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2. PBM2| 7|5

Enrollment

0
A

o S
Pt 0_%
AT 11 i

1
on

7ot
Enrollment,
StAtE Y

cDUR A BH &
Networker=2 N <l

ok

-/ T

DUR &7
Formulary M| Al
Rebate 2&

<

cDUR Z2tEE

Networker= H|oF
PA 2FH| 2]
SIAtEE ME

Rebate &
v ot
AE? WA Z5) .
S3ADURZ Y S _
HI2ES| Al
DUR: Drug Utilization Review

PA: Prior Authorization
Rx: &2

FZ 2l Lipton HL, Kreling DH, Collins T, Hertz KC. Pharmacy Benefit Management Companies: Dimensions

of Performance. Annual Review of Public Health 1999;20:361-40

(22 2] PBMZt & 7

EEE
(1) Pharmacy Network
- Al okt ot 9 AR AlSkS Tl SAA oS AlE
(2) Drug Purchasing

- SHA] Full A] rebateE AT

- B% generic °FA|l= brand UiH] = rebateS W

- Medicaid= OBRA 90°¢|2k= 85 4ol oA, ACAZHE rebate W A
< 3} SHH oL, rebate T A8SE 59U PBM ©|9]9] 7|HES &V ofHw



(3) Formulary management
- formularyv= 22| 8 7-993] (Pharmacy and Therapeutics Committee)l| ] 27 ¥

- HX Ist tier (generic), 2nd tier (A1Z.%= brand), 3rd tier (HIAZ brand, WA 715

- BE Tier/} 3442

& generico] Y& brand)ol wet £l RerFo] St e, Ist tiert 7P A
3kl 3rd tier = 7Pg a7k Bool wel ko] AlE SR 4h tierE T
715 Sh=t, 4th tierd] 291 Fego] 7 17k
Formulary= #¢% FHE% As F= 2o ozl ARSAAE  (prior
authorization), 8% A3+ (quantity Limit), Al X|Z (step therapy) 52| T3
ATE AL Ag 71HS o] &d

(F, HIAE oAl 3719 ARRAIR 7S] SN,
2 g AR stofF AdaHe FAIEY ARS AR

<E 2> IEFHE o7HE 7 XHemployer-sponsored health insurance )&l o =R EE, 2006-2008

" Co—payment 2006 2007 2008
First=Tier Drugs, Often Called Generic $11 $11 $10
Second-Tier Drugs, Often Called Preferred $25 $25 $26
Third=Tier Drugs, Often Called

Non—Preferred $43 $43 $46
Fourth—Tier Drugs $59 $71 $75
= Co-insurance 2006 2007 2008
First=Tier Drugs, Often Called Generic 19% 21% 21%
Second-Tier Drugs, Often Called Preferred 26% 26% 25%
Third=Tier Drugs, Often Called 38% 40% 38%
Non-Preferred

Fourth—Tier Drugs 42% 36% 28%

A2 2l Kaiser/HRET Survey of Employer-Sponsored Health Benefits

@ FAFE o=

AL 1 WA AFEE ANAS Adetd, AsstE 78S Sl S 24
T P& s Fola, AsstE S Bt A AFE HAs)
Hol A PBMol| A1 d7F a3 et ¢34

hA|2 H]R-F7Ho|2}al FTC(Federal Trade Commission) % W= F% HAA
(Department of Health and Human Services) °l <]} H.i1%
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(5) Pharmacy Claim Processing

74t %d7cDUR, concurrent DUR)™ NCPDP(National Council for Prescription Drug
Plan)9] 3%3}H codeE o]

ofzroll A AA), AAIZE AR HEste] AAL Aol e} 24

SPAZE EaF AR, A}, ofs JH 55 PBM 2& AF

PBM W#-9] databaseolA] cDURS E3lA A4 Fo ARZAHEES AAL 1 AHE
ool BRI BR= & FBaF 7t ofdd SFAIA WA &=

Sl Al wt oAsh AejsA, oz 2

PBM W9 Age 7419 o 3 9B H & 2%
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Multiple
Prescribers

. ultiple
g‘IT;t:r?lI:cies Conditions/
Allergies/
SQ Drugs/Age/
Gender/Dose

ojo| ofAl 22 ofz A Sof S
5 = QIS H0iE. (Medoo A XIZ, 2008)

th cDUR®| &G4
- o] 3 TAIR o)Fo]
@ oF5tolA opA7t Bxje] BR (Y
o3, oF ID, AW AR), ZA YA, Arefill AFE A

FHE, &2 o), AN, 7Iet BEREEA

l

<X 3> SEHH 08 o, NCPDP code

code description
0 Not specified
1 Not a compound
2 compound

b= 8l Wisconsin Medicaid

Moo o

a1 1Y



<F 4> Refil E5=of w2 NCPDP code

code description
00 New prescription
01 1st refill of prior prescription
02 2nd refill of prior prescription
03 3rd refill of prior prescription
04 4th refill of prior prescription
05 5th refill of prior prescription
06 6th refill of prior prescription
07 7th refill of prior prescription
08 8th refill of prior prescription
09 9th refill of prior prescription
10-99 10th—99th refill of prior prescription

Atz 3: Wisconsin Medicaid

<E 5 A 2A[ZHS LEH= NCPDP code8l of

ol Wt e A7 24 2 cDURZE 289 A7t generic A A% 52 719

code description

11 0 through 5 minutes.
12 6 through 15 minutes.
13 16 through 30 minutes.
14 31 through 60 minutes.
15 61 + minutes.

Xtz 2l Wisconsin Medicaid

<E 6> Generic WA ofFof k2 NCPDP code

code

description

0
y

g

enericE 1|

O|AL7} generic WH|F 2t oFst

Xtz 2l Wisconsin Medicaid

@ PBM W94 Drug Utilization Review 433
- PBM WHolXe &A4e] Bo] A8HE formulary B $H249] JHQIAP R (9FY

=\=

o)==

o8, AN7H WIS A

PBM oAl e Ak oF 2% 9,

PBM WiollAe $xke] A7e, 2@ B&shs o §o17]%, formulary,



of=r AH, At A, AR el AR 3 A

® JFoz A% B ¥ o) WE ALY £
- opgolAe Thest e FElE ARt BiY

<X 10> AP} cDUR Saff dh= g4l of
NCPDP Field
Action Field Name Description
Number
Receivin .
¢ 439 DUR Conflict Code <E 11 &
responses
1 = Major
528 A ZQM FE 2 = Moderate
3 = Minor
Up to three 0 = #A H7AS viEes AT
alerts may be si/ch2 ofm ]
received. 529 o 1=2 o=
indicator
3 =Cl2 2=
YYYYMMDD = Ttef AFH FH5740| giA
LE refill 2 ZOJ) gle™ 022 JEA|
530 AR refill e S
E. O"EX| e 49, 2 FFEoAMQ
RIS,
532 Database Indicator first databasediM =2 H<2=1
0 = MR} Helbslx| b5
533 MEA} Indicator 1 = &2 XMy}
2 = CH2 X{&K}
DUR Overflow 0 = Not specified
535 .
Indicator 2 = More than 3 alerts
544 Free Text DUR alert message

b= 2l Wisconsin Medicaid

A AT §B



<E 11> AP} dhotE = A MAMMAL Zatel o
: Conflict Message displayed in National Council for Prescription
Conflict Name
Code Drug Programs (NCPDP)
"<Brand name of drug in history causing alert>"

Drug—drug ) _

. , DD ol 585t o & Aol elo| & eke| AREHO|

interaction

EAIE

Drug—disease "<Disease description of contraindication>"
contraindication MC 27|59 flolo| & Zlgo| Mad o mfe| Ae oAl Sof

(reported)

ol H1El

Drug—disease

"<Disease description of contraindication>"

27159l golo| € Mol My, of ujel Mye

=o, [
contraindication DC e J|2o2 §F. 0| BR= MEZ0| shtol kAot
(inferred) =t (6l 01, Thiazolidonedione 5& &K= Bz kK|
o HWeZE 7F)
, "<Name of most recent history drug, trade or generic>"
Therapeutic
o D 71E =29 582 &, § MuHol ekxet Xz 559l
duplication _ L -
Aol AEH s UHIEHS FA|
"Pregnancy contraindication"
Pregnancy alert PG
AR F7|
"XX days of prescription remaining"
Early refill ER =7 refill & A, AHueto| Aop} o Yol U X|
Al A Y E
- o "Side effect"
Additive toxicity AT
E7tE= Frke Ay
High Dose Alert HD 22 okl o|& 2 LU MEEF HA|
Drug—age . . e
) Age warning/contraindication
precaution PA
£Y g o F2
(pediatric)
"Refill is XX days late"
Late refill LR =2 refill & A, 2 e =AM 7t oiZo|Lt XA AH=]
=
Drug aller
9 ey DA o2 olzyx| Fef
precaution

AFZ 8l Wisconsin Medicaid
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- 9FAl= 919] cDUR Zel| whel v} <3E 12> 2
AT} outcome, <FE 13>) L FY=

PBMCo. =

s
FiRatl)

&9 (action)E 3tal, 1

<E 12> AAPL F St actionol] HEEl ME
Code 20| My = MY
M@ Prescriber consulted MRt Abof
PO Patient consulted SHXI2b A9
Ro Pharmacist consulted other source AL T|EF BEXLRL Al
oD No intervention SMSHK| &2

Xtz 2l Wisconsin Medicaid

13>2FA7} #|8H actionoll CHEH Z 2t (outcome)

Code ¢ol &Y = MY

1A Filled, false positive ERE AL, k2 =HE
1B Filled prescription as it is MEY™ Otz =g

1C Filled with different dose HMubdnt cl2 2oz XX E
1D Filled with different direction HMukdnt clg2 gHez =X E
1E Filled with different drug MeMm) ct2 ooz =AM E
1F Filled with different quantity MM nt otE ok T (HE A E
1G Filled with prescriber approval ofAtel Z9| stofl ==
2A Prescription not filled =X ot E

o8 Prescription not filled: direction e

clarified

A2 2l: Wisconsin Medicaid

Z7] refill, XA L&A

o] Fo5A Y (AE

A w5 AR,

ARG, e

10>,
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743l 9l Zfoll=
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AR ofE X% A=A PBM
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2h cDURY challenge
@ database
- ¢cDURC] A&#or F357] ffeirc daHolal dddoz fFovd
7IES AAEtof il cDURS 93l AREE ¢ o]’ 5 A
o] 9 oJAFE<] cDURC wis 7822l B
2-g 5o el sl A-gk dv glo] Baw
gt S AEs] Blud gl
@ MIAHE HSFA
- HFXe JiQ AR HEE 93] HIPAA (Health Insurance Portability and
Accountability Act)gh= AW GE G0 24, AARS] 1373 2 IR
£ 2o A ARV st wel, ARl A2 5 s Ao At
Solua, olo] wlzt AASE HiFHol Bash), HIPAATFYS Wes 34 9
oJFola BEAololN Fgaty] §1F BlEo] dslal, WAF B AL s
WS Joug oatgo] aoldor 45207 Mgk F9E Hilg.

® Azl 3

- PBM 7] JiQAEE FF SHsHA] de AW, lab testd¥ 5L FF
dojso] gla, EA7E HASAE vt B9 AR7F 2954 0% 9, Rtk
g 4R, = G243 WA HIV 5 PBM W79 Agel £ o] A ¥

@ AL FRAY A

- cDUR®|] AFZAog F3q57] feirc A datel] wa} oAalso] A
HHEE Alo] AAZ WIs] dojdthe 7Hge] B4 vEe Ju5dd WE

A (malpractice lawsuit)©] RIHste], oJxlEo] A IFE A% cDURC

oA oAb AILE HolEole 97t o, oA oatEo] ofAke] A
o) whet S ulE A9 oRes A G

© A=Y HE

- B2 °fAFS©] cDURY A} Eol H7|EtE 10 W& F71Y P
ol ARt WS BAths A7) Fuda 59 2004'd A7llA EaH
a1, o]g3 QlEe & cDURY AHiE FAlghe &5 =0vkal Hag. o
M= ¢fAHSo] cDURY B4 Faoll s B} F4] $2HW DUR =Y+ v
& 57171 DS o= AlRE.

® AANZE AEHE 7N 75

- AR A EE AATECRE o] FojHokyt 1 oyt gl=dl, HeF Al e




(6)

A AR ARE 8 ok B AR 45 Azl QAR ol Ad
th A 2ol ZF5EA SR, VISOIME PBM WRAIHS) A Azke 2
Zekn govt SR FAAE AGe] wek Folst F. wd oFst 45
o Hat $54 Alzdlo] THeHRS A9l v dndle] B Aow A}
=,

N

L

%32 DUR

- 87} ok B4 o)Fo] 1Y

- ko] A-8-743F (Pattern Analysis), F-3 7
- AP o7 7|Ed, AP, A 5

&
ofo
ol
o
i
£

1=
24

- ¢cDUR ] 1 g Aghd

cDURAN A7t @ol e A, 9/ IZREH FAHE HE
cDURY| A3} %3t cDURAIE Bo| ukal, o] EHE‘& AA3 ZXE FHsHA &
© 9oL B 55 7Y PBMOIA AF B € usE

(7) 718k &A; 8 QAL w, W e(disease management)

1

ok
-

¥
mlm ft tlo yo

AN A= refill S ZH3]
o &3k generic °HAIS
NA genericAH&-ell T3l
reminderS 53, ¢ A¥Y
Hokar AAE

AL A= generic 2FA|S] sample™
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B{il
jakit
o I
FoR )
ot
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o
oo
i
A%
N

o

Fea A09s dHFo2ZH oAt
[13™ 8] PBM©| Ex}ollA refill
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B4, P, B B4

Lo
e
ox,

Ak s tdoz AWTE (disease
management) S Al Fst, 1T FAlA= PBM Ul ofAF 2
3 & EﬁH ‘Wﬂ-‘ﬂ %%E 57 } 2 Oﬂt‘bl TR Axsa, AP 3

A 33"31{— PBM I ofuz} A|fAt M e Algsh=d], oldf AW #eo] ti7tE
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http:/ S e, medcohealth, com/medco/consumerhtmiDemo, jsp 7BY

Sesgion|D=@@ @ @1125910370, 1227421765-rnm 315754438454@E »

medco

Mail-order convenience Cost-saving tools

Cost-saving tools

When accessing the program onling, you will see lower-cost
alternatives for medications you take on an ongoing basis.

If such lower-cost alternatives are available, you'll see how
much you could save. You can choose which of these
alternatives you would like your doctor to consider. Your doctor
can then evaluate your choices and write new prescriptions

as appropriate.

My Rx Choices allows you and your doctor to make choices
that best meet your healthcare and financial needs.

Rx history Resources Customer satisfaction
METCO" [ o\ e
My Rx Choices

patives for your doctor o conside

$189.00

per year

L———

srLen

( < previous | Cost-saving tools: 2 of 2

=

1003

@ 2UEY

Xt28l: Medco EH|0|X]

hitp://www.medcohealth.com/art/flash/benreg/cost_saving_tools_p2.html

[ 7] PBMoflA{ =X
oh St A § moll refil St RE
AL MM 2 ofAllA X

A 3% E-prescribing

1. E-prescribing0| 27

Ao r Agse ANA

o

=

HIO
f=a =]

Entry System (CPOE)2] A<
CPOEd= 9 AF, oF
EHR & #AFH dA7HA] 2

SN M4 ok Am

xZstd

A

zo
o= &

E F

oAl A HE == refil reminder ZZ2 12,
o ope:i;-: HH
=2 =2 —

et ool ofsh thatel= S R

of2}, X3t cfote| oM E | A|tod

22+ 70Q1 715 (Electronic Health Record, EHR)¥} Computerized Physician Order

= 73, formulary 5°] AF
AskslE o F7)=

AWgeEA 184 74



- CMS (Center for Medicare and Medicaid Services)o| 4= Medicare3HAS o =2
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A 4% PBM3 AR A

- PBM> MMA (Medicare Prescription Drug, Improvement, and Modernization Act) ©l|
7, Medicare3H2ke] ejef oAl B A|F

- PBML ©]9)& Falsls AbLE 3Alo]m g, CMSOIlA ket Al 718S Al

- Medicaid B3, o]2f oFAl B3] 4 thdsk 7HA1E OBRA® 90914 AA]

1. Medicare

- Medicare®] 735, PBMS] 574 A9 54§ A|tstal, formulary T4, Ak ij}
of thet "4, cDUR 2 9|59 A (quality of care)ol] U] A|AoF & A Fo] ¢
o, PBMO| A4 /WS 274k, ¥4 DURC|] Q75 U=

- Medicare:= PBM®] generic substitution &< %3¢ ol2he A7st9al, SHFTCF

o

= 9 E-prescribing®] TR T B2 AYS AT Ao2 didria

r2

2. Medicaid

- Medicaid®} APRE 9] 9 A Aol <F 15590 FEFHA I+

15> PBM2| Medicaid2t AIEE 2 Al £ xfo|H

ALE S SES (Medicaid)

22l Fetge @=EA (hominal) 22,

SA 50 centollM $3.00 AlO|

co—payment EoIREZ Mt s
2R EF S X|EHK| £Ectn 510
ol CHel 2E HEE += sict
Heke vs.
H| 44 e Hars 9 HMYE 2% TS HEEA| JHERS formulary & A
formularies
- PBM 2 | 2kz|Atete| ‘Medicaidol|A| "best price"& &5k
rebates = AHFEA A sict

) “Best Price’2t PBMO| S&IAo=z Hofs|Atel gatst of H= J1HECH sl AL 242 J1AHg
oogt HHE formualryZt, formularydl Sle M= So=EX ZSe S MY formularyEt
formularyoll §l= 2= AP‘.J &2l (Prior Authorization)2 & HZE =+ AS2 K.
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GgthaL AA|

- oFAl9] 7HA &1 (discount), rebate, generic °FAS] FAH ARE T 71HS o]&
skl A A7t
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cDUR %+ E-prescribing 59 AAAAA == IAZo 2 Fojusia UHE databasedl]
Ao 1A, AR HFo] AAFSZ QBHEHA o] FoAMok s, JiQl HE B35 dsh
HA A7t vldF ook 8la1, V& FH3E & e 987 2 RES HA3] YT
I Qofof 3, YAHHo = FIt FI7 FUIEE YA 2 oRAbel] tigh A QIAIE| B
aHFojol & Ao E AlRE
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2. 479 B%
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A dk FFHoRE, AN ALY T84 2 :
H e w@, JA AL ALY T =9 B AFsed Fu

ARZ A8 5 J=S shed gk



M 2% PBMO| 9

1. PBMe|g?

PBMS Pharmacy Benefit Management/Manager®] =<Zoltl. o]F R oA <] okA|vt
mZ W BHoZ 1964130 AZE Itk PBMS Federal Employees Health Benefits Program,
%2 TRICARE (%! 2 71 7}15oA v ZRJA AFste d5EHI)T ¥ ofyel, 20061
MMA (Medicare Prescription Drug, Improvement, and Modernization Act)] 7, Medicare &+
ZFe] o) xrere] Fof AFAE CMS (Center for Medicare and Medicaid)®} AleFslar )
a1, °F 29 Hwk e m=le] ofA|H S -8, labor union, JEHFI Aoks 3l Al
= oAl AF] Alprivate) @ olt) 1975\ 0] A FE oF= AH]2Z PBMOA AlF
3HRaL, 1987 ol 7|&o] 543 W] wet 19900 Omnibus Budget Reconciliation
Act (OBRA’90)"¢] 7, concurrent DUR (cDUR, A4RS o] 838+ A7t drug utilization
review)?} 34 DUR(SFA] 28 $9] Drug Utilization Review)©] Medicaidol| 242 {7
A, PBMO] &S 9] SAKoutpatien)®] °HA] FRFo g AFEEd, I olfe
W= 37} (inpatient)S9] kgt #E H]R-S DRGO| IR Fol=7] wiol}.

T8 PBM=9 AR HE, 278 52 U 2o

i 8
<E 1> 72 PBMe| A% HRE 2 4R, HRE0 £2 &4

e 2= SEA(aHY)
Caremark Rx publicly traded 80
Medco Health Solutions publicly traded 60
Express Scripts publicly traded 50
WellPoint Pharmacy Management ol HEX-WellPoint 36
PharmaCare ok X|Ql-CVS 30
MedIimpact privately held 27
Argus Health privately held 24
Prime Therapeutics o|2 H¥X}-8702| BCBS plans 9
CIGNA Healthcare S| EHXCIGNA 9
Aetna Pharmacy Management o|ZEEX}-Aetna 8
Prescription Solutions o| 2 2 XPacifiCare 8
Anthem Prescription o|FHEHX-Anthem 7

AN AT LGB
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F 1) PBM2 st 10| Cfall SgtEl MH[AE HMBSHR| 2E 7 U2 lE S0 & FA= retall
pharmacy networks &35k, Cl2 §t |Als EAMH|A(mail senvice)E Mae = AUS. w5
= Adke] f27t leBR ZH £XES IR ?JoHH: =)

Z 2) BCBS : Blue Cross and Blue Shield

A28 : Atlas RF. The Role Of PBMs In Implementing The Medicare Prescription Drug Benefit. Health
Aff 2004:w4.504-15

tol

tu

=
JS
rH
'19
D\O

S Subcontract £= TFEL 244 H2F 2HH)
Kaiser@} 2+0]. DUR/formulary c=ppM Jl=2 = =12l PBM
PBM 0| @ 2 g s &2 PEM Il 2 BREE oo -
HEl okl Eat H3 | PBM 7| HZA 2H| PBM = 4515%:.
=l oo gys subcontractol 2| Hl -C',—IFRJ 221 A

- LSOl 23 HA s ofol| o5t 2|
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SFM/2IE MBI A OFRI/S B AHI A ALOIS RHE F /Y OFH| /2] 2 M|~ AO|
oS S e cHieel=e o FHE =/ A B
A EH A

AZ @ Lipton HL, Kreling DH, Colins T, Hertz KC. Pharmacy Benefit Management Companies:
Dimensions of Performance. Annual Review of Public Health 1999(20):361-401.
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Enrollment
stA} . e,
- " A28 Blsl Al
s, =
3
R Enrollment DISIE = .
C nrolimen
Cahsuliation K - 0 Formulary I Al
) SAE Rebate 28
y cOUR wm=( 7
Networkef= HjeN ==
o= o
cOUR B UHER
Network2k= 2 2F
A / Rebate S
SHALA = ebate &
SHAE 2 M2 S I
- /
Sl At HAIRIUS = 2)
F2EDURE N S5 _
N - Hl 2k 5] Al

A2 Lipton HL, Kreling DH, Collins T, Hertz KC. Pharmacy Benefit Management Companies:
Dimensions of Performance. Annual Review of Public Health 1999(20):361-401.

(22 2] PBMzt 2Hed 7| e| AT

2. PBM9] 7|%
(1) Pharmacy Network

PBMS &l of=3} Alofate] SxtollAl ok Algith Avf ofxde ofpd 2ARE
Alekst=d], Fake brand-nameS! 7 AWP(Average Wholesale Price), generic! 7% MAC
(Maximum Allowable Cost)ollA] &1¥ 74402 Aokgith. it PBME2 oF 6979 &
o) k59 90-95% 9 AlF Ff.

