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September 27, 2010
Michaet Marshall Mark Brandsgard
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State Capitol State Capitol
LOCAL - LOCAL

Dear Mr. Marshall and Mr. Brandsgard:

Enclosed please find copies of reports to the General Assembly relative to the Jowa Medicaid Annual
DUR Report.

These reports were prepared pufsuant to the directive contained in Iowa Code 249A .24, subpart 3.

The Commission realized an overall direct cost savings of $2.90 for every dollar spent on the program
administratively. State money for this program is matched by the federal government ata 3 to 1 ratio
(federal to state), so savings can also be stated as $11.60 per state dollar spent. Total annualized cost
savings estimates ($785,066.40) were increased by approximately 30% when compared to state fiscal
year ending 2009.

Savings from patient-focused reviews ($103,577.16) decreased slightly compared to state fiscal year
ending 2009. This decrease was most likely due to the fact that a large portion of suggestions are on
duplicate therapy with mental health drugs, which typically do not result in a change in drug therapy.
In addition, an evolving PDL that controls costs through cost effective medications and Prior
Authorization (PA) resulted in fewer suggestions being made to providers. Savings from problem-
focused reviews ($681,489.24) increased by 83% ($563,956.21) compared to state fiscal year ending
2009 due to an increase in the number of interventions sent to providers.

Sincerely

Jennifer Davis Harbison
Legislative Liaison

Enclosure

cc: Chester J. Culver, Governor
Legislative Service Agency
Kris Bell, Senate Majority Caucus
Peter Matthes, Senate Minority Caucus
Zeke Furlong, House Majority Caucus
Brad Trow, House Minority Caucus
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The lowa Medicaid Drug Utilization Review Commission

Goold Health Systems has developed the following report for the lowa Department of Human
Services. This report provides a summary description of the activities of the Towa Medicaid Drug
Utilization Review Commission, along with an evaluation of the Jowa Medicaid retrospective drug
utilization review program. Information contained in this report covers projects completed and
evaluated during the time period of July 2009 through June 2010.

Background Information

Established in 1984, the DUR Commission is charged with promoting the appropriate and cost-
effective use of medications within the Jowa Medicaid member population. Acting as a
professional advisory group, the Commission analyzes medication utilization by the members of
Towa Medicaid and performs educational initiatives to optimize member outcomes. The
Commission performs retroDUR and educational outreach through patient-focused reviews and
problem-focused reviews. The Commission supports the proDUR program through criteria review
and acts as a resource to the DHS on other issues concerning appropriate medication use.

Patient-Focused Reviews

Patient-focused reviews are completed with the review of 300 member profiles at each meeting
(eight times annually). The DUR subcontractor generates these profiles through a complex
screening process. The first step of the screening process subjects member profiles to a therapeutic
criteria screen. If a profile is found to have failed one or more therapeutic criteria, the member
profiles are then assigned a level of risk based on their medication history and potential for. adverse
events regarding medication. The profiles with the highest level of risk are then selected for the
Commission to review. Six months of prescription claims data and medical claims data, if
available, are assessed to determine this risk factor.

The member profiles selected from this process are manually reviewed by the Commission to
minimize false positives generated by the computer selection process. The Commission identifies
situations where educational intervention might be appropriate. Through these interventions,
suggestions regarding medication therapy are communicated to the care providers. Templates are
developed for suggestions that are frequently communicated to providers. The reviewer may also
author an individualized suggestion if a template suggestion is not applicable. These template
suggestions are located in the tab labeled Th erapeutic Recommendations.

Educational interventions are generally done by letters to prescribers and pharmacists, but may also
be done by telephone or in person. The suggestions made by the Commission are educational and
informative in nature. Suggestions may be classified as either therapeutic or cost saving in nature.
In addition, these suggestions are classified by problem identified for reporting purposes. The
classifications are as follows:

= Not Optimal Drug
Not Optimal Dose
Not Optimal Duration
Unnecessary Drug Use
Therapeutic Duplication
» High Cost Drug




«  Drug-Drug Interaction
Drug-Disease Interaction
Adverse Drug Reaction
Patient Overuse

Patient Underuse

» Thetapeutic Alternative

= Missing Drug Therapy

» Not Optimal Dosage Form
= Potential Generic Use

= Inappropriate Billing

Suggestions are intended to promote appropriate and cost-effective use of medications. When
suggestions result in cost savings, these savings are calculated based on decreased cost of
medications. However, several of these classes of interventions are intended to increase the use of
medications. Examples are member underuse and missing drug therapy. In these cases, the
addition of medication therapy will increase medication expenditures, but will be beneficial to the
member and should result in cost savings in medical services and/or improved quality of life. Cost
savings in these situations cannot be calculated due to data limitations. Therefore, these suggestions
are considered to have a positive impact on the program with no medication cost savings. Cost
savings on medical services are assumed however not calculated.

Providers are invited to respond to the Commissions’ suggestions and to request additional
information from the Commission. Reponses are voluntary and response rates are calculated for
prescribers and pharmacists.

Once a member's profile is reviewed, it is excluded from the selection process for nine months to
eliminate repeat selections. After this waiting period, the current profile for each member is
generated and reviewed to determine if the Commission's suggestion was implemented. If so, fiscal
considerations resulting from that change are also calculated. The policy regarding these
calculations is included in Appendix B.

Problem-Focused Reviews

Problem-focused reviews narrow the emphasis of review to a specific issue that has been
determined to be an area where a targeted educational effort to providers may be valuable. Topics
for review are selected from findings of patient-focused reviews or from reviews of medical
literature. Criteria are developed to identify the members who may benefit from intervention and
educational materials are disseminated to their providers. Providers are encouraged to voluntarily
respond. The member profile is generated again in an appropriate amount of time (typically 6 to 9
months) to determine the impact rate of the intervention, along with any fiscal considerations. The
policy regarding these calculations is also included in Appendix B.



Administrative Review

The Commission will review utilization data and medical literature to make recommendations to the
Department of Human Services (DHS) regarding policy issues. These recommendations are made
to promote the appropriate use of medications and positive member outcomes. Recommendations
are made at the request of the DHS or at the Commission's discretion. All authority to accept or
reject DUR Commission recommendations lies with the DHS. The Commission may make
recommendations but does not make policy. Primary areas for recommendations include proDUR,
drug prior authorization (PA), coverage of medications, and administrative and billing procedures.
The prospective drug utilization review (proDUR) system is currently administered by Goold
Health Systems (GHS) and was implemented statewide in July 1997. The Commission reviews the
criteria utilized by GHS and provides input regarding therapeutic validity. Special attention is given
to eliminating false positive messaging.

