To:       Pharmacy Providers   
From:  Bruce McClenahan, Pharmacy Unit Manager
Date:  May 10, 2007     
Re:      Oxycontin Changes and PDL updates effective 05/17/2007
 
 

Oxycontin update: 
As described in the Pharmacy Benefits Update (winter 2007), the generic version of Oxycontin is becoming increasingly less and less available due to a patent infringement case won by Purdue Pharma, the manufacturers of the brand Oxycontin. The generic version will continue to be preferred while supplies last, and Oxycontin will continue to be considered non-preferred and  require prior authorization due to it’s extreme suspectibility to abuse and diversion. To ease the transition, we will identify all members who had Brand name Oxycontin approvals prior to the generic becoming available who are still currently taking the generic and allow those members to get the Brand Oxycontin for 6 months before requiring Prior Authorization.  All those members currently using generic oxycodone who did not have previous approval for brand Oxycontin will be required to switch to other preferred treatments and step therapy prior to any approval of Oxycontin. Please refer to MaineCare PDL for any questions regarding preferred and non-preferred step order medications. 

In addition, Oxycontin will be available without PA for patients treated for or dying from cancer or hospice patients.  The CA (cancer) or HO (hospice) diag code must be on the prescription and may be used but the store must verify since all scripts will be audited and stores will be liable.

Drug-Drug Interactions update:

In previous Pharmacy Benefit Updates (Spring and Summer 2006), the Office of Medical Services (OMS) indicated that various clinical “edits” were being developed. Drug-Drug Interactions was one such clinical edit discussed, as well as how these edits would be implemented to prevent potentially harmful drug-drug interactions. This newsletter describes one of the edits currently being implemented and therefore prior authorizations may be required.     

       

Gemfibrozil will now be non-preferred and require prior authorization if any HGM-COA reductase inhibitors (statins) is in the member’s current drug profile. 


Preferred HGM-COA reductase inhibitors (statins) will now be non-preferred and require prior authorization if gemfibrozil is in the member’s current drug profile. 

Miscellaneous:
Generic Nicotine patches will now be considered preferred and not require prior authorization. Nicoderm CQ still remains preferred as well.
If you have any questions regarding this change, please contact GHS at 1-888-420-9711.

 