PBMe] thejA ofaEc] E%sks 4v% et ol PBMEC| AR sk +HF
£ o R IAES fidle] Avf ofel A S Fole HA 20 AA v o=
o] o 30%E ARGt AR 5H FEEe Ax AQlS 2t it o=l Hg) T
f=fo] T #il, OTC (over-the-counter) A KTt Aefel] =)o} thi-2-3 oE3}7] wZol
O BTk o] Atk AAZ 59 O5ES givlske NCPA(National Community Pharmacists
Association)= PBMel tha}she Zlo] Al 1 $Meeta 398 v ok

o

A AT §B
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(2) Drug purchasing

o]
A 2 FuE gt w3 HYES 98 dA AE digsE gtk o| Ag
= ul-uL ok ol o],qa} = zﬂou}oﬂ}q 2] | = ] 3]
o] rebateS A3H71E 3L Generic FAEL A3 HS TS HES £ Q7] wjEo
PBMS generic®] AFE-S A1d QAlE|B7} 9tk PBMS ok Fujdhdr Whe rebates
pricing/marketing strategy = ©]&3}7]% 3d}al, PBMS| 1A (BRA3AL %) I rebateS o
3}7]% 3k’ OBRA ‘902 Medicaid ZEI0] AFALZRE] rebate W A3 3}
3193, AeFs|Al= v]=re] US Health Care Financing Administration (HCFA)$} rebate 37
of B3 A == FAsIL Yk rebate BHE FEA3 A5E PBMI ol= A9t
2ol web PBME 14 (BHIAD 5 rebates UH e AlRS stia sk,
PBMO| #93t rebateE 3-rstAl %ot PBMO A(AFEAAL, B, IE&EFHOEHE &
+ 93 4$E5o] HuxAr >

AEHoR ArES PBMY ofAl g ol PBMIS] #AE A #AR It

Ay, PBMo| Aoz JegEe Aakelr] s, o0d) FHHRE A F3|ALEe] o)
TFE PBMS A|F3|Ate] #3)atz FHHAIZATE 19931 Mercks MedcoZ 66920 s}
AL, 19% 559] Eli Lilly= PCSE 419+, SmithKline Beecham (GlaxoSmithKlein) &
DPSE 23980 7uf, §HaIHtt’ o83 $e 234 (F Medeo®] 739 Merck) o] oF
o] Medco®] formularyol] &3] Z7tHe &742 7Y’ A7) @S FIC (Federal
Trade Commission) 53 F#| Al s|Fsled, FTC= d¥E PBM] 234} (A3 h7}
PBMS] oAl ool FFES 72 ¢ 2 AT 2 o]FE pcss} DpsE 9
AeksjAtel A Fulst 7tART B A-FS 7tA0 2 vjZE 1, MedeoSt Merck= 20031
A2 1 AfPe] =Y, Byt

(3) Formulary management

Formulary®, FA|R A HZ == FA|(preferred drug)9t BIAE A (non-preferred
drug)®] Fol E=olth. BE formularys 37] 5202 EFSh=tl, Ist tier= generic 2FAl,
2nd tier< preferred brand, 3rd tier= THA| 2FA)|7} 1= non-preferred brand®]t}.  Tier’} 2}
25 o] BAREFES Soldth oW A$E 4th derS FI% SFEd), 7140l 4
3] vl oFEo] thA) 4th tierdl]l T dla, BE Holo BIRGFS 443 (<F 2>

XZ)

1:1
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3714l

SHHA P&T committee (Pharmacy and Therapeutics committee,

ol:

Formulary+ OL&-
A 8993))o04 update FTV. P&T committee’= PBMOIX ZHE JAyRALARE 3=,
Fo o8 5 94H 2 FEFAE Bl 24 I

P&T committee™ H=2 ZTOZ QIAHE Aok AR dES Hrlstey 2 44
A Rl oAlZE ofF tier (F)ell Eol7tok & A Warshal, oFA| AL 7L DUR, AHd
<)(prior authorization) 7]&< 7HEHgc} %Y Aeke] formulary QS 130l 4 wE T

PBM=-¢ generic 9fAlS°] FDACI ofsll X820 Fasirial H7F W ofojur £
9l Bebgo] o] Hths AMAS 22EH, generic 9F9] AHES A= STHC TR} generic oF
A7} 1st tierol QAT B2 T 79 A} brand SHAIE 1P, BAke ke 29l

‘l“l:n:l < O}O:]O]: 6]'1:]'16

Formularyol| X< tiere] W& 21 Fea1k

TR

AHshs Ao ofdel, &% A|gt (quantity

limit), A %91 Q7 (prior authorization), step therapy(A &3 FAIFE A7 5 54 oA

A SAkEE AR 5

3k Aot AAHo Sl

TS} preferred status= A FIAE

o] PBMO AIBHE rebate ShE AT WAL Ak LelA Yk HEHE GA A
NE Whol FES BE U ES BARPTEL Paih
Exhibit 9.1

Distribution of Covered Workers Facing Different Cost-Sharing
Formulas for Prescription Drug Benefits, 2000-2008

2006 and 2007 oue to the ddton of 4 e catagory.

Mate: Fourthutier drug cost sharing Information wes not obtained prior to
2004,

2000 27% [ 22 W2
2001* 41% [ 182 W1
2002* 56% 1%
2003* 63% [ 13% W2

2004% 659 [ R1%
2005+ 10% [ 5o W%

2006 69% 2%

i2%

2007 8% EEI N1

s3%
2008* T0% [ W19
0% 109  20% 309 40% 509 60%  TO%  BO%L  00%  100%
*Districution ks skatistically differant from distibution for the previous year @ Four of More TIers

Lok mThree Tiers

¥han statistical tests are conducted hebwasn 2003 and 2004 of berwaen OTwo Tlers

OPayment Is the same regardless of type of drug
ONo cost sharing arter deductible Is met
mother

Source: Kalser/HRET Survey of Employer. Sportsored Heakh Banefls,
2000.2008,

Atz 2l: Kaiser/HRET Survey of Employer-Sponsored Health Benefits

r:I—
=

(2% 3 o= 18F

o ZHFol 2o =2
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a8-33 7o), three tier AT F53] Z7Fste 2008W A 7FF Eo|(T0%)AHE-E L
A, o7} Adglo] B9l o] dA AT 200085 A&FHo g Al
2008 A WA Az 4%7F AHEH I Tk

<E 2> DTG o283 Il XHemployer-sponsored health insurance)2l HT 2 OIS B, 2006-2008"

"o Co—payment 2006 2007 2008
First=Tier Drugs, Often Called Generic $11 $11 $10
Second-Tier Drugs, Often Called Preferred $25 $25 $26
Third-Tier Drugs, Often Called Non—Preferred $43 $43 $46
Fourth Tier Drugs $59 $71 $75
=Ha Co—insurance 2006 2007 2008
First-Tier Drugs, Often Called Generic 19% 21% 21%
Second-Tier Drugs, Often Called Preferred 26% 26% 25%
Third-Tier Drugs, Often Called Non—Preferred 38% 40% 38%
Fourth Tier Drugs 42% 36% 28%

A28l Kaiser/HRET Survey of Employer-Sponsored Health Benefits

<3 2> oJaHH, Ist tier®] 2008 it ERIFHFE F 105(HEA AT it oF
21%), 2nd tier = 26E(CIEA 25%), 3rd tier= 465 (AEA| 38%)°)a, T2 7t kA7)
AT dth tier= 75% (JEA| 28%) ©|th

Blue Cross Blue Shield®] formularyE |2 7} tier B2 ¥ H Al HZ9
1-4)0] A ek T3 1400 AAE vpe} 2o, tier 7} SeAFF B F
7= Aol ol AFASAPA), &3 Algh (Quantity Limit), step therapy (T
o] t&Fek RS Al 71Ho] Frkete], EA; B YALR StolF tier 1 B tier 29] Ah
gk

AP 5 AA| S (prior authorization)= A} RS WSl E, PBM SolA 5908 i
Aol &S B4 F §I=E 3te Axolth o] Al=e rp Ag4oz dasitty %
sto] Aatitiete PBMO] THA] gHH AARRFOZ A, oAb (AR AAEE 913 PBM H5)
2 PBM (AR AAL 4 F9 A ZR)olAl ﬁgm‘ﬂ]“‘lo] b, SjAL gkat ofabe] w

~ o

ﬂﬂ
<
ﬁz o
o o mo Ex

op

Aii'i
N

Zw7} "oldrhs wo] otk mebd wep tREe) ASUS aTSHE o] $918
e (ol 97 DURE 48 2ol B4 Aol @ol SE A SOAE w9
A etk AR SAAE AR 34 ARAGlE A8 gt (FE3 10 A

2 Awe) H4o] AAHo .
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AP eRe] ke 34 F 7R Ud F e, 3AHAAL (administrative review) 9}
WFAAE (clinical review)= Us = Atk B AAks ANAKADERY F7F ARTL
Ba g, 1Y ol B Al ool wal 9 A AARRE 7k ANE o
o, &xe] o] ol tIAAE Bdsh= Zlolth PBM call Center‘ﬂ]"ib P =
T AR Do) =], A AAF B BA staff7} Skl A4 A OjFEE oF
o] Dok PEM S DAL AL L 1 9] $BA AS B A6l 4l
, Aelle g2k A7 2 BE V1S5S VIReE Mo s 5E <t kst A3

H3|w sh”, F2 2448 AlRE <ol AAsle] 1 ARE BRI AR 59 )
Ao B-go] Aol XHAL(life threatening) FFS 71X THH, kA= AR 5<10]
A7 A S B 4 Qe oS WA FEEloR v o AR WS
2ITHTitle 19, Section 1927(D)(5)(b), Medicaid A} thAH¢l 72992
PBME 159 17 (RERPSYAFR7|W7IHS] 18F)S 8 FormularyS 73}
Fod, ARE 28 ol8de] TUR MeAY 31 (3 B REF 2 AV
THIE =91, dRteF A 92 AE838S B, B e $AF &S T=AE simulation
Sl dAdEE A AES A5t ANS dE 59, 54 S Ist tierolA] 2nd tier

2 SAS W, g 2 W] At TS WA =, 2o w2 QY ans 4] 2o
#HS ol g3t A5 F Uk

Pharmacy benefit®] 278 ##, $A50| 4T F Je 738 F1 Utk &, W
A7E #Q1e] sz o] formularyoll $IAU 3rd tierol 3= B, A T4 & 5 Qe
483tE process’t U=H|, ©]= ERISA (Employee Retirement Income Security Act),
Medicare, 2 state-specific regulation®] ™2} communication 4] ¥ GR7FA| A= At

gelA Ak

>~
>
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}11
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12 OHH
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o 1o
Hi
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7D Formulary®] &3}

Formularys>-9-& #<1 e+ A5 5 A7 A A f=, AP 591 A% (prior
authorization) ¥ step therapyS &3+ A9 H At 9 & At (quantity limit) 5]
DA A= Slof, o= shte) adnks wE #EE|E ok Egh ofAH] A3t
3 B opgl AWl 959 A 74A] FFH R BriEojof dich

A 59 ARE A o8-S Eole A BHEH0 givke ATl B &% A
*og Relngg 271 3 ofA o]&S Fole u EFol, & HRF oA 7A 1

o4& AT B, Al Aol kA SFA o]f L Y THE 3y, oo wet

o|gH] F7HE MMt dATEol AU, Thdetar A SS 7R S| B3 AR
AA, BFAG, 22 Faa F7F 5ol vkt FAARE-S Folar, o]d wet A7 o3}
F MRS 4 vke Barl Qo aeng, 4k o] sixEe

[e]
2 334 olg 3

N

A AT §B
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2ag ofgolgis AdEos Fdste] WA

Ao F2

i)

9 o] pdE Awel ¥
Fojsle] Uik SPISE Q7] ofele AABA ARARE U] B A
A0 sk, ol wet B4 AW A% Ao} FsEa B4 VIR E

>
A

o o A >
o M
i)
o

g

o|\
)
%
=
o~}
jos]
<
2
o
[

Sl
o
ﬂo&
kl
pas
=

A Aokl Ak = e REg AAFATHE 62%, 20044, B

3 GIEEY ) 29
A2

o
pA
f x
o|X au
N
o

rlo

IO, 3 8 oF=e oHle) 3 45 1
T th= WolA PBMOIAl AEst A8 A3 &
53 24 A5 H2s0”

v|=ro] FFR A (Department of Health and Human Services)S ¥ FE-oF=o o
oktiu] oF 235%9 A ARE 24T & dua EHA Rk’ v
Federal Trade Commission®=¢F PBM©] 2%3}= HAFEoF=ro] A2 H]-§-aao|gh=
BIME AZech” 9, Wall Street JournalS PBMO] $-HFE ofzto] tiLie] kS
generic© 2 ZA|5}aL, A7} ] 433 & 7HES 1 AFEIIAER, 1850l
AFEgo N A A7 2T BHEEHa, o] ZAE EE F(state)= PBMOIA
A e FhEEs 27 e”

oo 24 rfu
te no o
Loy 1o
L H
il
o
o

2
g tlo R
5]
o
i
N
ol
o
it
ol
o
o ™

17 oBAR SWEEoRE U)e] DURS o] 83te] 9B AEAEL T (S
o}t vjRe] ohale ) BQle) Awel W ohe) slEe) ANEsA) 2

@ 37 AE= dE of ZAME RS 382 2E, tEE Z1A s 2A)
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CEREIESE
® B4 Fush W BAlA SHoR HYY. S FEES FH ke of 10~14
2 Sho) wj2H T, Hrh 0UA) YA BAAA 2AE

(5) Pharmacy Claim Processing (kM &+ X2])

A m=eA HFEE ko] oF 98~99%= 4 AU, ol ZEFTFIER Z
NCPDP (National Council for Prescription Drug Plan)] ¢F& 2 IF=9] JHSIS 185 &5

3 Zhsa A

7B c¢DUR(Concurrent DUR)©] &2

cDURS ZE v} @ BAAS kS Bx7) ks BL3)7] Ao A9 & 9= A=
olth. cDURS oF= 454HE 59 AAZ Ead AFEAE o] AT Aol HA
oz A AESLY 3334 HEAE (retrospective DUR, tDUR) 3l A& 327} oFS
He o] HESEE, oY 7hsdt EASS AR A Fepal ARl AEStE W
A cDURC] Zt= w7} Avkar aplle) 3 A7) ofe] XSS WEshke A9 oAt
2 A OE YAtelAl At vhe ok GR] Fetal AWEe R e oFE oAtE
5ol =2 4 3o}, cDURS 3x}e] oF=] (Medication history)S %t PBM databaseS
o]gste] ko] B-&gw FAA FAE AR Aoy HHAE FTME B oz,
EZa% 98 o8-S FYoEZN A Aol 71HF 5 e Al=olth

Multiple
Prescrlbers

Multiple
Pharmacies

Conditions/
Allergies/

X2 e Medco 2E At2’ (22 4] cDUR 7HR

AN AT LGB



) ool ohAlE Bashs w9l B9 A9, oF 5~35%9) BT} o 454G 59
52tge) wdsiol 9, ol ofe] SHRRE AP e} Beshe Bl A 1 A2e)
Z7herka B olam A% AP Do) 2 YARE B 9

2 o Ay R 3 A9 JUARS SALTE Bl YA Bl a7z
Stk cDURE ok BEAEL Moﬂ Aste] B Wg2 293} B0 gze) 2
& PPN, BAE A3 RIS OB AT A W oF 29 HF 580l B3

Hutks giloE BE £8EE =Y F Utk 58 £3ET cDURYIAY early/late refill
T A ST B oflel, (o] W oRAlE late refill O] B9, FAFA oF HE&ES A
7INA AR S B8 3% ST A ARlelAl FIEtA (I AZES o
o]-g, 3} Ap4lo] %%’3]{* oS FHH late refill X A|F) disease managementES ©]-&-3}
ol £8=E 7M1, £ DURGDURIE &4 7§19 &k 5o detsto] ojatd
A feedback EHolwl] #A}7} physician shopper A, =S o] Fu| 7k A, refillS A
ol A 5 LEE) o2ZA £3EE Z/MNFIYY = DUR, DUR, disease
management 5] 1H3] AAEo] Qi1 o] HFX HAG HFH AZE o] ARG
B ol

Monane 5] 7l 23}, cDURE A7} Uzt AW F oF 24%7F A71-S w438
i, ¥R A B2 Afe Aadde Fstd 4] Aavt @A A&HA gAY
(55%), Aol FsA FAY 41%), Badle 5t BxlA BHslr|o] defel A
He nEtdua AFES FHEIE Y, Soumerai 5 EF FAIEE AoE ®usth”
Chriscilles, Fulda 59 2001'd Ao 9319, Indiana F0 = 41719 k=& #A&st 2
I A A A F o 103% 7 BAIE HAANHIL, T F 567%7F AET FE, ‘%%
A, &% TAHIAY. A F oF 88.1%7F St dHo R TousiA, AR
H Aage olfE FABIAA, FASHA &2 Be 9AL PBM, EAjete] AEs B
ZAae] tis 2Asgrkar Bas o, AnnstrongJJr Denemark®] 1998 Aol ©]3}H,
Delaware Medicaid $2Fe] A4 2 & 2k 9.1%7F A1E TAAAIL, o]F 209%= FA|
HA %, 17.7%E A i3t 3 24, 20.6%= A hat & 24|, At FA)
stk Haspglek

TH ¢DUR o AH8-5+= database 2H3’
Drug interaction ¥ Y% =W FAFHAM= P&T(Pharmacy and Therapeutics) 193] (<

B AR 9937t #ofst=t), R 93 PBM HolX ARREHE oASS HES
1 9k 23 7152 st Utk P&T YU3)E formularyS ZA783}aL, W guideline
2 ¢S AleH, o9 S A3k, DUR programe HE B 5Q18ka1, ofof] #A =
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*‘71 database= FH o #d U1, d¥E AES AR A dFste] AAE
olof &}, 18R] g A ALE Alololl 1 £85I} AL Wk oz}t Azt @Hlgtal

2AGE 5 ks

2} cDUR 9] 412
cDURE Th9] 4 BAZ 74 o] itk
« ool A AL PBMO] AR
* PBM W3-l A Drug Utilization Review
«PBM©] oF=of] Ay} TR
« o= AL ofH actionS HPAL, 1 Aol WE AR (=
312 S 5)S NCPDP codeo] W} 714

X

Alg, ZA

@ ¢DUR A ol AFdhe A"
« 9k jdentification number

- ot ool ZAIREA 7150l FAM FFH DUR Al ZABFTA (Pattern
Analysis)°l] AT},

* X3 policy number

- B3] 270 we} formulary’} THEEE B Q3jth

L83} olg (4, o)

- wazeel 1S B4 ol

3 o

- B8] of B ohS} 2o] NCPDP codeZ =2 A A3}
- B3l A, AR TE (ingredient duplication)2] o¥-E PBM WH-2] F3FE
A Ase

Moo o



<E 3> S 0{§ ofl, NCPDP code

code description
0 Not specified
1 Not a compound
2 compound

A2 2l: Wisconsin Medicaid

HE (AR Ao a1
. ﬁ;/reﬁn o5

- Refill 34

<X 4> Refill 3l5=0fl w2 NCPDP code

frgt a7t 99

o] we} thS7} 2+ NCPDP code® Aot

code description
00 New prescription
01 1st refill of prior prescription
02 2nd refill of prior prescription
03 3rd refill of prior prescription
04 4th refill of prior prescription
05 5th refill of prior prescription
06 6th refill of prior prescription
07 7th refill of prior prescription
08 8th refill of prior prescription
09 9th refill of prior prescription
10-99 10th—99th refill of prior prescription

A2 2l: Wisconsin Medicaid

Y 95 (P EE AE F

)

- Early refill, late refill ¥ ojujz} &3] AFAL

CAA (SR A s

° q Ho]' OE]Z]'

]

<ok AT Hl*‘l(mgredlent cost)

ol weh 87HA de 7

O} 2817t
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<E 5> UALQA|ZHS LIEHL = NCPDP code2l of

code description
11 0 through 5 minutes.
12 6 through 15 minutes.
13 16 through 30 minutes.
14 31 through 60 minutes.
15 61 + minutes.