The Commission recommends new or updated guidelines for use in the drug prior authorization
program. This process is based on reviews of medical literature in addition to comparisons with
other public and private sector programs. Input from providers outside the Commission,
particularly specialists, is often sought when developing these guidelines. Once developed, the
guidelines are sent to the medical and pharmacy associations in the state for comments. After
considering these comments, a final recommendation is made to the Department. The Depaitment
may or may not accept the recommendation or may alter the recommendation. These guidelines are
then subject to the administrative rules process prior to any policy implementation.

The Commission also makes recommendations regarding coverage of medication or devices. As
most coverage requirements are defined by OBRA ‘90, these recommendations generally encourage
coverage of optional services. An example would be the coverage of select over-the-counter
medications. If the Department accepts the Commission’s recommendation, the proposed coverage
change is subject to the administrative rules process prior to implementation.

The Commission reviews pharmacy claims with respect to administrative procedures. Situations
where funding for medication can be obtained from other sources are relayed to the Department for
their action. For instance, Medicare will pay for immunosuppressive medications for transplant
patients and nebulizer solution for dual eligible patients. The Commission also identifies situations
where the Department may recover funds from inappropriate billing.



Overall Results

Activities of the Commission were evaluated during the fiscal year ending 2010 for
interventions performed in the previous or the current fiscal year. The direct cost savings
from all activities of the Commission are calculated to be $785,066.40* which equates to
$2.90* for every $1.00 of combined federal and state dollars spent administratively. This
calculation is based on estimates regarding two types of reviews: patient-focused reviews
and problem-focused reviews, These results are also found in Appendix C.

Cost Savings Estimate $785,066.40*
Cost of the Program (state and federal dollars} $270,000.00
Net cost Savings Estimate $515,066.40%

Savings per Total Dollar Spent (state and federal) $2.90*

Savings per State Dollar Spent ' $5.82%

Patient-focused reviews resulted in $103,577.16* in direct cost savings, or $119.05* per
patient evaluated. This estimate is based on the 1,252 suggestions made by the
Commission identified from the review of the medication therapy of 2,400 patients. Of
these 1,252 suggestions, 119 suggestions were implemented by the providers, resulting in
a 9.50% impact rate.

Patient-Focused Profile Review

Suggestions Made 1,252
Therapy Changed 119
IMPACT RATE 9.50%

Cost Savings Estimates:

Dollars Saved per Patient Evaluated $119.05*
Dollars Saved on Medication $103,577.16%*

* Savings reported are pre-rebate, total dotlars 4




Problem-focused reviews resulted in an estimated cost savings of $681,489.24* or
$419.38 saved per patient evaluated. This estimate is based on the review of profiles
with 1,625 patients selected for interventions. Therapy was changed for 567 patients,
resulting in an impact rate of 34.89%.

Problem-Focused Profile Review

Patients Evaluated 1,625
Therapy Changed 567
IMPACT RATE 34.89%
Cost Savings Estimates:
Dollars Saved on Patient Reviews : $681,489.21*
Dollars Saved per Patient Evaluated $419.38*
Total Dollars Saved on Medication $681,489.21%

Comparison to Previous Reports

Cost savings estimates for State FYE 2010 ($785,066.40%) are higher than last year.
However, in comparison to previous years, the cost savings estimates are lower. This
decrease is due in part to the following:

e An evolving Preferred Drug List (PDL) that controls costs through Prior
Authorization (PA) and the use of preferred medications that are cost effective for
the State which resulted in fewer suggestions being made to providers.

¢ A majority of cost savings opportunities that had been included in past annual
reports are no longer available such as quantity limits, dose consolidation, and age
edits as these were implemented as ProDUR edits for the pharmacy program.

The savings from State FYE 2010 patient-focused reviews ($103,577.16) were lower
than State FYE 2009 ($114,357.25%). The number of suggestions made (1,252) vs. (407)
increased while the number of suggestions that were accepted (119) vs. (193) decreased
from State FYE 2009. These decreases in the number of suggestions that were accepted
are largely due to the fact that a large number of suggestions made are related to duplicate
therapy of mental health drugs, which usually do not result in a change in drug therapy.

The savings from problem-focused reviews for State FYE 2010 ($681,489.24%) were
higher than State FYE 2009 (§117,533.03*). This was due to the fact that in State FYE
2010, there were eight total problem focused studies evaluated versus five problem
focused studies in State FYE 2009.

% Savings reported are pre-rebate, total dollars : ' 5




Results by Review Type

Patient-Focused Review

During this evaluation period, 2,515 educational intervention letters were mailed to
prescribers and pharmacies regarding medication therapy. Of this total, 1,252 letters
(49.78%) were mailed to prescribers, and 1,263 (50.22%) letters were mailed to
pharmacies. Providers are invited to voluntarily respond to Commission letters.
Providers returned 943 responses to these letters, resulting in an overall response rate by
the providers of 75.32%. Of this total, 557 (59.07%) responses were from prescribers
and 386 (49.03%) were from pharmacies. The response rate differed between physicians
and pharmacies; 45% for physicians and 31% for pharmacies.

In these 2,515 educational letters, the Commission made 1,252 suggestions. Of these
suggestions, 1,214 (96.96%) were therapeutic in nature while 38 (3.04%) were cost-
saving in nature. The suggested change was implemented in 119 cases, resulting in an
overall impact rate of 9.50%. Of these changes, 112 (94.12%) were therapeutic in nature
while 7 (5.88%) were cost-saving in nature.

Of the 1,252 suggestions, four types of suggestions accounted for over 90.26% of the
total. Those four suggestions were Drug-Drug Interaction (4.18%), Patient Overuse
(3.04%), Therapeutic Duplication (80.19%), and Not Optimal Dose (4.15%). No other
single category accounted for more than 3% of the total suggestions. Of the 119 changes,
the most common reasons for the Commission’s inquiry were Inappropriate Billing
(5.04%), Therapeutic Duplication (76.47%), Not Optimal Dose (7.56%), and Drug-Drug
Interaction (3.36%). No other single category accounted for more than 2.5% of the
changes. Detailed information is found in Appendix D.

The suggestions that resulted in change the highest percentage of the time were
Inappropriate Billing (15.49%), Therapeutic Alternative (23.83%), Missing Drug
Therapy (17.39%), and Not Optimal Dose (1 7.39%).

Tmplementation of therapeutic suggestions resulted in direct drug cost savings of
$103,107.12*. Implementation of the cost-saving suggestions resulted in direct drug cost
savings of $470.04*. The total amount saved on medication utilization was calculated to
be $103,577.16* for the 870 patients evaluated, or $1 19.05% per patient. The complete
details of the results of patient-focused studies reported monthly are also outlined in
Appendix D.

