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	           Preferred Drug List (PDL) News


A. RECENT PDL CHANGES 

The following is a list of recent changes to the PDL. For a complete list of the Preferred Drug List please refer to www.mainecarepdl.org  

Drugs with Change in PDL Status

	Preferred
	Non-Preferred

	Cetirizine tabs
	Bystolic

	Simcor
	Veregan

	Sanctura XR
	Combigan

	Micronor
	Zyflo CR

	Metoprolol ER
	Toprol XL

	Propranolol LA
	Inderal LA

	Pravastatin (all strengths)
	Selzentry

	Esclim
	Pristiq

	Medroxyprogesterone Acet. 150mg/ml
	Depo-Provera 150mg/ml


B. XOPENEX HFA UPDATE

Recently the manufacturer of Xopenex HFA, Sepracor, informed the State that it would not honor the remainder of its multiyear contract, terminating it effective June 30, 2008. Their stated reason was that they were not making enough money. This means that the State needs to enter into contracts with other manufacturers of albuterol hfa. The State has made arrangements for ProAir, Ventolin HFA, and Proventil HFA to be preferred and available without PA to MaineCare members effective July 1, 2008. 
C. TAMPER RESISTANT PRESCRIPTION PADS
Currently the State of Maine has implemented  a review process and educational phase of the Tamper Resistant Prescription Pad portion of the amendment in Section 7002(b) - U.S. Troop Readiness, Veterans' Care, Katrina Recovery, and Iraq Accountability Appropriations Act, 2007 signed into law on May 25, 2007. Pharmacies have started to  receive a faxed request for ten random, Medicaid scripts. The pharmacies will be submitting these prescriptions to verify if the prescriptions are compliant with the recent legislation. The State will be compiling information on compliance levels with prescribers and contacting those providers in an educational effort to meet the requirements of the Appropriation Act. 

To be considered tamper resistant on April 1, 2008, a prescription pad must contain at least one of the following three characteristics:

1. one or more industry-recognized features designed to prevent unauthorized copying of completed or blank prescription form;

2. one or more industry-recognized features designed to prevent the erasure or modification of information written on the prescription by the prescriber;

3. one or more industry-recognized features designed to prevent the use of counterfeit prescription forms.

By October 1, 2008, a prescription pad must contain all three to be considered tamper resistant. Please refer to www.mainecarepdl.org for more information on Tamper Resistant Pads and vendors that supply the pads. 
D. OTC UPDATE

As of 02/28/08, the State began limiting the use of OTC “over the counter” drug products. A list of State covered OTC’s and their corresponding NDC numbers will be available on the State’s web site www.mainecarepdl.org. This list of covered OTC’s will correspond with the CMS quarterly rebate file. If the NDC is not listed then it will not be covered.  Many “store brand” OTC’s are not listed on this file and therefore will not be covered by the state. The list will be updated on a quarterly basis to reflect any updates from the CMS rebate file. 

E. PDL MAJOR CHANGE – GENERIC “OXYCONTIN” IS DISAPPEARING

· Members on generic oxycodone ER and CR who had approvals for Oxycontin prior to 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.
F. NON-CATEGORICAL ADULTS TO HAVE MODIFIED PDL

Due to budgetary limitations, the Legislature has enacted legislation that requires OMS to develop and implement a more restrictive and less costly drug benefit for the non-categorical single childless waiver members by July 1, 2008. Although the full details of the non-categorical PDL will not be available for posting until next month, it is possible to simply summarize the essence of this effort. Most PDL categories that currently have both preferred generic and preferred brand drugs will now require a non-categorical member first going through one or more preferred generics before being allowed to receive a preferred  brand. Unfortunately, this will make it harder for providers to navigate the PDL when treating MaineCare members. We will soon post a draft version of the non-categorical PDL, but it has not been decided yet whether this can be incorporated within the existing PDL or needs to become a separate document. MaineCare currently is reviewing the MaineCare cards to identify non-categorical members to the providers on the card themselves. More information will follow as plans become more definite.
G. STATIN UPDATE
Recent reports have drawn attention to several adverse effects associated with long term statin therapy. A pooled meta-analysis showed an odds ratio of 1.41 for the risk of acute pancreatitis in patients with current statin use. It appears to be a class effect and seen in all statins and most pancreatitis cases appeared months or years after starting a statin. Patient age was not related to risk and neither was the statin dose. In most cases this resolved after discontinuation of the drug.  Another report from the World Health Organization listed 43 cases of upper motor neuron-like syndrome (reported as ALS). The report recommended trial discontinuation of statins in patients with ALS-like syndromes.
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H. DRUG UTILIZATION REVIEW TOPIC: NSAIDS WITH WARFARIN

Drug claims were analyzed in Q1-2008 for evidence of concurrent use of warfarin and NSAID agents due to a concern of increased risk for adverse GI bleeding events. There were 37 cases flagged. These were reviewed in greater detail. Of the original 37 cases, closer inspection revealed that in 26 the NSAID use was either only of several days duration or accompanied by PPI or misoprostol usage. The remaining 11 cases involve sustained daily use of both an NSAID and warfarin without any evidence of GI protection. In all cases, the same prescriber was responsible for both the NSAID and the warfarin. These prescribers will receive educational letters.
I.  GLUCOSE MONITORS AND TEST STRIPS
Fast Facts

· On October 25th, 2007 MaineCare began preferring test strips and glucose monitors from Abbott Diabetes Care and LifeScan.  Other monitors and test strips now require prior authorization (PA). For a complete list of covered monitors please refer to the MaineCare PDL.
· 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 03/01/2008, over 2,130 members have received new meters at no cost
      through this initiative.
J.  PA STATISTICS

There were 19,976 PA requests during the first quarter of 2008, which is down over 20% since the PDL redesign last year. 76% were approved. The top five most frequently requested drugs were: aripiprazole/Abilify (964), quetiapine/Seroquel (802), venlafaxine/EffexorXR (749), pregabalin/Lyrica (708), and gabapentin/Neurontin (695).  The average determination time was 2.1 hours.

K.  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. Wal-mart mail order only accepts mid-level provider prescriptions within certain conditions due to State regulations in Texas, please consider this when choosing mail order providers.
MaineCare Mail Order Pharmacies

· I-Care Pharmacy: 
1-888-422-7319

· Wal-mart Mail Order: 1-800-273-3455

L.  NEXT DUR COMMITTEE MEETING 

The next DUR meeting will be held on May 13th, 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:  

Jennifer Cook, OMS staff at jennifer.cook@maine.gov  or call 287-2705                 

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