Xt2-2: Wisconsin Medicaid
- Brand®FAIQ] 79, generic A ofFof] we} thga}k o] desjjof gt

<X 6> Generic WA ofFof k2 NCPDP code

code description
0 genericZ x|
1 oA} generic WA|5{Et okt

b= 2l Wisconsin Medicaid

2 PBM U HAZE| oA AEANS}

. PBM9] database S ©]-8-3t] oFE F5AE, 8%, 55 DURE AAlSte] Hof of

F2 ool Al SHEslk=H, olwf PBM WFoll M) AL ARhe o 22 4%, of=

A A A7k o=l whel, 3 Ao wel thEtal MedeodllH B3
o

« 31, PBM 9] data center WOl TH3-2] Masterfile©] lojA, k=l Hij&
Ang theel Ans Al 94 71E L 7l A1 52 A

- Claims History (3HA}2] #+18)

- Drug (7 SBA B3 o

- Eligibility (591 71%)

- Formulary/Clinical Rules

- Pharmacy(2¥=r A1)

- Prescriber (A1"AF A H)

- Prior Authorization (AP Q1 &

« 7] 713 FoIA clinical module (code, Y4 22 cDUR oA ZHARHE )7
U 2t

ALAFE 7R = o L “g
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- Therapeutic Duplication (TD, &Y A& ¢¢] 58)
- Ingredient Duplication (ID, &Y =
- Low Dose Alert (LD, ¥ £#RT ¥& 9
- High Dose Alert (HD, ¥ &Rt & 29
- Excessive Utilization (ER, U5 2] refill 3hH
- Under Utilization (LR, late refill, HLH refill 7|7tE T} B0l refill)
- Geriatric Precaution (GA, 604 o] Ao Al F2)
- Pediatric Precaution (PA, 40} EA}olAl F=2))
- Drug-Gender Precaution (SX, 57 A% ol F9J)
- Drug-Drug Interaction (DD, °F& “3&2}-8)
- Drug-Disease Precaution (DC, 574 ZHdl| H474)
- Drug-Pregnancy Precaution (PG, {4HE: 5-9])
- Drug-Allergy Precaution (DA, 2F&-¢&|A] F=9)
- incorrect duration of therapy (MX, XI& 7|7} H-27)

Fol 59 gk

e
T ofy

i) Drug-Drug Interaction(¢}2 & ZH8). ool Al ofo] & Awlid oFa} A 2kgol
NEA RS AR olm) AgE oo M) ok (claim history) % o}Ug} PBM <]
Oe ofold F7E A AEFLY I8 A5Fee A} 27) oo oks B8
oZH, O E§ ASe T GESH Ee oFETY whgo] s F Arkar okt
Al 735’_ Sth HE AlolAl 1 YFE(severity) S 3TAE

B YER A< 99 943 FoA4 F=
I3l (Hard Edit), $1557F W& AL o/ofAte] ddo] 27 Bae &
o]th(Soft Edit)”. ¥-= 3E 5] A EUo} ognFzE N HolFt FEFTHE] o
2 AAEAT

ii) Drug-Disease Contraindication (5% ZHWol| F&H): Aulg ofo] EX AWl A3
A9 QRS HEIG S48 g4 77 BNt #Ale] V]S YA g
o= 39 7|Ee Holglth AW FFES T8 R AL uEoR 7SE AL

E A7Ee 53 £82 + Jo”
L Hug: o8 HF7|5025H 39 vy S I F¢
2. F4H: o2 ATEe vEeR 49 B¥He FHske AT o A= o
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indication®] s} Hel §l= A% 7}ssith
A EUole] ogHs ZFEaMoA A3 FE/AY F7)
r4_.48

= kol A= 3l

rr
z

iii) Therapeutic Duplications (X & F8): A &x F&HS Stk Atd o7 e A8
HE ve oFS oW A v Agol gtk AT FES AL LI AST
5o okEo] AHES Ao HE AZ (route of administration)Z 27l ©]4Fe] ko] XHl T

= BYE gtk Aelxyolrd] YRR S 22IL, insulin, FEHEA, Uo]Ed o]
13} (sublingual nitrate), WE} o)UY= E AT YA HAA 55 AEF TEIA

A FT AYIYol FA AYFd AT FHY de FF Fo AAEHAH
Wisconsin Medicaid®] 7%, T & % sy o9l <Fo] A =d A5 THOZE H9
?l'q'.49

* Angiotensin Converting Enzyme (ACE) A3|#|&

+ Oral Antifungal (77 3530]A)

W

g
g2l

32 J
o

m

* Antilipidemics

* Oral contraceptive (737~ ¥4 2H)

* Anxiolytics

* Oral glucocorticoids (737 Z~H|Z O] =A|A))

* Benzodiazepines

* Phenothiazine antipsychotics

* Diuretics (©]x=Al)

* Proton pump inhibitors (ZZE HI A5 A)

* H-2 antagonist (H 2 Z3}Al)

* Sedative/hypnotics (Z17g A/ Al)

* Narcotic analgesics (V}2F Z5A)

* SSRI/other new antidepressant (SSRI & AlA|tH & 9-2-4))
* Non-sedating antihistamine (H] A4 & 3] 2=E}TIA)

* Sulphonylurea

* Non-steroidal anti-inflammatory drug (H] Z~E|20]= A &<d5A)

SHA, Ohio Medicaidol A= T3] A class & §F oHAIRE 35 7]7F Wlo AWsl=s
8131, 1 o4+ TD (therapeutic Duplication) .2 7 ¢latAth™

>4

HAII AT §
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* Antihistamines

* Non-steroidal anti-inflammatory drugs (NSAIDs)
* Proton Pump Inhibitors (PPIs)

* Sedative/hypnotics

* Selective Serotonin Reuptake Inhibitors (SSRIs)

b

iv) Underutilization, Late Refill: $A}7} FA]QH o
2S Aol AHart Eoh tee] g AEd sk
37} Uzit} (Wisconsin Medicaid <] 73-%)%

* Angiotensin converting enzyme inhibitors

* Alpha-blockers (&3} 84| A

* Antilipidemics

gl 27

T

* Angiotensin-2 receptor antagonist ($F%] S
* Anti-arthythmics (& -7 A])

* Anticonvulsants (& 74 & A)

-2A)

* Antipsychotics (& Al A)

* Beta-blockers (HJE} XAl

+ Calcium channel blockers (Z<5 A'd 1))
+ Digoxin (HFA!

+ Diuretics (©]=A))

* Oral hypoglycemics (%47 8%

* Antidepressant (&}

73kl

22X 12504 AgEYolFe 98B s ZZ oA underutilization A}

=

=

Xﬂ Al ’6}93\14.48

) Pregnancy Alert (QA15 73

5
E o5 2o BF 59 1 %*35}%449 (Wisconsin Medicaid ©] 7-$)

« 327} 1241914 604 Atele] oA

98 He o] FPARA EA7F AT
* 7% o] D (FDA %7h, X (FDA %7h), |

)T} Fo) SlEnE TeawdN Fed ART

kS A refill et -5

FTEE F5 HA AA =
Zag FAE Al Wl ZAS| 714

L

-

pApel A 7

)

A9 o]

AFANA F71E RRIA] gt o]
< Yelf = ICD-9-code’} A& W
I+ 1(First DataBank)9] QA4 £Q



Kl 2% PBMSl gt 37

i

S=/2lzt %!A‘AI?:MIH Ejote| b|FAO| LAALD/ 5 AT E
&

X = Al
FEBB0IN elzicfolol Hatg AACKE B2t s 2ol

FDAZ} BIBSIRIE 2oLt Mozl 7|sixlE, ADsX|T erech. o
11| /B2 NEB, EE AN AT HE EE AE AIRYEI} US E 3

=T Uch AZ| JEx|l= First DataBankZ} 5§04

Xtz 2l Wisconsin Medicaid

B} o|E BWATE PR EE AS QA e F 20090] AW Fole YA
4ust B8 Aok BeFeld JRRE TR el JAN F
% 3o AAE] gtk

vi) Early Refill (£7] refill): A7} %7] @2 el AS$o] Az ARle] =t}
Wisconsin Medicaid & 7%, 75%%] ¢Fo] AR =7 Ho)| okg Hholyl= AL 3k Atk
Early refill?] 739, Medco % Oxford Health Plano|A= 743(Soft edit)”} obd F A¥-
(Hard Edit)7} ®h” 2e PBME©] early refill AlolE o] Aoz 98 AXse
Hard Edit& ©]-&38kaL Sl

vii) Drug-Allergy Precaution (SFE-%¢|%| 730): #Ao| 574 target drugoll thal ZInkg
S B FAA A ARRle] Uzith Ajzueld] ouHE x2IaolA 8%
Drug-Allergy th SHAlE B2 oA AAIHATHS

viil) $AEE SHASHIEH: S QNAN Y FFoIA Hoke BS B
dh ($2 E AN AN 19 A %%kw ZASE A%, ABHOE ol AR
(Hard Edip B 5 9ok $5 ol 19§50l AN Y, 0|8 A A9 18

o siggitt.

MAFIIE I T A OB
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ix) Drug-Age Precaution (54 A®H+ ¥44): 54 AFTY A= o] 4% &&
F 9tk AL Andth® Bxgo) 2 g7t AAHo] ok

x) Incorrect Duration of Therapy(;(-22 X 87|7h): ¥ A3 X877+ ZAasit) vy
WA 7] a¥dle adEA 1, BE 74 X5 g, Aexyole] A4 HE
A871Ze 2 ofAlelAl Aagith AE|EUolre] o8 HE 2R O] FA7
Sk X771 g AlE Faol AlAIEo] Sl

cDURY| ©]&%= PBM T%9 data centerdll= A} 70912 7715 AFE 2 lab test
23 5= ¥ Medco F-AHPT William Wallace$} personal communication®l] <)% o] SlTh
olglgt AE= A FYE do] HIAEFE PBMO| AlFEI, HIPAA (Health
Insurance Portability and Accountability Act; 19961 3] v]= AWGE 3ol 3] AFE A
o7, A A4 A F-EE /9 FH HEol 3 HE) regulationdl] 2|5 FZA3] TAIE
o oolggt AsE At A oOFES EEY 7 UEE o5 e U o] AYe AT
S 3tal, A7) ARE HIRSE cDURO| o]FofXtk PBMe e At oJF7|EL of=
o7 BRI g (3 A FERE o FE HEE & A A qUoh, A4t
23, &, g7t HEA, O deAgo] AeA, 9 ARE ofxd TRtk whep A
o FFs 71F F Ae T8 9F7IE A8 Arde FxoE A il HrIL
B £ Joy a3 Bee T3] Ao Aoz AT ARE FF Alol= National
Council for Prescription Drug Programs (NCPDP) % HIPAA®] St5=0f sl=d], sh=rolx+= st
Ike] 7o g Frojol & Aoz AR HEUL ©|#3F processing= Customer Service,
Member Service and Pharmacy Service CentersE 53l S4402 & 4 Ut

olgfgt A= #3 A9 U9l F AY fE PBMOERE Fxoz ZHLHh
cDUROIAN AESH= 9 13 24 Ae]xYo}l 9 SaHs ZTZIHS <F §>ol|A
AN B} e
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<E & Ze|xuo}l o252 S &XE9| clinical module

of (ol ‘C'2 AlRfsle

GENERIC 2}0[& LD HD MX PA SX DD TD ID ER LR AT MC DA PG
2E ok2
o Low High _';S i i:;j :ti RET ME early late —:f.% XE'Z/ i:IL:agr %.c.'*_
dose dose ji O —— == 55 refill refill 37t i; o z9|
CAPTOPRIL N Y NN NNJY Y Y Y N N Y VY
CARBAMAZEPINE Y Y N N N Y Y Y Y Y N Y N Y
CEFACLOR NN N NNJY NNYNNNNN
CEFADROXIL N N N N N Y N N Y N N N N N
CEFIXIME NN N NNJVY NNVYNNNNN
CELECOXIB Y Y N N N Y Y Y Y Y N Y N N
CEPHALEXIN NN NN NJY NNJYNNNNN
CERIVASTATIN N Y N Y N Y Y Y Y Y N Y N Y
CHLORAMPHENICOL N N N N N N N N N N N N N N
CHLOROTHIAZIDE N N N N N N N N N N N N N N
CHLORPROMAZINE N N N N N Y N N Y N N N N N
CIMETIDINE N Y N N N Y Y Y Y N N N N N
CIPROFLOXACIN Y Y N N N N Y Y Y Y N Y N N
CISAPRIDE N Y N N N Y Y Y Y N N Y N N
CLARITHROMYCIN N N N N N Y N N Y N N N N N
CLINDAMYCIN N N N N N Y N N Y N N N N N
CLONAZEPAM N Y N N N N N Y Y Y Y N N N
CLONIDINE Y Y N N N N Y Y Y Y N N N N
CLOPIDOGREL Y Y N N N N Y Y Y Y N Y Y N
CLOXACILLIN N N N N N Y N N Y N N N N N
CLOZAPINE N Y N Y N N Y Y Y Y Y Y N N
ProspraTE/aPAp N Y N Y N Y Y Y Y N Y N NN
CROMOLYN N N N N N N N N Y N N N N

X| 28 http:/files.medi-cal.ca.gov/pubsdoco/dur/dur_a_cri.asp?QVal=C

Aol 8RS I M= Ho) 3717H4] DUR ik Wrial, 1 e =

SRR

A AT §B
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drug—allergy conflict
drug—pregnancy conflict
drug—disease conflict
drug—drug interaction (other pharmacy)
therapeutic duplication
overutilization
underutilization
clinical misuse/additive toxicity

ingredient duplication
drug—age conflict

drug—drug interaction (Spharmacy)

incorrect dose,
incorrect duration,

drug—gender conflict (inactive)

=, drugallergy F715°] 7P 2 $4499]al, drug-gender conflict= 297} 7H%
= & 7 Atk P DUR ZHH W A5 449 = <3 10>0] A H Uk

1:1[0 _1

L

@ 2FALe] cDUR 7atdl
oFro| A cDUR] 7%%% H
<% 10-12>9} 2t}

3l 89 (action) ¥ A3}

o
Low (< 9>) 1o wet bt Hke A% 9 Ave
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<E 9> 27} cDUR Saff 2= g4l of
NCPDP
Action Field Field Name Description
Number
Receiving 439  DUR Conflict Code CHE &1
responses .
1 = Major
528 oIAMM ZQM FIE 2 = Moderate
3 = Minor
Up to three 0= 38 A diEgez A0
alerts may be /CiE et= 3
. 529 o 1 = s{okz
received. indicator
3 = CtE2et=
YYYYMMDD = ek AP &H7740]
RAALL, refill 22 07 gle™ 0=
A& =S HA ’
530 A refill 2t BAIE, O2X| e #S
HTHoMe EMIHE.
532 Database Indicator first databasedld 2 4<=1
0 = XYt Heatsix| b=
533 AEHA} Indicator 1 = &2 Xkt

Not specified

2
DUR Overflow 0

535
2

Indicator = More than 3 alerts

544 Free Text DUR alert message

AFZ 8l Wisconsin Medicaid

A7) EE PP} PBMO.R W 349 jolch o] F 4w AMARE e E
A A3 2EEo] gtk eMR= cDURS) Sl kg BEAE 5o 9Rel 1 FaE
9 A%E Fu vtk 94 AN 23k e EolA) AAEe itk

r

A AT §B



Confilict Message displayed in National Council for Prescription
Code Drug Programs (NCPDP)

"<Brand name of drug in history causing alert>"

Conflict Name

Drug—drug

) , DD IHoll S5t 2K & del {elo| = ke AHEO|

interaction _

EAE

Drug—disease "<Disease description of contraindication>"
contraindication MC 3F7|Z9| 2lelo| =l Rudo| Mod of mjo| A oAl Sof

(reported) o5 2

"<Disease description of contraindication>"

Drug-disease 7152 elolo] & el M4, of we| FWe &xjel
contraindication DC ol g J|Eo2 {FF. 0| AR M2Z0| sitel oMot

(inferred) sieet (o1& E01, Thiazolidonedione S8 &Xt= Sz &k}

Y Ho2 7F)

"<Name of most recent history drug, trade or generic>"

Therapeutic

duplicat D Itz =2l 582 &, & MU et X2 &=
uplication
P Hol MEY £ UpiHg FA|
s "Pregnancy contraindication"
Pregnancy alert P

H =
LT Z71

"XX days of prescription remaining"
Early refill ER =7| refil & A<, Meteto| Hopt of Hot UE X
kA0l 2B F

- o "Side effect"
Additive toxicity AT
Eotele REE AY
High Dose Alert HD 2 A2l o|F ! L HEY HA|
Drug—age ) N
. "Age warning/contraindication"
precaution PA
£ A" o Fof
(pediatric)
"Refill is XX days late"
Late refil LR %2 refil & &2, 22| =M7} oHO|Lt X|A=AEA|
eHF
Drug allergy
. DA okE AP X| Fo|
precaution

Xtz 2l Wisconsin Medicaid
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o]2]ell, commercial PBMQ] 7% potential name confusion (F}#]3 ©]EE%), low dose
alert59 A1 AAECh
E 11>04 AAEAR0], oFE Aol e AF #AY ofd ofo] AAY of
AT AES YoEA FAllA ERS Eo], B}A AH¥HE beta-blocker A7}
A AE beta-agoniste} OFE o AE-S doivty A Foh ey Aaiek #Ho)
gle RS ofAlA AFHA BEE A= Utk
Early refill, severe drug interaction, maximum daily dose Z¥}Ql 74-$-%
glo] ZAeko] FoHA] dethHard Edi).' o] wl Rhe oud X5 HIHEAE
PBMO.2 4Halejo} sk,
W, ye A Ao, S FE A, SEAN, /2N A5 2-E(Drug-disease), YA
H-(Drug-Pregnancy), 1% (Drug-Age), “3™3*(Drug-Gender), under utilization, ZJA]4 ©]&&
& FARIA B HAAZE WA Rrbe o]F FARA R obtdl Z2X|7E alA]
a1, ok FodEtiSoft Edit)” AFACl alertE WEou} alertE FAsHE Ao] gy
ofo] A -2 ofmolld AHEY, ofxelMe FE TSkl 2Agth

E.

7

2 e ol

A

<E 11> A7} 2l5He actionofl gl Hg?®

Code |lo| MAH s MY
M@ Prescriber consulted K EEARRE Abol
P@ Patient consulted BEXIR} Ate
RO Pharmacist consulted other source SkALZ} 7| EF BRI} At
]0] No intervention EMsX| 25
A= 8l Wisconsin Medicaid
12> kAL %8t actionoll thet 2 (outcome)
Code 20| MYy g= Ay
1A Filled, false positive EZRE 1, ok2 =AE
1B Filled prescription as it is pSEIRS! JEHE Z=H|=
1C Filled with different dose Mo crle 8oz =X E
1D Filled with different direction Mot cte 8Hoz =XE
1E Filled with different drug MEHHD Cf2 efo 2 FX|E
1F Filled with different quantity HMent Ch2 2k Ji ()2 =HE
1G Filled with prescriber approval o|Ate| Z2| stofl =H|E
2A Prescription not filled =A| ot E
°B Prescription not filled: x=H oF = 29 sfo|

direction clarified
Xt2-2: Wisconsin Medicaid

AN AT LGB
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2, PR 34 A%, 34 BOW sk BEAT BARTE 1), P AT BE
o SJIAE NCPDP7} W12) A code 7148 Hlo] 91,

OFARE U9 Medco website ([13 5)E WHEslY 71 ARE A8 4 Atk

= Pharmacist Resource Center — Windows Internet Explorer

(3 https://hostl.medcohealth.comfcgi-bin/pre/prefindex jspPredirectlSP=/pre /index. jsp&profld=14814F V‘ % ‘ 5[] [ |2
GEKE BAE HIKY BARIUL SUD E22H) & -
@ & | Pharmacist Resnurce Center | T - B & - [HOAE - 3 ETo - T

Terms of Use | Privacy

medco-

Tools

patient search Pharmacist Resource Center

Rejected :j:la‘lm inquiry @medco.com Reject codes
Processed claim inquiry

Contact the Help Desk - e e
Search Register today. 5

R i 2

ey Services Manugl | IMPOrtant: You must be authenticated to Already Registered?

it i access patient information. If you have not

Formulary UMESHONS) | yet registered, sign up today to gain access Please begin by entering your user ID and Click here to see a
FaGs to Medco's Pharmacist Resource Center. Our password and clicking on the ‘login’ button. list of aH ncpcp 51
el el one- time registration is easy. Click here to Login information will only be requested once reiect o

el Py L register today. and maintained throughout your session. N P,

Request

©Once registered, you can: user ID: ( N
Check Cycle Mail
Schedule

Information

About HIPAA

Medco Payer Sheets
Contact numbers
Medco corporate site

« Search for patient information
« Find rejected claims
e Locate processed claims

To wiew our check
mailing schedule,
click here.

Please note: Passwords must be at least six

Medicare Part D characters combining letters and numbers. All
Regulatory passwords are case sensitive.
Communications
Medicare Part D Payer s
Sheets

Identification card

@ olE( & 100% -

Atz 2 Medco homepage
https://host1.medcohealth.com/cgi-bin/prc/pre/index.jsp?redirectdSP=/prc/index.jsp&profld=14814514915
01511501481541561501551551451491451491541551461501491491461491501481461511531451491561511531
57149156155156151

H

u
o
=
n
kL
1
12
kS
i
o
40
ror

N

vl cDUR®] challenge
cDURC|] FE&Zo= Asleid, a9 7R R7E ASIE=E HAFSKEHR, Electronic
Health Record)¥|o] 23] HgHojof stal, oAso] FAFEY] feedbackel] webr A5
uhE FHIZE Ho glofob sta, YA eR fodt A THA(clinical rule)S T8
database = Z/33tolol &b, At HFE & 4 T infrav} ZEH A i
D database 214

cDURC] H3H o2 MY, oFE Hs4E, &% 23, 5 ddsto dxd I 7
TEO| MR dHE ZRE Atk &k, AAE TIES A7 Aol FAHE ofE #
d Fahg 9 ok B 99e EAue Ao] TWHloF 3P 12y DURY 71ES
A HS(validation) WA @32 FRellA EdE L, oAtEo] AFIAlRRE A=
oA BE FRE] NE ANETH, 9AEe] DURY that BlEE A F o)) oy
of| & £9, DigoxinZ} Verapamil®] °FE/J3 28-S peer-reviewed journalol]l A7 =Fol|A 7}
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7] b2 2EE& AASIL Digoxin? T oA 71e) FAH oFE HE5AES AT 5
AR APt AHNE B, obE FERE JRe 1 FFE %011/\1 267HA12] ZAH
S F AT B8 98 ANED, UeAE 2E o Ay 2ES AAEYS
cDURCIA W Fark A2 A7t 5= A #dste] A7t 23 3%, oF 10%
Azrk AXths A4S By, 498 B A7) false positive olg FHELPT ALE

cDURIAM U2 A7t faEsHA dAY 54 %lx}oﬂﬂl sgstAl etk %A]f& &

g Aoz AlgHt 18] false positive® W& Il ‘C A5k «]E 7\13 B ;‘S—T}Oﬂ A3
3 FHos 9L 712 F g .
@ Q) BE ZA

vl e kel AJAGRE AR 7990 HIPAAY o8] dA3 AR
HIPAA 7782 Wd dA70lM A= Al BFol 2 W&oy, 3ds] dishd te3 2
ok

HIPAAT Health Insurance Portability and Accountability Act®] <FAt2, & 9|7 7] 7H
o] it AR AFY Y EF3E Fote] A4 AR E4s T 53 B oy
2t #abe) jgR B R B9l AR P24 B 59 %Moz AFHAL” o] WE
< A EEALE oRAE WY, T1E AmTH FARE A7, VI8 o8 T1H, B3P
AL, A 7] (Medicaid, Medicare®] R A} ) sdsl= HEZ, A7} 5317 ¢ow
MY AR= g, HARIAL B HE 718 FRE F }lth olg s9Xdlle
7F g2te] ARE A& Aolar Ape] FRIL oA AHEE ZUA] HAIStofok ot BESH
E 7 As dErt 0]dr HIPAA®] 7140l df3sle ARe &
HE 5k, dEske g Es 2gst
A5 WAL 2 Gapd AEe e

it O

o] g glo] Uil AEVE 22 F UEF = 497t UeH, ot treatment,
payment, health care operation 5©] B3} o]ed A AR FHES s Aol
AP 5918 28 FaE gloy SAlA AF BRE sojof 3tk PBMO] SAlolA o]
°lo] ¥ 4%, 5 contraindication ¥ & A, ke HE 28-S W BF sl &4
o 59 glo] ARE FHT F U, oW FTHEHe FHEA} £ HAE sfjof gt Il
el BRI} ﬁ&i}%]oﬂ et Age] JEd F de AREY A solvha, ofel wet
AASE ¥ FH0] Basdlths AL ARt P BAE, HIPAA 774°] W$ #g2os
I A ZF‘FE}—H] B2 Hgo] =tk d ok stk dHEHE, LAYAME AR 3
S 98] o8 7<) primary care clinico] H|4J® WHH, HIPAA FH|IE $J8] WHaAlel A &
gk Bo] AokS 3G HIPAA T14S F53817] 8 WAl ulg, Qfulg, $-Hug,

A AT §B
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FAug Fog Funk dejo] Gyl AALC HIPAA TS o7S 4% 32w
52 HIPAA 71g0] 4 AZolx 32 g walrt Aok dFatd1,”® PBM =3
#esiey Bge Ao Be HES sy 2kt e AH AR B
E A w3 HIPAAZ Q18 E8og} & 4= 9Itk® ole)d A% A4
FAS ojd gz Fuo ©UA7} DURY FLATE YHslA #BeEso] 9ok
TFAL T2 <x 13>94 AAsHATE™
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<E 13> HPAA EZ2 (20023 128 7|F)

e "z

o2 7|2k Zke| JHY E5H1071He| ME waEKinformation

exchange)2 A0 HTHE, XISHE(payment

AN SE(ZO, FE) advice), XA7|=)
(electronic transaction) AP HEIF Moz JMeE of AlRRE O BE OEY
IE g4