Included in Appendix D are Intervention Case Summary examples presented to the
Commission during the year. These summaries detail the process of specific patient-
focused reviews including problem identification, intervention, provider response and
outcome. The examples provide an easily understood method to demonstrate the value of
retrospective patient focused DUR.

* Savings reported are pre-rebate, total dollars 6



Problem-Focused Reviews

Eight problem-focused reviews were evaluated during the fiscal year. In conducting
these studies, 1,625 patient profiles were reviewed and selected for intervention. Of these
patients, 567 cases showed evidence of a positive outcome, resulting in an impact rate of
34.89%. These changes in therapy resulted in annualized cost savings of $681,489.24 or
$419.38 per patient evaluated. Results of all focus studies are detailed in Appendix E.
The purpose for each problem-focused review and a complete description of results are
available in Appendix F. B



Administrative Review

Prior Authorization

The Commission annually reviews the prior authorization program for clinical
appropriateness. Changes are recommended to the Department of Human Services.
During the State FYE 2010, the Commission reviewed all therapeutic categories
requiring prior authorization as well as therapeutic criteria to support operations of the
Preferred Drug List. Recommendations for modifications to existing criteria were made
for the following categories: Ketorolac, Muscle Relaxants, Antihistamines, Smoking
Cessation Therapy, Proton Pump Inhibitors, Biologicals for Ankylosing Spondylitis, and
Biologicals for Arthritis. The following is a list for which new categories of clinical prior
authorization criteria were developed: Thrombopoietin Receptor Agonists, Febuxostat
(Uloric), Short Acting Narcotics, Dipeptidyl Peptidase-4 (DPP-4) Inhibitors, Lidocaine
Patch, and Chronic Pain Syndromes. The recommendation was made to remove existing
criteria for Ergotamine Derivatives due to low utilization of this category of drugs.

In addition, the Commission reviewed the new Red Book Guidelines on RSV prevention
to determine if changes needed to be made to the Palivizumab (Synagis) Clinical PA
criteria. They felt that the evidence supporting the new Red Book Guidelines contained
no new clinical data. Therefore, the Commission recommended making no changes to
the PA criteria for the 2009-2010 RSV Season. They went on to recommend a start date
of November 15® with a maximum of 5 doses.

These recommendations can be found in Appendix G.

Prospective Drug Review
The Commission reviews and recommends prospective drug utilization review criteria to

be utilized by the Department. The following prospective DUR edits were recommended
to the Department by the Commission in State FYE 2009:
» Quantity Limit of 30 tablets per 30 days on Uloric 40mg tablets.
e Point of Sale age edit on Nuvigil to restrict use to members 17 years of age and
older.
e Quantity Limit of 120 tablets per 180 days at a maximum dose of four tablets per
day for carisoprodol when the criteria for coverage is met.

Information regarding the Commission recommendations for prospective DUR can be
found in Appendix H.

Other Activities

The Commission reviews changes made to the state maximum allowable cost (SMAC)
list and the federal upper limit (FUL) list for prescription drugs to determine if narrow
therapeutic index concerns exist. Appendix I lists the changes to the SMAC and FUL
programs that were reviewed by the Commission.



Three newsletters were written and distributed by the Commission to the Medicaid
provider community during this fiscal year. A copy of these newsletters is provided in
Appendix J. Topics include:
o Palivizumab (Synagis) PA Criteria 2009-2010 RSV Season _
e Recommendation Regarding ECG Monitoring in Patients on Methadone by the
CSAT

e Drugs for Dementia

e Anti-Acne Prior Authorization Criteria
¢ DUR Activities

¢ Diabetes News

e FDA Updates

[

Health Reform Legislation

The Commission maintains a web site to improve communication with a variety of
stakeholders. The web site is found at www.iadur.org. The site contains information
regarding upcoming meeting dates, locations, agendas, minutes from the previous
meeting, the Smoking Cessation Report to the State, as well as past issues of the provider
newsletter, the DUR DIGEST. In addition the web site provides meeting agendas and
minutes for the Drug Utilization Review Mental Health Advisory Group. A copy of this
web site is found in Appendix K.

Dr. Casey Clor, M.D and Larry Ambroson, R.Ph. were selected to serve a four-year term
and attended their first meeting in August 2009.

Bruce Alexander, R.Ph. completed his second term in June. Brett Faine, Pharm.D. was
selected to serve a four-year term beginning July 1, 2010

Quarterly management reports were developed to allow the Commission to analyze
changes in medication use across the entire Medicaid patient population. Copies are
found in Appendix L. Complete meeting minutes for all Commission meetings are
available in Appendix M.

The lowa Medicaid Drug Utilization Review Mental Health Advisory Group (MHAG)
was established in State FYE 2008. Descriptions of the program, as well as meeting
minutes are found in Appendix N.

The Commission is responsible for monitoring the smoking cessation benefit provided
under the medical assistance program and for providing a report of utilization, client
success, cost effectiveness, and recommendations for any changes in the benefit to the
State. This report is located in Appendix O.

Periodically the Commission will make recommendations to the Iowa Medicaid
Pharmacy & Therapeutics Committee regarding the status of a medication on the
Preferred Drug List (PDL). A copy of State FYE 2010 recommendations can be found in
Appendix P.
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Iowa Medicaid Drug Utilization Review
Commission Members
2009-2010

Bruce Alexander, R.Ph., Pharm.D., BCPP

Bruce Alexander was a clinical pharmacist specialist in the Departments of Pharmacy and
Psychiatry at the Towa City Veterans Affairs Medical Center for 33 years. He is currently
a Mental Health Pharmacoepidemiologist for VISN 23 of the Veterans Health
Administration. He is also a Professor Emeritus (Clinical) in the College of Pharmacy
and Department of Psychiatry, College of Medicine, The University of Towa. He
graduated from Drake University College of Pharmacy and received his Doctor of
Pharmacy degree from the University of Minnesota. He is board certified in Psychiatric
Pharmacy. He has been active in the lowa Pharmacy Association serving in the House of
Delegates and on the Board of Trustees. His second term will expire in 2010,

Larry Ambroson, R.Ph.

Larry Ambroson currently owns and operates The Medicine Shoppe Pharmacy in
Newton, Iowa. Before returning to Iowa, Larry worked as a staff pharmacist for
Columbia Regional Hospital in Columbia, Missouri. In addition to running his business,
Larry also sits on a review board with Capstone Health in Newton. Larry was appointed
to the DUR Commission in 2009; his first term will expire in 2013,

Casey Clor, MLD.

