DRUG UTILIZATION REVIEW (DUR) ANNUAL REPORT
FEDERAL FISCAL YEAR 1999

STATE CODE
_IN

MEDICAID AGENCY STAFF PERSON RESPONSIBLE FOR DUR
ANNUAL REPORT PREPARATION

Name: Marc Shirley, R.Ph.
Street Address: 402 West Washington Street
City/State/Zip Code: Indianapolis, IN 46204-2739

Area Code/Phone Number: (317) 232-4343
PROSPECTIVE DUR

1. During Federal Fiscal Year 1999 prospective DUR was conducted:
(check those applicable)

a) . By individual pharmacies on-site.
b) . On-line through approved eectronic drug claims
management system.
) X Combination of (a) and (b).
2. @ States conducting prospective DUR on-site have included as

ATTACHMENT 1 (check one):

Results of a random sample of pharmacies
within the State pertaining to their compliance
with OBRA 1990 pr ospective DUR requirements

X Results of State Board of Pharmacy monitoring
of pharmacy compliance with OBRA 1990
prospective DUR requirements.

Results of monitoring of prospective DUR
conducted by State M edicaid agency or other
entities.

(b) States conducting prospective DUR on-line have included as
ATTACHMENT 1 areport on State effortsto monitor
phar macy compliance with the oral requirements.
Yes X No__



3. States conducting prospective DUR on-site plans with regardsto
Establishment of an ECM system. State:

Has no plansto implement an ECM system with
prospective DUR capability.

Plansto have an operational ECM system with
prospective DUR in FFY 1999 or later.

STATES PERFORMING PROSPECTIVE DUR ON-SITE SKIP QUESTIONS 4-8

4, States conducting prospective DUR through an operational on-line
POS system provide the following infor mation:

a)

b)

d)

Operational date 9/95 (MM/YY) on which on-line POS
system began accepting drug claims for adjudication from
providers.

Operational date 3/96 (MM/YY) on which online POS
System began conducting prospective DUR screening.

Per centage of Medicaid prescriptions processed by ECM
System (where applicable) in FFY 1999. 70.9 %

I dentify ECM vendor.

EDS (Electronic Data Systems)

1) Wassystem developed in house? Yes X No___
2) Isvendor Medicaid Fiscal agent? Yes X No
| dentify prospective DUR (source of criteria).

EDS (Electronic Data Systems) and First Data Bank

5. With regardsto prospective DUR criteria from the vendor identified
In 4 (d) above, the DUR Board: (Check one)

(@ ___ Approvedin FFY 1999 all criteria submitted by the vendor.

(b) X Choseto approve selected criteria submitted by the vendor.

6. States checking 5 (b) have provided DUR criteria data requested on
Enclosed Tablel. Yes X No



State prospective DUR screening includes screensrun before
Obtaining DUR Board approval of criteria. Yes_X No____

States conducting prospective DUR using an ECM system have
Included ATTACHMENT 2. Yes X No__

V. RETROSPECTIVE DUR

1

I dentify your retrospective DUR vendor during FFY 1999.

EDS (Electronic Data Systems) and Eagle Managed Care

a) Isthe retrospective DUR vendor also the Medicaid fiscal
Agent? Yes_ X No__

b) Will your current retrospective DUR vendor contract subject
Tore-bid in FFY 1999? Yes  No_X

If your vendor changed during FFY 1999, identify you new vendor.

EDS (Electronic Data Systems) and Eagle Managed Care

C) Isthe retrospective DUR vendor also the Medicaid fiscal
Agent? Yes_ X No__

d) Isthisretrospective DUR vendor also the developer/supplier of
Your retrospective DUR criteria? Yes_ X No__

If your answer to question 1(c) or 1(d) aboveis no, identify the
Developer/supplier of your retrospective DUR criteria.

(2a) Not Applicable

(2b) Not Applicable

Did DUR Board approve all retrospective DUR criteria supplied by
Thecriteria source identified in questions 1(c) and 2 above? Yes_ X
No

States performing retrospective DUR have provided DUR Board
Approved criteria data requested on enclosed hardcopy Table 2.
Yes_ X No___

States conducting retrospective DUR have included ATTACHMENT
3.
Yes X No__




V. DUR BOARD ACTIVITY

1.

States have included a brief description of DUR Board activities
During FFY 1999 asATTACHMENT 4. Yes X No

States have included a brief description of policies used to encourage
The use of therapeutically equivalent generic drugs as
ATTACHMENT 5. Yes_ X No__

VI. PROGRAM EVALUATION/COST SAVINGS

1.

Did your State conduct a DUR program evaluation/cost savings
Estimatein FFY 1999? Yes X No

Did you use Guidelines for Estimating the Impact of Medicaid DUR
Asthebasisfor developing your program evaluation/cost savings
estimate?Yes No__ X

Who conducted your program evaluation/cost savings estimate?

EDS (Electronic Data Systems) and Eagle Managed Care

States have provided asATTACHMENT 6 the program evaluations/
Cost savingsestimates. Yes X No__



ATTACHMENT 1

REPORT ON MONITORING OF COMPLIANCE WITH
OBRA ‘90 PROSPECTIVE DUR REQUIREMENTS

The Indiana Board of Pharmacy, in coordination with Indiana Medicaid, promul gated
patient counseling regulations (copy attached) that became effective January 1, 1993.
These regulations ensure that prospective drug utilization review activities are offered by
pharmacists. Indiana Medicaid does not require the use of the fiscal contractor’s
electronic claims management POS/pro-DUR system by Indiana Medicaid pharmacy
providers, but those that do opt to utilize the system have the benefit of pro-DUR
information at the point-of sae.

