To: 

Pharmacy Providers       

From:    
Bruce McClenahan, Pharmacy Unit Manager
Date:     
December 27th, 2007
Re:          
Update to PDL
 PDL changes that will be effective on 01/03/2008
The following medications will be preferred and will be available without prior authorization:  
Duetact

Cymbalta

Ofloxacin
    
 Canasa supp.

Zyprexa

Gabapentin

Optivar

Exforge

Keppra


Renagel (diag required)

The following medications will be non-preferred and will require prior authorization:
Divigel


Lialda tabs

Ocuflox 0.3% sol 
Tarka

Elestrin

Opana


Xyzal


Coreg tabs

Exubera

Azasite


Triglide

Evoxac

Byetta


Elestat


Verelan PM

Lotrel

Sular


Xibrom

Letairis

The following medications will be preferred with dosing limits and will be available without prior authorization:

Symbicort – limits allowing one inhaler per 30 days supply



Pulmicort – limits allowing two inhalers per 30 days supply

Humira – limits allowing up to four injections per 28 days supply

The following are Miscellaneous PDL changes:

Fexofenadine will become non-preferred step 5. All step 5 medications must be tried prior to consideration for approval of step 8 medications (Allegra, Claritin and Xyzal). 

Beconase AQ, Nasacort AQ, and Nasarel will become non-preferred step 5.

Aerobid, Beclovent, Qvar, and Vanceril will become non-preferred step 5.

Exelon will be preferred but a PA will be required to establish dementia diagnosis and baseline mini-mental status score. 

Chantix will be preferred, allowing up to 24 consecutive weeks (6 months) of continuous use once per lifetime.  Preferred nicotine replacement therapy and Chantix will become non-preferred and will require PA if they are being used in combination together. 

Lyrica is now second line therapy for Diabetic Peripheral Neuropathy, Post Herpetic Neuralgia, and Fibromyalgia and will not require PA if a previous 4 week trial of a TCA  or preferred Gabapentin at therapeutic doses is seen in the member’s drug profile.  

Copaxone is moving into a new PDL category called Multiple Sclerosis- Non-Interferons.  It will now become non-preferred step 5. 

Tysarbi will be added to the Multiple Sclerosis – Non-Interferons PDL category as non-preferred step 8. All providers and members must be registered with the TOUCH Prescribing program, a restricted distribution program. 

Januvia will be preferred if therapeutic doses of metformin are seen in the member’s drug profile for at least 60 days within the past 18 months or if a phosphate binder is currently seen in the member’s drug profile.    

Actos/Avandia will be preferred if therapeutic doses of metformin are seen in the member’s drug profile for at least 60 days within the past18 months.  Avandia and Actos are non-preferred as monotherapy.

Seroquel 25mg titration will now be allowed. If it is clear to the pharmacy that the provider is titrating to ultimately be on a higher dose of Seroquel, a one-time override can be obtained. The pharmacy will need to fax a copy of the prescription to the helpdesk (Fax# 1-800-408-1088) and then call the GHS pharmacy helpdesk and request an override to process the Seroquel 25mg prescription. 

Byetta and Zyvox  Prior Authorization forms have been updated. Please go to the www.mainecarepdl.org website to obtain the new form or call GHS PA Helpdesk at 1-888-445-0497 to request a faxed copy of the form. 

Tracleer is moving into a new PDL category called ERA / ENDOTHELIN RECEPTOR ANTAGONIST PDL category as preferred; however, this will require a prior authorization to determine Primary Pulmonary Hypertension diagnosis and class 3 or 4 symptoms. 

Atypical medications may require PA if the patient either has or is at risk for Metabolic Syndrome (diabetes, dyslipidemia, hypertension).