Dr. Clor has been a family practice physician at the Mercy East Family Practice clinic
since completing his residency at the Mercy/Mayo Family Practice Residency Program in
Des Moines. Dr. Clor also holds a Masters of Pharmacy Sciences. In addition to family
medicine, Dr. Clor has experience in emergency medicine, has served as the Assistant
Director for the Mercy Center for Weight Reduction, as well as serving as part of the
adjunct faculty for Des Moines University. He currently is serving on the Governor’s
Council on Physical Fitness and Nutrition. Dr. Clor was appointed to the DUR
Commission in 2009; his first term will expire in 2013.

Mark Graber, M.D., FACEP

Dr. Graber is a Professor of Emergency Medicine and Family Medicine at the University
of Jowa Carver College of Medicine. Dr. Graber graduated from Eastern Virginia
Medical School and completed his Family Practice Residency at the University of Iowa.
In addition to his clinical duties, Dr. Graber serves as an advisor to medical students and
residents, and has published numerous text books, reviews, and papers in publications
such as The Annals of Pharmacotherapy, Emergency Medicine, and American Family
Physician. Dr. Graber also serves as an associate Clinical Editor of the Prescribers
Letter. Through his travels, Dr. Graber has presented throughout the United States as
well as Ukraine, Russia, and China. In 2007, Dr. Graber was honored by appearing on
the “Best Doctors In America” list. Dr. Graber was appointed to the Commission in
2008; his term will expire in 2012.



Craig Logemann, R.Ph., Pharm.D., BCPS, CDE

Craig Logemann is a clinic pharmacist with Partners in Health Clinics in Des Moines.
He graduated with his Bachelor Degree in Pharmacy from the University of lowa in
1988. He completed a pharmacy residency at the University of lowa Hospitals and
Clinics. Later, he received his Doctor of Pharmacy degree from the University of
Minnesota. He was an Assistant Professor at the University of Iowa College of

Pharmacy for nine years prior to accepting his current position. His term will expire in
2012.

Susan Parker, Pharm.D.

Susan Parker is the Pharmacy Consultant in the Bureau of Long Term Care for the
Department of Human Services and serves as liaison to the Commission. She graduated
with a Doctor of Pharmacy degree from Mercer Southern School of Pharmacy in Atlanta,
Georgia. She is also a graduate of Gannon University in Erie, Pennsylvania with a
Bachelor of Science degree Physician Assistant. Dr. Parker brings to the Commission a
variety of experience in health care as an Jowa Medicaid drug prior authorization
pharmacist, community pharmacist, and physician assistant. She is a member of the
American Medicaid Pharmacy Administrators Association and the Western Medicaid
Pharmacy Administrators Association.

Laurie Pestel, Pharm,D

Laurie Pestel is the pharmacy manager at Hy-Vee in Red Oak, Iowa. She graduated with
her Doctor of Pharmacy degree from Creighton University in 2000. She served on the
Board of Professional Affairs as a member of the Iowa Pharmacy Association in 2006.
Laurie has experience with both long-term care and retail pharmacy. Her term will
expire in 2011.

Richard Rinehart, M.D.

Dr. Rinehart is a staff psychiatrist at the Iowa City VA Medical Center and a clinical
assistant professor at the University of lowa Hospital and Clinics. He graduated from
Ohio State University and completed his residency at the University of lowa. He was in
private practice in Cedar Rapids for 12 years prior to accepting his current position. He

is a member of the Jowa Psychiatric Society. Dr. Rinehart’s second term will expire in
2011.

Sara Schutte-Schenck, D.O.

Dr. Schutte is a graduate of Drake University and the University of Osteopathic Medicine
and Health Sciences. She completed her pediatric residency at Blank Children’s Hospital
and is currently in practice in Des Moines. Dr. Schutte is board certified by the American
Academy of Pediatrics. She has previously served on P & T committees as well as
credentialing committees for Securecare of Iowa. Currently, she serves as a member of
the Utilization Management Committee for Coventry Healthcare of Jowa. Dr. Schutte’s
term will expire in 2012.
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EVALUATION OF THE IMPACT OF PROSPECTIVE AND
RETROSPECTIVE DRUG UTILIZATION REVIEW INTERVENTIONS

The goal of Drug Utilization Review (DUR) is to evaluate cost savings and
provide quality assurance of medication use. The DUR Commission works in
conjunction with the pharmacy medical program at the lowa Medicaid Enterprise
to contribute to the overall success of the program. The Drug Utilization
program: :

« Evaluates three areas of activity including Patient-focused Drug
Utilization Reviews, Problem-focused Drug Utilization Reviews, and

- Administrative Activities. ,

« Examines only direct drug costs. DUR evaluation does not have the
ability to quantify its impact on other health services such as
hospitalizations, ER visits, and physician visits.

s Reports pre-rebate savings since access {o supplemental rebates Is
not within the scope of the DUR program.

» Often provides recommendations that are qualitative, such as
improved health outcomes, rather than quantitative in nature.

As a general principle, evaluations are based upon an observed change in the
targeted prescribing or dispensing pattern, as well as changes seen in therapy of
the individual patients. One evaluation approach is fo observe and quaniify
changes in prescribing due to a given intervention compared to a control group of
providers who do not receive the intervention. The intervention’s impact on
prescribing may be more readily detectable by this method and could be
measured by comparing the two groups of patients or prescribers. However, ltis
very difficult to design a scientifically sound control group given the many
variables surrounding patient care. Therefore, in most instances the DUR
Commission has chosen to forego use of a control group to achieve the greatest
impact. Although the evaluation of the intervention may be less scientific,
intervention on behalf of all the patients is more desirable. In this instance,
prescribing trends may not be available for comparison, but savings and benefit
can still be quantified at the individual patient level. '

Patient-focused DUR

Patient-focused DUR concentrates efforts on specific suggestions made about
an individual patient. Each suggestion, or template, attempts to make a change
in therapy. These changes are either therapeutic or cost-saving in nature;
however, these situations are not necessarily mutually exclusive. A therapeutic
change - one that improves the patient's therapy in some way -- may also
produce cost savings. Cost-saving changes are attempted when a patient is not
receiving a medication in the most economical form. The intervention does not
change the medication but points out that the same medication could be given in
a more cost-effective manner. Each template and intervention is evaluated to
determine if the proposed change was implemented and, if so, what economic
implications can be calculated.




