenance Drug Supply
Proposed Rule IDAPA 16.03.09 662. 07
Limitation of Quantities. Medication refills provided before at least seventy-five percent (75%)
of the estimated days' supply has been utilized are not covered, unless an increase in dosage is
ordered. Days' supply is the number of days a medication is expected to last when used at the
dosage prescribed for the participant. No more than a thirty-four (34) days' supply of continuously
required medication is to be purchased in a calendar month as a result of a single prescription with
the following exceptions:
a.

Maintenance Medications. Pharmacy providers may be reimbursed for up to a three (3)
month supply of select medications or classes of medications for a participant who has
received the same dose of the same select medication or class of medications for two
months or longer. The Director of the Department of Health and Welfare, acting upon the
recommendation of the Pharmacy and Therapeutics Committee, approves the list of
covered maintenance medications, which targets medications that are administered
continuously rather than intermittently, are used most commonly to treat a chronic disease
state, and have a low probability for dosage changes. The list of covered maintenance
medications is available on the Medicaid Pharmacy website at
http://medicaidpharmacy.idaho.gov.

b.

Oral Contraceptive Products. Oral contraceptive products may be dispensed in a quantity
sufficient for one (1), two (2), or three (3) cycles.
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Maintenance Drug Supply
Key Points
 Stable on therapy for at least 2 months
 List of drugs recommended by P&T Committee and Approved by

Director of Health and Welfare
 Criteria for inclusion consideration
 Continuous not intermittent administration
 Chronic disease state treatment
 Low probability of a dosage change

 List is available on pharmacy website to allow timely changes without

need for rule change
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Pharmacogenomic Testing
Pharmacogenomic Testing

The Idaho Medicaid Pharmacy Unit was asked to be responsible for prior
authorizing requests for pharmacogenomic testing for drug related tests.
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Pharmacogenomic Testing
FDA Statement issued on November 1, 2018
Jeffrey Shuren, M.D., J.D., director of the FDA’s Center for Devices and Radiological Health and
Janet Woodcock, M.D., director of the FDA’s Center for Drug Evaluation and Research on
agency’s warning to consumers about genetic tests that claim to predict patients’ responses to
specific medications
Today, we are warning the public about the FDA’s concerns with pharmacogenetic tests whose claims have not been reviewed by the FDA.
Specifically, we are warning consumers about many such genetic tests being marketed directly to consumers or offered through health care
providers that claim to predict how a patient will respond to specific medications. Tests that make such claims that have not been
evaluated by the FDA and are not supported by prescribing recommendations in the FDA-approved drug label, may not be supported by
scientific and clinical evidence, and may not be accurate.
In our safety communication, a collaboration between the FDA’s Center for Devices and Radiological Health and Center for Drug
Evaluation and Research, we note our concern about health care providers and patients inappropriately selecting or changing drug
treatment based on the results from insufficiently substantiated genetic tests, which could lead to potentially serious health consequences
for patients. For example, a patient may change the dose of their medication for a particular condition or disease based on the results of an
unproven genetic test, which may result in inadequate care or worsening illness.
For example, the FDA is aware of genetic tests that claim results can be used by physicians to identify which antidepressant medication
would have increased effectiveness or side effects compared to other antidepressant medications. However, the relationship between DNA
variations and the effectiveness of antidepressant medications has never been established. Moreover, the FDA is aware that health care
providers have made changes to patients’ medication based on genetic test results that claim to provide information on the personalized
dosage or treatment regimens for some antidepressant medications, which could potentially lead to patient harm.
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Pharmacogenomic Testing
Idaho Medicaid’s Policy for Genomic Testing Requests
Prior authorization will be reviewed and then approved/denied by the Idaho Medicaid
Pharmacy Program for requests for CPT 81225 (CYP2C9), CPT 81226 (CYP2D6), and CPT
81227 (CYP2C19).

Requests must include:
1.

Name of test requested

2.

Purpose of test – must be patient and drug class specific

Note: Idaho Medicaid will not approve requests to genetically profile a patient for
general knowledge or screening purposes.
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Pharmacogenomic Testing
Idaho Medicaid’s Policy for Genomic Testing Requests
In order to approve a request, the following criteria must be met:
1.

Choice of drug will be determined by the results of the genomic testing.
Must include reason why a usual preferred medication cannot be tried first
PRIOR to genomic testing.

AND
2.

The drug either chosen or rejected based on the results of the genomic
testing has this information listed in their package insert OR high quality
evidence is available that states that either a drug should or should not be
used based on genomic testing results. Theoretical evidence is insufficient
to approve a request for genomic testing.
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Pharmacogenomic Testing
References
https://www.fda.gov/Drugs/ScienceResearch/ucm572698.htm
The FDA List of Pharmacogenomic Biomarkers: This is a list of pharmacogenomic
markers included in the packaging label of drugs currently approved for use in the
United States. The FDA maintains this list, which is available online.

