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Welcome to the Summer 2007 edition of the “Mississippi Medicaid Pharmacy Program

Quarterly News”, published by Health Information Designs, Inc. (HID). This newsletter is part
of a continuing effort to keep the Medicaid provider community informed of important changes
in the Mississippi Division of Medicaid (DOM) Pharmacy Program.

The Mississippi DOM has contracted with HID to review and process prior authorizations
(PAs) for medications considered non-preferred agents on the Preferred Drug List (PDL) or
other agents requiring prior authorization by the Mississippi DOM.

The Summer 2007 newsletter contains the carisoprodol (Soma®) Prescribing Information

Update and recommended tapering schedule approved by the Mississippi DOM Drug

Utilization Review Board and endorsed by the DOM Pharmacy and Therapeutics Committee.
This document was developed to encourage appropriate use of carisoprodol, while raising
awareness among prescribers of the risk of dependence and abuse associated with this

agent.
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* Carisoprodol (SomaB) is
metabolized to mepro-
bamate, a contralled
substance with addiction
potential

® Long-term use gf carise-

prodol is not recommended
due to the visk of depend-
ence and addiction.

® Treamment should be lim-

ited to two to three weels in
duration.

* Mississippi Medicaid has
pPlaced monthly dispensing
guantity limits an carisopro-
dol (SomaE).

Prescribing Information

Update
CARISOPRODOL (Soma®)

Indications
Carnseprodol 15 mdicated as an adjunet to rest, physical therapy, and other measures for
the relief of discomfiort associated with acute, pamful muscnloskeletal conditions.

Efficacy

The skeletal mmiscle relaxant effects of cansoprodol are minmmal and are likely related to
itz sedative effect. It does not divectly relax skelatal muscle and does not depress neuronal
conduction, nenromusoular transrmssion, or muscle axeitability.

Abuze Potential

Abuse associated with cansoprodel 1 well-documented and non-medical use of cansopro-
dol 15 an inereasing problem. Cansoprodel is used frequently by polv-dmg abusers, pax-
ticularly those dependent on oproids.

According to a study performed in Mississippi and publizhed i 1999, 2 significant per-
centage of the physician population 15 \maware of the potental for abuse associated with
carizoprodol use and of its metabolizm to mepm'hamate a contrelled substance. ."-'I.l'l‘hl:lllg'h
awareness has likely mereased since that time, it s important that this message continue to
be commmumeatad to preacr:l'ben Caution should be exercised when prescribing cariso-
prodol, espectally if the patient has a histery of substance abusa.

Risk of Long-term Use
The rizk of dependanca 13 ncreased significantly with long-term use. Treatment with
carisoprodol, therefore, should be linuted to two to three weeks in dwaticn.

In 2006, the FDA required labelmz changes to the package msert of canisoprodol to stress
the risk of abuse and dependence. Its use should zensrally be hmited to the scute freatment
sefting. Cantion should be exercised when prescribing carizoprodel, especially if the pa-
tient has a lustory of substance abuse. Long-term use should be avoided.

Appropriate Discontinuation

Patients on lugh doses of canisoprodol mav suffer withdraoral symptoms wpon discon-
tiumation. A withdrawal program sizmlar to one wsed for aleoheol withdrawal mav be re-
quirad for these patients. A suggested tapering scheduls for such patients 15 to reduce the
dose daily by 25% of the previous dav's dose.

A tapering schedule 1= available from the Dhivision of Medicaid to assist presenibers m the
appropriate disconfinuation of cansoprodol. This schedule can be found at

wanw. dom state mis us under Pharmacy Sarvices.

Medicaid Dizpensing Limitations

The Dhvision of Medicaid has placed the following quantity restrictions on the dispensing of cansoprodol.

Product Maximum Quantity Per Fill Implementation Date
carisoprodol (SomaE) ) .
carisoprodol/ASA (Soma Compoond®) me'pr?ﬂduﬂ* are !rmrr:sf:f.ra 2 -
carisoprodol/ ASA /codeine (Soma cunnilative fotal of 60 units per 30 5-8-2006
Compound with Codeine®) ralling days.
References:
L]

Drus Facts and Comparisons. Clinisphers 2.0, Copyright 2006 Waolters Ehrwer Health, Inc.

Rizeys; BR. Camer 05, Pinkedftly HB, Smove FA. Bennett DMV, Camsoprodaol (Soma): abuse potental and

physician mmawarzness. GV (Sonny) Montzomery

WA Medical Cemter, University of Mississippi School of Madicine, Tacksom 39218, USA. T Addict Dis. 1990-18(2)-51-6.
®*  NiFvoy GE Ed Amencan Eospital Formmlary Service Drug Informastion 2006, Amencan Society of Health-System Pharmacists.



Summer 2007

Page 3

Tapering Carisoprodol (Soma

®

Due to potential dependence, upon discontinuation of high doses of carisoprodol,
patients may suffer withdrawal symptoms such as body aches, increased
perspiration, anxiety and insomnia. To assist prescribers who wish to discontinue
carisoprodol (Soma®). carisoprodol with aspirin (Soma® Compound), and
carisoprodol with aspirin and codeine (Soma® Coumpound with Codeine). the
following tapering schedule i1s available.

Determine history of carisoprodol use and refill
history with providers, if possible.

h 4

Does the patient have renal or hepatic dysfunc-
tion, are they older than 65 years of age, or are
they taking more than 1400 mg per day?

—

Short Taper

350 mg TID for 1 day, then
350 mg BID for 2 days, then
350 mg QD for 1 day

Reduce carisoprodol dose over 4 days:

No

Yes l

Long Taper

Reduce carisoprodol dose over 9 days:
350 mg TID for 3 days, then

350 mg BID for 3 days, then

350 mg QD for 3 days

Is treatment still needed?

