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PROVIDEHR B ULLETIN

BT200243 AUGUST 14, 2002

To:

All Pharmacy Providers and Practitioners Prescribing
and Dispensing Medications

Subject: Preferred Drug List (PDL)>—New Additions, Follow Up

Information

The information in this bulletin regarding prior authorization payment methodology
does not apply to practitioners and providersrendering services to members
enrolled in the risk -based managed care (RBMC) delivery system.

Overview and Background; New PDL Additions

EDS

Asstated in aprior bulletin (BT200235, dated July 8, 2002), an Indiana Medicaid Preferred Drug List
is being implemented effective August 21, 2002, with non-sedating antihistamines being the first class
included on the list. Since the prior bulletin, the DUR Board, at their July 26 meeting, accepted the
recommendations of the Therapeutics Committee regarding proton pump inhibitors (PPIs), ACE
Inhibitors and Cox Il inhibitors. Those recommendations are set out in this bulletin, and constitute the
second group of drugs to be subject to the PDL.

As noted previously and above, PDL requirements for non-sedating antihistamines are being
implemented on August 21, 2002. Also, asof September 25, 2002, all covered PPIsand ACE
inhibitors except the onesincluded on the PDL will require prior authorization from ACS State Health
Care at 1-866-879-0106. Please note that since the Cox Il inhibitors did not have a preferred drug
added to the PDL, they will remain subject to the Indiana Rational Drug Program (IRDP) asis
currently the case (see Provider bulletin BT200148) and, as such, require prior authorization from
Health Care Excel (HCE). Phone numbers for HCE are (317) 347-4511 in the Indianapolis local area,
or 1-800-457-4518 toll free.

As additional categories of drugs are reviewed by the Therapeutics Committee and recommendations
are subsequently made to the DUR Board, providers will be given 30 days advance notice of additions
tothe PDL. The Therapeutics Committee is scheduled to review the following classes of drugs at their
August 2™ meeti ng: calcium channel blockers (CCB), loop diuretics, beta adrenergic blocking agents,
alpha adrenergic blocking agents, angiotensin receptor blockers (ARB), and platel et aggregation
inhibitors. Notice of meetings of the Committee and agendas for the meetings are posted in
accordance with public notice requirements on the FSSA Web site, http://www.state.in.us/fssa/, under
the heading “ Calendar and News’. Additional information regarding the Therapeutics Committee and
the PDL may be accessed at http://www.indianapbm.com/. Please also note that additional information
regarding the PDL and related processes will be provided in the near future via banner page messages
or bulletins.
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The following are effective as of September 25, 2002:

Preferred Drug List (PPIs) Maximum Quantity Limitations

Protonix 40 mg 1 tablet per day

Prilosec 20 mg (Preferred for children 12 years
old and under)

As of the same date, all other proton pump inhibitors, including the following, are not preferred (non-
preferred) and thereby require prior authorization:

Non-Preferred Drug List (PPIs)
Aciphex 20 mg tablets Prevacid 15 mg suspension Prilosec 20 mg (For > 12 years
old)
Nexium 20 mg capsule Prevacid 30 mg capsule Prilosec 40 mg capsule
Nexium 40 mg capsule Prevacid 30 mg suspension Protonix 20 mg tablets
Prevacid 15 mg capsule Prilosec 10 mg capsule Protonix IV 40 mg vial

Note: Prior authorization will be required for all:
1) Non-preferred drugsin this class
2) Requests for quantities of preferred drugsin this class that exceed the

stated limits
Preferred Drug List (ACE Inhibitors)

Captopril 25 mg (For children | Mavik 1mg tablet Monopril 10 mg tablet
12 yearsold and under)
Captopril 50 mg (For children | Mavik 2mg tablet Monopril 20 mg tablet
12 years old and under)
Captopril 100 mg (For children | Mavik 4mg tablet Monopril 40 mg tablet
12 yearsold and under)
Lotensin 10mg tablet Enalapril 2.5mg tablet Enaapril 20mg tabl et
Lotensin 20 mg tabl et Enalapril 5 mg tablet
Lotensin 40 mg tablet Enalapril 10 mg tablet

As of the same date, all other ACE inhibitors, including the following, are not preferred (non-
preferred) and thereby require prior authorization:

Non-Preferred Drug List (ACE Inhibitors)

Accupril 5 mg tablet Altace 1.25 mg capsule Prinivil (generic preferred)
Accupril 10 mg tablet Altace 2.5 mg capsule Vasotec (generic preferred)
Accupril 20 mg tablet Altace 5 mg capsule Univasc 7.5 mg tablet
Accupril 40 mg tablet Altace 10 mg capsule Univasc 15 mg tablet
Aceon 2 mg tablet Captopril 25 mg (For > 12 yearsold) | Zestril (generic preferred)
Aceon 4 mg tablet Captopril 50 mg (For > 12 years old)
Aceon 8 mg tablet Captopril 100 mg (For > 12 years old)
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Note: Prior authorization will be required for all:
1) Non-preferred drugsin this class
2) Requests for quantities of preferred drugsin this class that exceed the
stated limit

We hope and anticipate that prescribers and pharmacists will support and encourage the use of the PDL
asit isimplemented and further developed, and recognize and appreciate the clinical and cost
effectivenessthat it will bring to the Indiana Medicaid pharmacy benefit. Please bear in mind that the
cost savings to be realized from the PDL approach will enable OMPP to provide for the funding of
other critically needed services under Medicaid, at atime when every possible means of conserving
program costs is being explored.

» Pleasedirect any questionsthat you haveregardi ng this bulletin to EDS Customer Assistance
at 1-800-577-1278 or (317) 655-3240.

» Please direct any questions about IRDP prior authorization to Health Care Excel Prior
Authorization Department at (317) 347-4511, in the Indianapolislocal area, or
1-800-457-4518.

» Pleasedirect any questions about the PDL and prior authorization needed for non-PDL drugs
to ACS State Health Care at 1-866-879-0106.

CDT-3/2000 (including procedure codes, definitions (descriptions) and other data) is copyrighted by the American Dental
Association.© 1999 American Dental Association. All rights reserved. Applicable Federal Acquisition Regulation
SystenvDepartment of Defense Acquisition Regulation System (FARSDFARS) Apply.

CPT codes, descriptions and other data only are copyright 1999 American Medical Association (or such other date of publication
of CPT). All Rights Reserved. Applicable FARSDFARS Apply.
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