To:
Pharmacy Providers


From:
Bruce McClenahan, Pharmacy Unit Manager

Date:
April 13, 2007


Re:
PDL Changes effective 04/19/2007

1. Drug-Drug Interactions: 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 some of the various edits currently being implemented and therefore prior authorizations may be required.                  

A.  Prilosec, Prevacid, and Protonix will be non-preferred and will require prior authorization if the following medications are found in the member’s current drug profile:
             Ampicillin 


  
Fe Salts             

             B-12




Ketoconazole
             Griseofulvin



Reyataz
             Itraconazole 



Vantin

All the above medications listed will be non-preferred and  require prior authorization if  Prilosec, Prevacid, or Protonix is in the member’s current drug profile.
B.   Cyclosporine will now be non-preferred and require prior authorization if the following medications are in the member’s current drug profile:


Lipitor 
(doses greater than 20mg/day)


Crestor


Lovastatin

All the above medications will be non-preferred and require prior authorization at doses listed above if Cyclosporine is in the member’s current drug profile.

C.  Amiodarone will be non-preferred and require prior authorization if any of the following medications are in the member’s current drug profile:


Lovastatin
(doses greater than 40mg/day)


Lipitor

(doses greater than 20mg/day)

Both Lovastatin and Lipitor will be non-preferred and will require prior authorization at doses listed above if Amiodarone is in the member’s current drug profile. 

D. Fluvastatin will be non-preferred and require prior authorization if Diclofenac is in the member’s current drug profile.  

Diclofenac will be non-preferred and require prior authorization if Fluvastatin is in the member’s current drug profile.

For any requests for prior authorizations for these drug-drug interactions listed above or for those drug-drug interactions edits that were already implemented prior to this, please use the Drug-Drug Interaction Prior Authorization form.  

2. The following drugs are now non-preferred and will require prior authorization:

Emla


Prevident 5000 Plus 


Ultravate

Please refer to the MaineCare PDL for specific criteria and use the Miscellaneous PA form for any pa requests. 

3. The following drugs are preferred and will not require prior authorization

Lidocaine/Prilocaine
(age restrictions still apply)


Halobetasol Propionate

Generic versions of Prevident 5000 Plus, including Ethedent, SF 5000 Plus and

Denta 5000 Plus 

4. Miscellaneous drugs/criteria:


There is a clarification from last month Provider newsletter. Emsam is non-preferred and will require prior authorization.


