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                                                           Fall 2007 Issue

	           Preferred Drug List (PDL) News


A. Major PDL Changes for 2008

The State of Maine has recently completed the annual review of all PDL categories and the drugs within those categories. The following is a list of the major changes to the PDL

for 2008, but does not include all changes. For a complete list of all the changes in 2008, please refer to the Preferred Drug List. 

Drugs with Change in PDL Status
	Preferred
	PA criteria

	Januvia
	Preferred if therapeutic dose of metformin trial previously seen or if a phosphate binder is currently seen in the members drug profile

	Cymbalta
	

	Zyprexa
	

	Duetact
	

	Exforge
	

	Veramyst
	Dosing limits apply

	Symbicort
	Dosing limits apply

	Pulmicort Flexhaler
	Dosing limits apply

	Canasa
	

	Renagel 
	

	Vyvanse
	Available without PA for ages 6-12 with dosing limits with ADHD diagnosis. Dosing limits apply

	Exelon
	Initial PA required to establish diagnosis and baseline MMSE score

	Gabapentin
	Dosing limits apply

	Keppra
	

	Optivar
	

	Chantix
	Chantix is preferred without PA for up to 6 months of continuous use once per lifetime

	
	

	Non-preferred
	PA Criteria

	Copaxone
	As with other MS drugs, requires a one-time PA to confirm diagnosis. Please note new MS categories

	Byetta
	

	Exubera
	Soon to be withdrawn from market

	Sular
	Established users of 10mg  and 20mg will be grandfathered

	Lotrel
	Use individual preferred generics

	Non-preferred
	(con’t)

	Tarka
	Use individual preferred generics

	Triglide
	

	Beconase AQ
	New step requirements

	Nasacort AQ
	New step requirements 

	Nasarel
	New step requirements

	Qvar
	

	Aerobid
	

	Elestat
	

	Evoxac
	

	Xyzal
	

	Xibrom
	

	Azasite
	


B. Glucose Monitors and Test Strips

Fast Facts
· On October 25th, MaineCare began preferring test strips and glucose monitors from Abbott Diabetes Care (Freestyle® and Precision®) and LifeScan (OneTouch®).  Other monitors and test strips now require prior authorization (PA)
· Aprovals for non-preferred meters and test strips are based on medical necessity dependent on clinically significant features not available on any of the preferred meters
· Members are still able to call a toll free number or simply bring the letter they receive to a pharmacy to receive their new preferred monitor 
· As of 11/1/2007, over 2,000 members have received new meters at no cost
      through this initiative
C.  Four (4) Brand Name Drug Limit Update

Fast Facts

· As most prescribers are aware, starting July 1, 2007, MaineCare members over the age of 18 required a prior authorization (PA) for most drugs that exceeded 4 brand name medications within that calendar month
· Members with Medicare Part D coverage were not affected
· Prescribers have been very cooperative in changing to more cost effective generics when clinically appropriate
· Members who did not have their medications changed to the more cost effective generics for whom no PA was sought may begin to see their prescriptions requiring PAs at the pharmacy
· Prescribers will continue to receive letters monthly with updated information on members on 5 or more brand name medications
D.  SUBOXONE/SUBUTEX

Fast Facts

· Suboxone doses > 32 mg require PA

· Subutex at any dose requires a PA to allow for the clinical review for pregnancy indications 

· Prescriptions for these drugs written by physicians without credentials to prescribe these drugs for opioid addiction will not be approved
MaineCare is currently developing guidelines that will aid providers in the treatment of opioid dependency and promote successful outcomes for MaineCare members. This guideline will aid a Suboxone provider in the Prior Authorization process of when additional monitoring will be required.

For physicians interested in being able to prescribe buprenorphine (Suboxone) to their patients who are opiate addicted, there is an eight hour training requirement.  That training can be obtained either on line or in person.  Information about training opportunities is available at:  http://buprenorphine.samhsa.gov/./training.html.

The next live training in the Northeast will be December 7th in Boston, Massachusetts.  Go to: http://www.asam.org/BuprenorphineCME.html to see all of the available live trainings and to sign up. Trainings occur monthly at sites around the country.

E.  The MAOI Diet2
By inhibiting the enzyme monoamine oxidase (MAO), MAO inhibitors (MAOIs) are thought to combat depression by allowing greater quantities of monoamines (e.g. norepinephrine, serotonin) to be available within the brain.  But when MAO is inhibited, a vital line in the body’s defense against blood pressure-raising compounds, such as the protein-breakdown product tyramine in food, is compromised, allowing these “pressors” to get into the bloodstream and potentially cause hypertension.

Therefore, foods and beverages containing high levels of tyramine should not be consumed by people taking MAOI drugs.  The following information on the “MAOI diet” is based on current literature.  Even so, there is always a chance that one individual could have a hypertensive crisis after eating foods that have not caused this reaction in other people.  In addition, tyramine content can vary widely among brands and, sometimes, even among batches, and a person’s absorption of tyramine from a particular food can be different at different times.  In general, tyramine levels in food rise as food ages-whether in the processing (e.g. cheese, processed meats) or in your home.  And how much tyramine is ingested goes up as the quantity of food increases.  Finally, an individual’s susceptibility to the consequences of hypertension can be variable.  Therefore, caution is always in order.

A few general cautions:

1. “Cheating” once without negative consequences does not guarantee that cheating again in the same manner will be safe.

2. Always suspect food that has been around more than a very brief time-even if refrigerated.
3. Be ultra-cautious when eating food prepared by someone else.  Many unknown ingredients may lurk in soups and sauces.  Fresh vegetables and meats prepared with little in the way of additional dressings are the safest way to go.