Since the Indiana Board of Pharmacy is the controlling authority over the patient
counsealing regulations, they monitor for compliance with same. Each pharmacy is
inspected by Board of Pharmacy inspectors on an annual basis, and conformance with
patient counseling requirements by the pharmacy is one of twenty-four criteria assessed
by the inspector (copy of inspection form attached; reference element number 23). In
addition, the Indiana Board of Pharmacy has requested that the Consumer Protection
Division of the Indiana Office of the Attorney General forward directly to the Board of
Pharmacy any and all consumer complaints regarding patient counseling activities.
According to administrative personnel of the Board, there was one case filed by the
Attorney Genera’s office and heard before the Indiana Board of Pharmacy concerning
failure to counsel. Upon review of the evidence, the case was dismissed.



Name of pharmacy

INDIANA BOARD OF PHARMACY

INSPECTION REPORT

State Form 35890 (R4 / 3-95) Address (number and sree, Gy, siate, ZIP code)

Joday's date and time County . Telephone number

DEA number

CSR number 1.D. number Type Total weekly hours

- | Gen. appearance

Qpentabus.

NAMES OF PHARMACISTS EMPLOYED LICENSE NO. |PRESENT| ABSENT | WEEKLY HOURS

LICENSE CURRENT v

MANAGER .

OTHERS

YES NO

1. Are all cenificates properly displayed, current and correct?

2. s the pharmacy-equipped as required by law?

3. Are Rx files properly kept?

Including name and address of patient filed numerically and chronologically?

Retained over a period of 2 years?

Indicate type of filing system used:

a. Are refills of Rx properly recorded?

Where?

Are Rxs being refilled beyond date of validity ?

Are refills being properly documented?

11 Sch Il Emer. Rxs filled, are proper records kept?

How do you handle retumn medications?

wlEN|o|»

Is proper Rx format used (i.e. generic law)?

Are generic substitutions properly documented?

10. Date of last biennial inventory:

11. Are tederal DEA order forms properly kept?

12. Pharmacy documents (orders, invoices, sales to doctors) reviewed?

Any deficiencies found?

if yes, what?

13. Schedule V register kept?

Entries for the last 3 months:

14. Are Schedule V sales controlied by the pharmacist?

15. Are current reference books and laws available?

16. Are pharmacy technicians used?

How many?:

~ Are pharmacy technicians operating within the scope of the law / regulations?

Records of technicians and training reviewed?

n

17. Are all pharmaceuticals in date and stored as required?

18. Previous violations been corrected since last inspection?

18. Is computer in use? Type:

20. Are computer records properly kept?

Including on line retrieval of Rx status?

Printout of Rx order and refill data for each day's dispensing?

21. Are all Rxs verified by pharmacist?

22. Are Rx transters properly pertormed?

23. OBRA compliance?

Are patient profiles maintained?

Patient counseling being ofiered?

24. Is practice of site consistent with permit type?

Noteirreg:lariﬁesinmnterorqpcofﬁxﬂnﬂeandohermmm:

Signature of owner, pharmacist of employee Signature of inspector




Tablel

Druq Pregnancy

Severity Level X
Severity Level D
Severity Level 1

Therapeutic Duplication

NSAIDs

Sdicylates
ACE-Inhibitors

Cacium Channel Blockers
H, Receptor Antagonists

Narcotic Analgesics
Phenothiazines
Antidepressants

Drug/Drug I nteractions

Severity Level 1

Prospective DUR Criteria
Approved by Indiana DUR Board

High Dose

Calcium Channel Blockers

Oral Hypoglycemics

Anti-Ulcer Agents/H, Antagonists
Anti-Anxiety Agents

NSAIDs

Over utilization (Early Refill)

Narcotic Analgesics
Cacium Channel Blockers
Anti-Convulsants
Xanthines

Ora Hypoglycemics

Drug-Age/Pediatric

Severity Level 1

Under utilization (L ate Refill)

Xanthines
ACE-Inhibitors

Oral Hypoglycemics
Anti-Convulsants

*Please see Table 1.1 for approved Drug/Disease criteria.



Table1l.1

The DUR board chose to go with NDCs that infer a disease instead of using medical claims and
|CD-9 diagnosis codes. Below is the criterion that was approved.

Drug-Disease Criteria

INFERRED DISEASE |INFERRING DRUG(S) DISEASE DURATION CONTRAIND DRUG(S)

Epilepsy Mephenytoin Lifetime Buproprion
Doxapram
Maprotiline
Metoclopramide
Piperazine

Alcoholism Disulfiram Lifetime Benzamphetamine
Diethylpropion
Fenfluramine
MAO-Is
Mazindol
Pargyline
Phendimetrazine
Phentermine
Procarbazine

Alzheimer's Tacrine Lifetime Aluminum
Arrhythmias Procainamide Lifetime Cyclobenzaprine

Calcium Renal Calculi  Cellulose sodium Phosphate  Lifetime Calcium phosphate
Prophylaxis Calcium carbonate
Probenecid

Chronic Angina Pectoris  Bepridil Lifetime Sumitriptan
Y ohimibine
Congestive Heart Failure  Amrinone Lifetime Cyclobenzaprine
Milrinone MAO-Is
Pargyline
Procarbazine
Sodium phos laxatives

Constipation Laxatives Finite Aluminum

Cushing’'s Syndrome Trilostane Lifetime Corticotropin



INFERRED DISEASE

Drug-Disease Criteria(continued)

INFERRING DRUG(S)

DISEASE DURATION

Diabetes Mellitus

Diarrhea

Hyperkalemia

Hypertension

Hyperthyroidism

Mental Depression

Myasthenia gravis

Parkinsonism

Antidiabetic Drugs
Acetohexamide
Glipizide
Glyburide
Tolbutamide
Tolazamide, etc.
Insulin

Attapulgite
Diphenoxylate/Atropine
Kaolin/Pectin/Belladonna/
Opium/Paregoric
Loperamide