All savings for patient-focused review are based on annualized savings for one

year only. Reporting on patient-focused interventions will provide the foliowing
information:

¢ © @ © & @ @ © © @

Total number of templates mentioned

Number of templates that were therapeutsc in nature
Number of templates that were cost-saving in nature
Total number of changes implemented

Number of changes that were therapeutic in nature
Number of changes with positive impact without savings
Number of changes that were cost-saving in nature
Total dollars saved from therapeutic changes

Total dollars saved from cost-saving changes

Total dollars saved

Impact of interventions expressed as a percentage

All templates are described by one of sixteen classifications. These
classifications indicate the general type of intervention addressed by the
template. Reports will also include a breakdown by classification (therapeutic or
cost-saving) of the templates used in the patieni-focused letters. This data will
show which templates are cited most often, result in change most often, and
resulf in higher cost savings.

Templates that are therapeutic in nature include:

e © ® @ @ @ © @ © e ¢ @ @

Not Optimal Drug

Not Opfimal Dose

Not Optimal Duration of Use
Unnecessary Drug Use
Therapeutic Duplication
High Cost Drug
Drug-Drug Interaction
Drug-Disease Interaction
Adverse Drug Reaction
Patient Overuse

Patient Underuse
Therapeutic Alternative
Missing Drug Therapy

Templates that are cost saving in nature include:

L]

@

L]

Not Optimal Dosage Form
Potential Generic Use
nappropriate Billing



recommending step therapy for appropriate drug use.

Example: The DUR Commission developed the criteria for the
Nicotine Replacement Therapy prior authorization.

Prior Authorization is required for over-the-counter nicotine
replacement patches and nicotine gum. Requests for authorization
must include: ‘

1) Diagnosis of nicotine dependence and referral to the Quitline fowa- -
program for counseling.

2) Confirmation of enrollment in the Quitline lowa counseling program
is required for approval.

3) Approvals will only be granted for patients eighteen years of age
and older.

4) The maximum allowed duration of therapy is twelve weeks within a
twelve-month period. _

5) A maximum quantity of 14 nicotine replacement patches and/or 110
pieces of nicotine gum may be dispensed with the inifial prescription.
Subsequent prescription refills will be allowed to be dispensed as a 4
week supply at one unit per day of nicotine replacement paiches
and/or 330 pieces of nicotine gum. Following the first 28 days of
therapy, continuation is available only with documentation of ongoing
participation in the Quitline lowa program.

Preferred Drug List (PDL)

Definition: A list comprised of drugs recommended fo the lowa
Department of Human Services by the lowa Medicaid Pharmaceutical
and Therapeutics Committee that have been identified as being
therapeutically equivalent within a drug class and that provide cost
benefit to the Medicaid program.

Impact: The DUR Commission makes referrals to and considers
requests from the Pharmacy and Therapeutics (P&T) Committee to
improve drug therapy.

Example: The DUR Commission recommended that the lowa
Medicaid Pharmacy and Therapeutics Commiftee change the status of
products containing carisoprodol on the PDL. from preferred to
nonpreferred. '

Disease management

Definition: A coordinated process by which lowa Medicaid identifies
and treats diseases within defined patient populations. This goal is
achieved by identifying and delivering the most effective and efficient
combination of available resources.

Impact: The Commission reviews disease state guidelines to
determine appropriate drug use, shares drug utilization information,
and makes recommendations to improve therapeutic outcomes.
Example: DUR exchanged patient specific information with case
management regarding utilization patterns of Advair®.
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Program Evaluation/Cost Savings Estimates
lowa Medicaid Retrospective Drug Utilization Review

Annual Report

State Fiscal Year 2010

Patient Focused Profile Review

Suggestions Made
Therapy Changed
Impact Rate
Cost Savings Estimates:
Dollars Saved per Patient Evaluated

Dollars Saved on Medication

Problem-Focused Proﬁ!e Review

Suggestions Made
Therapy Changed
Impact Rate |
Cost Savings Estimates:
Dollars Saved per Patient Evaluated

Dollars Saved on Medication

Cost Savings Estimate
Cost of the Program (State & Federal)

Net Cost Savings Estimate

Savings Per Dollar Spent (State and Federal)

Savings Per State Dollar Spent

1,262
119
9.50%

$119.05
$103,577.16

1,625
567
34.80%

$419.38
$681,489.24

$785,066.40

$270,000.00
$515,066.40

$2.90

$5.82



Appendix D
Results Patient-Focused



%056

%9608

%EY ¥
%eeSL

UCISSILILO: Maay togeZ)in Brig predipey Bme] aus Aq pasedald

ajey joeduy

siey esuodsey AdeunBld

giey asuodsay Jaguossld
ey ssuodsay RISAD

GEL
%00'C 0
%88'S 4
%Cl v6 il
[4°T A
Y%P0E 8e
%96'96 71Z')
%00°001 V6
SHEQ'SY 98¢t
%4065 299
Si8°T
%Ze 05 £ozT'L
%8.L 6% zee't
0.8
oov'e

0LOZ sunp - 600Z AInr
600T Jequialdag - 8002 1290300

feor

AU 1080 DAISO
BUINRG-IS0D
apnadessy |

SODUEBLYY JO Joquuny JeJO L
2ot

Buineg-s0D

oinadesayl

SuoHsebbng o JaqIUnN |ej0],
210,

s|sIoBULIRY A
LIBQLHOSSIY

PoAEDoY S9sU0050Y

B0l
sisoeLlEyY
SIBQLOSALA

1S5S 5151197 uonUuoAIgIU|
UCTIBNBA 10} SIOBIEAY §811J0id
pamMainey $aili0id JUsied
SIB(] MBINSI-TY

ayR(] MOIAEY B

CLOZ SAd 9115
SABIASY 1004 - judiied




UOISSIULIOT MBAaY Lonezian Brig pleoipaly Bmo; 81y Ag pasedald

SO'GLES 2Z'26% £9°9/% oFsLLS 099618 L6 GES $6°06% S ITA A 3ol 1ed poaeg SIB|[OQ (301
9t°175e018 07 icc BS vz 127 85 0019018 OFcoc6is 880t /% 8P Lr0 55 G0°0ED 188 80 9c ¢1B TUOIIE0Ipaly UC DOAES SIE[oQ IEJ0L
P0'0.L¥S 00°0% 00'0% 00'0% 00°0% 00°0% 0003 $O°0L7% 00°0% Bujaeg 3500 - peaRg Sig|{og 1810},
ZVZ0L'e0Ls  oviEees Y2 L27'8% 00°£L9'0LS  OPZOZ'6LS  8G0EL'LS BFEFDGS PO'09L'1ES  8O'8ETZLE annadesay| - paaes siejog jejoL
0 0 0 0 0 0 0 0 o A0 wedul| sApsod
i L tr 1 0 0 0 | 0 Buiaeg 1800
r4 N 6 Gl rA) 2 6 £l £z €1 oipnedesayy
&L ]! 6l £l 8 8 £) ¥z £L spely sebueys jo sequny fe30l
E:1 L el 9 2 l i £ 0 Buineg 1500
$1Z°1 51t Syt 0zl a9} gl 43 141 L2 ognadersy )
A7 Al 9Z4 851 gzl £l 611 ¥l 6ok 182 apepy suonsbing jo Jequiny jejol
08 00} oLl z6 v A3 £8 66 A &vL ucHen|eAl 104 BRIIBAY S3|1}0.d
00%'¢ 00g 00€ 00¢ 00g - 00E 00e 00€ 0og pPaMBIADY S3YOLd
gl-ung oL-Aein oL-1el oL-qed 60-09( 60-AON 60-deg 60-Bny ojeq uopen|eAd
felol 60-dog §0-bny go-ung 60-Aeiy 60-120 60-09d - 80-29¢i 80-AON sye(l MaIASY el