pharmgkb.com
This database is one of the most comprehensive sources of clinical pharmacogenomics
information currently available. It’s funded and associated with the National Institutes of
Health and has information relevant to health care practitioners and scientists
alike. What makes PharmGKB so useful is the variety of information available, especially
the guidelines on the website. The Clinical Pharmacogenomics Implementation
Consortium (CPIC) guidelines published on PharmGKB can assist in decision making
when genomic disposition is known and may affect drug therapy. The clinical
annotations of genomic variant-drug associations are stratified based on the level of
supporting evidence, which makes evidence-based recommendations faster and easier to
make.
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Pharmacogenomic Testing
When genetic testing (not paid for by Idaho Medicaid) has already been done
Correct interpretation of the results is vital. Idaho Medicaid frequently sees misinterpretation of results.
Examples
 “Intermediate” metabolism is often normal. Ultra-fast or ultra-slow are the outliers not intermediate.
 Receive requests that state that the preferred drug cannot be used when the results of the testing show that a lower

than normal dose may be used but the drug itself doesn’t have to be avoided.
 Prescribers don’t understand the difference between pro-drugs and active drugs. For an active drug (such as
morphine), an ultra-slow metabolizer results in blood levels of the active drug being around longer so the patient
can have too high of a blood level and have drug toxicity. For a prodrug (such as codeine), an ultra-slow
metabolizer is unable to convert codeine to morphine (the active drug) so the patient never achieves a therapeutic
level of the active drug.
 Difference between alleles (one from each parent) and genotype and phenotype. For example, a patient has a
genotype comprised of one ultra-rapid and one normal metabolizer allele for CYP2D6. We are still figuring out what
is their phenotype which is the observable biochemical characteristics of an organism determined by both genetic
make-up and environmental influences. There is currently a CYP2D6 genotype to phenotype standardization
project ongoing through CPIC.

Also need to be aware of drug-gene interactions. For example, duloxetine is a CYP2D6 inhibitor and can
convert a patient who is a normal metabolizer to a poor metabolizer or an ultra fast metabolizer to a
normal metabolizer. There are also drugs that are inducers and can convert patients in the opposite
direction.
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Pharmacogenomic Testing
Goals for Pharmacogenetic Testing

Clinical Validity
Ability of genetic variant to predict response.

Clinical Utility
Improvement of clinical outcomes by altering therapy based on genetic variation.

We are not there yet !!
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Pharmacogenomic Testing
Questions/Comments ???

14

Follow-up to Previous Reviews
 Uloric DUR

15

January 17, 2019

16

Uloric DUR
FDA Safety Communications on 11/15/17 and 8/22/18 evaluating increased
risk of heart related death and death from all causes with febuxostat
(Uloric) were discussed at 11-15-18 DUR meeting.
Nine current patients were identified.
Recommendations from 11-15-18 DUR meeting
1.

Send letter to prescribers of current patients to make sure that they are informed
about the FDA Safety Communications

2.

For future prior authorization requests, screen for pre-existing cardiac disease and
inform prescribers of the FDA Safety Communications
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Uloric DUR
Letters were sent on 1/3/2019 to prescribers of current Medicaid patients
receiving Uloric
Your patient has been identified as currently being on Uloric therapy. The
Idaho Medicaid Drug Utilization Review (DUR) Board discussed this drug at
their November 2018 meeting and instructed Idaho Medicaid to send a letter to
prescribers of Idaho Medicaid participants receiving Uloric to make sure that
they were aware of the FDA Drug Safety Communications.
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Uloric DUR
Letters were sent on 1/3/2019 to prescribers of current Medicaid patients
receiving Uloric (continued)
11/15/2017 FDA Drug Safety Communication: FDA to evaluate increased risk of
heart-related death and death from all causes with the gout medicine febuxostat
(Uloric)
The U.S. Food and Drug Administration (FDA) is alerting the public that preliminary
results from a safety clinical trial show an increased risk of heart-related death with
febuxostat (Uloric) compared to another gout medicine called allopurinol. We required the
Uloric drug manufacturer, Takeda Pharmaceuticals, to conduct this safety study when we
approved the medicine in 2009. Once we receive the final results from the manufacturer,
we will conduct a comprehensive review and will update the public with any new
information.
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Uloric DUR
Letters were sent on 1/3/2019 to prescribers of current Medicaid patients
receiving Uloric (continued)
08-22-2018 FDA Drug Safety Communication Update on febuxostat (Uloric)
The FDA has received the results of the Cardiovascular Safety of Febuxostat and
Allopurinol in Patients with Gout and Cardiovascular Morbidities (CARES) trial and is
conducting a comprehensive review. We will also convene an advisory committee
meeting of external experts in early 2019 to discuss these trial results and our review. We
will update the public after the advisory committee meeting.
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Uloric DUR
Letters were sent on 1/3/2019 to prescribers of current Medicaid patients
receiving Uloric (continued)
Uloric has been a non-preferred agent (with allopurinol being a preferred
agent) ever since Uloric was approved by the FDA. Your patient currently has
a prior authorization in place, so no further action is required by you at this
time.
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Uloric DUR
Questions/Comments ???
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Ongoing Reviews
 Two or more benzodiazepines
 Idaho Opioid Equivalent Dosing Project
 Hepatitis-C DUR
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Two or more benzodiazepines
Hard stop at the pharmacy for patients on two or more benzodiazepines
was put into place on 12-13-18
Now requires a therapeutic duplication prior authorization that must be
submitted to Idaho Medicaid (can no longer be overridden by the
dispensing pharmacy)

25

Two or more benzodiazepines
DUR letters informing current prescribers of this new prior authorization
requirement were sent out ahead of time.
64 letters were sent
19 responses were received by Idaho Medicaid prior to 12-13-18 (30%
response rate)
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Two or more benzodiazepines
DUR Letter responses received (n=19)
2

7

10

Medical necessity documentation submitted for continuing on two benzos
Therapy will be changed so patient will only be on one benzo
All benzodiazepines will be discontinued
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Two or more benzodiazepines
Prior authorization requests received between 12/13/18 - 1/12/19

26

60

Approved

Denied
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Two or more benzodiazepines
Approval reasons
25