(NCPDP &AM 5.1)n} X2 3| Al2E
(National Drug Code)2 Mt

JNlALEE ol FIHR} AL22 X|E(treatment), XlE
(payment), health care operation2Z M|t =
SEA, o, HEME sHMo=Z 5= 7SS0l it

| C
Hol(safeguards) 2t HMettH (resctriction)S =&t

AMIEHE 5 (privacy) BHRPE ARIS] o 27|20 MAY + s Sof FIHH
ol ghxial M
S 2N 98l AFBEAL BEE JolyEE 5

2o AZFEel VY, BH, RE84E HEIISP| 4

HoKsecurity)

— RSOl 2fsl Z|Eo| ARBEL Us 1EF AlEH
k=S A|I:I:H:H_<z
=] =

(national employer identifier)
MSA AHHS 512

o
o=,

(national provider identifier) ?let MSA D7 ID dAMst0] Mo HFA ALS

OlAlL eI, HHALZMIAE AESY|

H7{o|= 217} cl2 935 3 KA M=
ol2EE AlME BHOAZMSAPL 22t ctE 2 Al Mok EFE
=

B0l o7 sl 2 e2EES AlHEE = U= E
national health plan identifier ;
( P )z o
THel Al S ol HME MES 28l Jiel o AlHHSE MM
(national individual identifier) = AS
XY T EEA =22 = U= Ue Aol tist & o}
=5

(electronic signature standards) =

A2 2l: Walden J, Craig RP. The Health Insurance Portability and Accountability Act of 1996 (HIPAA)
and the Pharmacy Benefit: Implications for Health Plans, PBMs, and Providers. J Managed Care
Pharm 2003;9:66-71
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©® A7¢]
cDUR #7}9] self-report ¥ F-24Q1 98 HARE TAHZ oA HAHAHE Aoz
AAket) &R ARe A selfreportE F3f A1, AW AT Tdk UH Medicaid
programe A|2lstal= PBMOIAM 7 Al 8754 RoEZ, Q= F9vF goh AW,
laboratory FAF A3 5& PBM oA zta 1A @e A$rt B2u'P, st Bl
£ v Aeee ARY gap ©] A7, A9 RIZG FH, o F S0 A YA
AIDSTE EAte] Aro] EgEo] A e A9t o, B o8 ARy FEAY
T ek
@ oJrte] #8419 A
cDURC] A2 o2 35 7] %’4311*1*5 ofAbe] Aare] we} oAbEo] AWE vHrE A
o] AAE W3] dojdtl= 7Po] Aotk v @Y HEAF(malpractice
lawsuit)©] RIS}, oJALEo] ¢l 51»4—2— M= cDURY A ALY ALES whols
ol A7t gou FujolM oAlEe] <FAle] Al wet A v X9 oRe 2
R =
® HEY H=
°fAlEo] ¢DUR 7AaL9] 7HE #8312 GAU 3|9j&olgtd 1 535 248 & ¢l
o ¥ °fAFE©] cDURY 75 }+v°l H7)Htke To WE F7e] fgnd o
A = ]

Heto] =& A FAE (88.1%, Chrischﬂles%sﬂ AP BEFo] 9IS 4 Uk
Z

2)
oFe AoAE T2 ARl At Arls AW A7 B3R 3 PBMOIA 7HA7HA]
3 oFol A oDURS 98] F7he) FAATE Fasior st A7lel b2 oo 1A
EIE ofalEo] gxsjok & T} ofsitka ST tigo] B9 FUHA shelMe
oprtEo]l ZAE Bol FE AFH o|gE Y] i FAHES DURY BE FAIZ
ARZ F717F Jvkar stk Christense 59 A= FAFlAl A A incentives TH
ol cDURS tigt eirfe] F84d0] Eopithe AxE Hustgek'®

d

r

(6) ¥ (retrospective) DUR

3384 DURS ARy B ole} Medicaid 52 AHF EE JEHIAZAME AR
5 Z3k2) DURS ofo] ZA|H o]Zo] A= retrospectives}l aFaL, 7§S1 kxjol] )
gt A 18] s T ARE AEITE $34 DURS TE oF9 AR
gk 4 (Pattern Analysis), 73 AT (fraudulent cases), V& 3-8 & Fstr] &) 4
Hth. 334 DURS S, 54 o= v 54 it AT A3s 4T Wak opy

o & O
Hr
X
i)
ol
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=

2f, 54 oF=9 M AYE At AH] Fote) Voste fawS AdErIE dth
& 9 A7 BE8E oo FHHER O JEFHES DUR
Bl AgEo] Qiry. 2Y BIAEL ofd IAE FHuA FA AR 7Fsd, dadol
= BAS AGANA H7|= star, AdAelAl A8t ke us Z2IYs FY3h
&2 DURS| Z#E AAHC=Z, H7]84 02 DURY H43o 2% DURS HAZH &
FelEta sth® F34 DURS 53 Jd7RTIM AL A4S EA31, oA
v et Wgko 2 fEstal A7) AT (fraudulent claim)S A3l317] ¢ PBM U]
9] formulary 55 WA =H AMEE 4 ATE?
South Dakota®] Medicaid programol|X] FAESI= $3%4 DURS oS 59 2, American
Medical Association Drug Evaluations, United States Pharmacopoeia-Drug Information, American

_,_,
>

Hospital Formulary Service Drug Information, ~12]1 Peer-reviewed medical literatureS 7] %
e BFES AR X592 HZEA (Therapeutic Appropriateness), Overfunder utilization
(kB AW, generic®] HAF ARG, XET FEH, GE-EW F7I5 (drug-disease
contraindication), & 4% Z& HAMS & 2 BAAS A7k ¢k odg 58S
ﬂE@q@

%2 DURS cDURY Aoz Alde] 24" oAl AL 7153 a4 AHese
q,kxqu AFE ATES 1) Lo}oq ;@7‘@_3} AHFS Zo]7] Y3t EHo g Al8HTY vlok o
ALe] Aupo] AT oF ARES 9T FAS Awret H$ (o), long-acting benzodiazepine S
Q) BAlel) AR A9, A7) aset SAlS) S THE AE SAse] HREw,
gkl A& 913X 7] case7t EAIZE dvkal AR Aol Al A AeFS vHteka
Ashke BAE Bt

AP To}l o] F32 DUR T2I1WL o2 EW <¥ 14>9 2t®

Fa7 DURS, 471402 A7 A2 BAE 23, AVIAFR oD Bl T A
3ANAl o]olE F7] 93l VIvtehs A9, d(abuse; oA o PadtA| oFe oA
Fo} AR, Zigh HHARE- (gross overutilization, X|52] ©]¢] glo] WHEZ 02 FEFARR),
EA okxle] HAAZ) ALE 52 30l5)y] 93 EFo 7 SHu)

= =
F2 AE S AR o T 8 o]fo] =& 3kxl Tk oA E WIM3E| A
2| 24 54 Hield 2 ok, generic AFEYo] A AW o] HE ol

F2 ree 443 Ba okl AE taelt

A AT §B
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<¥ 14> A|xLo} SRE S EAIEL FEH

DUR Al 2 AE=E oMY

Belladonna and Phenobarbital
Chloral Hydrate

Clonazepam

Codeine and Acetaminophen
Codeine and Aspirin
Codeine phosphate
Dextroamphetamine sulfate
Diazepam

Diphenoxylate and Atropine
Dronabinol

Fentanyl

Flurazepam

Hydrochlorides of Opium

Hydromorphone

Levorphanol tartrate

Meperidine

Methadone

Methylphenidate

Morphine sulfate

Oxycodone and Acetaminophen
Oxycodone HCI and Oxycodone
terephthalate and Aspirin
Oxymorphone

Pemoline

Pentobarbital

Phenobarbital

A28l http:/files.medi-cal.ca.gov/pubsdoco/dur/durmanual/15_d00.doc

= cDURC|A]
u’l—o] ]:ﬂ-,_ 7HO] ‘/]/O]:/\]_

7437} Bl 1% = A

1, /AR FH T’\]Q%
5= 7Feie] DURC Hlz2 2§

1% 72 (Disease Management)oﬂE AR a” kA %7}
225k o] 9A| formulary S TARISH=HE ARS-HTE

L

-

“

o
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Figure 8. Top therapeutic classes contributing to drug trend in 2007
Source: Medoo data

PERCENT CONTRIBUTION

Drinkbestes 2006

Respiratory .z
Cancer & transplart

Eheumatalogical

Sz oy
BAntiwirals 10g
Select neurclogical® By
Antipsychotics 5
oo [l W
Fo

Crermatological

Nonrarcokic pain relisf

Artidepressants

“IFT Lipid-lowering

Hote: The figurs shows the cortdbution of each therapeutic class to overall trend in
2007 Therapeutic classes are rank-ordered from the largest positive contributor to
trerid (ot the top) to the largest negative comtribubor to trend (ot the botborm )
*Select meurclogical includes trestments for &leheimers and Parkinsor’s diseases

Atz 2l: Medco 2008 Drug Trend Report70
(http://medco.mediaroom.com/file.php/162/2008+DRUG+TREND+REPORT .pdf)

(22 6] PBMollA &5t =& DURS| of

&2 DURY & HolEth PBMOIM= AF T7ke] A

I3-62 PBMOA S5 F
, 371 efEell et o] ZHA] AR 7tAl H A= formulary©]

o] © FET ER B
3

i) ¥4 DURY tg 37t

¢4 DURC that 7 2o 4% #40] 4o Atk Hennessy 59 A7+
&2 DURe] oAl AW 7o 7]X]= @] HHISHEE Medicaids X33 98 HY
=l $34 DURE %;qo a7she A Aol dvka ANsR oW T

DURY T2 7|5, & AWEe E4(pattern analysis) 2 A7) AT A 58 siH=

2, o

al

X

=

—_

A AT §B
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82 DURS FU)2 AlgiE|ojol stk 97 S-& Hennessy®] ATE whilslgloh ™

.
34 DURS Wlmwa G2 whiko] A3 HlGo] HAA SWA oFA AHE-S HrThe
%S

8
Wl Aol glovk, $94 DURS e Fle) B4 m ey elA ofw Ao
2 A8 AAA tsire =98 Bart dAck

Agels F2 A4, 99 9, BAAB 5o Y BAE T, AL
Bzsel A oSE wol AL AP R AL AT PBMS R¥A
S5} A% A WY B4 B8 T Aok WAL AGSHT (3, capitation B 11
AT WAL P EE DB} Qs oo ESE L P PR,
919

o)
AT 34 2 O IS ERE JAlAE us ARE $8 I Discase
management= A|2FA} PBM=S AW 19934 (Al 13, 2

2 O HHE o]FYe, I olf+ disease management’} FE E-& £3ET} G
S giez, x5 B8 £8EE Yo EHN oS xSk ol & ¢F
of # F7F 2 AGIALY wiE FTHeE AZEY] "iEelth &34 ARA
(congestive heart failure)?} 2] HEA= disease managementS F3|A ST Wi
2 ALES FEH darF e, 189 A= disease managementE 913 Bl

52} F 9% 712re] Ayt Fol vlgo] AgErka HuHeh

fon

(8) PBM2| 7|Ef 7|5t &HAb & ofAL WS

r

12

PBMSS S5, 53] v Sxt50] A wjof refill & =S oFo] "olx|7] M
Aol 74g AFEES o83+ reminder(¥™ refill reminder)S RWFETF’. 7] program
2 A} refill e GRS oA s dHF BE £SEE =Y ¥ o,
A7 A Egae o B o /B uet (FE generi)S S SAllA AAEA, A7)
generics H-839S ¢ 1de HE e EJIREE AFE AAIStA, oAleA Bt F
F2o2 37} genericol] g HSEE BE F AEE =T F Ue 7IHES AFsia
Atk 2--79ME A7 B A generics TARS AT A7t EUREE B Ao
$189=0l2tal ¢HF= PBM ZE 9] o] & HAFT}  Express Script T3F genericol] U
3 SAEA AFHoRE e, EAE GAEoA BAFHEFY A7 AHE generic

Aol el £ ¢ == AFsn Yo’
PBMES HIAO0 2 generic AHES BF FH*. Medco® 221 Generic AHES 9
=

3l generic sample?} 25 AFE JALSolA B|AESt= “Generic First’2le ZZI1HS &

-z
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&3 913,”" Group Health Incorporated SFAME dtedg oAbl Al GenericO.Z A3k A
< dx 5} At JxtolA e AL BAEl Yrh® ExpressScripts “Generic Works”
e Z2IHE F8 JAFSClAl generic oFS %30}93@_ ol2 Eaf 3do] AA ok 235
w uk Bo] S et Medicaid T2 IWELS UL HFZ 07 generic AHES
T3t} Generic AHS-S 913l 2004 A, °F 397] Medicaid Z2IHES2 oAke] At
A#B¢lo]l “mandatory generic”, & A F-Z7 generic GFOE FAFEE AL,

=
brand®S ZASAE A S90S WES PG

http:/fwwew. medcohealth. com/medeo /consumer/htmiDemo. jsp?BY_SessionlD=@ @@ @ 1125910370, 1227421 765-mm 315 7hd4384R4@E »

medco

4 Pri 4 Mail-order convenience i Cost-saving tools i Rx history | Resources i Customer satisfaction

. (/o T e ——
Cost-saving tools

My Rx Choices

Choa:

natives for your dodar 1o

e pesslectsd the

When accessing the program online, yvou will see lower-cost
alternatives for medications you take on an ongoing basis.

If such lower-cost alternatives are available, you'll see how
much you could save. You can choose which of these
alternatives you would like your doctor to consider. Your doctor
can then evaluate your choices and write new prescriptions

as appropriate.

$189.00

per year

P Explain my savings [*

My Rx Choices allows you and your doctor to make choices S 4
that best meet your healthcare and financial needs. F »

Pharmacy: Hatad

pesn SL60

(< nrevious\" Cost-saving tools: 2 of 2 ( next >
2z @ “IEY @ 100% -
AZ 8 Medco & 0|X[75
http://www.medcohealth.com/art/flash/benreg/cost_saving_tools_p2.htm

(28 7] PBMOlIA EtXtoll Al ME == refil reminder 213
oMY SkXjof| | XESH mfoll refilste A LHE & ofl2l
thotel oMl E HMASt0 &Kt MI Moz o|Alof|A MEHst ool Chal CHElstEE RE.

Rl
i}
o
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Ml 3% E-prescribing

1. E-prescribing®] g?7%

Electronic prescribing®] °FAlZ, Foju} A Hubdo] opd Az ApHolth
E-prescribing®] E&X o2 $9%7] 9d)A4= Computerized Physician Order Entry System
(CPOE)¥} Electronic Health Record (EHR)S] A& Wlojo}l 3}=H|, CPOE= A= <A A
WS A Pske AFEH A2ES ot CPOEE oFE Ax (8% A, A=A
&, FHEE, B8 Nx A=, f AAPE 288 of4 oF), IEFEAR, formularys©]
HH7} Aol Al AlFE o] E-prescribing 913+ 71wk A F3ICL? EHRE] Aol ths},
gHH o2 AN AR ofet HARE AR EBH HikstE shQd
£S S| 9ok EHREALY] Q7eH M, JunEssh o9, A8 A, 39
® 984S olF, 1tEAL AE, YRS AF T HRE E3eb, WA B o 4] A
B7b AZEE® 20053 @A, lFelA o 10~20% o W/ol9E0] EHRE ZHFaL STk

E-prescribing 2 ¥ W, 5 49 A 7] 4 A5 oz AAsitrt ¢
Y A= Fojsta a1, 2008 dAl, 10% T 182 A} E-prescribing=s AHE-3}aL
ATk 20061 79, Institute of Medicine IOM)- 2010374 RE AHbA <] Aaksls Aas)

BAl v ) EHE 20043 AFnlx(State of Union Address)ollA “A7 712 (health record)
S Aislgto gy o8 Alalg oWelal, HIE-S AieH, 959 AS =ity g
JZ5AA vl B4 (Department of Health and Human Services) Yol National Health
Information Technology CoordinatorZh= A Z-2 23S 2004 4¥€ =Y, o= g
FUHS I UFT IS 234 (bipartisan) AAE LA WS UjollA &EHe
%9}\_@79,84,85

5 ofle, g=2 339 E(HlEE, Mute 159 vtk geE B 98 1T
(Information Technology)ell A hAX I FaAo] Zxwx Jk®Y 2008 A4 9
=, Ud#s, 55 FRA=E A9 90% oldel, H5YL 40-80%2] Uwre] (general
practitioner)7} EHRS AME-3lar Qo™ w2} sjuriol 24202 EHRS AHSShs 9
g ak= oF 1030% el

20089 99¥ 5U FHE CMS Ao 9J3lw, MMAE

ob % B JRE ANow &
RIS FYST ek ot oFeld PBMOE AW 4

HE Agshes A8 ok, 9
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A7} ool Awre W sig3it). E-prescribinge A} Aiko g Awkslar, AW JR 7}
oFx o2 HiE HFHE Aolth ol 7EY BAE, & ¥ & SHE #A=5o| ofHe 4
-, AEE 8% 52 3} Safety, savings, and qualityE S7HA7)=H B4 A=)
3ol Be HeA WE =S T itk F8 PBMES 449 ofg 4l pBMY
formulary FRZ vi3}7] 98 RxHubolghs T3-S X819, F& A A9 o=
B2 oate} ofmzte) AR A4S 913 SureScriptE 25T
E-prescribings 913} a3 ASS thadt 2ok A4 2 A8 Astel] AHgE= A
FEE 4527 (interoperability) % 71%5°] 7Fs3ledof 3}a,” w3t 43k o8t AF}
o] o] S0t databases AMdstodol shm, 4] AR 9 A AF 5 HEIF 2E3
7145 ofof gk
E-prescribing®] Medicare Part-DoA] AFE-E7] $I8lM= Zol= T2 system©] A& o]
of #thil CMSE sk Yok’
 PDP (Prescription Drug Plan) 4] o] == medication list HAE A&},
* 7] medication list oA SFAIE AEstar, S afsid, ALHs Hike
2 FFsha, o] b AR g AAAQ FAE SRRAE FAAE

b Ao, & AH, Ve i 58 ok dvkal AT

* Formulary ¥ FH, 27} Fof tide] sigste A o5, Abd 520 875 =
FAQIA| 9] oY Fo] HRE AT
« %L open internet®]U e-mail®] ©Fd, private, secure, close network (the

Pharmacy Health Information Exchange®)E F3llA] ©]FoiZlt}
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=
ES

Be 43 &M
Hoopliinl

hif putfwrses. driirsl com'pds

[ Frewios | 70 P I

[ - N [ - ]

Mo Dalic e o Showe Iof Hioa-com plosed
prascripions

([ Dhaphay Repo

Mz 1 - vhel 13 [EET]

[Setect Al [Sedect Mone] [Dal Selecked]
3 Potient: dicha-l Joffriog
Har & GOOTVH
IRE: Acular [katoroies romethaming) Crops 055
1 drop O6H 815 MR
g Patiani. Jokeia Hendersen

(322! 8] o|Ate] PDAGIA & E-prescribing”

HC3E H3E8Z/A Uni t Ho:HMoEBEEOY
fAcct Ho: ICEOBEG3./03

HARHING = OUVERSEDATIOH RISK
Druas Inwoluved: HALOPERIDOL

BHITRIPTYLIHE
TRAZODMOHE
HALOPERIDOL

Use of nultiple psuchoactive nedications increases the risk of
oversedation, confusion, deliriud, falls and injury.

Evaluate the need for each psychoactive medication. Use the louest
feasible dose.

) of2] &7l

Z1} (sedation

[Z22! 9] Multiple psychoactive agents &

He, Ha 370 o oot (Fla

ofFl A Al a7Ie 22 41 9§ MYz AL 58 Al JtsE
2
o

(i)

4 704192

r

AN AT LGB
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B Baporest Centre HOIS o]
| Fotes Oidens. W Weeked ol x| o
TEST.FOM = 88N HC3E H3E8Z/M Uni t Ho: neopooo< x
180 .3cn  B6.18Zkg ADM 1N fcct Ho: 1C0D0003/03  |1a
Alleryles/ADRs: L1,
E - =
Order P Ser Date Time | Allergies | o |
1 [0k ¥ [Sulfa/irinethoprin 9ML/00 Mg 2 Jablet Po. .. | [ [8/762/84 2105 Order Sets =3
T | N I Madications e
a [ u . [ v Fluids
= - E I: I_ Ordars ‘{-
: || Aulc Processng -
_ MARHING — BLEEDING RISK DRUG THUOLUED: SULFA/ TRIHETHOPR M 400/88 HG
: T This drua can interact profoundly with HARFARIN. | e/ 2
— Consider an alternate antibiotic or moni tor very closely. DI_ +*
_:] - Repeat the THR in 3 days and consider reducing warfarin dose. Nursing 3
[ o T gt
1 [N [ cn.:.:‘, =
12 [ i — -
13 [ H N [ Moditysview || +
! i u | 7 Check
i L [ Save ns Set
16 [ TR — e
Mare [ [
=| B ety | S|peaienrAers| Order History | Submit
Review/PCl | FReferencas | OFETE | Back |
[Z& 10] WarfarinO| trimethoprim/sulfamethoxazoleZt k& Atgztgof| o3 &3 2[glo| JUSS HoiF
ot gkeF 9JAPTt trimethoprim/sulfamethoxazoleZt HAUSNHHHE SAl Foiyg & AVt Z
2 1S w2 £ 9SS LIEH D, ok (Ch2 SR Fof ZIZ3h X 2 5)2 FAlE”

2. E-prescribing®] € 24

uj=go A ¢ 7000He] FEAHS HHHoZ APYSIa, Institute for Safe Medication
Practicesol] ©J3}H, ¢k A Aol oF 25% 7} AAL Aoz opy|dEial sttt oFA
WzA LFE s wid oF 80,000%0] Ykl oF 7,000%0] APGETRIL Institute of
Medicine©] 199930l B 133th” 2008 29 #A) oF 20% wIvFe] 9JASo] E-prescribing
S AHgEta Qo wlg A7 2 989 AE ¥o]7] 98 Florida, Kansas, Mississippi,
Missouri, Tennessee2] Medicaid ZZI1#ELS E-prescribings #1378 A7}
Medicaid #A}2] AT A5 2 Formularydl] Fehe AS 3E8ld, oF 19709] Medicaid
T2 385 3 EprescribingS 2= A% o) go]th™ Mississippi 5 35+ E-prescribing
o7 3 goll o 1207 B9 A A7 E} Y ACE oS3 New Hampshire
E F U9 BE X} EprescribingS & 4 Q& A WA F7F 2 AoF Holed, F
LH°ﬂ"1 7F8 2 o) B ¥ 3411 Anthem Blue Cross Blue Shield’} &<1% 7149 FA EA

1. E-prescribing 2ZE¢|o] 72 F, palm-pilot AFH T8 7L At

CMS+E Medicare ALl Al E-prescribingS Al33H= JAloll Al S HUAE 20093
BE AFdcia 2008 109 319 @$EEQI, ol PBMO HI Al PCMA
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(Pharmaceutical Care Management Association)ol] 4] ] 218} t}.”
CMSE 2009133} 2010139, Medicare A}l Al E-prescribingS 3= 2JAMNA 2% 9] F