CL0Z dAZ 91E1S
usmopxeaig yjuop Ag Luop
MBIADY poasnocy - jused



UOISSIUAKOD) MBIAGY UoReZIIEN BaK] pleoipa Bmo| 3 Aq paiedald

siejjop [30} ‘ajeqau-aid afe pajodal sHARS,

S0'6L1% Prardo 19'0/% oFSLLE  0995LS 16'68% ¥6'06% or' T8 71'29% POIENIEAT S[HOId Jod PRARS S1e|0d (R30L
woooor  OL'LIS'COLS OV /7268 w2 Zp'8$ 00 ZL9'0LS O0V'Z9TELS 8FOELLS  BYEVDGE  BO0SY'LES  BUBETTLS AIOIEDIPSY UD POARS Stejjoq 12I0L
%650 $0'0Lp$ 00°0% 0008 0008 00°0% 00'0$ 00°0$ POOLYS 00'0% sobueyp Butaeg 1500 - PaAeg SI2ljoq jel0L
woces  2LL0L'C0MS OV IZZ'6S bz zv'e$ 00 Z19'0LS OY'ZOTEL$ 880ELL$  BYEVD'SS  vO0SL'LES  89BETTLS sebueyy opnadelay - Pereg s1Ri0d jEj0L
%009 0 0 a 0 0 o 0 0 0 AUO Yoeduy 2ARSOd
%eRs i L ¥ L 0 0 0 i 0 Bumneg-iscD
wzLve  Chh 8 St zi gl 6 gl €T £l apnedessyl
wooeor  Gbb oL 6 £l gl 6 el ¥ £l speyy sebuByD JO ISANN [E101
BPO'E 1 L ¢l g L i L € 0 Buireg-1s0D
woses VT BLL gyt 0TL 991 gL £vl 99l 182 ognadessyl,
worooL TS 9zi 861 9z £LL GLi il 69 I£2 pauchuapy s3E|dWS] JO IBGUINN [BI0),
wes0oy  98E A% 7 or &% £e 9g £9 6F foeuliedd
%res 285 85 z8 £9 st 8t z. 51 £o S18qU0$8id
%0000r €6 104 951 €0l ¥zl L2 80 geL zEL poAEY SesU0aS0Y
wzzos  €9Z'b Izh L9l gzl viL 1Zi ) 043 g€z fosuneyd
werar  ESZ'E 9zl et 9zt £l Bl bl 891 I£2 S18GLOSaId
%0000L S8 €52 Big ¥52 %8 ove 88z 88t Gy FIELEIE g

0s8 00t oLL Z6 £Z1 £8 66 vil 6l pajEnEAY S0

0ov'e 00€ 00¢ 00¢ 00g 00g 00g 008 00g pamaIASy SalyoId
e01 Op-unr e OL-ER OL-gad 80920 BO-MON 50-09S BO-bity SYE(] UOREN|BAS.
80083 go-ony go-unp 60-AENY 60-Tewn 60-08 g0-020 80-AON sjeq MalASY BRI

0L0Z JAd 33

SMOINTY POSND0I-Judled

uodoy

JuoISSassy Jordul] ¥N( PlestFaiN



CORSRELIN MBSY UORSEIN BIU brIRp M 3 AG plusdarg

[i118 TELL (13 9zl [:13 851 £3 AL £ 318 8 333 £ L vz 891 £l 282 [ELTY
i 3 o 3 ) T 3 o ) ] 3 ) il ] o il G H AGEISUL BriG Aressaouuf]
16 200" i ¥OI 41 vt ob £01 ¥ 143 g o0l L sEL 2 438 it o8t uofiealdng spnadessy L
Zz € L L [} b 13 [} i 3 ] 1] ¢ +] L] +] a 3 aspawsy sunadessy),
¢ 3 o 0 [\ 9 [+ o o ' o 9 o [} ] [} o [} B5() UBUIS 1EHVIIO
b 8¢ 0 ] o 8 ] 2 [} z 0 3 £ i 0 i B 33 SSNLIAG WBHied
£ ve 3 E] o € 0 B b 4 o [ [ ¥ 6 ¥ t i ueReinG [ewgdo 1N
L ¥ 0 € L} z ] € [ z ] 3 o 2 1 s o £ iy {ewndo Jon
§ 25 o z V ¥ 4 ) z 9 L ! ] z Z 43 3 st 350 1Bundd) 10N
1 E [ £ b 3 1] H o 4 [ L [} L o ! [} 8 wie] aBesoq pundo 1o
[ Ed a i ] [} ¢ L [} H ¢ [} 4] 1] 3 1 13 0 fgmianyy Brug Suissuy
E] ze i ¥ £ oL 1 v 0 2 o 0 [ [ 3 z 0 9 Buypg ayendordiay
¢ € [ 0 o L [+ 4 o 1 v 0 0 3 o [\ 0 4 uay sepus-Brug
¥ g€ ° i z LL 0 z ] € <} ¥ 1 € H § b i uepzemu Brag-Brug
0 1 o 0 ] [ L} Bl 1 3 o G [ 0 [\ o ] [ BOAZEISNY 3SEAsKH

SOBURLS €50, SUCHSoBERE oL

EabGeys SuUonssbong| SeRueyy $USHEEHENg

SEBES SEOnSIEDNG

ToBueys SUGIESEETS

Fapueqy Suonsonbng; SIBURD SUchSeODS,

TIDUELS fucheebEag

TEBNEGS SUGHSRRETRE]

[FaCT TLACH (== Brdea 50990 EOON e0-das CBhY Sjeg ienenieay
G-des sg-8ny ggouny sg-Aew 60~ 000 80-29Q 80-A0K 2e(] AUASY |RHIT