Sodium Polystyrene
Sulfonate

Alseroxylon

Benazapril-Amlopdipine

B-Blockers Plus:
Bendroflumethiazide
Chlorthalidone
HCTZ

Losarten

Moexipril

Methimazole
Propylthiouracil

Amoxapine
Buproprion
MAO-Is
Nortriptyline
Venlafaxine

Ambenonium

Carbidopa/L evodopa
Levodopa
Pergolide
Selegiline

Lifetime

Finite

Lifetime

Lifetime

Lifetime

Lifetime

Lifetime

Lifetime

Drug-Disease Criteria(continued)

CONTRAIND DRUG(S)

Lactulose

Aluminum

Magnesium
Magaldrate

Poliovirus vaccine
Typhoid vacc (live,oral)

Amiloride
Potassium/Sodium citrate
Spironolactone
Tricitrates

Triamterene

Benzamphetamine
Diethylpropion
Fenfluramine
Mazindol
Phendimetrazine
Phentermine

Sodium phos laxatives
Y ohimbine

Benzamphetamine
Cyclobenzaprine
Diethylproprion
Phendimetrazine
Phentermine
Ritodrine

Alphamethyldopa
Clomiphene
Non-selective
Beta-blockers
Orphenadrine

Haloperidol



INFERRED DISEASE

INFERRING DRUG(S)

DISEASE DURATION

Peripheral Vascular
Disease

Pheochromocytoma

Prostatic Cancer

Psychoatic disorders

Tuberculosis

Urinary tract infection

Ventricular arrhythmias

Wilson's Disease

Pentoxiphylline

Metyrosine

Buserelin
Estramustine
Flutamide

Acetophenazine
Molindone
Promazine
Thiothixene
Trifluoperazine

Capreomycin
Pyrazinamide

Cinoxacin

Methenamine
Naladixic acid
Nitrofurantoin

Encainide
Esmolol
Flecainide
Mexiletine
Moricizine
Sotalol
Tocainide

Trientine

Lifetime

Lifetime

Lifetime

Lifetime

Lifetime

Finite

Lifetime

Lifetime

CONTRAIND DRUG(S)

Methylergonovine

MAO-Is
Metoclopramide
Pargyline
Procarbazine

Fluoxymesterone
Methyltestosterone
Nandrolone
Oxandrolone
Oxymetholone
Stanozolol
Testosterone

Mazindol

Rifabutin

BCGllive
Potassium/Sodium citrate
Tricitrates

Bepridil

Copper supplements



ATTACHMENT 2

The attached reports are year-end reports for prospective DUR. Below is abrief narrative
of each of the reports and the information they contain.

Report DUR-0011-A-(High Level Summary by DUR Screen) This report shows each
of the pro-DUR screenings that are performed for Indiana Medicaid. It shows the
number of alertsthat were set for each screen, the number of claims that were overridden
by the pharmacist, the number of claims that were canceled due to the pro-DUR alert and
the number of nonresponses. Please note that a pharmacist has three days to respond to
a pro-DUR adert before the system will remove the clam. After the three days, the
prescription would need to be resubmitted and the pro-DUR aert overridden if the
pharmacist still wanted to dispense the medication.

Report DUR-0012-A-(Summary Data by Drug Involved in DUR Screening) This
report can show up to the top twenty-five therapeutic categories and drugs that set for
each particular alert. The Indiana DUR board did not approve twenty-five therapeutic
categories for each dert, so those alerts that list less then twenty-five show al the
therapeutic categories approved by the board. The column titled “# Claims Screened’ is
the total number of claims that came in through the POS system for that particular
therapeutic category and drug, but not al of them set pro-DUR alerts.

Report DUR-0013-A-(Prospective DUR _Intervention/Outcome _Summary) This
report shows the percentage of pro-DUR derts that were either overridden or canceled
based on each of the valid intervention codes for Indiana Medicaid. The only valid
intervention codes for Indiana Medicaid are MO (Prescriber consulted), PO (Recipient
consulted) or RO (other source consulted).

Report DUR-0014-A-(Summary Report of Intervention and Outcome Overrides by
DUR Screen) This report shows how many of exch of the valid outcome codes were
used with specific pro-DUR aerts and valid intervention codes.

Report DUR-0015-A-(Summary Data by Drug Combination Involved in DUR
Screenin This report shows the drug combinations involved in the pro-DUR
screening. It is listed by each alert, showing the therapeutic category approved by the
DUR board for each aert and the two drugs involved in actually causing the pro-DUR
alert to set. It is then broken out to show how many alerts were generated and whether
they were overridden by the pharmacist, canceled or not responded to. The “# Claims
Screened” column is the total number of claims that came through the POS system for
that therapeutic category and drug, but not all of them set pro-DUR derts.




Report: DR 0011- A | ndi anaAl M Run Date: 10/11/1999

Process: DURIA205 Hgh Level Summary by DUR Screen Run Ti ne: 19: 35: 55
Location: DURDO11A Period: 10/9/1998 - 10/11/1999 Page: 1
DUR Screen # Aerts # Querrides # Cancel l ations # Non- Responses %of Al DR Aerts