23

20

15

15

15

10

7
5

0
Short term approval, asking for
additional documentation and
options (e.g. non-benzodiazepine
drug for anxiety)

Seizures, approved for one year

Approved for one year, long-term One time approval, request stated
chronic patient
that one benzo will be
discontinued
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Two or more benzodiazepines
Denial reasons
16
14

14

12
10
8

8

6
4
2

2

2

0
Currently on one benzo, request to No documentation provided for Both benzos prescribed for anxiety Request stated patient only on one
add a second benzo was denied
two benzos
benzo, but per PMP patient on
second benzo prescribed by
someone else
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Two or more benzodiazepines
Questions/Comments ???
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Idaho Opioid Equivalent
Dosing Project Update
DUR Presentation
January 17, 2019

Reporting
OPIOID OVERUTILIZATION
Health Plan Group:

Idaho

Line:

Medicaid

Date Generated:

1/3/2019

Evaluation Period:

10/1/18 - 12/31/18

Data Sources:

PDW

TABLE 1: # of Members Filling Opioids, by Quarters
10/1/18 12/31/2018
Members on Opioids

10,444

TABLE 2: Opioid Members by MED/Day (mg) > 90 mg MED
Duration of MED > 90 MED

10/1/18 12/31/2018

>= 0 Days

2505

< 90 Days

1132

> = 90 Days

1373

Total

33

2,505

Reporting
TABLE 3: All Opioid Members by # of Prescribers and Pharmacies
n of

% of Total
Opioid
Members

10/1/18 n of pharmacies

prescribers
≥4
≥4
≥4
3
3
<3
<3

12/31/2018

≥4
3
<3
≥3
<3
≥3
<3

Totals

12

0%

29

0%

96

1%

34

0%

284

3%

62

1%

9927

95%

10,444

100.00%

TABLE 4: Opioid Members with > 90 mg MED, by # of Prescribers and Pharmacies

n of prescribers

% of ≥ 90
consecutive
days > 90 MED
Members

% of Total
Opioid
Members

3

0.22%

0.03%

3

0.22%

0.03%

26

1.89%

0.25%

11

0.80%

0.11%

60

4.37%

0.57%

25

1.82%

0.24%

1245

90.68%

11.92%

100.00%

13.15%

n of pharmacies

10/1/18 12/31/2018
≥4
≥4
≥4
3
3
<3
<3

≥4
3
<3
≥3
<3
≥3
<3
Totals

34

1,373

Reporting
TABLE 5: Top 20 Prescribed Opioids
Label Name

Strength

Total Drugs

HYDROCODONE-ACETAMIN 5-325 MG

5

47430

5224

HYDROCODONE-ACETAMIN 10-325 MG

10

30623

4670

TRAMADOL HCL 50 MG TABLET

50

23139

3430

HYDROCODONE-ACETAMIN 7.5-325

7.5

47431

1617

OXYCODONE-ACETAMINOPHEN 10-325

10

48977

1546

OXYCODONE-ACETAMINOPHEN 5-325

5

4222

1070

HYDROCODONE-ACETAMN 7.5-325/15

0.5

53582

870

OXYCODONE HCL 10 MG TABLET

10

13467

419

MORPHINE SULF ER 15 MG TABLET

15

11887

417

OXYCODON-ACETAMINOPHEN 7.5-325

7.5

48976

392

MORPHINE SULF ER 30 MG TABLET

30

4096

271

OXYCODONE HCL 5 MG TABLET

5

4225

230

OXYCODONE HCL 15 MG TABLET

15

46474

166

MORPHINE SULFATE IR 15 MG TAB

15

4091

164

ACETAMINOPHEN-COD #3 TABLET

30

4165

101

FENTANYL 25 MCG/HR PATCH

25

15880

101

METHADONE HCL 10 MG TABLET

10

4240

97

OXYCODONE HCL 20 MG TABLET

20

45298

93

OXYCONTIN ER 10 MG TABLET

10

72862

82

MORPHINE SULF ER 60 MG TABLET

60

4097

79

Totals

35

GSN

21,039

Reporting
TABLE 6: Top 20 Pharmacies Dispensing Opioids
Pharmacy Name

Pharmacy NPI

WALGREENS 10603

1811030950

485

WALGREENS 05648

1417962531

472

WALGREENS 04942

1881609907

456

WALGREENS 06863

1962417089

419

WALGREENS 06380

1144235268

396

WALGREENS 07276

1871508994

373

DICK'S PHARMACY

1295832574

371

SHAVER HOLDINGS INC

1083720494

267

WALGREENS 11541

1902087794

250

WALGREENS 11622

1023281656

218

ALBERTSONS, LLC

1295781110

217

THRIFTY PAYLESS INC

1164438461

214

FRED MEYER STORES INC

1740225275

199

WALMART PHARMACY 10-2782

1891712147

194

WALGREENS 09157

1316952435

182

ALBERTSONS LLC

1922054436

180

WALGREENS 05839

1326053448

179

WALGREENS #13105

1225345374

177

WALGREENS 07949

1598770612

174

WALGREENS 13672

1306086053

170

Totals
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Total

5,593

Reporting
TABLE 7: Top 20 Members with Highest DailyMME
Member ID

Cardholder ID

Total MME
3,840
2,440
2,144
2,040
1,960
1,920
1,890
1,755
1,635
1,440
1,380
1,315
1,280
1,260
1,200
1,191
1,175
1,170
1,170
1,147
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Idaho Opioid Equivalent Dosing Project
16000