0102 A 23938
sMsiaoy RPESNDOL JuBlEd
LLIYR LIS Y



UOISSILILIOD MBIASY uoneziign Bnig preslpaiy emol au Aq peiedeld

%00°001 %086 %00°00L %007001 1132 Zszy fe30L
%00°0 %00°0 %000 %0%°0 0 G Adeisy BniQ Atesssdsuu
%0t L8 %148 %L79L %6108 L6 700l uoneoldng opnadessy L
%atL %ER'EL %8971 %Ye0 I € aagewa)y opnadeley )
%00°C %00°0 %000 %80°0 0 L 381 OLUBUDY) [BAUSICH
%00°0 %0L°L %y8'0 %i0e L 23 asTUBAQ RISHEd
%000 %109 %ZSC %el'C € e uonesnQ ewido 10N
%207 %BE'Z %¥8°0 %EL'T L v Brug) 1ewndo 10N
%G8°T %6E° L1 %854 %G1 6 Z5 @so(] lewndo ieN
%000 %468t %80 %0¢ L L 21 wio ebesoq fewndo 1oN
%00°0 %2611 %80 %ZE 0 L b Adesay ] Bric Buissiy
%150 %6Y'Si %¥0'S %91t 9 [4 Bunig eeudoiddeu
%00°0 %000 %000 %20 0 € pely Jepuss-bnig
%S00 %ZS'8 %9E'E %882 ¥ 9t uoyoeleu| Brug-Bnig
%00°0 %000 %00°0 %800 0 L uooRIa eseasig-bnig
pobueys
paneg s1gjloq % suonsohibng 5o % sobueys fejol Jo o,  suolsbbing |ejol Jo % sobueys jelep  suopsobbng fejof uoljeoiisse|n aedwsy,

0102 JAd 9%E1S

SMBIADY PISN04 Jusned



UOISSILUIOD) MBIASY HORBZINN Bnig pleoipsiy emoy eyl Ag paledalgd

9L 22G'e0L8 Ov2ZT6% vz L2v'es 00°LLO'0LS  OV'ZOZ6LE  SEOSLA8 BY'Ey0'es 80°0£9°1€$ 80'8€Z°ZL$ [=0L
00°0% 00°0% 00'0% 00'0% 0008 00°0% 0004 00°0% 00'0$ Adesey Brug Aessaceuun
89°690°268 Z6'ZTLTS 7982£'88 oY IEC OIS Ov'ZeT'sle 880ELiS 8HEr0'sE 0v'256'028 LRI AAR uopesiidng annadessiy)
gry0ses  8¥ Y059 00°0% 00'0% ooo$ 00°0% 00'0% 00°0% 00°0$ saeUISY Jpnadalay)
00'C$ 00'08 60°0% 00°0% 00°0$ 00°0% 00°0% 00°0% 00'0% 8sf} JHOUDS) {BIUBIOL
00°0% 000s 60'0% 00°0% 00°0% 00'0% 00°0% 0008 00°0% _ SSRIBAQ) JUBIEG
00°0% 00°0% 0008 00'0% 60'0% o00% 00°0% 00°0% 00°0% uoienG feuds 1eN
0g'B38LE  00°0% 0008 0008 0608 00°0$ 00°0% 08'898°1% 00'08 Bniq reumdo 10N
Prees'zs  CO0% 00°0% 096828 00°0% 00°0$ 00'0% PeELE'es 00°0% ss0(] [ELIED 10N
00°0% 00'0% 00°0% 0008 00°0% 00°0% 6O'08 00°0% 00°0% w04 sbesoq euido 10N
0008 0o'0$ 00°0$ 000$ 00°0% 0008 000% o00s 00'0$ Adesay}, Bruct Buissipyg
YOOLFE 00°0% 6008 00°0$ 00°0% 06'0% 00'0% 00475 0003 Buyng syeLdosddeny
00'0% 00°0% 00'0% 00°0% 00'0% 00°0% 00'0% 00'0% a0'cs veyy sepuag-Bnig
zLev$ 0008 21818 00'0% 00°0% 00'0% 00708 0003 00'0% uogoesgiuf Brug-6nig
00°0% 00°0% 00'0% 0008 00°0% 00°0$ 00'0% 0008 00°0% uoporIskl| esessi-bnig
UGIeDyISSe|y ajejdiua ]

fejoL
gl-unp aL-few Ol-4Bi al-gad 60-9901 60-AON 60-08% 60-Bny 83 uonieniead
60-deg 80-6ny s0-unp 60-Ae 6O~ 60-924 80-09Q 80-nON BB MBISY 1BR)
0L0Z 3AL AEIS

ssejn) ojejdwa ) Ag sBuiaeg



Intervention Case Summaries
September 2009

The Commission reviewed the profile of a 55 year-old female taking Invega and
clozapine concurrently. The Commission asked if the patient was refractory to clozapine
alone and if there had been a measurable therapeutic benefit achieved with two
antipsychotics. Upon re-teview, [nvega was discontinued. Annualized pre-rebate
savings (state and federal) = $ 4,471.54

The Commission reviewed the profile of a 60 year old female taking lithium in
combination with HCTZ. The Commission asked if the prescriber was aware of the drug
interaction between the two medications. Upon re-review, HCTZ was discontinued.
Annualized pre-rebate savings (state and federal) = $60.75

The Commission reviewed the profile of a 60 year-old female taking two atypical
antipsychotics (Abilify and Seroquel) in combination with a typical antipsychotic
(fluphenazine). The Commission asked if there has been a measurable therapeutic
benefit achieved with the combination. Upon re-review, Abilify was discontinued.
Annualized pre-rebate savings (state and federal) = $12,258.67

The Commission reviewed the profile of a 30 year old female taking diazepam and
torazepam concurrently. The Commission asked if one of the medications could be
discontinued with a dosage adjustment of the other, if needed, to control the members
clinical situation. Upon re-review, the diazepam was discontinued.

Annualized pre-rebate savings (state and federal) = $80.69

Study 005
Initial ~ Nov 08
Re-review — Aug 09



Intervention Case Summaries
November 2009

The Commission reviewed the profile of a 55 year-old female taking oxybutynin er and
oxybutynin ir concurrently. The Commission asked what the clinical situation was for
the combined use of both the long acting and short acting form of oxybutynin and if one
of the medications could be discontinued. Upon re-review, oxybutynin er was
discontinued.

Annualized pre-rebate savings (state and federal) = $1,049.87

The Commission reviewed the profile of a 48 year-old male taking methocarbamol and

tizanidine concurrently. The Commission asked what the clinical situation was for the

combined use of the two medications and if one medication could be discontinued. Upon
re-review, tizanidine was discontinued.

Annualized pre-rebate savings (state and federal) = $188.60

The Commission reviewed the profile of a 49 year-old male taking alprazolam and
temazepam concurrently. The Commission asked what the clinical situation was for the
combined use of the two medications and if one medication could be discontinued. Upon
re-review, alprazolam was discontinued.