]_

7} RU2E AFsla, 2011897 1290E 192, 201390 05%2 1A% A0Z F¥s

H1-=

ek

2L A

EAtAtE &
formulary 2FHIALE - o database & Ab Eﬁcg_i
) -OFEATRE check =
[P

-PDAN HEHH H&

(22 11] E-prescribing 7/ 2

3. EHR

EHRQ] 7} & AHL 7219 o

= =
FHE £ 93, 7] ABE ZAZ A} 9 95U H B 4 98
the Zlolt). o] W 2eAe] oy #eEs

HAII AT §

>4
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A, BE ofAtel #1919 Az
7h AR FARARIA B
7k A

FE Hug Aok 2, Qe FFAA I8 FR
)

=oFA] ko AE 3

A
rlr
4y ol
HN
2,
=
%
ol
i
&p

() Aoz YH7E wdHo 2N, 7|E9] Fo] AN & 5 AT 2AL =X
M e EFLE op|He oAl A dE 2 & 3, FdMe Fol AN &y
o EXE A 29 4 ok

(2) E-prescribings E3 kAl A3 screening § oFarol] Abdo] Urlmg, oktol A
cDUR 8 & Zaro]| w2 QJAle} ofA} 7 Ag 258 SYo2N FF AATA A
= o7

o =
>~ >~ o O MEL A~
24 9e o8 2 A7 288 Y 4 9y, §8F +9E & ok

B) AT Aste AlFCA Ads Ao R AAagozn AAAHQ oA #e A
AE 738t A1Z 4 Ut E-prescribing 447} #A] H-&3= FAE ‘”fﬂ—r‘ﬂ oHE 43
A8 AAstar, 1 9ol oF=-LA| wks, oFAle] A4 (dug appropriateness), XA &

F oo AT F JEF Adsoh TSk At (YA 2 nurse practitionen) oAl 5715,
B ZH 28 (duplicate therapy) 59 RS Ue)Fi, AZESo]o] we} Physician’s
Desk Reference 9] ¢4 Huzlg wat 3} 3= ASLT 9t

@) A A] ko] Wy 9 ok (Medical and medication history)ol] HWAZ} HEE 5=
=]

S
ggozm O o 3 Oe WYnd 4548 w3 1P 5 Uok

5) &4 MEE F7k Fol AW A At ool zAE w7iA] ZgkE ok spARt
AR A @7 ARG ool Aefo] ojn] zA|Fo] Jlovz §xje| wEHET}
7RI mE @7t oS A WSteA Y] o7t Ul EprescribingS 3l ARl A
dggeozn it HA52o o] 58 £8= Sk AU + vk

(6) formulary| A HE== oS WO ZH generic WA 2 A7 X5t kA<
ARES ARATCZH Bl EJIRHFS UFa B§ £8EE S/ 4 ok
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(7) A7} kAol EAZF o] recall HE A$, oW B} recall 717t B9 kS B
23 =22 Bprescribing 53] 974 < 4 Adoks FHo] ok
5. Challenges®®
(1) M2

He 2 o]Ylo| A E-prescribing ¥, hardware % softwareE FAFoF o= Fgo] 9l
T}%® E-prescribing #el AuE R 2z wetal sfoly, £9 Wi #EE wss W
ofof star, Aule] §7|, B, 2 upgrade T WG Rkl Sk 7]EH E-prescribing

= H ER3l hardware ¢} software= 2JAF 1% & 2F $1,500 ~ $4,500 AEo]aL
& AT B, Aeels oAb 3 W $29,000, T SREE 3F $4,0000] £
Hlgo 2 ojaEhy ul%ow Hag] Yok

o,
~
bt
W
o

ﬂJo ﬂllﬂ
[r rlo
jur]
R
=
r>~l

=

ftl

.{

OE

u:E

(o

tl

;,;'

T o>

>i

£

r

;‘g S

N

4 1

%0,
NV
= f o

87z
Y @

>

El 7%1"%7&0] UE © Eﬂoﬂﬂl AHE-‘% /\] &

E-prescribingS #-5-3}= vendor7} &3 .
A3k &7 offdr= A =3 "]ﬂ sA=
A2 FAY, o] okgo] Ao A A|E ]

A 9F7h Soldrks HuE gr

oL
tlo
ol
fo
of

= A
vendor”} %OJ«] practlceoﬂ 7]—%} XJ,
A=, oJate} 7)7] 7ke] AFeo] winn

K 749 E-prescribingS F3l| A

? m[o 1

Q2 o
o
2
rg

h=A
e >

>

OF>
od

(@) 7 2= (controlled substance)e| &k H x|
Drug Enforcement Administration (DEA)7} T+ 2% (controlled substance)®] ZA2F A4S
Faka 7] wjoll, Al oFEe] A Aol E-prescribingo] obd the AzE ksl
sith dA 28 AW T ¢ 20% 7 A SE Aolgle AS 13T w), E-prescribingS
B Bolsole A9 AEEZ e 4 Q20081 d A&l DEAL 1A k=9
A2 AE B IS AFE A A8 S FEstn Ao

T
[¢)
i
mo
H
o
o
r
Rl
X
N
N

Z (Electronic Health Record)

(4) B 2 o

>4

HAII AT §
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XN,
&2
v}
o
D)
il
lo
12
I
2
—_>i",
i
lo,
>
=2
py
B r
—r
o
0
M\
ui
rr
2
o
0,
2
oX,
o
o|\
N
>
N

A ok e FolA Erhs AR A7t BuEda” 7] A7E A=
Veteran’s Health Affair (A9 #9152 O Z dh= v AWy A3RIADE 4
7] AFE AR databaseE upgrade SFTH

Qo] =ohd, orte AFENA U
= ] §9) R 2AHofof P}
AAZ, Mille 52 °F 70% 59 ke 4528 59 Aart At il FAIEAL, 37
Az ° &

FolArka ®astiet™

T Qomz gA Al B 5 e G A2HS FEtE
H

oh =@ AAGEIL A5D ) 93 A 5ol o8] #EHA gEs
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2 71& 2N HE

L ofAle Al AR HE,

1<)
fo
52
rr
12
2,
of\
N,
1<)
fo
*
-13
2L
=

g,

@) M EE ofH X7t

: ©]F (generic or trade), 3-8-%, formulary 52 ]88 HA3t kA 23
D ofAl Y 3 oA B A HE

3 AP ok 54 oAb B ApgRke] A Rl whet ofA] favorite listol] 5

Shh EE Sht oge] Ak & AR AR 5 gk

E-prescribing FA 712 (basic) ¥ AW (advanced) 2.2 Y= = AT} 7R L oFE-
&e]A] 7AHdrug-allergy checking), 713 8% Sh} (basic dosing guidance), T % A}

(duplicate therapy check), ¢F& J& 28 ZIA} (Drug-drug interaction check)E Zril 911l
AAYE 7183 2lo] F7IZ renal insufficiency 3 =21 AE 913 £ o2 A lab

test Sh), SRR FERE HAL FB-DY F71F DA 5L EPha Qo

o=
A e a-doR FEshd ve 2o

ALAFE 7R = o L “g
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oF
SR X|E Ast ==
S|ALZ} ” - L (pharmacy)
= =1yN [e] [o) == 0
22| - i - = - sl o |(Parame=| o - MEHD ZRIE
HEEE Xtz My ters) gl
5H7| = e
2l s Afel
Hi7|
- - -

Review Alert and Advisories

[322 12] E-prescribing 2% gal®

7. E-prescribing®] "X &3

(1) gtxtoll ojxl= de

=

Eprescribing®.2 913 $A71 W 714 2 dde 27k8 Aol § wA, o
7 formulary® 1T F AYFORA B ] 2 27 o), B
Aol A o] ol A WA, 7] 29, BARe okl ool 1}
& W) 7 Fickeler YA AR AR olg3 Aol ofn] AN Ba) A} A

obmoz AEEe] Yore, B} ool BAYL © ok AlFe] BAZ AT

itk Aoltk

filo

S}
\__
al

Eo?.i

(2) ol Atoll ox|= Hek

OANE ApAle] xHES AbA] QEAA WHox AEZFO T oJAte] HMEAJo] ZHujE
T ngk SUbETh B3 o) e A, AEdX e dotry] e S,
St &3, oFE Jozhe, AR FFA(prior authorization), formulary 59 U

, SFARete] AshEstE E-prescribing— 58 29 4 JdorE oA} YF9 &8
THNZ F Y JAES ZtE hAAT G8AC wEske whdE, AES 7
MZE 7]l tigh 724Gl gt EL—?% UHER T} 1%

-

(HE =)
ol
o :a 4

4=
Mg

Kl
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(3) fAtoll ofxl= ==t

OJAol| Al AFA 591 (prior authorization) & ¢-DUR #& HA3}E Ae Al7lo] A33] A
ol whel 2L caredl] T B2 A7 ST = doke oA it TEEE F7HE
T Stk ofrle] ERFEE o7 RAEXA] oot

(4) health plan 2 PBMoll o|x|= &2}

PBM< E-prescribing® 2 <13l A5 5 74, formularyd] st £8% S7I12 AA
A7RS G- § AL Aoz JEn) wd sApEL =712 PBMY enrollment o %
o

A BAE M & 5 YL Ao sl

ol

8. A4 A YA EE 93 databased] U £ A 18 A+3}

g

AsHog gl AF7E HE Had Edit?} 9)/opAbe] HE2 adtel] ©7]= Soft Editol
bol| #d

23] Zslolo} @tk I4A Anrt AnsEA ge @ sol AEH O Fol
A%E SHe Had Edite] £ o5 o] A4 4 glom, FEF 27 Qe
_?_
A

O).

2 |
e

%

20 ABaok Bk Soft Edie Syoplol 2AZ AnE AusAw, o) wre} A
WSk Aol WEA 2754 gol ojopite] Betel] wet ool 2AE 4 gl
AR oh 2 BUE EFULE Aol Glowt, bt B 97
Aol AnE FARGS B9 (o] 2%, F94 DR 54 /219 DUR 7
(ol & el e Gl 7 chEsdolel T

AWADAE =90 w2 4A] Afo] ol Folxlop s, ol HA A ¥ ohe}
2V Bste] ool A4 Bl & gl A1) 4B vl Estelol B,
o m15 PBMS call centerolXe] 9383} fiatsith stk ol @ AQe AAgow
o700k 1 Ege] F7sE, olo] tig BU4e] mElsloje} Bk

=
K
=
ok
o
ogk
mlo
R

o

OFE A32AE 58 AT Database AL, 11 Fo A ulg} Aol £97F 2AHHE
e o] nigAsitt oFE e A8 FEE wet Fiuske A, ibEe] AuE T
Alshe RIEZF BAASE folaiAl S718lal, T5 A58 A5 F19 100%E5 9
AR} BrolE St ‘:5_?12901]*1 2 Qv v o], FEFTAE Y Ae ddHe
2 fromjsta F59 AFE AFE FgHojof @ F o= AlsHT:

$ A5E Tl 7% EHANE oF JFrF A EA AR A% &
% BEsel 33 972 AANAES Sk Ao] MEAT oz Anet

l

A AT §B






H 4% peMit T A

PBMS 9] A AKprivate) 3 0 &, Medicare 2 Medicaid?} 2 & (public)y B& 7}
AAAE A BES ATt ojw) FFe tdst S 0|83t PBMS fAg £
HIA ox= Medicare®] PBMol| 3t FAIE =40z AASHY 3dth Medicare 2
Medicaid o gt A% WA AL 2 Hux9 HeE Hojura ¥3¥7] ki, PBM
I HEo AAE FAHCE AWEHUTH

1. PBM# Medicare

(1) Medicare2| A

2006 HHEE MMAoﬂ A, Medicare= PBM 5-°] A|33l= PDP (prescription drug
plan) == 8 HF Qto] kA H¥o] ¥3H¥ MA-PD (Medicare Advantage prescription drug
plan) ¢ AlokS St =91 AEONA P kA HFS AF3ich PBME o]9s S
sisle ARRY SJALCIER, Medicare®t # FHEF HYPsA @S & Utk o],
MedicareE +%3= CMS (Center for Medicare and Medicaid Services)= PDPE A|&3dl=
PBMol| thal] o3k o] Atk

7h SRA”
= st o9l (PDP)°] 1 A Fel A==, =, 54 PDP/} SHs= e Al
gk

o

109,110

P Formulary T4

Medicare PDP= 2t X| &3l sk o] o] & AlFstedof gttt o] Al taix=
PBM WiFollAE whtbo] Zed), 1 olfr= 7} Xgaol ofo] shuiitel flow ge gt
7F S5 B 4 A, ol PBMY &5 A AZAHY] wEelth 18y PBME
tier systems ©]&314, 2 BT Y= Al FoAME EF o] ¢ 532 tier
St E A 4 Aok XFEF AAL United States Pharmacopoeia (USP)7} PBM %
ol ed = & AASH Hol Utk ARTY AL SolEsE PBMY formulary 2
ol tigh 2H&do] Aol ¥k, o B ofo] PDPY E3HE F IO E Ao S

AN AT LGB
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ok 2007 oY) A ETE AANEHE whH PBME oF 9070 mIvke] A 28-S AAEE wl
oF oko] Foj7]o] vl PDP Health and Human Service (HHS) secretary ($H=<] X7
EAZESS Ao i) 2 #AhA 7] 8L, oL, oFs, oRAbellAl AR SRSk of
st}

PDPOI= deductible(@A Y FAA)S Egs Hol Bedgo] 9l=d], brand 4! genericS
2 switchdh= 7o tsiX= deductible & 23 EAFEE-S PDP7} WA = 5 Q)
t}. o9 7% PDPt WA IIAE |7 B A FA St oxt gk

th A4 A

MMAE PDP/} Z7}2HE Hhe HZF 2 3xaRE we 27 oFtd |23 EH|
S IMIEE 7gstal Ak o] AL N oF 9 A Fxje] FHE FRI} o}

g, 2% 93 FAd B-€E ol

=
[€]

L op

2h v A"

PDPES F4Z 0]l 7|42 (aggressive and deceptive) PIAIES 1A H3leS Ho]3)

1} access THA'®

PDPE= Ut 28 #19] oF=oll tidk H(access)s HAASHoF gtk oF 90% ©]/d¢]
TA] gzpe] AFA A of 20k Yol Al ool skt o] UL, oF 0% o] EA
o Ao} AFA A of 5utd lﬂoﬂ A ko] s o)Ak i, oF 0% o) AlE
gake] AFAelA 157+ Well AlF oF=ro] skt o] lojof gtk
ESH PBMS 37t 2310l Folghe ‘?ﬁl—a— doz wjAY 4= 9la, PBMS A=HEY %
|oF 20S B2 £AE Bl gt

HN
M

uh oA m g

CMSE Medicare 3HAFS0] theket F7< PDPAES & & UEZE, Ad Ao <l
PDP 7to| A3t (substantial) benefit }o]7} Y=ZH 7FASI=U, FE deductibles E3H3H
HARGFN YEE formulary 5o 2Fo]7} QlTh

SRR b
Rk A oAbk U ofo] formularyd] Eel ok W3, Ashe ofe] tjeoz A
® ofo] A3k oF B A3k AL BANA Bl e Aeln A bt B
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gale B4 g2 5 U

o

o) quality improvement™

@ DUR : T 23e W=A FFPslolor sk, b 23 B 48

Ak
* therapeutic duplication (X8 F5)
* age/gender-related contraindication (A%, Wo] & F7J)
* over-utilization and under-utilization
o FE T A
* Incorrect drug dosage (&% 32

* Drug-allergy contraindication (Z# A2 <13+ F 7))

w3k 959 A S fIgted, U9 T+4S NCQA(National Committee for Quality
Assurance)= FE3FHTES
O UeS B2 F18-199] AAE o]

.
o
==

@ ¥3% DUR

23

54 97 EE 5% kTl Jod PAAE Ex oetdon Buad A8 4
ol e AT W317] 9181 WEA FH DURE AAtelof B,

@ CMS & H7} (performance measures)
CMSE A WIS S 2 Aulz, B, G, BEE 2 ob)E TEd ARE olf
ste] A& Hrhgith
@ E-prescribing
CMS7} 2003'd W3Sk Medicare Prescription Drug, Improvement, and Modernization Act
(MMA)= E-prescribing®] AH-S Feistar ok
E-prescribings H31X= Holx= tha9] system©] A|YEojof dttyal CMSE 43k Q)
Tq_.90
i) PDP (Prescription Drug Plan)olA] 3= medication list FA|E E-prescribing
AT ESdofof AF3h
ii) %+7] medication list oA FAIE Aesta, AWHS AHsh, AHHES At
o2 $relw, deel o AR Ao
i) AAH B SRAD Fold, ok 4EA, 9o A, e AT

o]t #A}9]  medication history (2F%), drug-drug interaction, drug-allergy

A AT §B



70 oie ANMAAMME 1

interaction, pharmacy eligibility2] R HE=EA] Soj7} =2 FA43kc)
iv) Agslal, xgHow AHs) tiA 7Fedt e7E v B RS deETh
v) Formulary ¥ AE, A7} 5of el sidshs A oAF, AR 5% 27

= oA o SO AHE AT

42 open internet©|L} e-mail®] ©Fd, private, secure, close network (the Pharmacy Health

Information Exchange®)E S3llA] o]Fo]Zlt}
(® MTMP(Medication Therapy Management Program)
« MIMP= ThH9] &7} &gt

i) 3t oo vy Aghs zka k.
ii) 3l o]e] AAE B-83ta Qi
iii) HHS o] m|g] AAg 5 o)) Azt vlgo] ~Qx+e A¢
o 1S BT wEate A, moAe] e MIMP tidA7} €.
o WY Ak E9L Bk, A TS EFel, oW vddso s Fog A 1A
= PDP7} AA3.
« MIMP tidzhi= oF=tol] 71A ok ZA] -8 o ofrle] 7AFE 58 Hav}
o). $xte] MIMP ol Apabz ol
« MIMP H|-§-2 PDP7} Akl & AlzE ®ujjol] 2AstY Agslal, 1 4 2AS
CMSol| Ragic)
(2) stXte| Y S
Medicare 3219 €2 ofAl B3 A, b= 255%, AWBF= 745% FEota, <A
B 3 v L2 $9.80904 $107.50 7HA] ThekscEY tiA 2 vl go] =& HFL Fo
o] Agto] Aok Medicare 2} kAl 32 “doughnut hole” & E2]& F99 gapo] Ue
g, & 949 olgAe BT ERlFgo|l 1 F9E dAS Aol BPdA Foid
t} o]t gape] §lo] AT A oA ARkS 2HAIIEE gapo] EFFEHJTE 2008l
gapdl] WEA ol A% F3] F= PDPL Hit 3 & H]E-S $63.29, basic 3ol gapoll
tiale] Feiz) ok H= PDPY] Y It WIS $30.14930h"

(3) PBMoil CHSH Medicare o Z7t
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Medicare®l| 4]= PBM©] generic substitution (ZHHeF tiAl)) 5o H=ZQA AMES F3)
g AAET oF 30%E Hietsithai 2008 10¥ 319 PCMA  (Pharmaceutical Care
Management Association, PBM =1 A% 7]¥HE F3)| yahoo business newsoll 3L3FHA,
SHFET B E-prescribing®] 43R T B ARATS Y F Us F0E oF
&ek'” 39, Medicare= PBMI} A|9F& W, prescription drug plan (PDP)EX 7 2Fa}r,
oAt obftEl Alko] ARE|o] JA Atk oik= AH] ] T8 SRIYdE &
T A Aoz Aol feedback & & = A 71Ao] FAE Aol ©@io] @ ¢
AZATE? E3E Medicare3H4+2] PDPo| W enrollments APLHAO]EZ adverse selection©]
7Festtt. o1& ZAst7] lsll, PDPe= A0l H= Asfol 5314 o Has F3

A 71 A47h R o) adverse selection A|E7 e BED & ok

2. Medicaid

Medicaid= FAFS} A E7T F5o2 ALS vlEsty, ZF 3o AHAS5S SAPIA
AFehs 3R E Axolty, AW AR HE (Section 1927(2)(2)(A) of the Social Security
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. Drug-disease contraindications
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* Common severe side or adverse effects or interactions and therapeutic
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» Techniques for self-monitoring drug therapy (F A& &, 2 TUEH W)

* Proper storage (43 Hh

* Prescription refill information (2] AR)

* Action to be taken in the event of a missed dose (2f E8 UUS ZAF A LH)
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Acarbose
Acebutolol

Acetaminophen/
caffeine/butalb

Acetazolamide
Acetic acid

Acetic
acid/hydrocor t isone

Acetic acid/aluminum
acetate

Acetic acid otic

Acetylcysteine
Acyclovir
Albuterol

Albuterol/ipratropium

Alendronate QL

Allopurinol

Alprazolam
Amantadine
Amcinonide

Ami loride
Ami lor ide/hydrochlorothiazide

Aminophy! | ine
Amiodarone
Amitriptyline

Amitriptyline/perphenazine
Amitriptyline/chlordiazepoxide

Amlodipine DO, QL
Amlodipine/benazepr i

Amnesteem QL

Amoxapine
Amoxicillin
Amoxicillin/

clavulanate QL

Atenolol

Atenolol/ chlorthalidone
Atropine sulfate

Aviane PA

Azathioprine

Azithromycin QL

Bacitracin zinc/polymyxin B

Bacitracin/polymyxin/neomycin-
hc opth oint

Baclofen

Balsalazide

Be | ladonna/phenobarbital
Benazepril, HCTZ

Benzoy!| peroxide

Benzoy| peroxide/ erythromycin

Benztropine
Betamet diprop/
prop gy!

Betamethasone dipropionate
Betamethasone valerate

Betaxolol
Bethanechol
Bisoprolol
Bisoprolol /HCTZ

Bromocriptine

Bumetanide
Bupropion
Buspirone
Butalbital Compound w/Codeine

Butorphanol tartrate 10 mg/ml
N.S. QL

Cabergoline

Calcipotriene Soln.