14515

14111
13278

14000

12368

12053

12000

11361

10766

10444

10000

8000

6000

4000

3699

3669

3390

3170

3034

2787

2655

2505

10/01/2017 12/31/2017

01/01/2018 03/31/2018

04/01/2018 06/30/2018

07/01/2018 09/30/2018

10/01/2018 12/31/2018

2000

0

01/01/2017 03/31/2017

04/01/2017 06/30/2017

07/01/2017 09/30/2017

Members on Opioids

Opioid Members on > 90 MED

28% decrease in Members on Opioids from 1Q2017 to 4Q2018
32% decrease in Opioid Members on > 90 MED from 1Q2017 to 4Q2018
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Idaho Opioid Equivalent Dosing Project

Questions/Comments ???
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Hepatitis-C
 HCV Prior Authorization Criteria was implemented

5/13/2014 by Idaho Medicaid Pharmacy and Therapeutics
Committee.
 HCV Guidelines introduced on 8/11/2014 by American

Association for the Study of Liver Diseases (AASLD) and
Infectious Diseases Society of America (IDSA).
 Prior authorization of HCV agents initially reserved for

patient with liver fibrosis of F3-F4
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Hepatitis-C
 October 1, 2016 opened HCV fibrosis staging to F2-F4.
 December 1, 2017 opened HCV fibrosis staging to F0-F4.
 Data presented will report approved claims from 2014 thru

2018.
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Hepatitis-C

43

Hepatitis-C

44

Hepatitis-C
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Hepatitis-C
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Hepatitis-C
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Hepatitis-C
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Hepatitis-C

49

Hepatitis-C
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Hepatitis-C
 Increase of approvals since 2014.
 Fibrosis staging opened from F3-F4 to F0-F4.


Approvals increased 49% from 2017 to 2018.

 Newer agent market approval and enhanced rebates resulted in more

competitive pricing


Total cost decreased 15% from 2017-2018

 Idaho Medicaid will continue prior authorization/monitoring.
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Hepatitis-C DUR
Questions/Comments ???
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Current Interventions/Outcomes Studies
 Venlafaxine DUR
 clorazepate dipotassium tablets (Tranxene)
 chlordiazepoxide (Librium) DUR
 Butalbital Migraine Medications
 Typical Antipsychotic Use in Children
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Venlafaxine DUR
 Idaho Medicaid Pharmacy & Therapeutics Committee

requested an evaluation of the available evidence on
cardiac safety with venlafaxine
 Venlafaxine is a selective norepinephrine reuptake inhibitor (SNRI).






In addition to serotonin inhibition, venlafaxine also inhibits the reuptake
of norepinephrine from the synaptic cleft, resulting in increased
neurotransmission.
Increased levels of norepinephrine and serotonin can accelerate cardiac
sympathetic activity, leading to a mild increase in heart rate and systemic
blood pressure.
Excessive sympathetic stimulation may increase the risk for
tachyarrhythmias and/or hypertensive crisis.
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Venlafaxine DUR
Cardiovascular toxicity risk
 Risk of QT/QTc prolongation (like other agents)
 Rare cases of QT prolongation with venlafaxine at therapeutic doses

and in overdose.
 Lack of studies to review QT prolongation in other SNRI’s
(desvenlafaxine, duloxetine, levomilnacipran, and vilazodone).
 Possible greater risk in patients with a history of cardiovascular
disease.
Jasiak NM, Bostwick JR. Risk of QT/QTc prolongation among newer non-SSRI antidepressants.
Ann Pharmacother. 2014 Dec;48(12):1620-8. Epub 2014 Sep 9.
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Venlafaxine DUR
Potential Risk factors
 Treatment of patients with cardiovascular disease.
 Elderly at a higher risk.

 Concurrent use of venlafaxine and other drugs that may

cause QTc interval prolongation.
 Higher doses.
 Dose dependent hypertension.

 Dose adjustments required for renal and hepatic

impairment.
 Decrease usual dosage by 25% to 50%
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Venlafaxine DUR
 Reviewed Venlafaxine drug utilization from Oct-Dec 2018.
 Total claims
 Total Unique patients

 Venlafaxine doses greater than 300 mg/day


Reviewed cardiovascular diagnosis codes for potential adverse effects due
to high dose venlafaxine use.
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Venlafaxine DUR
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Venlafaxine DUR
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Venlafaxine DUR
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Venlafaxine DUR
Cardiac Disorders

Hypertension

Abnormal result of other cardiovascular function study
Acute Diastolic Heart Failure on Chronic Diastolic Heart Failure
Aortic Atherosclerosis
Aortic Valve Disorders
Athscl heart disease of native coronary artery w/o ang pctrs
Cardiomegaly
Congenital Heart Anomaly Not Otherwise Specified
Congestive Heart Failure Not Otherwise Specified
Coronary Atherosclerosis of Native Coronary Artery
Edema
Edema, unspecified
Other Chronic Pulmonary Heart Disease

Benign Hypertension
Elevated Blood Pressure Without Hypertension
Elevated blood-pressure reading, w/o diagnosis of htn
Essential (primary) hypertension
Hypertension Not Otherwise Specified
Hypertension secondary to other renal disorders

Cardiac Arrhythmias

Chest Pain

Atrial Fibrillation
Cardiac arrhythmia, unspecified
Cardiac Dysrhythmia Not Otherwise Specified
Cardiac Murmurs Not Elsewhere Classified
Other Cardiac Dysrhythmias
Palpitations
Tachycardia Not Otherwise Specified
Tachycardia, unspecified