DD 134, 388 112, 506 16 21, 866 18.2

ER 100, 377 77,684 140 22,551 13.6

HD 59, 680 50, 194 7 9,477 8.1

LR 88, 938 78, 730 9 10, 198 12.1

MC 17,571 13,587 2 3,982 2.4

PA 632 0 0.1

PG 607 573 0 34 0.1

D 335, 318 288, 779 183 46, 336 45.5

* * END OF REPCRT * *



Report: DUR 0012- A I ndi anaAl M Run Date: 10/11/1999

Process: DURIA235 Surmary Data by Drug Invol ved in DUR Screeni ng Run Ti ne: 19: 36: 03
Location: DURDO12A Period:” 10/9/1998 - 10/ 11/1999 Page: 1
DR Ther apeut| c Gt egorK ) . # Cancel | ati ons # dains %A erts % Cancel s
Screen Drug(s) (Herarchical |ngredient) # Nerts # Qverrides & Non- Responses Screened /Total Rx /Total Rx
oD
ABSCRBABLE SUFONAM DES 2,278 1, 856 422 49, 255 .6 0.9
SULFAMETHOXAZQLE TR METHOPR M 2,262 1,841 421 46, 657 4.8 0.9
ALDOSTERONE ANTAGON STS ( (BSQLETE) (e} 4, 601 3, 886 715 12,572 36.6 5.7
SPI RONQLACTONE 4,092 3, 452 640 10, 591 38.6 6.0
ANALGES % SALI CYLATES 2,067 1,403 664 67, 903 3.0 1.0
ASPIR 1,716 1,116 600 55, 405 31 1.1
ANTI - NARCQEPSY/ ANTI - HYPERKI NESI S AGENTS 2,589 2,392 197 41, 320 6.3 0.5
METHYLPHEN DATE HOL 2,589 2,392 197 41, 320 6.3 0.5
ANTI ARRHYTHM CS 3,075 2,550 525 7,923 38.8 6.6
AM QDARONE HOL 2,016 1,651 365 4,203 48.0 8.7
ANTI DEPRESSANTS 10, 359 9, 543 816 332,644 3.1 0.2
AM TR PTYLI NE HOL 4,415 4,097 318 40, 116 11.0 0.8
I M PRAM NE HOL 3,004 2,779 225 11, 506 26.1 2.0
BETA- ADRENERA C AGENTS 10, 047 9,113 934 129, 727 7.7 0.7
ALBUTERQL 5,182 4,772 410 54, 860 9.4 0.7
ALBUTERCL SULFATE 3,451 3,027 424 61, 980 5.6 0.7
INH B TGRS 2,133 1,531 602 12,411 17.2 4.9
CARBl DCPAY LEVADCPA 2,133 1,531 602 12,411 17.2 4.9
D @ TALI S QYOS DES 3,201 2,742 459 41, 154 7.8 1.1
DGX N 3,201 2,742 459 41, 154 7.8 1.1
VES, SYMPATHOLYTI C 3,696 3,193 503 29,938 12.3 1.7
AN D Ne HL 3, 680 3,181 499 29, 087 12.7 1.7
= 2,980 2,593 387 , 63. 4 8.2
CYCLGSPCR NE M CRCEMULS 1, 666 1,530 136 2, 747 60. 6 5.0
CRAL ANTI COAGLLANTS, GCOUMAR N TYPE 10, 625 7,556 3,069 31, 320 33.9 9.8
WARFAR N SCDI 10, 591 7,523 3,068 31, 292 33.8 9.8
POTASS 9,177 7,914 1,263 115,054 .0 1.1
POTASS UM CH.(R DE 8, 836 7,641 1,195 111, 945 7.9 1.1
Q 7,741 5, 764 1,977 , 26.5 6.8
QA PROFLOAQ N HOL 6, 716 4,938 , 778 25, 005 26.9 7.1
SKELETAL MUISCLE RELAXANTS 3,024 2,782 242 53, 687 5.6 0.5
CBENZAPR NE HOL 3,015 2,773 242 23,079 13.1 1.0
TETRACYCL 3, 346 2,682 664 18, 462 18.1 3.6
DOXYCYCLI NE HYQLATE 1,911 1,572 339 10, 220 18.7 3.3
TH AZI DE AND RELATED D URETI CS 6, 938 5, 956 982 193, 920 3.6 0.5
HCTZ/ TR AVTERENE 5, 205 4,493 712 18, 159 28.7 3.9
THYRQ D HORMONES 4,178 2,941 1,237 88, 706 4.7 1.4
LEVOTHYROd NE SCDI UM 4, 000 2,798 1, 202 84, 715 4.7 1.4
ER
ANALGES g% NARCOTT CS 38, 001 29, 551 8, 448 438, 981 8.7 1.9
Bl TARTRATE APAP 16, 802 13, 049 3,753 166, 173 10.1 2.3
NAPSYLATH APAP 9, 354 6, 901 2,453 108, 037 8.7 .3