Annualized pre-rebate savings (state and federal) = $143.26

The Commission reviewed the profile of a 53 year-old female taking Zyprexa Zydis. The
Commission asked if swallowing oral medications is not a problem, if the member could
use Zyprexa tablets. Upon re-review, the member was switched to Zyprexa tabiets.
Annualized pre-rebate savings (state and federal) = $776.16

Study 006
Initial — Dec 08
Re-review — Sep 09



Intervention Case Summaries
December 2009

The Commission reviewed the profile of a 57 year-old male taking doxazosin and
terazosin concurrently. The Commission asked what the clinical situation was for the
combined use of the two medications and if one medication could be discontinued. Upon’
re-review, doxazosin was discontinued. :
Annualized pre-rebate savings (state and federal) = $110.68

The Commission reviewed the profile of a 56 year-old female taking gabapentin and
Lyrica concurrently. The Commission asked what the clinical situation was for the
combined use of the two medications and if one medication could be discontinued. Upon
re-review, gabapentin was discontinued.

- Annualized pre-rebate savings (state and federal) = $411.38

The Commission reviewed the profile of a 64 year-old female taking Diovan and
enalapril concurrently. The Commission asked what the clinical situation was for the
combined use of the two medications and if one medication could be discontinued. Upon
re-review, both medications were discontinued and metoprolo! was started.

Annualized pre-rebate savings (state and federal) = $1,001.10 (combined)

Annualized pre-rebate cost of metoprolol = §50.06

Annualized pre-rebate net savings (state and federal) = $951.04

The Commission reviewed the profile of a 46 year-old female taking Ultram ER in
combination with Cymbalta and fluoxetine putting the member at an increased risk of
serotonin syndrome. The Commission asked if the Ultram ER could be discontinued or
changed to a less expensive pain mediation. Upon re-review, Ultram ER, Cymbalta, and
fluoxetine were discontinued. Therapy was switched to Lyrica and Savella.

Annualized pre-rebate savings for Ultram ER, Cymbalta, and fluoxetine (state and
federal) = $8,570.42 :

Annualized pre-rebate cost for Lyrica and Savella (state and federal) = $3,971.91
Annualized pre-rebate net savings (state and federal) = $4,598.51

Study 009
Initial — Feb 09
Re-review ~ Nov 09



Intervention Case Summaries
March 2010

The Commission reviewed the profile of a 22 year-old male using Proair HFA and
albuterol solution concurrently. The Commission asked what the clinical situation was
for the combined use of these medications and if one or more of the medication(s) could
be discontinued. Upon re-review, albuterol solution was discontinued.

Annualized pre-rebate savings (state and federal) = $246.48

The Commission reviewed the profile of a 57 year-old male using Combivent, Maxair
and Proair HFA concurrently. The Commission asked what the clinical situation was for
the duplication of beta-2 adrenergic agonists in the medications and if one or more of the
medication(s) could be discontinued. Upon re-review, Proair HFA was discontinued.
Annualized pre-rebate savings (state and federal) = $969.66

The Commission reviewed the profile of a 54 year-old male taking tizanidine and
methocarbamol concurrently. The Commission asked what the clinical situation was for
the combined use of the two medications and if one medication could be discontinued.
Upon re-review, tizanidine was discontinued.

Annualized pre-rebate savings (state and federal) = $76.51

The Commission reviewed the profile of a 25 year-old female taking alprazolam and
diazepam concurrently. The Commission asked what the clinical situation was for the
combined use of the two medications and if one medication could be discontinued. Upon
re-review, diazepam was discontinued. ‘

Annualized pre-rebate savings (state and federal) = $61.04

Study 014
Initial ~ May 09
Re-review — Feb 10



Intervention Case Summaries
May 2010

The Commission reviewed the profile of a 47 year-old female using alprazolam 8mg
daily. The Commission asked if the dose was appropriate since the recommended adult
dose for anxiety is 4mg per day. Upon re-review, the dose of alprazolam was decreased
to 4mg daily.

Anrualized pre-rebate savings (state and federal) = $63.72

The Commission reviewed the profile of a 55 year-old female using misoprostol without
an NSAID. The Commission asked if the misoprostol could be discontinued since it is
indicated for the prevention of NSAID induced gastric ulcers. Upon re-review,
misoprostol was discontinued. ' _

Annualized pre-rebate savings (state and federal) = $550.80

The Commission reviewed the profile of a 48 year-old female receiving oxybutynin and
Enablex from different providers. The Commission asked if the prescriber was aware of
the duplication and if one medication could be discontinued. Upon re-review, both
oxybutynin and Enablex were discontinued.

Annualized pre-rebate savings (state and federal) = $1,718.15

The Commission reviewed the profile of a 25 year-old female taking clonidine and
guanfacine concurrently. The Commission asked what the clinical situation was for the
combined use of the two medications and if one medication could be discontinued. Upon
re-review, guanfacine was discontinued.

Annualized pre-rebate savings (state and federal) = $109.92

Study 015
Initial — June 09
Re-review — March 10



Intervention Case Summaries
June 2010

The Commission reviewed the profile of a 45 year-old male filling Keppra 500mg fora
quantity of 300 tablets per 30 days. The Commission asked if the member could
consolidate the dose by using Keppra 1000mg tablets thus decreasing the patients’ daily
pill burden and providing a cost savings to the State. Upon re-review, the dose was
consolidated to 1000mg and the patient switched to generic levetiracetam.

Annualized pre-rebate savings (state and federal) = $13,565.19

The Commission reviewed the profile of a 58 year-old female using Tiazac and
amlodipine concurrently. The Commission asked if one of the medications could be
discontinued. Upon re-review, Tiazac was discontinued.

Annualized pre-rebate savings (state and federal) = $600.09

The Commission reviewed the profile of a 57 year-old female using Advair and Serevent
concurrently, The Commission asked what the clinical situation was for the combined
use of the two medications and if one medication could be discontinued. Upon re-review,
Advair was discontinued.

Annualized pre-rebate savings (state and federal) = $1,720.79

The Commission reviewed the profile of a 29 year-old male taking immediate release
Seroguel 25mg daily and Seroquel XR 300mg daily. The Commission asked what the
clinical situation was requiring the use of two different dosage forms for this patient and
if one dosage form could be discontinued with a dose adjustment of the other. Upon re-
review, immediate release Seroquel was discontinued and the dose of Seroquel XR was
changed to 250mg daily.

Annualized pre-rebate savings (state and federal) = $446.58

Study 016
Initial — Aug 09
Re-review — Apr 10