Angina Pectoris Not Elsewhere Classified and Not Otherwise
Specified
Chest Pain Not Otherwise Specified
Chest pain, unspecified
Other chest pain
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Venlafaxine DUR
Kidney/Liver Disease

Electrolyte Disorders

Chronic kidney disease, stage 3 (moderate)
Chronic kidney disease, stage 5
Chronic kidney disease, unspecified
Hepatomegaly
Hepatomegaly, not elsewhere classified
Chronic Liver Diseases Not Elsewhere Classified

Hypocalcemia
Hypokalemia
Hypomagnesemia
Hypo-osmolality and hyponatremia
Hypopotassemia
Hyposmolality and/or Hyponatremia

Obesity
Morbid Obesity
Obesity Not Otherwise Specified
Obesity, unspecified
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Venlafaxine DUR
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Venlafaxine DUR
In conclusion:
 Limited evidence of Venlafaxine and increased risk for
cardiac adverse effects.
 Risks are similar to other antidepressants.


Dose, Age, History of cardiovascular disease, and Drug-Drug interactions.

 Comparison of high dose Venlafaxine use and patient

diagnosis suggests potential cardiovascular effects.
 Data is limited and accuracy is dependent on billing coder.
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Venlafaxine DUR
Questions/Comments ???
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clorazepate dipotassium tablets (Tranxene)
Orally administered clorazepate dipotassium is rapidly
decarboxylated to form nordiazepam. There is essentially no
circulating parent drug. Nordiazepam is eliminated from the
plasma with a half-life of 40-50 hours. It is further
metabolized by hydroxylating to oxazepam.
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clorazepate dipotassium tablets (Tranxene)
FDA approved indication:
TRANXENE is indicated for the management of anxiety disorders or for the shortterm relief of the symptoms of anxiety. Anxiety or tension associated with the
stress of everyday life usually does not require treatment with an anxiolytic.
TRANXENE tablets are indicated as adjunctive therapy in the management of
partial seizures.
The effectiveness of TRANXENE tablets in long-term management of anxiety,
that is, more than 4 months, has not been assessed by systematic clinical studies.
Long-term studies in epileptic patients, however, have shown continued
therapeutic activity. The physician should reassess periodically the usefulness of
the drug for the individual patient.
TRANXENE tablets are indicated for the symptomatic relief of acute alcohol
withdrawal.
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clorazepate dipotassium tablets (Tranxene)
DOSAGE:
For the symptomatic relief of anxiety: TRANXENE T-TAB tablets are
administered orally in divided doses. The usual daily dose is 30 mg. The dose
should be adjusted gradually within the range of 15 to 60 mg daily in accordance
with the response of the patient. In elderly or debilitated patients it is advisable to
initiate treatment at a daily dose of 7.5 to 15 mg.
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clorazepate dipotassium tablets (Tranxene)
Tablet Strength

Previously Allowed

Now allow (without quantity
override prior authorization)

# of tablets/day

mg/day

# of tablets/day

mg/day

3.75 mg

4

15

4

15

7.5 mg

8

60

4

30

15 mg

6

90

2

30
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clorazepate dipotassium tablets (Tranxene)
Paid claims between 8/25/18 – 11/25/18
23 unique patients
59 paid claims
Average of 2.6 claims/patient

n=23

15mg, 8

3.75mg, 12

7.5mg, 3
73

clorazepate dipotassium tablets (Tranxene)
Daily mg dose

# of unique patients

7

4
3
2

2

2
1

3.75

7.5

11.25

15

22.5

26.25

1

30

1

45

0

0

60

75

90
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clorazepate dipotassium tablets (Tranxene)
Patient on clorazepate 90mg daily is also on diazepam 30mg daily
Medicaid has been paying for clorazepate since 2003 and diazepam since 2000
Prescriber is NP

Was sent letter previously for two benzos – response was that patient has been
stable on this therapy for > 15 years
Diagnoses include mental health disorder, developmentally delayed, epilepsy
Put in quantity override to continue on same dose prior to drug database
quantity update.
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clorazepate dipotassium tablets (Tranxene)
Patient on clorazepate 45mg daily (three 15mg tablets daily)
Filled 90 tablets/30 days on Oct 10, Aug 13, May 30 – so not filling monthly.
Health conditions in electronic profile include anxiety disorder.

Not entering quantity override prior authorization as should be able to fill next
time for 60 tablets/30 days based on previous utilization.
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clorazepate dipotassium tablets (Tranxene)
Other patient on clorazepate 45mg daily (three 15mg tablets daily)
Filled 90 tablets/30 days on Jan 11 and Aug 28 – so not filling monthly.
Epilepsy

Not entering quantity override prior authorization as should be able to fill next
time for 60 tablets/30 days based on previous utilization.
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clorazepate dipotassium tablets (Tranxene)
Patient on 22.5mg daily
Six 3.75mg tablets daily – epilepsy, quantity override already in place.
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clorazepate dipotassium tablets (Tranxene)
Questions/Comments ???
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chlordiazepoxide (Librium)
Librium is indicated for the management of anxiety disorders or for the short
term relief of symptoms of anxiety, withdrawal symptoms of acute alcoholism,
and preoperative apprehension and anxiety. Anxiety or tension associated with
the stress of everyday life usually does not require treatment with an anxiolytic.
The effectiveness of Librium in long-term use, that is, more than 4 months, has
not been assessed by systematic clinical studies. The physician should periodically
reassess the usefulness of the drug for the individual patient.
ADULTS USUAL DAILY DOSE
Relief of Mild and Moderate Anxiety Disorders: 5-10mg taken 3 or 4 times daily
Symptoms of Anxiety Relief of Severe Anxiety Disorders: 20-25mg taken 3 or 4
times daily
Anxiety in Geriatric Patients or in the presence of debilitating disease: 5 mg taken 2
to 4 times daily
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chlordiazepoxide (Librium)
Capsule
Strength