Report: DUR 0012- A I ndi anaAl M Run Date: 10/11/1999

Process: DURIA235 Surmary Data by Drug Invol ved in DUR Screeni ng Run Ti ne: 19: 36: 03
Location: DURDO12A Period:” 10/9/1998 - 10/11/1999 Page: 2
DR Ther apeuti ¢ Cat egor K'/ ) . # Cancel | ati ons # dains Y%A erts % Cancel s
Screen Drug(s) (Herarchical |ngredient) # Nerts # Qverrides & Non- Responses Screened /Total Rx /Total Rx
ER
ANALGES % NARQOTT CS 38, 001 29, 551 8, 448 438, 981 8.7 1.9
QIH PHCBPHATE APAP 3,651 2,753 898 58, 344 6.3 15
OXY( HL 2,287 1,976 310 13,299 17.2 2.3
FENTANYL 1,411 1,141 270 10, 329 13.7 2.6
OXYQCDONE. HOL/ ACETAM NCPHEN , 348 1,116 12, 883 10.5 1.8
ANTT CONVULSANTT 34,575 26, 445 8, 130 189, 643 18.2 4.3
D VALPRCEX SCDI UM 12,072 9, 512 2,56 66, 581 18.1 3.8
A N SO UM EXTENDED 6, 742 5,037 1, 705 37,880 17.8 4.5
5, 698 4,535 1,163 32,901 17.3 3.5
3,994 2,921 1,073 21, 693 18.4 4.9
2,592 1,711 11, 696 22.2 7.5
VALPROATE SCDI WM 1,359 1,057 302 \ 23.6 5.2
CHANNEL. BLAOKI NG AGENTS 13,118 9,977 3,141 107, 122 12.2 2.9
D LTI AZEM HL , 3,551 1,05 , 11.8 2.7
NE 4,407 3, 300 1, 107 34,771 12.7 3.2
VERAPAM L HOL 1, 755 1, 360 395 13, 963 12.6 2.8
AM.(D P NE BESYLATE 1,239 937 302 11, 168 11.1 2.7
HYPGALYCEM CS, | NSULI N RELEASE STI MULANT TYPE 10, 754 8, 530 2,224 62, 912 17.1 3.5
alPzDE 5,712 4,513 1,199 33, 818 16.9 3.5
Q. YBR DE 3,513 2,814 699 19, 851 17.7 3.5
Q. YBUR DE M GRON ZED 1, 265 989 276 7,551 16.8 3.7
XANTH NES 3,884 3,144 740 28, 390 13.7 2.6
THECPHYLLI NE ANHYDROUS 3,848 3,113 735 28, 059 13.7 2.6
HD
ANALGES NARCOTT CS 43, 593 38, 470 5,121 438, 981 9.9 1.2
Bl TARTRATE APAP 37,002 32, 702 4,298 166, 173 22.3 2.6
QCDH NE PHOSPHATE APAP 4,400 3,738 662 58, 344 7.5 1.1
QCDONE HAL/ AM 1,483 1,372 111 12, 883 11.5 0.9
QDH NE PHCH ASA CAFFEL N BUTAL 538 01 } 24.5 1.7
ANTI - ANXI ETY 1,563 1,332 231 229,172 0.7 0.1
D AZEP, 1,204 1,043 161 \ 3.2 0.4
ANTI - LCER PREPARATI ONS 1, 885 1, 555 330 135, 264 1.4 0.2
1,514 1,249 265 , 661 41. 4 7.2
79, 588 0.3 0.0
CHANNEL. BLAOKI NG AGENTS 2,824 1,403 1,421 107, 122 2.6 1.3
D LTI AZEM HL 1,317 10 , 066 3.4 1.8
N FED P 802 472 330 34,771 2.3 0.9
AM.D P NE BESYLATE 462 179 83 11, 168 4.1 2.5
H STAM NE H2 | NH Bl TGRS 2,889 1,558 1,331 82, 791 3.5 1.6
N ZATI D NE 2,349 1,092 1,257 30, 388 7.7 4.1
FAMOTI D NE 289 237 28,877 1.0 0.2
RAN Tl D NE HOL 222 204 18 13,762 1.6 0.1



Report: DUR 0012- A I ndi anaAl M Run Date: 10/11/1999

Process: DURIA235 Surmary Data by Drug Invol ved in DUR Screeni ng Run Ti ne: 19: 36: 03
Location: DURDO12A Period:” 10/9/1998 - 10/ 11/1999 Page: 3
DR Ther apeut| c Gt egorK ) . # Cancel | ati ons # dains %A erts % Cancel s
Screen Drug(s) (Herarchical |ngredient) # Nerts # Qverrides & Non- Responses Screened /Total Rx /Total Rx
HD
HYPGALYCEM CS, | NSULI N RELEASE STI MULANT TYPE 1,351 1,084 267 62, 912 2.1 0.4
AYBUR DE 890 683 207 19, 851 4.5 1.0
NSAI DS, CYQ OOXYGENASE | NH BI TCR - TYPE 5,513 4,758 755 135, 206 4.1 0.6
| BUPRCFEN 2,462 2,149 313 47, 349 5.2 0.7
APROEN SCDI UM 1,123 1,015 108 9, 891 11.4 1.1
APROEN 466 418 48 17,038 2.7 0.3
TCRAAC TROMETHAM NE 344 315 29 1, 336 25.7 2.2
K 260 207 53 3,901 6.7 1.4
D ALGFENAC SCD UM 235 159 76 4, 855 4.8 1.6
LR
ANTI 43, 926 38, 096 5, 830 189, 643 23.2 31
D VALPRCEX SAD 15, 062 13, 506 1, 556 , 22.6 2.3
A N SO UM EXTENDED 8,5 , 369 1,148 37,880 22.5 3.0
7,531 6, 809 722 32,901 22.9 2.2
4,678 4,012 666 21, 693 21.6 31
PHENYTA N 3, 328 2,295 1,033 11, 696 28.5 8.8
VALPROATE SCDI WM 1,990 1,553 437 5,762 5 7.6
, 91 124 4,945 21.1 2.5
HYPGALYCEM CS, | NSULI N RELEASE STI MULANT TYPE 12,118 10, 987 1,131 62, 912 19.3 1.8
almM 6, 305 5,774 531 33, 818 18.6 1.6
4, 006 3,571 435 19, 851 20.2 2.2
Q. YBUR DE M GRON 1,438 1,299 139 , 19.0 1.8
ACE BLOKI NG TYPE 26, 017 23, 335 2,681 141, 979 18.3 1.9
LI S NCPR 7,449 \ 796 , 17.6 1.9
ENALAPR L MALEATE 6, 123 5, 498 625 31, 682 19.3 2.0
NAPR L HOL/ MAG CARB 2, 866 2,513 352 17, 245 16.6 2.0
1,954 1, 786 168 11,058 17.7 15
FCB NCPR L SCDUM 1,412 1,242 170 , 17.5 2.1
1,364 1,196 168 6, 057 22.5 2.8
LI S NCPR L/ HYDROCH.GROTH AZI CE 1,291 1,187 104 6, 762 19.1 1.5
878 78 5,457 17.5 1.4
BENAZEPR L HOL/ ALCD BS 36 851 85 4,752 19.7 1.8
XANTH 6, 775 6, 211 564 28, 390 23.9 2.0
THECPHYLLI NE ANHYDROUS 6, 670 6, 115 555 28, 059 23.8 2.0
MC
AWIN A | NH Bl TGRS 1,902 1,295 607 13, 446 14.1 4.5
LACTULCSE 1,902 1,295 607 13,431 14.2 4.5
ANALGES CS SALI CYLATES 325 203 122 67, 903 0.5 0.2
ASA CALA UM CARE MAG\ES| LM ALH 263 199 64 1,013 26.0 6.3
ANTAQ OS 5,907 4, 336 1,571 19, 303 30.6 8.1
MAG HYDROX AL HYDROX S| METH 4, 004 2,890 1,114 9,951 40.2 11.2