Cefaclor ER

Cefadroxi |
Cefdinir

Cefpodoxime

Cefprozil

Cefuroxime QL

Cephalexin

Chloral hydrate

Chlordiazepoxide
Chlorhexidine gluconate
Chloroquine 250mg
Chlorothiazide

Chlorphen/pyr i lamine/pheny lephr ine

Chlorpheniramine/pseudoephedr ine

Chlorpromazine tab
Chlorpropamide
Chlorthalidone

Chlorzoxazone
Cholestyramine, light

Chorionic gonadotropin
Ciclopirox

Cimetidine
Ciprofloxacin QL

Citalopram 0O, QL

Clemastine fumarate
Clindamycin
Clobetasol

Clomiphene
Clomipramine

Clonazepam

Clonidine
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Amphetamine Captopril, HCTZ Clorazepate

Ampicillin Carbamazepine Clotrimazole/betamethasone
Antipyrine/ Carbidopa/levodopa Clozapine

benzocaine Carbidopa/levodopa CR Codeine sulfate
APAP/caffeine/ butalbital Car isoprodol Codeine/APAP QL

Apri PA Carteolol hcl Colchicine

Asa/codeine Cartia XT DO, QL Cromolyn
Aspirin/caffeine/butalbital Carvedi lol Cyclobenzapr ine
Cyclopentolate Cefaclor Cyproheptadine

A2 httpsy/mww.wellpointnextrx.com/member/noapplication/f0/s0/t0/pw_a083242.paf
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Abilify Avandary! QL
Accolate Avandia QL
Accu-chek Product Line QL Azopt
Activella Azmacort QL
Actonel QL Betimol
Actonel with Beptoptic S
Calcium QL BiDil
ActoPlus Met QL Blephamide
Actos QL Byetta ST, QL
Adderall XR Calciferol drops
Advair Diskus, HFA QL Canasa
Aerobid QL Capitrol
Aerobid M QL Carbatrol
Agenerase Casodex
Aldara QL CeeNU
Alkeran Cel lcept
Alora Cenestin
Alphagan P Ciprodex
Altace Climara Pro
Androderm PA, QL Clozaril
Androgel PA, QL Combivent QL
Antabuse Combivir
Apidra Comtan
Aricept Concer ta
Arimidex Coreg XR
Armour Thyroid Cosopt
Aromasin Coumadin
Asacol Cozaar QL
Asmanex QL Creon
Astelin Crixivan
Atrovent HFA QL Cupr imine
Avandamet QL Cytadren
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PA: Prior Authorization, AP0l @+ 2k

QL: Quantity Limit, S&F A
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<S 2% 3> Blue Cross Blue Shield (S|2E&3|A)et A 2kst Wellpoint (PBM)E 3rd tier off, sl A-C
Accupr il Benicar, HCT DO, QL
Accuretic Betaseron
Aceon Biaxin XL
Aciphex PA, QL™ Boniva QL
Act immune Bystolic
Actig PA, QL Caduet DO
Advicor Capex Shampoo
Aggrenox Capoten
Alamast QL® Capozide
Alferon-N Cardene, SR
Allegra, D Q* Cardizem CD, LA DO, QL
Alocril QL* Cardura, XL
Alomide QL™ Catapres TTS
Altoprev DO Caverject PA, QL
Alupent Inhaler Cedax
Ambien QL Ceftin QL
Ambien CR QL, ST Celebrex ST, QL
Amerge QL Cetrotidex
Amevive PA Chemet
Anadrol-50 PA Cialis PA, QL
Analpram - HC Cipro XR QL
Android PA Clarinex, D QU*
Anzemet QL Cleocin Vaginal Cream
Apidra Climara
Aquachloral Supprettes Colazal
Aranesp PA Colestid
Arixtra Combipatch
Arthrotec ST Combunox QL
Atacand 00, QL Copaxone
Atacand HCT DO, QL Cordran Tape
Avalide DO, QL Coreg
Avapro D0, QL Covera HS DO
Avelox QL Crestor ST, DO, QL
Avinza QL Crinone
Avodar t Cyclophosphamide
Avonex* Cymbalta DO, QL
Axert QL Beconase AQ QL
PA: Prior Authorization, A&l 7 2|

QL: Quantity Limit, S&F &t

ST: Step Therapy, A7| 2AME M7| Mof| Cl2 24HE WA £2

DO: Dose Optimization required, =& &
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A
Act immune Kineret PA
Alferon-N Leukine PA
Antagon Leuprolide PA
Apokyn Lovenox
Aranesp PA Lupron, Depot PA
Arixtra Luveris
Avonex Methotrexate
Betaseron Metrodin
Bravelle Menopur
Caverject PA, QL Miacalcin injection
Cetrotide Neulasta PA, QL
Chorionic Gonadotropin Iplex PA
Colistimeth Neumega PA
Coly-Mycin Neupogen PA
Copaxone Norditropin PA, QL
Delatestryl Novarel
Delestrogen Nutropin, AQ PA, QL
DepoTestosterone Omnitrope PA, QL
Depo-Estradiol Ovidrel
DHE 45 Pegasys PA
Edex PA, QL Peg-Intron PA
Eligard PA Pregny
Enbrel PA, QL Profasi
Epogen PA Procrit PA
Fertinex Raptiva PA
Follistim AQ Rebi f
Forteo PA, QL Repronex PA
Fragmin Roferon-A PA
Fuzeon Saizen PA, QL
Genotropin PA, QL Sandostatin
Gonal-f-, RFF Serostim PA, QL
Hepar in Somaver t
Humatrope PA, QL TevTropin PA, QL
Humira PA, QL Tobramycin
Increlex PA Vitamin B12
Infergen PA Vivaglobulin PA
Innohep Xolair PA
Intron-A PA Zorbtive PA, QL

PA: Prior Authorization, AFH&¢l 27 2kAl/ QL: Quantity Limit, 22F & st

ST: Step Therapy, 7| 2ME MT| Mol CI2 24ME WA 22 Fof| Al=20| 32ts= o
DO: Dose Optimization required, =& stFoll 28 Fo{ollAM 181 F04Z H}HOf Sl= A
A28 https:/Aww.wellpointnextrx.com/member/noapplication/f0/s0/t0/pw_a083242.paf
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- Documentation of moderate-to-severe chronic plague psoriasis

. Failure, medical contraindication, or intolerance to two or more
Amevive® /Rapt iva® treatment modalities, including topical steroids, antipsoriatic agents,
retinoids, and phototherapy

. Prescribed and/or administered by a dermatologist or rheumatologist
. Age of at least 18 years.

DIOVAN/DIOVAN HCT, BENICAR/BENICAR HCT (for new starts only):

. Documentation of a minimum 30-day trial and failure of or intolerance to
at least one angiotensin converting enzyme (ACE) inhibitor-containing
product (e.g., enalapril maleate, lisinopril, moexipril HCI, fosinopri
sodium, benazepril HCI, captopril, quinapril HCI) or ramipril (Altace)
within the past six months

. Diagnosis of Type 2 diabetes with renal insufficiency AVAPRO/AVALIDE,
ATACAND/ATACAND  HCT, COZAAR/  HYZAAR,  MICARDIS/MICARDIS ~ HCT,

Angiotensin |1 Receptor
g P TEVETEN/TEVETEN HCT (for new starts only):

Blockers
Benicar ®/Benicar HCT®

. Documentation of a minimum 30-day trial and failure of or intolerance to
valsartan (Diovan)- AND olmesartan (Benicar)- containing products In
Diovan®/Diovan HCT®  aqdition, one of the following inclusion criteria must also be met in

Atacand®/Atacand HCT® order for treatment with irbesartan (Avapro, Avalide), candesartan

Avapro®/Aval ide® (Atacand/Atacand ~ HCT),  losartan  (Cozaar, Hyzaar), telmisartan
Cozaar ® Hyzaar ® (Micardis/Micardis HCT), or eprosartan (Teveten/Teveten HCT) to be
approved:

Micardis®/Micardis HCT®

. Documentation of a minimum 30-day trial and failure of or intolerance to
Teveten®/Teveten HCT Y

at least one ACE inhibitor-containing product (e.g., enalapril maleate,
lisinopril, moexipril HCI, fosinopril sodium, benazepril HCI, captopril
quinapril HCI) or ramipril (Altace) within the past six months
. Diagnosis of type 2 diabetes with renal insufficiency

Addition to Policy: Patients requesting non-formulary Angiotensin ||
Receptor Blockers with documentation of Angiotensin Converting Enzyme
Inhibitor use will receive authorizations for formulary Angiotensin Il
Receptor Blockers.

. Diagnosis of heart failure

BiDil® . Documentation of trial and failure or contraindication or intolerance to
a combination isosorbide dinitrate and hydralazine product
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. Documented diagnosis of attention deficit hyperactivity disorder (ADHD)
AND

Daytrana® ) ) ) ) .
. Documentation of either a trial and failure of, or intolerance to, at
least two long-acting medications indicated for the treatment of ADHD
. Use in rheumatoid or psoriatic arthritis and rheumatoid variant conditions
AND
Enbrel ® . Prescribed by a rheumatologist or dermatologist (for psoriatic arthritis)

AND
. Patient age at least 4 years

Erectile Dysfunction
drugs (Viagra®,
Caverject®, Edex®,
MUSE®, Levitra®,

. Documentation for erectile dysfunction in a male AND
. Absence of nitrate use during previous 6 months AND
. For males less than 55 years old, one of the following:

. Concomitant conditions such as: diabetes, treatment for prostate cancer

pelvic surgery or radiation (i.e., colon cancer), spinal cord injury, or

Cialis®) neurologic disease OR
. Documented normal testosterone level
. Members age 2 years and older AND
. The diagnosis of chronic iron overload due to blood transfusions AND
Exjade® . Serum ferritin levels consistently greater than 1000mcg/L (as demonstrated
with at least two lab values within the previous two months) AND
. Evidence of failure/contraindication to deferoxamine injection
. Documentation of assessment of pulmonary function test with FEV1 =70% AND
. Documentation of smoking abstinence or history of smoking greater than 6
months prior to treatment initiation AND
Exubera® . Documentation of no current diagnosis of asthma, COPD, unstable or poorly
controlled lung disease AND one of the following:
. Treatment of adult type | OM in combination with longer-acting insulin
(NPH/Lantus) OR
. Treatment of adult type Il DM
Diagnosis of breakthrough pain in patients with cancer who are already
receiving opioid therapy
Tolerance to current opioid therapy (therapy is defined as one of the
following regimens for one week or longer):
. At least 25 mcg of transdermal fentany! hourly
Fentora® . At least 30 mg of oxycodone daily

. At least 60 mg of oral morphine daily
. At least 8 mg of oral hydromorphone daily
. An equianalgesic dose of another opioid

. Trial and failure of generic oral transmucosal fentanyl citrate (Actiq®)

for at least one week or longer

AN AT LGB
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Adalimumab (Humira) is considered medical ly necessary and, therefore, covered
for the following FDA-approved indications when prescribed by a
rheumatologist or dermatologist:

Rheumatoid arthritis and age greater than 18 and prescribed by a
rheumatologist

. Psoriatic arthritis and prescribed by a rheumatologist or a dermatologist

Ankylosing spondylitis and prescribed by a rheumatologist OFF-LABEL
INDICATIONS FOR ADALIMUMAB (HUMIRA) Adalimumab (Humira) is considered
medically necessary and, therefore, covered for the following off-label
indications:

Humira® . For reducing signs and symptoms of arthritis associated with all of the
following conditions: inflammatory bowel disease, Crohn’ s disease,
Reiter’ s syndrome, and other post-infectious syndromes. Any other
of f-label indications  for  adalimumab  (Humira) are considered
experimental/investigational and, therefore, not covered because the
safety and/or efficacy of these drugs for those indications cannot be
established by a review of the available published medical literature. The
use of adalimumab (Humira) with other TNF-blocking agents (e.g.,
infliximab, etanercept) or interleukin-1 (IL-1) inhibitors (e.g., anakinra
[Kineret®]) is considered experimental/investigational and, therefore, not
covered because the safety and/or efficacy of this regimen cannot be
established by a review of the available published medical literature.

Documented diagnosis of schizophrenia

. Documentation of a trial and failure of, or contraindication to, at least
one of the following medications:

Invega® . Arapiprazole (Abilify®)
. Risperidone (Risperdal ®)
. Quetiapine fumarate (Seroquel®)

. Olanzapine (Zyprexa®)

Individuals who were documented as previously benefiting from gefitinib
Iressa® (Iressa) therapy prior to September 15, 2005, and have registered through
the Iressa Access Program to continue therapy

. Documentation of type 2 DM

Januvia® . Documentation of trial and failure or contraindication to metformin and
either a thiazolidinedione (TZD) or a sulfonylurea

. Documentation of type 2 DM
. Documentation of one of the following:
Janumet ® . Current concomitant therapy of both sitagliptin and metformin

. Current treatment with metformin and trial/failure with one of the
following: thiazolidinedione, sulfonylurea




i
I
2

&2l J|1E

Anakinra (Kineret) is considered medically necessary and, therefore, covered
for the following FDA-approved indication when prescribed by a
rheumatologist:

. Arthritis, rheumatoid

For reducing signs and symptoms and slowing the progression of structural
damage in moderately to severely active rheumatoid arthritis (RA) in
individuals 18 years of age or older who have failed one or more
disease-modifying antirheumatic drugs (OMARDs). Anakinra (Kineret) can be
used alone or in combination with OMARDs other than tumor necrosis factor

Kineret® (TNF)-blocking agents. OFF-LABEL INDICATIONS FOR ANAKINRA (KINERET) Anakinra
(Kineret) is considered medically necessary and, therefore,

covered for the following off-label indications:

. For reducing signs and symptoms of arthritis associated with all of the
following conditions: inflammatory bowel disease, Crohn’ s disease,
Reiter’ s syndrome, and other post-infectious syndromes. Any other off-label
indications for anakinra (Kineret) are considered
experimental/investigational and, therefore, not covered because the safety
and/or efficacy of these drugs for those indications cannot be established
by a review of the available published medical |iterature.

Documentation of a minimum 30-day trial and failure or
contraindication/intolerance/allergy to one of the following agents:

Lipitor® and Caduet® . Lovastatin-containing product
. Pravastatin-containing product

. Simvastatin-containing product

Documentation of neuropathic pain that is associated with diabetic
per ipheral neuropathy
. Diagnosis of Fibromyalgia
. Add-on therapy for partial onset epileptic seizures in adults after trial
and failure or contraindication/intolerance/allergy to Gabapentin

Diagnosis of post herpetic neuralgia with trial and failure or

contraindication/intolerance/al lergy to Gabapentin

Lyrica® . Documentation of non diabetic neuropathic pain with a trial and failure or

contraindication/intolerance/allergy to Gabapentin and at least one
medication from three (3) of the following five (5) groups:

. An opiod containing product

. Tramadol

. A tricyclic antidepressant

. Lidoderm Patch or a form of topical lidocaine

. Carbamazepine

AN AT LGB
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Documentation of cervical dystonia, strabismus, blepharospasm, facial nerve
disorders, focal and segmental limb dystonias, hemifacial spasm, focal
Botox®/Myobloc® hyperhydrosis, spastic hemiplegia, cerebal palsy, voice and speech
disorders (abductor spasmodic dysphonia, adductor spasmodic dysphonia,

laryngeal spasm, stuttering, and vocal tremor)
Documentation of concurrent use of metformin, a sulfonylurea, or

Byetta® combination of metformin and sulfonylurea AND

. Documentation of type 2 diabetes mellitus (DM)
. Documentation of chemotherapy-induced nausea and vomiting AND

Documentation of trial and failure of ondansetron containing product
(Zofran®) and one of the following: granisetron HCL (Kytril®) or
aprepitant (Emend®)

For Celebrex

Cesamet ®

. Documentation of familial adenomatous polyposis (FAP) OR

. Documentation of failure/contraindication to generic meloxicam and one of
the following:
The patient has a documented trial and failure of two non-steroidal
anti-inflammatory drugs (NSAIDs)

. The patient is 65 years of age or older

COX-2 inhibitors . The patient has concurrent warfarin use (within the last 90 days)
(Celebrex®, . The patient has a bleeding disorder
Nobic®) . The patient is on concurrent systemic steroid treatment OR

Documentation of one of the fol lowing:

. The patient has a history of gastrointestinal bleed, peptic ulcer, GERD,
or Barrett’ s esophagus

. The patient has a documented concomitant condition in which a Celebrex
offers a significant advantage over non-COX-2 selective NSAIDs and Mobic
For Brand Mobic

. Documentation of trial/failure/contraindication to generic meloxicam

. Documentation of MDD OR GAD AND

. Documentation of the failure or intolerance to two of the following
agents:

. Bupropion . Bupropion sustained-release (SR)

. Bupropion extended-release (XL)

. Citalopram . Escitalopram (Lexapro®)

. Fluoxetine . Fluvoxamine

. Paroxetine . Sertraline

. Venlafaxine (Effexor®)

. Venlafaxine extended-release (Effexor® XR)

. Documentation of neuropathic pain associated with DPN secondary to
diabetes with documented use of any diabetic medications

Cymbalta®
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Documentation of the trial and failure/intolerance to an

" o xycodone/acetaminophen-containing product with 325 mg of acetaminophen
lagnace
. Documentation of the reason why an xycodone/acetaminophencontaining product

with greater than 400 mg of acetaminophen would not be appropriate

o . There is a documented diagnosis of migraine headaches.
Migraine agent quantity

edit . There has been a trial of prophylactic treatment with beta blockers,
(Amerge®, Axert®, calcium channel blockers, tricyclic antidepressants, valproic acid,
Frova®, Imitrex®, methylsergide, cyproheptadine, etc.
Maxalt®, Migranal®,  The requested quantity does not exceed the manufacturerrecommend maximum
Relpax®, Stadol®,
daily doses
Zomig®)

. The individual has been examined by a neurologist within the past three years

Nexavar ® A diagnosis of advanced renal cell carcinoma

Individual who is 13 years of age or older and when either one of the
following inclusion criteria is met:

. Use in prophylaxis of invasive Aspergillus and Candida infections due to a
severe immunocompromised state

Noxafil® . Use in the treatment of invasive Aspergillus and Candida infections due to
a severe immunocompromised state after trial and failure of voriconazole
(Vfend®)

. Diagnosis of oropharyngeal candidiasis with failed trials of itraconazole
and fluconazole

Documentation of intolerance to the standard dosage forms, or conditions that
make swallowing tablets and liquid dosage forms difficult

Nulev®

OXYMORPHONE (OPANA)

Documentation of the trial and failure of all oral Schedule Il
immediate-release (IR) opioid agonists indicated for moderate-tosevere
pain, including:

. Oxycodone . Oxycodone/acetaminophen
. Aspirin/oxycodone . Codeine phosphate
Opana®/Opana ER® . Meperidine . Hydromorphone

. Levorphanol tartrate . Morphine sulfate IR OXYMORPHONE extended-release
(ER) (OPANA ER)

. Documentation of the trial and failure of all oral Schedule |l ER opioid
agonists indicated for moderate-to-severe pain, including:

. Oxycodone ER

. Morphine sulfate sustained-release (SR)

. Documentation of diagnosis of Rosacea

. Documentation of trial and failure or
contraindication/intolerance/allergy to topical metronidazole and one
other formulation of oral doxycycline

Oracea®

AN AT LGB
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. Documentation of allergic conjunctivitis

. Documentation of trial and failure or contraindications to all of the

Pataday™ fol lowing agents: olopatadine hydrochloride ophthalmic solution (Patanol™),
azelastine hydrochloride ophthalmic solution (Optivar™), and ketotifen
fumarate ophthalmic solution

. Documentation of a four week trial of two of the following medications, at
|east one of which is a Selective Serotonin reuptake inhibitor (SSRI):
. A fluoxetine containing product
. Paroxetine (Paxil®) . Citalopram (Celexa®)
Paxil CR® . Fluvoxamine (Luvox®) . Lexapro®
. Sertraline (Zoloft®) . Venlafaxine (Effexor®)
. Effexor XR® . Bupropion (Wellbutrin®)

. Bupropion XL (Wellbutrin XL®) . Bupropion SR (Wellbutrin SR®)

Proton Pump
[nhibitors
(Aciphex®,
Prevacid®

/

Prevacid NapraPAC®,
Nexium®,
Protonix®,
Pylera®,

Zeger id® )

ESOMEPRAZOLE (NEXIUM) AND LANSOPRAZOLE (PREVACID)
. Documentation of any of the indications specified for the drug

. A documented trial and failure or contraindication/intolerance/ allergy to
a prescription generic omeprazole lasting at least 14 days ESOMEPRAZOLE
(NEXIUM) FOR DELAYED-RELEASE ORAL SUSPENSION, LANSOPRAZOLE (PREVACID) ORALLY
DISINTEGRATING TABLETS, AND LANSOPRAZOLE (PREVACID) GRANULES FOR ORAL
SUSPENSION

. The individual is under 12 years of age with documentation of any of the
indications specified for the drug

Documentation of the inability to swallow capsules/tablets (e.g.,
dysphagia, gastrointestinal [GI] tubes) along with documentation of any of
the indications specified for the drug LANSOPRAZOLE/NAPROXEN (PREVACID
NAPRAPAC)

Documentation of any of the indications specified for lansoprazole/
naproxen (Prevacid Naprapac) RAPEPRAZOLE (ACIPHEX), PANTOPRAZOLE (PROTONIX),
OMEPRAZOLE/SOD BICARBONATE (ZEGERID)

A documented trial of products containing esomeprazole (Nexium) AND
lansoprazole (Prevacid)

. Documentation of any of the indications specified for the drug

. A documented trial and failure or contraindication/intolerance/allergy to a
generic omeprazole lasting at least 14 days BISMUTH SUBCITRATE POTASSIUM,
METRONIDAZOLE, AND TETRACYCLINE HYDROCHLORIDE (PYLERA)

. Documented diagnosis of Helicobacter pylori
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Prescribed or recommended by a neurologist or sleep specialist, AND one of
the following diagnoses with appropriate labs/clinical evaluations:

Diagnosis of:

Narcolepsy, idiopathic hypersomnolence with documentation of a

uppor ting-sleep stud
Provigi | ® o g P y

. Documentation of fatigue associated with multiple sclerosis

Diagnosis of shift work sleep disorder and clinical evaluation
demonstrating the presence of a shift work schedule likely to result in
sleepiness AND Failure of patient counseling regarding techniques for
reducing the negative effects of shift work

Qualaquin® No documentation of uncomplicated Plasmodium falciparum malaria

. Documentation of insufficient response, intolerance, or contraindication to
at least one medication from each of the following:

. Long-acting nitrates (e.g., isosorbide dinitrate, isosorbide mononitrate)
. Atenolol, metoprolol, nadolol, or propranolol
Ranexa® . Nifedipine XL or amlodipine AND
. Documentation of concurrent treatment with one of the following:
. Amlodipine
. Beta-blocker

. Long-acting nitrate

Documentation of pulmonary arterial hypertension and history of no

Revatio®
nitrate prescriptions within the last six months
. Patients must be registered with RevAssistSM Program AND
A diagnosis of  transfusion-dependent anemia, due to low-or
intermediate-1-risk myelodysplastic syndromes that are associated with a
deletion 5g cytogenetic abnormality, with or without additional cytogenetic
Revlimid® abnormalities OR

A diagnosis of multiple myeloma in combination with dexamethasone for
patients who had received at least one prior therapy (such as stem cel
transplantation,  thalidomide, dexamethasone, mephalan,  doxorubicin,
vincristine. cyclophosphamide, carmustine, Velcade®)

Schedule |1 Oral

Tablet/Capsule/ Documentation of appropriate diagnosis upon visit with a qualified
Lozenge Quantity specialist, and evidence to support medical necessity of the requested dose
Level Limit

Documentation of asthma or diagnosis of allergic rhinitis plus failure

with one prescription or over—the-counter non-sedating antihistamine
(Allegra®/fexofenadine, Claritin®/loratadine, Clarinex®, Zyrtec®) or one
intranasal steroid

Singulair®

Sleep agents . Diagnosis of insomnia or chronic insomnia

(AtbienCR® . Documentation of a trial and failure of immediate release Zolpidem
' containing product for a minimum of 14 days within the past six months Note:

Lunesta®, Rozeren®) Rozerem will be approved with a documented abuse potential

A AT §B
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Sprycel ®

. Documentation of chronic myeloid leukemia (CML) in any phase (chronic,

accelerated, or myeloid or Iymphoid blast phase) with resistance or
intolerance to prior therapy, including Gleevec® (imatinib mesylate) OR

Documentation of Philadelphia chromosome—positive acute Iymphoblastic
leukemia (Ph+ALL) with resistance or intolerance to prior therapy

Sutent®

A diagnosis of gastrointestinal stromal tumors (GIST) after disease
progression on or documented intolerance to imatinib mesylate (Gleevec®)

. A diagnosis of advanced renal cell carcinoma (RCC)

Symlin®

. Documentation of type 1 diabetes with concurrent use of insulin therapy

. Documentation of type 2 diabetes with concurrent therapy with insulin or

with a sulfonylurea agent and/or metformin with insulin

Tekturna®

. Documented diagnosis of hypertension

. Documented trial and failure or contraindication/intolerance/allergy to an

Angiotensin Converting Enzyme (ACE) inhibitor

. Documented trial and failure or contraindication/intolerance/ allergy to

Diovan® or Benicar® containing products (Diovan and Benicar require prior
authorization per policy FS.CLIN.0.46)

. Documented trial and failure or contraindication/intolerance/ allergy to an
amlodipine containing product

Thalomid®

Documentation of one of the following diagnoses:

. Acute treatment of the cutaneous manifestations of moderate to severe
erythema nodosum leprosum (ENL)

. Maintenance therapy for prevention and suppression of erythema nodosum
leprosum (ENL) occurrence

. First line therapy for multiple myeloma

. Neoplastic diagnosis with documentation of failure of conventional
therapy

Tarceva®

. The individual is diagnosed with locally advanced or metastatic non-smal
cell lung cancer (NSCLC) and has documentation of at least one prior
chemotherapy regimen that failed or is contraindicated.