Previously

Updated 12/3/18

# of capsules/day

mg/day

# of capsules/day

mg/day

5 mg

6

30

4

20

10 mg

6

60

4

40

25 mg

6

150

4

100
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Chlordiazepoxide (Librium)
Utilization of chlordiazepoxide 8/27/18 – 11/27/18
39 unique patients
57 paid claims
number of paid claims/patients
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chlordiazepoxide (Librium)
Five patients filled two claims within this three month time period

Fill 1

Fill 2

30

20

17

12

120

120

6

6

60

60
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chlordiazepoxide (Librium)
Three patients filled three claims within this three month time period
Fill 1

Fill 2

Fill 3

12

6

9

60

30

30

18

12

24

One patient filled eight claims within this three month time period
Most of these fills were for 14 capsules/7 days
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chlordiazepoxide (Librium)
Impact - no current patients are getting more than 4 capsules daily so no
one will be affected by decreasing the quantity of capsules per day
allowed from six to four.
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chlordiazepoxide (Librium)
Questions/Comments ???
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chlordiazepoxide/clidinium (Librax)
Clidinium is an anticholinergic/antispasmodic agent. This combination
product is FDA approved for:
Control of emotional and somatic factors in gastrointestinal disorders
Adjunctive therapy in the treatment of peptic ulcer disease
Treatment of irritable bowel syndrome
Acute entercolitis

Dose for chlordiazepoxide/clidinium is 1-2 capsules given 3-4 times daily.
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chlordiazepoxide/clidinium (Librax)
Capsule
Strength

chlordiazepoxide 5mg
/ clidinium 2.5mg

Previously

Updated 12/3/18

# of capsules/day

mg/day

# of capsules/day

mg/day

8

40

4

20
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chlordiazepoxide/clidinium (Librax)
Questions/Comments ???
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chlordiazepoxide/amitriptyline (Limbitrol)
Amitriptyline is a tricyclic antidepressant. This combination drug is FDA
approved for treatment of patients with moderate to severe depression
associated with moderate to severe anxiety. FDA approved dosing is up to
60mg chlordiazepoxide and 150mg amitriptyline daily.
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chlordiazepoxide/amitriptyline (Limbitrol)
Tablet Strength

Currently allowed
# of tablets/day

mg/day

chlordiazepoxide 5mg
/ amitriptyline 12.5mg

1

12.5

chlordiazepoxide
10mg / amitriptyline
25mg

3

30
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chlordiazepoxide/amitriptyline (Limbitrol)
Questions/Comments ???
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alprazolam (Xanax)
Next benzodiazepine scheduled to be reviewed and quantity
reduction made.
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Butalbital Migraine Medications
Unsolicited e-mail from local neurologist concerned about patients
receiving butalbital containing migraine medications:
I’ve been seeing a ton of medication overuse headache in the treasure valley
caused by Fioricet/Fiorinal (butalbital compounds). As you know this is the #1
drug for causing medication overuse headache, and with regular use and
abrupt withdrawal can cause a withdrawal state that can be life
threatening. The EU actually banned this drug a couple years ago as they had
such problems with it. Currently the American Headache Society and
American Academy of Neurology have advised not using this medication to
treat headaches. I’ve been working with Regence, Select Health, and BlueCross
trying to curtail the use of this medication or make it more difficult to
obtain. I was wondering if Medicaid had a policy in place for limiting the use
of these medicines, and if not if we could maybe chat sometime about maybe
putting a policy in place for limiting its use.
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Butalbital Migraine Medications
What do doctors mean by ‘Medication Overuse Headache’?
Medication Overuse Headache (MOH) is a new headache, or the worsening of an
existing headache, in patients with a pre-existing headache disorder like migraine
that is caused by taking an abortive headache medication too frequently.
“Excessive” is defined as taking abortive headache medicine ten or more days per
month for at least three months. Patients with MOH have headaches at least
fifteen days per month. It can sometimes be difficult to differentiate whether a
worsening in headache frequency or severity is due to the progression of the
disease or stems from the overuse of abortive medications, or another cause or a
combination. Keeping a diary of your headaches and medications can help with
diagnosis.

https://americanmigrainefoundation.org/resource-library/spotlight-on-medication-overuse-headache/
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Butalbital Migraine Medications
Why can frequent use of pain medications cause more headaches?
The mechanism is not fully understood yet. Excessive use of abortive pain
medication is thought to overstimulate brain pathways involved in reducing pain.
To balance this overstimulation, the brain decreases its responsiveness to the
activation of these anti-pain pathways. As a result of the anti-pain pathways being
suppressed, the patient is more prone to experience head pain.

https://americanmigrainefoundation.org/resource-library/spotlight-on-medication-overuse-headache/
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Butalbital Migraine Medications
What is the treatment for Medication Overuse Headache?
The traditional treatment is to stop taking the offending abortive medication.
Your headaches might worsen initially, but their intensity will ultimately decrease
in a majority of patients. There are various ways to ease this transition, including
starting or adding a preventative medication to reduce headache frequency,
taking a short course of long-acting non-steroidal anti-inflammatory medication
(like naproxen or nabumetone), adding non-pharmacological therapies options
like transcranial magnetic stimulation or incorporating behavioral treatments like
cognitive behavioral therapy or biofeedback.