Report: DUR 0012- A I ndi anaAl M Run Date: 10/11/1999
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Screen Drug(s) (Herarchical |ngredient) # Nerts # Qverrides & Non- Responses Screened /Total Rx /Total Rx
MC
ANTAQ OS 5, 907 4,336 1,571 19, 303 30.6 8.1
MAGNES! UM HYDROXI DE AL HYDROX 1,029 724 305 3,024 34.0 10.1
MAG CARR/ AL HYDROX ALA N C AC 480 386 94 1,112 43.2 8.5
ALUM NUM HYDROK DE 167 153 14 815 20.5 1.7
ANTI - NARCQ EPSY/ ANTI - HYPERKI NESI S AGENTS 1,188 1,025 163 41, 320 2.9 0.4
PHEN DATE 1,188 1,025 163 41, 320 .9 0.4
ANTI - PSYCHOTI CS, NON- PHENOTH AZI NES 265 207 58 18, 230 1.5 0.3
HALGPER DL 164 126 38 15, 372 1.1 0.2
ANTI M GRAI NE PREPARATI ONS 551 499 52 8, 081 6.8 0.6
SUVATR PTAN SUCO NATE 432 391 41 5, 955 7.3 0.7
QOUH AND) R QOLD PREPARATI ONS 228 195 33 106, 696 0.2 0.0
D METHORPHAN HB/ PPA HOL/ BPM 161 143 18 15,541 1.0 0.1
EXPECT 529 82 27,746 1.9 0.3
FENES N PPA HOL 515 435 80 14, 287 3.6 0.6
HEMATI 144 122 22 , 8.4 1.3
EPCETI N ALFA 144 122 22 , 8.4 1.3
ACE BLOZKI NG TYPE 1, 681 363 141, 979 0.7 0.3
NAPR L HOL/ MAG 1,044 681 363 6.1 2.1
I NAL MOTI LI TY STI MLANTS 988 770 218 45, 936 2.2 0.5
DE HOL 725 560 165 11, 000 6.6 1.5
qa MONCHYDRATE 263 210 53 34,936 0.8 0.2
LAXATI VES AND CATHARTI CS 777 701 76 25, 563 3.0 0.3
763 693 70 \ 13.0 1.2
MAGNES UM SALTS REPLACEMENT 398 303 95 , 11.6 2.8
MAGNESI UM CHL.CR DE 152 101 51 1, 886 8.1 2.7
CRAL ANTI COAGLLANTS, GOUMAR N TYPE 2,236 1,899 337 31, 320 7.1 1.1
WARFAR N SCDI UM 2,236 1,899 337 31, 292 7.1 1.1
PLATELET AGEREGATI ON | NH Bl TGRS 323 290 33 2,892 11.2 1.1
(Pl DOREL B SULFATE 291 260 31 2,338 12.4 1.3
SKELETAL MISOLE S 190 153 37 53, 687 0.4 0.1
CYCQLCBENZAPR NE 190 153 37 23,079 0.8 0.2
PA _
AONE_AGENTS, SYSTEM C 125 110 15 467 26.8 3.2
SOTRETI NO' N 125 110 15 467 26.8 3.2
ROCEN C AGENTS 12 10 2 981 1.2 0.2
TESTOSTERONE CYPI ONATE 1 191 .2 0.5
OXANDROLONE 2 1 185 1.1 0.5
TESTCSTERONE PRCPI ONATE 0 16 6.3 0.0
TS 254 235 19 189, 643 0.1 0.0
VALPROATE SCD WM 171 163 8 , 162 3.0 0.1
D VALPRCEX SCDI UM 55 47 8 66, 581 0.1 0.0
AanNe 28 25 3 320 8.8 0.9
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PA
ANTI H STAM NES 56 52 4 65, 166 0.1 0.0
P- EPHED HOL/ CARBI NOX MAL 38 35 3 , 154 0.8 0.1
D NE HOL 17 16 1 22,623 0.1 0.0
PPA HOL/ PYR L NAL/ P- TLOX PNV 1 1 0 2,201 0.0 0.0
MLAR AL DRUGS 6 4 2 35 17.1 5.7
CH. 6 4 2 17.6 5.9
ANTIMRALS HVW-SPEQF C 10 9 1 2,027 0.5 0.0
2 WD N 10 9 1 , 0.7 0.1
AND QR GOLD PREPARATI ONS 15 15 0 106, 696 0.0 0.0
PHENYLEPH TAN PYRI L TAN 10 10 0 14 71. 4 0.0
P- EPHED H1/ D PHCY TR PROL 5 5 0 125 4.0 0.0
FQLLI CLE STI M/ LUTH N ZI NG HOIRMONES 8 8 0 8 100. 0 0.0
QONADOTRCPI N CHOR ONF G HIMAN 8 8 0 100. 0 0.0
QI NOONES 146 118 28 29,211 0.5 0.1
GLOXAO N 137 111 26 , 622 5.2 1.0
NCRFLOXAQ N 5 3 2 827 0.6 0.2
Q PROFLOAQ N LACTATEI bW 2 0 14 14.3 0.0
a PROFLOXAQ N LACTATE 1 1 0 5 20.0 0.0
NALID XIC AQ D 1 1 0 12 8.3 0.0
PG
ABSCRBABLE SUFONAM DES 37 36 49, 255
SULFAMETHOXAZQLE TR METHOPR M 37 36 46, 657
ANTI - ANXETY 107 104 2(23% 172
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PG
HYPOTENS| VES, ACE BLOKI NG TYPE 60 57 3 141, 979 0.0 0.0
ENALAPR L \TE 13 13 0 , 682 0.0 0.0
NsA CYALQOXYCENASE | N\H BI TCR - TYPE 6 0 135, 206 0.0 0.0
D ALGFENAC SCDI UM M SCPROBTAL 6 0 11, 429 0.1 0.0
ATl ONAL 13 12 1 , 858 0.1 0.0
ACET 13 12 1 8, 858 0.1 0.0
SEDATI VE- HYPNOTT CS, NON BARBI TURATE 16 16 0 23,632 0.1 0.0
16 16 0 18, 190 0.1 0.0
SKELETAL MUSCLE RELAXANTS 16 14 2 53, 687 0.0 0.0
CAR SCPRODAL 16 14 2 27,005 0.1 0.0
TR CHOMONAQ DES 135 122 13 11, 373 1.2 0.1
METRON DAZQLE 135 122 13 11,358 1.2 0.1
D
ANALGES CS cs 127, 627 111, 745 15, 868 438, 981 29.1 3.6
ROOCDONE Bl TARTRATH APAP , 305 39, 573 \ 166, 173 27.9 4.0
PROPOXY AP 16, 549 14, 439 2,109 108, 037 15.3 2.0
TRAMADO 12, 427 11,141 1,286 44, 806 27.7 2.9
XY 11,272 10, 522 13,299 8 5.6
QOCDH NE_PHCSPHATE APAP , 318 e 1,537 , 344 16.0 2.6
MORPH NE SULFATE 9, 145 8, 145 1, 000 9, 070 100. 8 11.0
Fl 8, 339 7,262 1,077 10, 329 7 10.4
OXYQCDONE HOL/ ACETAM NCPHEN 6, 399 5, 762 12,883 49.7 4.9
ANTI - ANXETY 42,416 34, 757 7,659 229,172 18.5 3.3
QAM 10, 556 8, \ , 656 15.6 3.0
LCRAZEPAM 10, 077 7,793 2,284 56, 789 17.7 4.0
D AZEPAM 6, 393 5, 349 1, 37,258 17.2 2.8
4, 895 4,232 663 21,102 23.2 31
ANTI - PSYCHOTI CS, PHENOTH AZI NES 13,873 11,072 2,801 44, 237 31. 4 6.3
TH QR DAZI , \ 1,313 19, 613 36.2 6.7
ANTI 120, 871 106, 480 14, 391 332, 644 36. 3 4.3
TRAZADONE HCL 19 20,7 2,872 39, 518 59. 8 7.3
FLUOKETI NE HOL 20, 305 18, 051 2,254 67,111 30. 3 3.4
AM TR PTYLI NE HOL 16, 826 15, 042 1,784 40, 116 41.9 4.4
S INE HL 14, 903 12, 787 2,116 59, 462 251 3.6
VENLAFAXI NE HOL 10, 512 9, 238 1,274 21, 157 49.7 6.0
PAROKETI NE HCL , 225 7,273 36, 468 22.6 2.6
DOERP N HL 5, 764 5, 158 606 12,771 451 4.7

