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May 28,2010

Susan Parker, Pharm D

Pharmacy Director

fowa Medicaid Enterprise
100 Army Post Road
Des Moines, [A 50315

Dear Ms. Parker:

The Towa Psychiatric Society (IPS) is writing to share our concerns about the
proposed prior authorization (PA) for Intuniv. IPS has agreed to support the
restriction of some medications if decisions are based on sound clinical evidence.

A work group composed of child psychiatrists of the Towa Psychiatric Society has
reviewed the proposed PA for Intuniv. This work group agreed that it would be
acceptable to have a PA for this long acting drug but they have serious concerns
about the prior authorization criteria.

Concerns about the proposed PA:

e The biggest concern we have is that in order for a patient to receive
approval for Intuniv they would have to fail 5 different medications. With
the length of trial for each medication it could take 6 months for a patient
to meet the criteria.

e The use of stimulants is not always an appropriate medication to use and is

~ adifferent class of medication.

e Strattera is also a different class of medication and costs approximately the
same as Intuniv.

e Limiting the diagnosis to ADHD does not take into account patients with
autism and tourette’s that can benefit by the use of guanfacine as stated in
the attached research papers. If a patient would benefit by using the
generic short term medication there could be cases that because of
compliance issues or inadequate response might benefit from Intuniv.

o The age limit of 6~17 does not take into account that children as young as
4 with autism who benefit from guanfacine (Standard of Care).

‘With these concerns in mind, the Iowa Psychiatric Society is requesting a change
in this prior authorization to read as follows:

Must be between 4 and 17 years of age.
Must successfully establish appropriate dose using immediate release
guanfacine and have significant compliance issues or inadequate response
necessitating the extended release product.
Limited to once daily dosing.

e Maximurn dose authorized is 4 mg/day.
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While IPS is willing to implement strategies to reduce medication costs in
Medlcaud, our first and foremost concern is that the process will not negatively
impact our patlents by being restricted from receiving the necessary medications
for their'recovery ina timely manner. Treatment delayed is treatment denied.

.Aga&n, we appreciate the opportunity to be part of this critical decision making
process:and would be more than willing to meet with you.

‘Sincerely, .

Karan Lmhl
_Executave Dlre'ctar

_ 'cc Pam Smlth R PH Iowa DUR Coordmaior

g }enmfei Venneer Medmaxd erec’tar
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A:'Plitiéébb*(?{mﬁm;’?gﬁ Study of Guanfucine in the Treatment of Children with Tic

 Disorders and Atrention Deficit Hyperactivity
A J Psychiatry, 2001 Jul; 158(7): 1067-74

Guanﬁzcme in Children with dutism and /or Intellectual Disabilifies
J Dev Behav Pediatr, 2008 Aug; 29(4): 3038

A Pmspectzve O;‘pen h rzal. of Quanfacme in Children with Pervasive

T Child A Adolesc Psychopharacol. 2006 Oct, 16(5): 589-98

Guanfacine Treatment of Hyperactivity and Inatiention in Pervasive
Deveiapmenml Disorders: A Retrospective Analysis of 80 Cases.
J.Child Adolesc Psychc}pharmacol 2004 Svamer; 142): 233-41



4 Dev Behav Pedialr, 2008 Aug;29(4):303-8;

Guanfacing in children with autism and/or iméi-:ae-ctu-a% disabilities.

' Hander 8L, SahiR, Hardan AY.

University-of Pittsburgh School of WMedicine, Pittsburgh, Pennsylvania, USA,

Abstract
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Amd Psychiatry, 2001 dul158(7):1067.74.

A placebo-controlied: study of guanfacine in the treatment of children
with tic disorders and’ attention deficit hyperactivity disorder.

Seahill L, Chappell PB, Kirg ¥8, Schultz 1T, Katsovich L, Shepherd-E, Amsten AF, Colten DJ, Leskman JF.

Yale Ghil&:-Study Center, New Haven, CT 06520, USA. lawrente.scah il@yals.edu
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-"OBJECTIVE This siudy evaluated ihe eff;cacy arid safety-of guanfacsne in tregting children-with tic disorders

-".an attentson deﬂc;t hyperac;t;wty d:sorder (ADHED) METHOD Sub}ects from a specialiy tic disordérs: cEm:c

} :"were "ndomiy asssgned 10 receive 8 waeks of tnaatment w;th guanfacme ar placebo under double-blind

ECOﬁdFtiOI‘TS F@ﬂow—up v:srts @ccurred every 2 weeks for: safaty momtc)rang and dose adjustment RESULTS:
: Z‘Th;rty~four medacafton«free sub;ects {31 boyS and three glrls with & mean age of 1@ 4 years) with. ADHD

=camb:ned_ type and a: tic. d i :erder partfc:pated After 8 weeks of treatmem guanfacane was assocsated with a

--group ,“f‘:c se\fenty decreased by 3% in the guanfacme group, cwmpared to 0% in the placebo group Cne

_:_guanfacme sub;c»:ct w1th seciation w;thdrew at week 4, Guanfacme was: assocnaied wﬁh msrgmﬁcant




o c,m id Adelest Pevshophamacol, 2006 Oct 16(5).589-08,

A p“ro'sp' ive open trial of guanfacine in children w:th pervasive
developmental disorders.

Seahil 1, Aman MG, MeDougle G4 MoCracken JT, Tiemey E, Bziura b Armold L.E, Posey.Dd Youna C,

LAy

Bhaly B, Ghuman J thz i, \/‘xt;ello .

St

‘ jand canst:paﬂon irr_ ab:hty fed: fte cizscontmua‘tion in3 subjects “i“here were no

g '_:n pulse, blood pressure or: eiectrocardlogram CONCLUSIGNS Guanfacme may be .

17069547 [Publled - indexed for MEDLINE]



J.Child Adolese Psvchophamagol, 2004 Summer;1 4(2):233-41,

Guanfacine treatment of hyperactivity and mattent;cm in pervasrve
developmenta£ disorders: a retrospective analysis of 80 cases.

Bepartment of 'P’sychi:a'try,-'ihi;ﬁaha- University School of Medicine, Riley Hospital for Chitdreri, 702 Barnhill

-D.rivve, ilncjf;'an'a'pol-‘fs-,_ IN-46202-5200, USA. dpbsey@iupul.etu

&mmm

@BJECTNE The dim: of thzs study was 1o retrospectively review a large sample of children and adolescents

-with pervasive develupmentai drsorders {PDDs) treated with oper- labal guan‘facine in order to gather

.‘."»Subjects wr’th PDD%-n otherwase specif ed (‘!1 of 28 respcanders 39 3%) and' Aspergea’s dlsorder (2 of 6
::rasponders 33 3%} showad a greater rate of global response than those with autistfc cirsorder {6 of 46

: ‘frespmneiers 13 0 %} There was a8 trend for subjects without comorbxd menta{ retardaiion (D of24 suhjects‘

- PNID: 15315020 [Pubed - ,i’njdéié& for MEDLINE]