https://americanmigrainefoundation.org/resource-library/spotlight-on-medication-overuse-headache/
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Butalbital Migraine Medications
Why do we need to be wary of Medication Overuse Headache?
First, prevention is better than cure. Keeping track of your headache frequency
and treatment (including over-the-counter medications) in a diary will help your
doctor fine-tune your headache management plan. If you have frequent
headaches, taking preventive medications every day can reduce the frequency of
your headaches, decreasing how often you need abortive medications and
therefore lowering your risk of MOH.

https://americanmigrainefoundation.org/resource-library/spotlight-on-medication-overuse-headache/
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Butalbital Migraine Medications
Product labeling for butalbital/acetaminophen/caffeine
 INDICATIONS AND USAGE

Butalbital, acetaminophen and caffeine tablets are indicated for the relief of
the symptom complex of tension (or muscle contraction) headache.
Evidence supporting the efficacy and safety of this combination product in
the treatment of multiple recurrent headaches is unavailable. Caution in this
regard is required because butalbital is habit-forming and potentially
abusable.
 DOSAGE AND ADMINISTRATION

One or two tablets every four hours as needed. Total daily dosage should not
exceed 6 tablets.
Extended and repeated use of this product is not recommended because of
the potential for physical dependence.
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Butalbital Migraine Medications
 DRUG ABUSE AND DEPENDENCE:
Butalbital: Barbiturates may be habit-forming: Tolerance, psychological dependence, and
physical dependence may occur especially following prolonged use of high doses of
barbiturates. The average daily dose for the barbiturate addict is usually about 1500 mg. As
tolerance to barbiturates develops, the amount needed to maintain the same level of
intoxication increases; tolerance to a fatal dosage, however, does not increase more than
two-fold. As this occurs, the margin between an intoxication dosage and fatal dosage
becomes smaller. The lethal dose of a barbiturate is far less if alcohol is also ingested. Major
withdrawal symptoms (convulsions and delirium) may occur within 16 hours and last up to 5
days after abrupt cessation of these drugs. Intensity of withdrawal symptoms gradually
declines over a period of approximately 15 days. Treatment of barbiturate dependence
consists of cautious and gradual withdrawal of the drug. Barbiturate-dependent patients can
be withdrawn by using a number of different withdrawal regimens. One method involves
initiating treatment at the patient’s regular dosage level and gradually decreasing the daily
dosage as tolerated by the patient.
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Butalbital Migraine Medications
Idaho Medicaid currently has no prior authorization requirement for
patients to receive butalbital/acetaminophen/caffeine or
butalbital/aspirin/caffeine medications.

Prior authorization is currently required for narcotic containing
medications with butalbital
Butalbital/acetaminophen/caffeine/codeine
Butalbital/aspirin/caffeine/codeine
Therapeutic criteria is trial and failure (on contra-indication) to a nonnarcotic migraine treatment medication (e.g. triptan or NSAID).
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Butalbital Migraine Medications
Patients with paid claims for butalbital containing migraine
medications between 11/16/17 - 11/15/18
15

67

0

952
Butalbital/acetaminophen/caffeine

Butalbital/acetaminophen/caffeine/codeine

Butalbital/aspirin/caffeine

Butalbital/aspirin/caffeine/codeine
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Butalbital Migraine Medications
Number of paid claims for butalbital containing migraine
medications between 11/16/17 - 11/15/18
0
42 156

2551
Butalbital/acetaminophen/caffeine

Butalbital/acetaminophen/caffeine/codeine

Butalbital/aspirin/caffeine

Butalbital/aspirin/caffeine/codeine
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Butalbital Migraine Medications
Number of prescribers for paid claims for butalbital containing
migraine medications between 11/16/17 - 11/15/18
57

0

15

563
Butalbital/acetaminophen/caffeine

Butalbital/acetaminophen/caffeine/codeine

Butalbital/aspirin/caffeine

Butalbital/aspirin/caffeine/codeine
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Butalbital Migraine Medications
Reviewed paid claims between 10/1/18 - 12/31/18 for
butalbital 50mg/acetaminophen 325mg/caffeine 40mg tablets
140
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40
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Filling monthly for 60-89
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Filling monthly for 90-150
tablets

Filling monthly for > 150
tablets
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Butalbital Migraine Medications
Reviewed paid claims between 10/1/18 – 12/31/18 for butalbital
50mg/acetaminophen 325mg/caffeine 40mg tablets
130 (61%) had only one fill in a three month time period.
46 patients (22%) are being prescribed this medication daily – which
predisposes them to medication overuse headaches.
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Butalbital Migraine Medications
Phone conversation with Dr. Ryan Smith on 1/2/19.
Multiple steps proposed:
Require prior authorization for NEW patients starting on butalbital containing
migraine medications

1.




Therapeutic criteria will be trial and failure (or contra-indication) to all triptans, multiple
NSAIDS, and acetaminophen.
If approved (which should occur rarely), limit to 12 tablets monthly.

For current patients, send out educational DUR letter with referenced information
on Medication Overuse Headaches as well as tapering suggestion.

2.