* * END OF REPCRT * *
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DR Prescri ber Gonsul ted (M) Patient Consul ted FPO) Q her Source onsulted (RD)

Screen %CQverrides % Cancel | ations %CQverrides % Cancel I ations %CQverrides % Cancel | ations

D 38.7 0.0 6.3 0.0 38.7 0.0

ER 33.6 0.0 7.0 0.1 36.7 0.0

HD 3.1 0.0 6.4 0.0 42.6 0.0

LR 34.7 0.0 10.9 0.0 42.9 0.0

MC 36.1 0.0 4.6 0.0 36.7 0.0

PA 41.6 0.0 6.0 0.0 41.1 0.0

PG 1 0.0 7.4 0.0 52.9 0.0

™D 39.1 0.0 6.4 0.0 40. 6 0.0
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Pat i ent
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1A
Fal se
Posi tive
6, 056
2,288
618
3, 150

3, 442
1,015

714
1,713

2,012
657
271

1,084

2,994
801
684

1,509

800
184

92
524

Summary Repor t

84,519
31, 063

7,283
46, 173

59, 019
19, 756

5, 969
33,294

38, 213
12,231

3, 140
22,842

61, 859
18, 664

8,522
34,673

9, 833
3, 487

645
5,701

_I'ndi anaAl M .
of Intervention and Qutcone Overrides by DUR Screen

Period: 10/9/1998 - 10/11/1999
1C 1D
Off Off
Dose D rect

52 225
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81 1,682

5 24

59 70

52 524

15 465

4 10
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9 514
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1

lw]w)

c - m

88

46

40

v

68

50

24

23

83

10

73

10

Run Date: 10/11/1999

Run Ti ne:
Page:

26
19

23
19

11

18
12

()]

P O W &

19: 36: 00
1

1G
Prescri ber

Appr oval
21, 540
18, 423
588
2,529

13, 202
11,165
364
1,673

9, 332
7,565

403
1, 364

12,751
10, 410
459
1,882

2,417
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1A

Fosi t ve
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12
1
5
27
6
1
20
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4,392
1,821
6, 465
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a42
174