The individual is diagnosed with locally advanced, unresectable or
metastatic pancreatic cancer in combination with gemcitabine as a
first=line therapy.

Ultram ER®

. Trial and failure of tramadol AND at least one other generic analgesic
medication indicated for moderate to moderately severe pain AND

. Age 18 years or older
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Omalizumab (Xolair) treatment should be initiated by an allergist or
pulmonologist. An allergist, pulmonologist, or primary care physician (PCP)
can then prescribe omalizumab (Xolair) as maintenance therapy.

. Diagnosis of moderate to severe allergic asthma AND

. Individuals who are at least 12 years old AND

. Documentation of positive skin test or in vitro reactivity to a perennial
aeroal lergen AND
Documentation  that symptoms are inadequately controlled with
corticosteroids administered via inhaler AND
. Prescribed by or recommended by a pulmonologist, allergist
Documentation of mild to moderate type 1 (non-neuronopathic) Gaucher
Zavesca® )
disease
. Documentation of Parkinson’ s disease
Documentation of the trial and failure of, intolerance to, or
Zelapar ® o o _ )
contraindication to other oral non-disintegrating formulations of
selegiline HCI
Tnax® Documentation of contraindication to all other generic formulations of
max
azithromycin
. Documentation of diagnosis of T-Cell Lymphoma with cutaneous
) manifestations
Zo0linza® ) ) ) S
. Documentation of trial and failure or contraindication to at least two
systemic therapies
. Prescribing physician must either be Infectious Disease (D) specialist or
has had 1D consult AND
. Documented diagnosis of vancomycin-resistant Enterococcus faecium infection
£
Zyvox® (VRE) OR
Documented diagnosis of methicillin-resistant Staphylococcus aureus
infection (MRSA) Quantity Limit will be up to 28 doses. Requests for
quantities greater than 28 are to be reviewed by a pharmacist/physician.
The infective organism and infection site will determine the appropriate
length of therapy.
A2

hito:/www.iox.com/pdfs/providers/drug_formulary/prior_authorization/ibc_prior_auth_criteria.pdf
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Individual who is 18 years of age or over and has documentation of
primary (postmenopausal) or hypogonadal osteoporosis when all of the
following criteria are met:

. The T score of the individual’ s bone mineral density (BMD) is at least
-2.5 standard deviations below the young adult mean.

The individual is receiving supplemental treatment with vitamin D and
calcium.

Forteo® . The individual has osteoporotic fractures, or
. Multiple risk factors for fractures, or

. The individual is intolerant of or failing to respond to at least one of
the following therapies for osteoporosis:

. Bisphosphonates (e.g., Boniva®, Fosamax®, Actonel ®)
. Hormone replacement therapy
. Selective-estrogen receptor modulators (SERMs) (e.g., Evista®)

. Calcitonin-salmon (Miacalcin®)

Documentation of one of the following diagnoses:
. Acute lymphoblastic leukemia (ALL)
. Agoressive systemic mastocytosis (ASM)
. Chronic myeloid leukemia (CML)
Gleevec® . Dermatofibrosarcoma protuberans (DFSP)
. Gl stromal tumors (GIST)
. Hypereosinophilic syndrome (HES) and/or chronic eosinophilic leukemia(CEL)
. Myelodysplastic/myeloproliferative diseases (MDS/MPD)

. Neoplastic disease with documentation of failure of conventional therapy

Documentation of a trial and failure of or intolerance/ allergy/
Glumetza® contraindication to either metformin IR- or metformin ERcontaining products

. Documentation of type 2 DM

Documentation of the following diagnoses: Growth Hormone (GH) deficiency in
children, Chronic Renal insufficiency, Turner Syndrome, Prader-Will
Syndrome, SGA, GH deficiency in adults with adult/childhood-onset
hypothalamic or pituitary disease, AIDS wasting, hypopituitarism in
childhood, neonates with suspected GH deficiency manifested by hypoglycemia,
children with ISS with documentation of required laboratory tests

Growth Hormone
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*ActoplusMet (Use metformin first)

Aciphex (Use Prilosec OTC-Tier 1)

Actig (fentany! citrate lozenge)

*Actonel (Use alendronate)

Adoxa (Use generics first)

Agrylin (anagrelide)

Allegra/Allegra D (Use Zyrtec or Claritin OTC firstcovered)
(M)Al durazyme

(M)Alimta

Altace tablets (Use generic ramipril capsules)
(M)Aloxi (PA not required if provided by MD office)
Altoprev (Use simva-, prava-, lovastatin first)
*Ambien CR (Use generic Ambien)

Amevive

Anrix (cyclobenzaprine ext-rel)

Androderm

Androgel

Anzemet (Use generic Zofran first)

Apokyn

(M)Aralast

(M)Aranesp (PA not required if provided by MD office)
(M)Arcalyst

Aricept (PA < 50 years old only)

Arthrotec

Ascensia Test Strips (Use Accuchek or Freestyle)
*Avandia (Use metformin first)

*Avandamet (Use metformin first)

*Avandary| (Use metformin first)

(M)Avastin (bevacizumab)

Avodart (PA < 55 years old only)

Avonex

*Beconase AQ (Use generic Flonase first)
Betaseron

(M)Bexxar

(M)Blood Clotting Factors (All)

Boniva Injection

MAEIFE



*Boniva tablets (Use alendronate)

Botox

Bravelle

Brovana

Bupheny |

*Byetta

*Cabergoline (Dostinex) (Use bromocriptine first)
Campral

*Cardura XL (Use generic doxazosin first)
*Celebrex

(M)Cerezyme

Cesamet

Cetrotide

Chantix (PA not required for initial 30 day supply)
Cimzia

Clarinex / D (Use Zyrtec or Claritin OTC first-covered!)
Clobex (Use generic clobetasol first)

Clomid

CNL Nail Kit

Contraceptives (if excluded by group)

Compounded Medications

Copaxone

*Coreg CR (Use carvedilol first)

*Crestor (Use simva-, prava-, lovastatin first)
Crinone

*Cymbalta (Use generic SSRI's first)

(M)Dacogen

*Detrol / LA (Use oxybutynin IR/XL first)

Doryx (Use generics first)

*Duetact (Use metformin first)

Dynacin (Use generics first)

*Effexor XR (Use generic SSRI's first)
(M)Elaprase

Namenda (PA < 50 years old only)

*Nasacort AQ (Use fluticasone, Nasonex,Veramyst first)
*Nasarel (Use fluticasone,Nasonex,Veramyst first)

Neulasta (PA required for pharmacy claims only)
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Nexavar

Nexium (Use Prilosec OTC-Tier 1)

Nimotop

Niravam (Use generic alprazolam)

Norditropin

Novarel

Noxafil

(M)Novoseven

Nutropin/AQ

Nuvigi |

Olux (Use generic clobetasol first)

*Omnaris (Use fluticasone, Nasonex, or Veramyst
first)

Omnitrope

One Touch Test Strips (Use Accuchek or Freestyle)
Oracea

(M)Orencia

Orfadin

(M)Or thovisc

Ovidrel

Oxandrin (oxandrolone)

*0xytrol (Use generic oxybutynin IR/XL first)
*Paxil CR and CR generic(Use other generics first)
Pegasys

Peg-Intron

*Pexeva (Use generics first)

Ponstel (Use generic NSAIDs)

Prevacid (Use Prilosec OTC-Tier 1)

Prevacid Naprapac

(M)Prialt

Prilosec (Use Prilosec OTC)

*Pristiq (Use generic SSRIs first)

Preos

Prolastin

(M)Proleukin (aldesleukin)

Proscar (PA < 55 years old only)

Protonix (Use Prilosec 0TC)

MAEIFE



Protopic (< 2 years of age)
Provigil

*Prozac Weekly (Use generics first)
Qualaquin

Raptiva

Razadyne (PA < 50 years old only)
Rebi f

(M)Rec|ast

Regranex

Relistor

(M)Remicade

(M)Remodul in

Repronex

(M)Retisert

Revatio

Revlimid

*Bhinocort Aqua (Use fluticasone, Nasonex, Veramyst
first)

ribavirin

(M)Rituxan

Saizen

*Sanctura (Use oxybutynin IR/XL first)
*Sarafem (Use generics first)
Singulair (Use loratadine OTC first for allergic rhinitis)
Soladyn

Solaris

Smoking Cessation Medications
Somaver t

Sporanox (itraconazole)

Sprycel

Steroids, Anabolic (i.e Nandrolone)
Striant

*Strattera

(M)Supar tz

Sutent

*Symlin

(M)Synagis (palivizumab)
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Synarel (nafarelin)

(M)Synvisc

Tarceva

Tasigna

Temodar

Testim

TevTropin

Thalomid

Thyrogen

Testosterone (All)

*Tofrani| PM (Use generic imipramine hcl)
(M)Torisel

Tracleer

Travel Medication: including Malarone,
Larium and Aralen

(M)Treanda

Treximet

Tykerb

Tysabri

Ultram ER (Use tramadol generic)
(M)Vect ibix

(M)Velcade

Verdeso (Use generic desonide first)
(M)Ventavis

*\lesicare (Use oxybutynin IR/XL first)
(M)Vidaza

(M)Vivaglobulin (SQ Immuneglobulin)
(M)Vivitrol

Voltaren Gel

*\lytorin (Use simva-, prava-, lovastatin first)
Vyvanse (Use Adderall XR first)

*Welchol

Weight Loss Medication (if covered by your plan);

Meridia, Xenical, lonamin, Tenuate, etc
Xanax XR (use generic alprazolam)
Xeloda

Xolair

MAEIFE



(M)Xyntha

Xyrem (Sodium Oxybate)

Xyzal (Use Zyrtec or Claritin OTC first-covered!)
Zanaflex Capsules (Use tablets)

Zantac gel dose (Use tablets)

Zavesca

Zegerid (PA for age > 15 y/o) (Use Prilosec OTC)
(M)Zemaira

(M)Zevelin

Zolinza

Zyban

Zyrtec / Zyrtec D (Use OTC)

Zyflo CR (Use Singulair first)

*) prior authorization is not required within the first 90 days of membership with ConnectiCare.
M) physician administered drug, usually billed under the medical benefit
Atz 2l http://www.connecticare.com/globalfiles/PharmacyCentral/FormularyPAlists.pdf
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Accolate (BCBS of MN) Infertility Drugs Procrit
Aciphex Intraveous Immune Globulin Protonix
Advicor Iressa Prozac
Alavert Kuvan Weekly
Allegra Lescol, Lescol XL Raptiva
Altoprev Levitra Reclast
Amevive Lexapro Remicade
Aranesp Lipitor Revatio
Arthor tec Lupron Rituxan
Avastin Luvox Rocal tol
Birth Control (con) Mevacor Sar fem
Botulinum Toxin Minerals (prescription) Singulair
Caduet Mobic Sprycel
Calcitrol Myozyme Synagis
Caver ject Nephrocaps Synvisc
Celebrex Nexium Tarceva
Celexa Noxafi | Tasigna
Chantix (con) Omeprazole Thal idomide
Cialis Oral Contraceptivest Topamax
Clarinex Orencia Tykerb
Claritin by rx Pantoprazole Ventavis
Crestor Paxil, Paxil CR Viagra
Depo-Provera Pexeva Vitamins (Rx)
Epogen Phoslo Xolair
Erectile Dysfunction Ponstel Xyzal
Fexofenadine Pravachol Zegerid
Forteo Pravagard Zolinza
Growth Hormones Prevacid Zoloft
Hectoral Prilosec Zometa
Herceptin Zyflo
Atz el http://www.bcbsmt .com/assets_global /EKf i les/Members/Pharmacy/2008%20Standar d%20Pr ior%
20Author ization%20List .doc
A AT §B
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Acarbose Digoxin Lovastatin Trimeth-Sul fa
Acetaminophen Diltiazem Megestrol Troglitazone
w/Codeine Diphenox-Atropine Metaproterenol Valproic Acid
Albuterol Enalapri| Metformin Venlafaxine
Alendronate Epoetin Alfa Metoclopramide Verapami
Amitriptyline Erythromycin Metoprolol Zolpidem
Amitriptyline- Erythromycin-Sul fa Mirtazapine Oral Contraceptives:
Perphenazine Etanercept Morphine Desogestrel /Ethiny|
Amlodipine Famotidine Naproxen Estradiol
Amoxicillin Fentany| Nifedipine Ethynodiol /Ethiny|
Amoxicillin/Clavulanate  Fluoxetine Nitroglycerine Estradiol

Ampicillin
Atenolol

Atorvastatin
Bel ladonna—

Phenobarbital
Benazepril
Benztropine
Bupropion
Buspirone

Captopri |
Carbamazepine

Celecoxib
Cerivastatin
Cimetidine
Ciprofloxacin
Cisapride

Clonazepam
Clonidine
Clopidogrel
Clozapine

Conjugated Estrogen
Diclofenac

Dicloxacillin

Fluphenazine

Flurazepam
Fluvastatin
Furosemide

Gabapentin
Gemfibrozi |
Glipizide
Glyburide
Haloperidol

Hydrochlorothiazide
Ibuprofen

Imipramine
Insulin

Isosorbide dinitrate

Lansoprazole
Levofloxacin

Levothyroxine
Lithium
Simvastatin
Somatropin

Temazepam

Tetracycline

Theophy| I ine

Nortriptyline
Olanzapine
Omeprazole
Oxycodone
Paroxetine
Penicillin
Phenobarbital
Phenytoin
Pioglitazone

Potassium Cl
Pravastatin

Prednisone
Propranolol
Quetiapine

Risper idone
Rofecoxib

Rosiglitazone
Thioridazine
Thiothixene
Tramadol

Trazodone

Triam-HCTZ

Triazolam

Ethynodiol /Mestranol
Levonorgestrel /Ethiny|
Estradiol

Norethindrone
Norethindrone/Ethiny|
Estradiol
Norethindrone/Mestranol
Norethynodrel /Mestranol
Norgestinate/Ethiny|
Estradiol

Norgestrel/Ethinyl

Estradiol

X2 & http://files.medi-cal.ca.gov/pubsdoco/dur /durmanual /20_d00.doc
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Target Drugs

Contraindicated Disease/Condition

Alendronate

Antipsychotics:

Fluphenazine, Thioridazine

Clozapine
Beta—Blockers:
Atenolol, Metoprolol,
Propranolol
Propranolol

Bupropion

Calcium Channel Blockers:

Diltiazem, Verapamil

Carbamazepine

Celecoxib

Ciprofloxacin

Cisapride

Clopidogrel

Conjugated estrogens

Diphenoxylate-Atropine
Epoetin alpha
Etanercept

Fentanyl

Gemfibrozi |
Haloperidol

Target Drugs
Hydrochlorothiazide

Impaired renal function, lactating mother

Severe cardiovascular disease; bone marrow depression

Agranulocytosis; aplastic anemia

Cardiac failure; 2nd/3rd degree heart block; sinus
bradycardia; asthma
Raynaud’ s syndrome

Anorexia, eating disorder, nervosa bulimia, seizure
disorder

2nd/3rd degree heart block; SA nodal function impairment
Wol fe-Parkinson White
Lown-Ganong-Levine w/atrial fibrillation

w/atrial fibrillation;

Absence, atonic, or myoclonic seizures; AV heart block;
agranulocytosis; aplastic anemia

Gastric ulcer (acute or chronic), peptic ulcer (acute or
chronic), gastrointestinal bleeding, history of allergy to
salicylates.

Lactating mother

Electrolyte imbalance; ischemic cardiac disease; QT

interval  prolongation;  ventricular arrythmias;  severe

congestive heart failure; congenital prolonged QT syndrome;
respiratory failure; gastrointestinal mechanical obstruction;
gastrointestinal hemorrhage: renal insufficiency

Bleeding disorders, recent neuro or ophthalmic surgery,
leukemia, thrombocytopenia

Breast cancer; estrogen-dependent neoplasia; abnormal
vaginal bleeding

Pseudomembranous colitis; severe colitis

Uncontrol led hypertension

Bacterial infections, sepsis, malignancy
Pseudomembranous colitis, acute respiratory depression

Primary biliary cirrhosis
Parkinsonism

Contraindicated Disease/Condition

Anuria

AA I AT G
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Target Drugs

Contraindicated Disease/Condition

Atorvastatin, Lovastatin,
Pravastatin, Simvastatin,
Cerivastatin

Levof loxacin

Megestrol

Metformin

Morphine
Non-steroidal

anti-inflammatory drugs:
Diclofenac, [buprofen,

Naproxen

Oral Contraceptives

Oxycodone

Phenobarbital

Pioglitazone

Rofecoxib

Rosiglitazone

Somatropin

Tramadol

Triamterene

Active liver disease

Torsade de Pointes, QT interval prolongation syndromes

Hepatitis, hepatic impairment, cirrhosis, abnormal vaginal
bleeding

Severe infection; diabetic ketoacidosis; hyperosmolar
nonketotic coma; diabetic coma; lactic acidosis; dehydration;
acute MI; congestive heart failure; cardiorespiratory
insufficiency: acute hepatitis: chronic hepatitis; hepatic
cirrhosis; hepatic failure

Pseudomembranous colitis, respiratory depression, paralytic
ileus, gastrointestinal obstruction, diarrhea from poisoning

Aspirin allergy

Breast cancer; carcinoma of uterus, cervix, or vagina;
cerebro-vascular accidents: history of cholestatic jaundice;
coronary artery disease; hepatic tumors; estrogen—-dependent
neoplasms; thromboembolic disorder; abnormal vaginal bleeding;
alcoholic cirrhosis; hepatic failure; hepatic function
impairment; severe hepatic disease

Pseudomembranous colitis, respiratory depression, paralytic
ileus, gastrointestinal obstruction, diarrhea from poisoning

Porphyria

Insulin dependent diabetes mellitus

Severe renal function impairment, aspirin hypersensitivity

Insulin dependent diabetes, severe hepatic impairment
Respiratory failure, intracranial lesions, post-operative
complications, trauma

Opioid drug dependence, alcohol intoxication, drug abuse,
respiratory depression

Hyperkalemia; renal function impairment

A28l http:/files.medi-cal.ca.gov/pubsdoco/dur/durmanual/20_d00.doc
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Target Drugs Duplicate Therapy
Acetaminophen w/codeine Analgesics, narcotic; analgesics/antipyretics,

non-salicylate

Antibiotics

Amoxicillin Penicillins

Amoxicillin/Clavulanate Penicillins

Ampicillin Penicillins

Ciprofloxacin Quinolones tetracyclines, aminoglycosides macrolides
Dicloxacillin Penicillins

Erythromycin Macrol ides

Erythromycin-Sul fa Macrolides; sulfonamides

Levofloxacin Quinolones

Penicillin Penicillins

Tetracycline Tetracyclines

Trimethoprim-Sul fa Sulfonamides: antibacterials, miscellaneous

Anti-anxiety drugs
Buspirone Anti-anxiety drugs

Antidepressants

Amitriptyline Antidepressants
Amitriptyline-Perphenazine Antidepressants; phenothiazines
Bupropion Antidepressants
Fluoxetine Antidepressants
Imipramine Antidepressants
Mirtazapine Antidepressants
Nortriptyline Antidepressants
Paroxetine Antidepressants
Trazodone Antidepressants
Venlafaxine Antidepressants

Antipsychotics

Clozapine Antipsychotics, non-phenothiazines
Fluphenazine Antipsychotics, phenothiazines

Haloperidol Antipsychotics, non-phenothiazines
Olanzapine Antipsychotics, non-phenothiazines
Quetiapine Antipsychotics, non-phenothiazines
Risper idone Antipsychotics, non-phenothiazines
Thioridazine Antipsychotics, phenothiazines

Thiothixene Antipsychotics, non-phenothiazines

AA I AT G
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Target Drugs Duplicate Therapy
Anti-ulcer drugs
Cimetidine Anti-ulcer drugs
Famotidine Anti-ulcer drugs
Lansoprazole Anti-ulcer drugs
Omeprazole Anti-ulcer drugs
Bel ladonna-Phenobarbital Belladonna alkaloids; barbiturates
Benztropine Antiparkinson antichol inergics

Beta-Agonists

Albuterol Beta—adrenergic drugs: adrenergic catecholamines,
excluding aerosol dosage forms
Metaproterenol Adrenergic catecholamines;

beta—adrenergic drugs, excluding aerosol dosage forms
Beta-Blockers

Atenolol Beta—adrenergic blocking drugs
Metoprolol Beta-adrenergic blocking drugs
Propranolol Beta—adrenergic blocking drugs

Cardiac Drugs

Amlodipine Calcium channel blockers

Benazepri| Hypotensives, ACE-Inhibitors

Captopril Hypotensives, ACE-Inhibitors

Clonidine Hypotensives, sympatholytic

Digoxin Digitalis glycosides

Diltiazem Calcium channel blockers

Enalapril Hypotensives, ACE-Inhibitors

Isosorbide dinitrate Coronary vasodilators, excluding sublingual dosage
forms

Nifedipine Calcium channel blockers

Nitroglycerin Coronary vasodilators, excluding sublingual dosage
forms

Verapami | Calcium channel blockers

Clopidogrel Platelet aggregation inhibitors

Conjugated estrogens Estrogenic drugs

Diphenoxylate-Atropine Antidiarrheals; belladonna alkaloids

Diuretics/Loop
Furosemide Loop diuretics
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Target Drugs

Duplicate Therapy

Diuretics/Thiazides
Hydrochlorothiazide
Triamterene-Hydrochlorothiazide

Epoetin Alfa

Etanercept

Levothyroxine

Lipotropics
Atorvastatin
Cerivastatin
Fluvastatin
Lovastatin
Pravastatin
Simvastatin
Gemfibrozil

