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« Proton-pump inhibitors (PPIs)
are the most potent inhibitors
of gastric secrection available.
All PPIs are indicated for the
treatment of GERD and patho-
logical hypersecretory condi-
tions.

« Aciphex®, Prilosec OTC®, and
omeprazole are preferred
agents for Alabama Medicaid
recipients.

« Studies show no clinically sig-
nificant difference in avail-
able PPIs for treating gastric
ulcers, NSAID-induced ulcers,
duodenal ulcers, or H. Pylori.

« Studies also show no clinically
significant difference in the
available PPIs for esophagitis
healing, symptom relief, or
prevention of GERD relapse
in adults.

References:

Prescribing Information
Update

Proton-Pump Inhibitors

Proton-Pump Inhibitors (PPIs)

Non-preferred Brands/PA

Preferred Brands Preferred OTCs/Generics G .
enerics
Aciphex® Omeprazole Kapidex®
Prilosec OTC® Nexium®

Pantoprazole (generic)

Prevacid®

Protonix®

Information from the Alabama Medicaid Preferred Drug List.

Proton-pump inhibitors (PPIs) are considered to be the most potent acid suppres-
sants currently available. PPIs work to suppress gastric acid secretion by inhibit-
ing the proton pumps in the parietal cells in the gastric mucosa. Generally, after a
meal, only 70-80% of the proton pumps are active, so maximal acid suppression
occurs in 3 to 4 days.

The American Gastroenterological Association, in its Medical Position Statement
(on dyspepsia and the management of gastroesophageal reflux disease) does not
recommend any one PPl over the other, and multiple randomized controlled stud-
ies show that no PPI is clinically more effective than another for treating gastric
ulcers, NSAID-induced ulcers, duodenal ulcers, or H. Pylori.

Criteria for Approval of Non-preferred Proton-Pump Inhibitors

*  The patient must have an appropriate diagnosis supported by documentation
in the patient record.

*  The patient must have failed 30-day treatment trials with at least 2 prescribed
and preferred PPIs in this class within the last 6 months.

*  Approval may be given for children age 18 years and under who have docu-
mented stable therapy on the requested medication for 60 consecutive days or
greater.

*  Medical justification may be submitted for consideration for approval outside
criteria.
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