Stop treatment

Yes

Consider NSAIDs

Tapering schedule developed by the Department of Veterans Affairs Medical Center, Portland, Oregon, as published in the Oregon
DUE. Board Newsletter. Oregon DUR. Board Newsletter. 2002; 4:1. 28 December 2003. Reproduced by permission from the
Oregon State University College of Pharmacy Department of Drg Use Research and Management.
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The atypical antipsychotic agents were included on DOM’s PDL beginning January 1,
2007. Since PDL exception criteria differ for this class only, the Atypical Antipsy-
chotic Prescribing Information Update below was developed. This document pro-
vides the preferred status of these products to assist Medicaid providers.

I —
Prescribing Information Update

Atypical Antipsychotic Agents

The atypical antipsychotic agents are included on the Medicaid Preferred
Dirug List (PDL). The following chart lists each agent and its PDL status
effective July 1, 2007.

e e e Erand Name Generic Name Status lbmgﬁuu )
Mississippi Division recommended dail
il ose
of Medicaid Ceodon® Ziprasidone Frefarred 160 mg
Fisperdal® mzperidone Prefarrad 16 mg
Zyprexa® olanzapine WNon-preferred 20 mg
Svmbvax® olanzapine fluoxetine INon-prefarrad 18 me 75 mg
Abilify® aripiprazole WNeon-preferred 30 me
P = .- ; - - =
® Atypical antipsychotic Seroguel® quetizpins INon-prefarrad S00 mg
agents weare inclided on the : = E—— o E— T
PDL gffectve 1/1/07. feEs paupendone on-pretens i
Criteria for Approval of Non-preferred Atvpical Antipsyehotics
For approval of a nen-preferred atvpical antipsycheotic, the Division of Medicaid regquires
e Clozapine is not a satizfaction af one or more of the following criteria
“preferred” agent, but is 1. Tnial and faslure of one preferred agent within the past 12 months, as reflected in pard
gxempt from prior authovi- pharmacy clamms. A fal is defined as a pard claim for a 30-dav supply.
zation and/or averride re- 2. Stable therapy defined as ona claim for a 30-day supply of the requested agent within
guest. the past 90 davs, as reflacted mn paid pharmacy claims. *

3. Stable therapy established durmgz mm-patiant stay. Overmide request nust reflect the
dates of m-patient adoussion.
. _ . 4 Other documented condition, dmug interaction, or contramdication that prevents the use
o ar £ - . - . — . e
® Pafients who are stabilized of the preferred products. This criterion is subject to review by the HID clinical staff.
on a non-preferved agent
during hospitalization may
continue on the established
aaimeni.

* Prescriptions for patients on stable therapy with a non-preferred agens will auromari-
cally process elecironically and nof reguire a paper prioy aurhorizafion and:or override.

Dosage

All reguests will be reviewsd for therapeutic and dosmz appropristeness based cu FDA-
approved labeling for the mdicated diagnesis and evidanca-based medicine. Faguests for
doses mn excess of the recormmendad maccinym daily dose, as noted m the chart above,
will require additional medieal ustification.

Emergency Supply:

A detailled m section 31.0% of the Provider Policy Manual, a 72-howr emergency supply
may be dispensed prior to ovemide approval. The phamacy will be reimbursed for ths
product even if the prescription 15 changed to an altemmative medication or the overnde 15
demped. In such cases, a paper claim st be submitted fo the Pharmacy Burean.

Lengih gf Approval

A= wath other non-preferved agents, mutial approval may be grantad for up to § months.
Subsequent approvals may be granted for up to 12 months.
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Helpful
Information

Preferred Drug List Information

The Mississippi Medicaid Preferred Drug List (PDL) is updated two times annually on January
1st and July 1st. The next update will become effective on July 1, 2007 and will reflect drug
classes that have been recently reviewed by the DOM’s Pharmacy and Therapeutics Committee.

The PDL can be viewed at the Medicaid website, www.dom.state.ms.us. Click on the Pharmacy
Services link in the menu on the left of the screen. The link to the PDL is on the right side of the
screen.

Medicaid Provider Bulletin

The Mississippi Medicaid Bulletin is published monthly and includes timely information regarding
policies affecting Mississippi Medicaid providers. The most recently published Bulletin and an
archive of past Bulletins are available at www.dom.state.ms.us.

Academic Detailing Program

As a contracted service to the Mississippi Division of Medicaid, HID employs Academic Detailers
who visit prescribers and pharmacies around the state to provide current information about the
Division of Medicaid Pharmacy Program. The Academic Detailers offer Medicaid providers cur-
rent information and support concerning the PDL, the PA process, and other pertinent medica-
tion issues. If you would like to arrange a visit from one of the Academic Detailers, please call
the appropriate number below and the Detailer for your area will be scheduled to visit you at the
earliest opportunity.

Area of the State: Academic Detailer Contact Information:
Southeast Deborah Sivira 601-606-5180
Central and Southwest Jacqueline Boddy 601-454-5488

Northeast and Northwest Trent Burns 662-816-8801
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Prior Authorization Helpful Information:

The most common reasons for PA denial are:
1. No prescriber signature
2. No medical justification noted on form

Children under age 21 are eligible for more than two brands or more than five
prescriptions per month. All PA requests for children should be submitted on
a Children’s Medical Necessity Override Request.

For adults over age 21, requests for non-preferred agents require submission
of a PDL Exception Request Form. Approval is subject to satisfaction of DOM-
approved criteria. These criteria include failure of preferred agent(s), stable
therapy on the requested agent, or other contraindications to the preferred
agent(s).

All PA and Override Request Forms are available at www.hidmsmedicaid.com.

For questions regarding the PA submission and approval process, contact HID at
1-800-355-0486.
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