Suggestion from Dr. Smith for tapering plan – reduce by one tablet daily every week so if on
medication three times daily, reduce to twice daily for one week, then once daily for one week,
then discontinue drug.
Put in prior authorization approvals for current patients for 3 ?? months to allow time for
prescriber to read and react to DUR letter.
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Butalbital Migraine Medications
Questions/Comments ???
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Typical Antipsychotic Use in Children
 Request from Idaho DUR Board July 19, 2018 meeting to

review children prescribed typical antipsychotics.
 DUR of atypical/typical antipsychotics reported 33 claims for typical

antipsychotic agents for ages 5 to 10 years of age.
 Concerns for why typical agents were prescribed to children.
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Typical Antipsychotic Use in Children
Reviewed all paid claims from Oct-Dec 2018 with ages less than or
equal to 10 y/o.
HIC3 Codes:
 H7S: ANTIPSYCHOTICS, DOPAMINE ANTAGONST, DIHYDROINDOLONES

 H2G: ANTIPSYCHOTICS, PHENOTHIAZIES
 H7O: ANTIPSYCHOTICS, DOPAMINE ANTAGONISTS, BUTYROPHENONES
 H7P: ANTIPSYCHOTICS, DOPAMINE ANTAGONISTS, THIOXANTHENES
 H7R: ANTIPSYCHOTICS, DOPAMINE ANTAGONISTS, DIPHENYLBUTYLPIPERIDINES
 H7U: ANTIPSYCHOTICS, DOPAMINE & SEROTONIN ANTAGONISTS
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Typical Antipsychotic Use in Children
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Typical Antipsychotic Use in Children
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Typical Antipsychotic Use in Children:
Diagnosis
1F (9 y/0) Haloperidol
• Oppositional Defiant Disorder
• Bipolar disorder, unspecified
• Other specified anxiety disorders
2F (8 y/o) Chlorpromazine
•
•
•
•

Attention-deficit hyperactivity disorder, combined type
Unsp behav/emotn disord w onst usly occur in chldhd and adol
Violent behavior
Personal history of other mental and behavioral disorders
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Typical Antipsychotic Use in Children:
Diagnosis
1M (10 y/o) Haloperidol
•
•
•
•

Posttraumatic Stress Disorder
Attention Deficit with Hyperactivity
Attention or Concentration Deficit
Other Specified Behavioral Problem

2M (10 y/o) Pimozide
• Tic disorder, unspecified
3M (10 y/o) Haloperidol

• Attention Deficit with Hyperactivity
• Anxiety disorder, unspecified
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Typical Antipsychotic Use in Children:
Diagnosis
4M (10 y/o) Haloperidol
•
•
•
•

Attention Deficit with Hyperactivity
Developmental Delays Not Elsewhere Classified
Mild Intellectual Disabilities
Autistic disorder

5M (9 y/o) Haloperidol
•
•
•
•
•
•
•
•
•
•
•

Unspecified Episodic Mood Disorder
Other Specified Pervasive Developmental Disorder, Current or Active State
Developmental Delays Not Elsewhere Classified
Alcohol- Noxious Influences Affecting Fetus or Newborn Via Placenta or Breast Milk
Major depressive disorder, single episode, unspecified
Disruptive mood dysregulation disorder
Autistic disorder
Other disorders of psychological development
Other conduct disorders
Suicidal ideations
Observation and Evaluation for Abuse and Neglect
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Typical Antipsychotic Use in Children:
Diagnosis
6M (8 y/o) Haloperidol
Oppositional Defiant Disorder
Attention Deficit with Hyperactivity
Other somatoform disorders
Autistic disorder
Transient alteration of awareness
7M (6 y/o) Haloperidol
Other conduct disorders
Altered mental status, unspecified
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Typical Antipsychotic Use in Children:
Documentation
 1M (10 y/o): No Chart notes available
 2M (10 y/o): Treatment of “Tic Disorder” (Pimozide)
 3M (10 y/o): No chart notes. Foster Care (Haloperidol dispensed 1 time only).

 4M (10 y/o): St. Luke’s Children Mental Health (Tapering off of Haloperidol)
 5M (9 y/o): No Chart notes available
 6M (8 y/o): St. Luke’s Children Mental Health (Haloperidol prescribed for PRN
use for aggression)
 7M (6 y/o): Haloperidol for the treatment of violent behavior (Chronic use)
 1F (9 y/o): No Chart notes available
 2F (8 y/o): Chlorpromazine is FDA approved for the treatment of severe problem
behavior (Chronic use)
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Typical Antipsychotic Use in Children
In conclusion:
 Typical antipsychotic drug utilization in children less than or equal to 10

years of age is low
 9 patients ranging from 6 to 10 years of age
 Haloperidol is the most common agent used



Control of severe aggression/violent behavior
FDA approved for ages 3 to 12 years

 Pimozide used for FDA approved treatment of “Tic Disorder/Tourette’s

Syndrome”
 Chlorpromazine used for FDA approved treatment of “Problem behavior
(Severe).


Age 6 months to 12 years

 Providers are specialists in child/adolescent psychiatry.
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Typical Antipsychotic Use in Children
 Questions/Comments??
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Study Proposals for Upcoming Quarters:
 Idaho Medicaid Patients Paying Cash for Controlled Substances
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Idaho Medicaid Patients Paying Cash for
Controlled Substances
Issues:
1.

PMP report cannot submit general data of cash paying claims for all
Medicaid clients.

2.

Data collection is dependent on how pharmacies process claims and
sent to PMP system.
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Prospective DUR Report
 History Errors:
• DD – drug-to-drug
• PG – drug to pregnancy
• TD – therapeutic duplication
• ER – early refill
• MC – drug-to-disease

 Non-History Errors:
• PA – drug-to-age
• HD – high dose
• LD – low dose
• SX – drug-to-gender
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Prospective DUR Report
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DUR Board Meeting January 17, 2019
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Next Meeting April 18, 2019

130