Lithium carbonate

Megestrol

Metoclopramide, Cisapride

Narcotic agonists and partial

antagonists
Fentany|
Morphine
Oxycodone

Tramadol

Non-steroidal anti-inflammatories
Celecoxib

Diclofenac

Ibuprofen

Naproxen

Rofecoxib

Thiazides and related drugs

Thiazides and related drugs,

diuretics; aldosterone antagonists

Other hematinics

Anti-inflammatory tumor necrosis inhibitors

Thyroid hormones

Lipotropics
Lipotropics
Lipotropics
Lipotropics
Lipotropics
Lipotropics
Lipotropics

Anti-mania drugs

Steroidal anti-neoplastics

Intestinal motility stimulants

Narcotic analgesics
Narcotic analgesics
Narcotic analgesics

Narcotic agonists and partial antagonists

Non-steroidal anti-inflammatory drugs
Non-steroidal anti-inflammatory drugs
Non-steroidal anti-inflammatory drugs
Non-steroidal anti-inflammatory drugs
NSAIDS, cyclooxygenase 2 inhibitors

potassium-spar ing

AArEI YA o
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Target Drugs Duplicate Therapy

Oral Contraceptives

Oral Hypoglycemics
Acarbose

Glipizide
Glyburide
Metformin
Pioglitazone
Rosiglitazone
Troglitazone

Potassium chloride

Prednisone

Sedat ive/Hypnotics
Flurazepam

Phenobarbital
Temazepam
Triazolam

Zolpidem

Somatropin

Contraceptives, oral; estrogenic drugs;
progestational drugs

Special class antidiabetics
Hypoglycemics, oral sulfonylurea
Hypoglycemics, oral sulfonylurea

Special class antidiabetics
Hypoglycemics, insulin response enhancer
Hypoglycemics, insulin response enhancer
Special class antidiabetics

Potassium replacement

Glucocorticoids, systemic

Non-barbiturate sedative-hypnotics;

anti-anxiety drugs

Barbiturates

Non-barbiturate sedative-hypnotics
Non-barbiturate sedative-hypnotics;
anti-anxiety drugs

Nonbarbiturate sedative-hypnotics;

anti-anxiety drugs

Growth hormones

A28 http:/ffiles.medi-cal.ca.gov/pubsdoco/dur/durmanual/20_d00.doc
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Alendronate Ciprofloxacin Glyburide Phenytoin
Amitriptyline Clonazepam Haloperidol Pioglitazone
Amitriptyline- Clonidine Imipramine Pravastatin
Perphenazine Clopidogrel Levofloxacin Propranolol
Amlodipine Digoxin Levothyroxine Quetiapine
Atenolol Diltiazem Lithium carbonate Risper idone
Atorvastatin Enalapri | Lovastatin Rofecoxib
Benazepri| Epoetin Alfa Megestrol Rosiglitazone
Benztropine Etanercept Metoprolol Simvastatin
Bupropion Fentany| Mirtazapine Somatropin
Buspirone Fluoxetine Morphine Thiothixene
Captopri | Fluphenazine Nifedipine Thioridazine
Carbamazepine Fluvastatin Nortriptyline Tramadol
Celecoxib Furosemide Olanzapine Valproic Acid
Cerivastatin Gabapentin Oxycodone Venlafaxine

Gemfibrozi | Paroxetine Verapami

Glipizide Phenobarbital Zolpidem

A= 8: http://files.medi-cal.ca.gov/pubsdoco/dur/durmanual/20_d00.doc
AA I AT G
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Target Drugs Code Pregnancy Category/Significance Level
Atenolol ) ) )
D Benefits may outweigh risks
Atorvastatin,
Fluvastatin, X Risks clearly outweigh benefits
Lovastatin
Benazepril, D Benefits may outweigh risks
Captopril, Enalapril D Benefits may outweigh risks
Carbamazepine
P X Risks clearly outweigh benefits
Conjugated Estrogens ) )
_ ’ Erythromycin estolate has been associated with an
Erythromycin estolate increased
risk of reversible, subclinical hepatotoxicity in
approximately10 percent of pregnant women
Flurazepam, Temazepam 1 Benzodiazepines can increase the risk of congential
malformations when used during the first trimester of
pregnancy
Third trimester risks include increased maternal
gastrointestinal tract toxicity,
lbuprofen : prolonged gestat}on and I?bor and |ncrea§eg maternal
blood loss during delivery. Inhibitors  of
prostaglandin synthesis may have adverse effects on the
fetal cardiovascular system
Lithium D Benefits may outweigh risks
Megestrol X Risks clearly outweigh benefits
X Risks clearly outweigh benefits
D Benefits may outweigh risks
Oral contraceptives Third trimester risks include inhibition of
Phenobarbital prostaglandin synthesis with prolongation of gestation
Pravastatin, Simvastatin, and interference with labor, as well as adverse effects
Cerivastatin Naproxen 1 on the fetal cardiovascular system. Severe hypoxemia
due to persistent pulmonary hypertension has occurred
in infants whose mothers received naproxen to delay
parturititon
Triazolam X Risks clearly outweigh benefits
Valproic Acid D Benefits may outweigh risks

R28: http:/ffiles.medi-cal.ca.gov/pubsdoco/dur/durmanual/20_d00.doc
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Alendronate [buprofen
Amoxicillin Levofloxacin
Amoxicillin/Clavulanate Lithium
Ampicillin Megestrol
Benazepri | Mirtazapine
Bupropion Morphine
Captopri | Naproxen
Clopidogrel Oxycodone
Diclofenac Penicillin
Dicloxacillin Phenytoin
Enalapril Pioglitazone
Epoetin Alfa Piroxicam
Erythromycin Rofecoxib
Erythromycin-Sul fa Rosiglitazone
Etanercept Somatropin
Fentany| Tetracycline
Gabapentin Triamterene-Hydrochlorothiazide
Glipizide Trimethopr im-Sul fa
Glyburide Valproic Acid
Hydrochlorothiazide Venlafaxine
A28l http:/files.medi-cal.ca.gov/pubsdoco/dur/durmanual/20_d00.doc
AA I AT G



130 of2l SMAAMT OF - HAYAL

1]
O
0
|10
Hu

<H=2E-15> 2MA 22F guideline o, Z2lZL o} ol2Hs T2 I

Adult Minimum/ Target Drugs Maximum Daily Dose

Acarbose > 300mg

1- 12 tabs, 5 - 90ml

Acetaminophen w/Codeine (120mg acetaminophen, 12mg codeine/5m!)

Albuterol > 32mg
Alendronate < 10 or > 40mg
Amitriptyline 10 - 300mg
Amitriptyline-Perphenazine 1 -8 tabs
Amlodipine 1 - 10mg
Amoxicillin 750 - 4500mg
Amoxicillin/Clavulanate 750 - 1750mg
Ampicillin 1000 - 6000mg
Atenolol > 200mg
Atorvastatin > 80mg

Be ladonna/Phenobarbital > 8 tabs, 15 - 40ml (16.2mg Pb/5ml)
Benazepri | > 80mg
Benztropine 0.5 - 6mg
Bupropion <75 or > 150mg
Buspirone 15 - 60mg
Captopri | > 450mg
Carbamazepine 200 - 1600mg
Celecoxib 200 - 400mg
Cerivastatin > 0.3mg
Cimetidine > 1600mg
Ciprofloxacin 500 - 1500mg
Cisapride > 80mg
Clonazepam 0.25 - 20mg
Clonidine 0.1 - 2.4mg
Clopidogrel <or > 75mg
Clozapine 25 - 900mg
Diclofenac > 200mg
Digoxin 0.05 - 0.5mg
Diltiazem 90 - 540mg
Diphenoxylate-Atropine 1 -8 tabs
Enalapril > 40mg

Erythromycin > 4000mg
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Adult Minimum/Target Drugs

Maximum Daily Dose

Erythromycin-Sul fa
Famotidine
Fentany|
Fluoxetine
Fluphenazine
Flurazepam
Fluvastatin
Furosemide
Gabapent in
Gemfibrozi |
Glipizide
Glyburide
Haloperidol
Hydrochlorothiazide
Ibuprofen
Imipramine
Lansoprazole
Levofloxacin
Levothyroxine
Lithium carbonate
Lovastatin
Megestrol
Metaproterenol
Metformin
Metoprolol
Mirtazapine
Morphine

Naproxen
Nifedipine
Nitroglycerine

Nortriptyline

200 - 600mg, 15 - 50ml (200mg Erythromycin, 600mg Sulfa/5ml)

> 80mg
Variable

10 - 80mg
0.5 - 40mg
> 30mg

> 80mg

> 600mg

900 - 3600mg
> 1200mg

2.5 - 40mg
> 20mg

> 100mg

> 100mg

> 3200mg

10 - 300mg
15 - 30mg

< 250mg or > 500mg

0.025 - 0.2mg
600 - 2400mg
> 80mg

< 40mg or > 80mg
> 80mg

> 2550mg

50 - 450mg

< 15mg or > 30mg
Variable

> 1650mg

30 - 180mg

> 27mg

10 - 300mg
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1 1 Y
w



132 oi2l AHMAAMME DE - HAMAME SAC=R

Adult Minimum/Target Drugs Maximum Daily Dose
Olanzapine > 20mg
Omeprazole 10 - 40mg
Oxycodone Variable
Paroxetine 20 - 50mg
Penicillin 375 - 7500mg
Phenobarbital 15 - 600mg
Phenytoin 200 - 600mg
Rofecoxib < 12.5mg or > 50mg
Rosigl itazone < 4mg or > 8mg
Simvastatin > 40mg
Temazepam > 30mg
Tetracycline 125 - 2000mg
Theophy | I'ine > 1200mg
Thioridazine 20 - 800mg
Pioglitazone < 15mg or > 45mg
Potassium chloride > 100mEq
Pravastatin > 40mg
Propranolol 10 - 640mg
Quetiapine > 800mg
Risper idone > 16mg
Thiothixene > 60mg
Tramadol 50 - 400mg
Trazodone > 600mg
Triamterene-HCTZ > 2 tabs/caps
Triazolam > 0.5mg
Trimethopr im-Sul fa > 16 tabs (single strength); > 8 tabs (double strength)
Troglitazone > 600mg

Valproic Acid (Divalproex Na) 750 - 4000mg

Venlafaxine < 75mg or > 375mg
Verapami | 1 20 - 480mg
Zolpidem 5 - 20mg

R28: hitp:/ffiles.medi-cal.ca.gov/pubsdoco/dur/durmanual/20_d00.doc
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Target Drugs Pediatric Warning/Contraindication .
at risk
Amitriptyline,
) ) Not recommended under 6 years 0-6
Imipramine
Clozapine Safety/efficacy not established in children 0-18
. . Monitor for codeine-induced respiratory
Acetaminophen/Codeine . . o 0-2
depression/paradoxical excitation under age 2
Atorvastatin,
Cerivastatin, . .
. . Manufacturer recommends not for use in children 0-18
Fluvastatin, Lovastatin,
Pravastatin, Simvastatin
) Not recommended in children under age 8 years;
Tetracycline ) ) 0-8
causes tooth discoloration
R28: hitp:/ffiles.medi-cal.ca.gov/pubsdoco/dur/durmanual/20_d00.doc
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Target Drugs Z|0 XI2J|2¢
14 days
Amoxicillin
P/A/G
14 days
Amoxicillin/Clavulanate
P/A/G
14 days
Ampicillin
P/A/G
14 days
Dicloxacillin
P/A/G
14 days
Erythromycin-Sul fa
P/A/G
14 days
Levofloxacin
P/A/G
14 days
Penicillin
P/A/G

A28l http:/files.medi-cal.ca.gov/pubsdoco/dur/durmanual/20_d00.doc
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Reason for provision of Pharmaceutical Care
O aD (60) Additronal Dmg O LK (66)  Lock-in Recipient
Fecormmended O LE (25)  Late Refill (Under Usa)
O AN (1m Forgery Possible O MN (300  Insuffcient Duraton
(Preseription O MX 22) Excessive Duration ¥
Anthenticztion) 3 O NN (BOY Unnacaszary Dmg v
L AR (81} Adverse Drug Reaction o O N5 37) Insufficient Quantity
O AT (40 Additive Tosdcity o Fs (17)  Produet Selection
(M) (71) Chronie Dhisease Mgt - Cpporiumty
Asthma O RE (84)  Suspected
O cs (63) Patient Complamt Emvironmental Fask
Symeptom (I-hores Management)
ODA () DwuzAllaz O SC  (8)  Suboptimsl Compliace
O DD 44 Dnz-Dhug Interaction O =E (®3) Side-Effact Pl‘?i-i'-llflm
O o1 (45 IV Drug Incompatibility (Side Effect)
O D (55 Possible Dlug Misuze ¥ O SF 34 Suboptunal Dose Foom
O ER (20 Early Refill 4 O SR (36) Suboptmnz] Regnmen
D EX (21)  Excessive Quantity ] D (59)  Therzpeutic Duplicaton
O = 23 High Dioze O T (B5) Lab Test Neadad v
O o (33 Low Dase O L Not Billable For
Nursing Home Residents
Action taken by pharmacist
0 as (20 Patient Assessment O RT (300 Racommend Lab Test
L cc 21) Coordination of Care O TC (15) Payer/ Processor
O MD 22y MD Centacted Contacted
(Prescuber Consulted) TH 17) Therapeutic Product
O ME (23} Medication Fevew Inferchange™
[0 FE 25) Patient Education * Action Requires
O R0 (29 E.Ph Consult Crhar Prescriber
Comtacted Authorization
Result of action
0 1c (12)  Filled, Differant Dose O 24 (30)  NOTFilled
LD (13 Filled, Diffarant O 3K (83) Instructions Understood
Drrections O 3 (80 Compliance Aud
O 1E (14 Filled, Defferent Dug Developed (Drstribution
O IF (15)  Filled, Daffarent Cruantity Systeny)
[ (18)  Filed Dose Fonn
Change
Level
O { through 5 minutes Use alphanmmeric values for real-iime and paper clamms. Phammacenteal
1z & through 15 mimstes Care cannot be billed through electromic media clams.
13 16 thromgh 30 muomites
O 14 31 through 60 numites
15 61+ mumites

Pharmacy Handbook — Drug Utilization Review and Pharmacautical Care Section  Juby 2001 27
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Drug-Related Problem® | Role of the Part D Plan

Suboptimal Medication Use

Appropriate drug Short-ternx Identify and report optimal drug therapy selection for diseases
selection that can be inferred from pharmacy claims, such as diabetes, asthma and HIV.
Leng Term: ldentify the impact of suboptimal therapy on other health care
utilization, including hospital admissions and emergency care.

Optimal duration Short-termx Identify and report optimal drug therapy duration for diseases that
of therapy can be inferred from pharmacy claims, such as depression.

Long Term: ldentify the impact of suboptimal therapy duration on other health
care utilization, including hospital admissions and emergency care.
Medication Overuse
Use without indication Short-ternx Limited ability to measure using pharmacy claim information
alone; however, use without indication may be identified and targeted for
intervention through the MTM program.

Leng-termt |dentify potentially unnecessary medication utilization through
integration of pharmacy and medical claim data.

Overdose/toxicity Short-ternc Evaluate and report the impact of DUR alerts, such as high dose,
overuse, early refill, excessive duration, therapeutic duplication, ingredient
duplication, potential abuse and additive toxicity on patient utilization and
potential fraud; implement corrective actions and improvements in DUR alert
effectiveness based on findings.

Long-tert |dentify and prevent medical claims related to medication toxicity,
and ensuring appropriate laboratory monitoring of high-risk medications.

Improper drug selection | Short-ternx |dentify and report the frequency of use of potentially-inapprapriate
medications among the elderly and other Medicare populations.

Leng-termc Utilize medical claim data to prevent drug-disease
contraindications and promotion of appropriate medication selection for

the applicable disease state.

X2 #:http://www.ncga.org/Portals/0/Publications/Resource%20Library/White%20Papers/ MedPartD.pdf.
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Drug-Related Problem ®* | Role of the Part D Plan

Medication Underuse

Untreated indication Short-term: Limited ability to measure through claim information. However,
urtreated indications may be identified and targeted for intervention through
the MTM program.

Lomg-term: [dentify untreated indications through medical claim data and
promotion of appropriate treatment according to nationally-recognized
practice standards.

Subtherapeutic dosage Short-term: ldentify and report the prevalence of subtherapeutic dosage
based on DUR edits, including low-dose alerts, underuse precautions and
insufficient duration alerts. The plan should attempt to reduce the frequency
of subtherapeutic dosage, bearing in mind the special needs of the Medicare
population.

Lomg-term: Availability of medical claim data may allow patient-specific dose
evaluations, based on laboratory results or other therapy outcomes,

Failure to receive Short-tem: |dentify and report instances in which patients fail to receive
medication medication, using claim reversal records and MTM findings as a basis for
initiating assessments. ldentify and improve persistence and adherence and
reduce identified barriers to claim fulfillmant.

Lomg-term: Will most likely be similar to quality measures used to assess
failure to receive medication in the short term.

Adverse Drug Events (ADE)
Adverse drug reactions Short-temn: |dentify the prevalence of adverse drug reactions within and
across drug classes, drug dose and patient populations, based on reactions
that can be inferred from pharmacy claim data.

Lomg-term: Identify and prevent inappropriate medication-use-induced
health care utilization {including hospital admissions) and claims for
treatment of known adverse effects.

Drug interactions Short-term: Measure the effectiveness and impact of DUR alerts, including
drug-drug interactions and drug incompatibilities (see Section | A).

Lomng-term: Will likely be similar to the DUR alerts used in the short-term.

*Drug-related problems as defined in Strand, LM., P.C. Maorley, R.J. Cipolle, et al. Drug-related problems: Their structure
and function. DICP 1390; 24: 1093-1097.

A2 ¢:http://www.ncga.org/Portals/0/Publications/Resource%e20Library/White%20Papers/ MedPartD.paf.
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| Drug-Dirug Interactions

Drug-drug Interaction

Patient Name: OETEST, BILBO DMRN: 3301822

WARNING! You may not order these diugs together,
You are ordering Isoserbide Dinitrate and patient is currently on Sildenafil (viagra )
PO, 25 Md, x1, Today

Pt. 1z on Sddenafl (Wiagra) and Mitrates - May potontiate hypotensire offocts of mitrates causing sharp
fall: m blood presoure - Concurrent use 15 contramdicated, Discontime one of these mads.

Cheose one of the followimng:

" Cancel Isosorbide Doutrate

" Discontime Sildenafil (viaga )

Continue |

F) e oM E ookEol tiet FES HE + ALE o Al

A= @l Sittig DF, Krall M, Kaalaas-Sittig J, Ash JS. Emotional Aspects of Computer-based Provider
Order Entry: A Qualitative Study. J Am Med Inform Assoc 2005;12:561-7.
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Drug-related Alerts

Patient Name: OETEST, BILBO MRN: 3361522

Tou are ondermg: WARFARIN SODIUM. Chek here to
Cancel YWarfarin Sodiumn

To Leep the WARFARIN SODIUM order, you must respond to each of the mteraction
alerts below.

Drug-drug Interaction Alerts | Action
FPatentis currently on: Fluconazele ™ Discorrite Fluconazole
PO, 400 MG, QD Begin day befors transplant and
cottinue QD Reason for override

[ Wl adjuet dose as recommended
Pt oty Watfars and Azole Antifungal Potentistion of watfatiti- | = Wiy oniter a5 recommended
Fecommend to avoid concurtent uee but if co-therapy e

warrantzd, Rec. to redure warfarin dose by 33-30 % end folow ™ Patient has alreacy tolerated combination
pt clasely. [ Mo reasonable atematives

™ Other

Continue (Keep WARFARIN SODIUM) |

Atz Sittig DF, Krall M, Kaalaas-Sittig J, Ash JS. Emotional Aspects of Computer-based Provider
Order Entry: A Qualitative Study. J Am Med Inform Assoc 2005;12:561-7



Chocolate - Headache, ftching, Caffeine - jitery, Latex - ltching, Peanuts - Anaphylads, i

Fanicillins - Anaphwians, Cephalosporins - Bronchospasm or Yheezing, kilk Profsin - =
Med name I f
Boute: [N—"[
Loading Dosa
Dioes: 1 WG -
Erequency [ 4
™ ERN?
Start Tima: i‘roday j
Durstion I_ Deys  © Totgldoses © Days © Hous ¢ Moot
Hold if; I
retructions I
ooi 1 Clinicallink 1}
Ft on Lorazepam and Azole Artifungal - May increase serum levels and sedalive grfgclsl"_
of Lorazepam - Use with caution and if co-therapy is warranted, Recommend to adust & ok | cancal |
DDl L Clinical Link 1

Pt. on Lorazepam and Azole Antifungal - May increase serum levels and sedative effacts|s|
of Lorazepam - Use with caution and if co-therapy is warranted, Recommend to adjust

HES 223 ootz
oFE 2l

A= @l Sittig DF, Krall M, Kaalaas-Sittig J, Ash JS. Emotional Aspects of Computer-based Provider
Order Entry: A Qualitative Study. J Am Med Inform Assoc 2005;12:561-7.



Ml your complated order form, oiginal presciption(s) and payment to: NextRx, PO Box 746000, Cicinnuti, OH 45274-6000.

I you have muliple presaiptions, include all prescriptions with the order form. You may duplicate the arder form o needsd. n ext Rx -
Section 1: Member Information

Provide policy or cardholder information as found on the health plan o benefit card. Please do nat write on the back of form.

Name of Your Health Plan Identification Number

Policy or cardholder lost name First nome Initial  Date of birth {MM/ DD/ YYYY)
/7

Section 2: Shipping Information

Orders ship within seven days of receipt of valid order. Controlled and refrigerated medications cannot ship to a PO box. Schedule I controlled substances require
signature on delivery.

New address Street address Apartment/suite
[Ty [In

(iry Stitle  ZIPcode  Daytime phone # (including area code)
E-mail address Evening phone # (including aren code)

Section 3: Payment Information

Payment is required before an order will ship. Do not send cash. Make checks and meney orders payable to NextRy. There is a 625 fee for retumed checks. Credit cards
are charged for the entire order and used for future orders unless o new payment method is specified. Rush shipping does not expedite prescription processing fime.

Payment method: D Chek D Visa D Master(ard D American Express D Discover D Overnight Shipping (add $20)
Account number Expiration dote  Signofure,/date
Amount enclosed: Coupon Code:

[ Please place prescription(s) on file for later. Do not dispense at this time.

Section 4: Prescription Information

Federally approved, generic-equivalent medications will be dispensed for brand nome medications unless otherwise ditected by the paient, physician, or healh plon.
Patient last name First name Initial  Paient date of birth (MM/DD/YYYY}  Patient gender
/o CIw ¥
Drug ollergies (check all that apply): [T peniciltn [ Aspirin [T codeine [ Sulfa
[T other (list all, including over-the-counter medications)
Medical history (check oll that apply): [T Diabetes [ Gloveoma [ High blood pressure [1 Arthwitis
["1 Thyroid [ | Heart condition | | Asthma [ ] Other (list all)
New prescription: medication name Doctor last nome Taken before
Iy 1w [ Chetk corresponding box to
Ll e

[y e [ arthis time.

Refill orders: R refill # Medication name

Language translafion services availoble at 877-373-6770. Nextfx, PO Box 746000, Cincinnat, OH 45274-6000 FeM90a | 102008

Ar2 2 http:/www.anthem.com/ca/member/f4/s2/t1/ow_a120250.pdf
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