And finally, when faced with a food of unknown age or composition, the operative question is: Is it worth a stroke?

     Table 1: Medications to Avoid While Taking MAOIs

· Other antidepressants**

· Any medication containing decongestants* (e.g. pseudoephedrine, phenyleprine), dextromethorphan**, or meperidine (Demerol and others)**

· Illicit stimulants-cocaine, amphetamines, etc.*

· Migraine medicines, such as ergotamines, sumatriptan (Imitrex), etc.**

· Nasal decongestant drops or sprays* (steroid sprays are OK)

· Some herbal preparations, e.g. those containing ginseng*, ma huang*, or St. John’s wort (Hypericum perforatum)**

· Stimulant diet aids (e.g. Dexedrine)

*    Risk of hypertension

**   Risk of serotonin syndrome

Table 2: Foods to avoid or consume with caution

	Category
	Avoid
	Consume with caution

	Cheeses*
	Aged cheeses such as

Roquefort, Camembert,

Blue, Brie, and 

Cheddar
	Mozzarella

Cottage cheese

Ricotta

Cream cheese

Processed cheese

	Meats and fish
	Ages/cured meats such

as sausage, salami, pastrami, beef jerky

Pickled fish

Meat extracts

Protein dietary supplements

Shrimp paste
	Fresh chicken liver

Fresh meats

Fresh liver

Fresh herring

	Fruits and vegetables
	Broad bean pods

Fermented bean curd (tofu)

Soy bean paste

Garbanzo beans (chick peas)

Hummus
	Raspberries

Bananas (including the peel)

Avocados

Spinach

	Alcoholic beverages**
	Alcohol-free beers

Tap beers

Home-brewed beers

Imported beers
	Most red or white wines

Hard liquors

Domestic bottled beers

	Other
	Sauerkraut

Soy sauce

Yeast extracts

Ginseng

Soups (especially miso)
	Monosodium glutamate (MSG)

Pizza***

Caffeine

Chocolate

Dairy products

Nuts


*    More conservative approach: avoid completely all cheeses except cream and cottage.

**   More conservative approach: avoid all ales and beer, aged red wines, sherry , liqueurs, port, vermouth, and whiskey.

*** Pizza may be ingested in small quantities, providing it is made with part-skim mozzarella or a similar fresh cheese and does not contain any air-dried sausage or pepperoni.  Kosher pizza usually meets these requirements, but the kind of cheese used should be verified.

__________________________________

Information for this article reprinted with permission from:

1   Boyer, EW, Shannon M.  Current Concepts: The Serotonin Syndrome. NEJM 2005; 352-1112-20.

2   Biologic Therapies in Psychiatry Newsletter. Gelenberg Consulting & Publishing, November, 2005.  
F.  PDL MAJOR CHANGE – GENERIC “OXYCONTIN” IS DISAPPEARING

Fast Facts

· Generic “Oxycontin” (oxycodone ER and CR) will soon no longer be available

· Brand Oxycontin will continue to be non-preferred and require PA

· Members on generic oxycodone ER and CR who had previous approval for Oxycontin as of July 1, 2007 will be grandfathered for brand Oxycontin use once generic oxycodone ER and CR are no longer available
· Physicians should strongly consider alternative long acting narcotics at this time as members starting generic long acting oxycodone will NOT be automatically allowed to transfer to brand Oxycontin, but must try preferred agents first
For the past year, the generic form of Oxycontin has been available as oxycodone ER and CR, and has been preferred on the PDL. The brand version, Oxycontin, has always been non-preferred due to its extreme susceptibility to abuse and diversion. The makers of Oxycontin, Purdue Pharma, have recently won some patent infringement cases with a number of the generic manufacturers and reached agreements with the others. As a result, most of the manufacturers have stopped producing the generic already and the rest are expected to soon follow suit. When this occurs, there will no longer be any generic oxycodone ER or CR available and the brand Oxycontin will continue to be non-preferred.    As a correction from the last issue of this newsletter, only users of generic oxycontin ER and CR who previously had approved Oxycontin PA’s prior to July 1, 2007 will be grandfathered to allow brand Oxycontin.  All others will need to follow the PA criteria including trials of preferred long acting narcotics before brand Oxycontin will be covered

G.  PA STATISTICS

For the third quarter of 2007, there were 23,938 unique PA requests, 75% were approved.  The top five most frequently requested drugs were: varenicline/Chantix (3854), duloxetine/Cymbalta (1375), aripiprazole/Abilify (948), quetiapine/Seroquel (934), and cetirizine/Zyrtec (750).  The average determination time was 3.8 hours.
H.  MAIL ORDER

The Department would like to once again remind providers of the mail-order option that is available to MaineCare members. Prescriptions may be obtained in quantities up to a 90 day supply. Cost savings and conveniences to the MaineCare members are greater when prescriptions are written in 90 day quantities when using mail-order. 

MaineCare Mail Order Pharmacies

· I-Care Pharmacy: 
1-888-422-7319

· Walmart Mail Order: 1-800-273-3455

I.  NEXT DUR COMMITTEE MEETING 

The next DUR meeting will be held on January 8th, 2008 at OMS (442 Civic Center Drive) in Augusta. Comments on the PDL or any PA’s, either proposed or already in effect, may be made at these meetings or by e-mail, letter or phone if more convenient. 

For DUR questions you may contact:       Bruce McClenahan, Pharmacy Unit Manager at OMS    






            bruce.mcclenahan@maine.gov  or call 287-4018



       


           Timothy Clifford, MD at tclifford@ghsinc.com 

For PA/PDL questions you may contact:  Laureen Biczak, DO at lbiczak@ghsinc.com




                      Michael Ouellette, R.Ph at mouellette@ghsinc.com