37
231

467
149

31
287

218,013
77,302
18, 008

122,703

Period: 10/9/1998 - 10/11/1999
1C 1D
Off Off
Dose D rect

1 0

1 0

0 0

0 0

0 0

0 0

0 0

0 0

469 3,696

277 3,608

51 24

141 64

* * END OF REPCRT * *
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Location: DURDO15A 10/ 9/ 1998 / 11/ 1999
DR Ther a&e)utl c Cat egor%[ _ . # Cancel | ati ons # dains Y%A erts % Cancel s
Screen  Drug Gonmbo (H erarchical |ngredient) # Nerts # Qverrides & Non-responses Screened /Total Rx /Total Rx
oD
ABSORBABLE SUFONAM CES 2,278 1, 856 422 49, 255 4.6 0.9
SULFAMETHOXAZQLE TR METHOPR M 2, 262 1,841 421 46, 657 4.8 0.9
VARFAR N SCD UM 887 587 300 1.9 0.6
YA C5PCR NE M CRCEMULS ON 863 802 61 1.8 0.1
CYA G5PCR N 512 452 60 1.1 0.1
ALDOSTERONE ANTAGON STS ( (BSCLETE) (e} 4, 601 3, 886 715 12,572 36.6 5.7
SPl RONOLACTONE 4,092 3, 452 640 10, 591 38.6 6.0
POTASS UM CH.CR DE 3,908 3,282 626 36.9 5.9
POTASSI UM Bl CARBONATH A T AC 116 109 7 1.1 0.1
POr CHARDE POT BCARR/ AT 29 27 2 0.3 0.0
POT Bl CARR/ POTASS UM A T/ CA 25 22 3 0.2 0.0
POTASS WM Q. \TE 10 2 0.1 0.0
d TR C AQ O POTASS UM A TRATE 4 4 0 0.0 0.0
ANALGES % SALI CYLATES 2,067 1,403 664 67, 903 3.0 1.0
APl 1,716 1,116 600 55, 405 31 1.1
VWARFAR N SCD WM 1, 406 888 518 2.5 0.9
M SO W 1 0.3 0.1
ENOXAPAR N SCD UM 46 19 0.1 0.0
="“NSCD@/ 58 32 26 0.1 0.0
HEP PCRQ NA CGH.QR 0. 9% 3 0 0.0 0.0
FPAR UV BEEF 0 0.0 0.0
ANTI - NARCQ EPSY/ ANTI - HYPERKI NESI S AGENTS 2,589 2,392 197 41, 320 6.3 0.5
HYLPHEN DATE HOL 2,589 2,392 197 41, 320 6.3 0.5
PRAM NE HOL 1,712 1,588 124 4.1 0.3
AM TR PTYLI NE HOL 360 328 32 0.9 0.1
(RTR PTYLI NE HOL 239 221 18 0.6 0.0
DOEPI N HL 108 103 5 0.3 0.0
AM TR PTYLI NE HOL/ PERPHENAZI NE 34 33 1 0.1 0.0
DES PRAM NE_HCL 34 29 5 0.1 0.0
CYCL NE HOL 30 29 1 0.1 0.0
| M PRAM NE PAMDATE 23 20 3 0.1 0.0
AMDXAP NE 22 17 5 0.1 0.0
A.QM PRAM NE HCL. 19 16 3 0.0 0.0
PHENELZI NE SULFATE 4 4 0 0.0 0.0
SHEQ LINE HOL 3 3 0 0.0 0.0
AM TR P HO/ CH.GRD AZEPOXI DE 1 1 0 0.0 0.0
ANT ARRHYTHM CS 3,075 2, 550 525 7,923 38.8 6.6
AM AARONE 2,016 1,651 365 4,203 48.0 8.7
D QX 1,135 977 158 27.0 3.8
WARFAR N SCD WM 881 674 207 21.0 4.9
ANTI = 10, 359 9, 543 816 332,644 3.1 0.2
AM TR PTYLI NE HOL 4,415 4,097 318 40, 116 11.0 0.8
Al 1,054 991 63 2.6 0.2
ALBUTERQL SULFATE 822 727 95 2.0 0.2
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oD
ANTI DEPRESSANTS 10, 359 9, 543 816 332, 644 3.1 0.2
AM TR PTYLI NE HOL 4,415 4,097 318 40, 116 11.0 0.8
G FENES N PPA HCL 388 361 27 1.0 0.1
SALM X \TE 364 345 19 0.9 0.0
METH 350 333 17 0.9 0.0
P- EPHED SUL/ LORATAD NE 341 324 17 0.9 0.0
GUA FENES N P- BPHED HOL 233 219 14 0.6 0.0
AVPHET ASP AVPHET/ D 195 189 6 0.5 0.0
EUDCH NE HOL/ GH.CR MAL 97 1 0.2 0.0
PHENYLEPH TAN PYR L TAN CP 75 70 5 0.2 0.0
= NE SULFATE AZATA 58 53 5 0.1 0.0
PPA HOL/ CH.QR MAL 48 46 2 0.1 0.0
PHENYLEPH HOL/ CHGR SacP 46 32 14 0.1 0.0
P- EPHED HOL/ BR- PHEN R MAL 37 37 0 0.1 0.0
TERBUTALI NE SULFATE 30 25 5 0.1 0.0
D METHORPHAN HB PPA HOL/ BPM 26 23 3 0.1 0.0
NE 26 19 7 0.1 0.0
D METHORPHAN HBY P- EPD HO BPM 20 20 0 0.0 0.0
HOL/ QOO PROMETH 20 20 0 0.0 0.0
PPA HOL/ GH.CR MAL/ SCCPALAM NE 17 17 0 0.0 0.0
I'M PRAM NE HL 3,004 2,779 225 11, 506 26.1 2.0
METHYLPHEN DATE HOL 1,637 1,512 125 14.2 1.1
AVPHET ASP AVPHET/ D AMPHET 46 6.5 0.4
ALBUTH 199 190 1.7 0.1
ALBUTERL SULFATE 91 80 11 0.8 0.1
GA FENES A 64 61 0.6 0.0
EPH TAN PYR L TAN CP 56 43 13 0.5 0.1
SALMETERQL X NAFON 34 6 0.3 0.1
P- EPHED SUL/ LARATAD NE 37 35 2 0.3 0.0
GUA FENES N P- BPHED HOL 30 29 1 0.3 0.0
EPH HOL/ GH.GR MAL/ SOCP 14 14 0 0.1 0.0
CRPHAN HB/ PPA HCL/ BPM 13 13 0 0.1 0.0
GA FEN D METHORPHAN HBY PPA 10 10 0 0.1 0.0
P- D HOL/BR PHEN R MAL 10 10 0 0.1 0.0
PPA HOL/ CH.QR MAL 9 6 3 0.1 0.0
FPHEDR! 7 6 1 0.1 0.0
DM HY P- EPHED HOL/ CARBI NOX 5 4 1 0.0 0.0
PHETAM NE 5 5 0 0.0 0.0
EPH HYDROOD Bl T/ CP 5 3 2 0.0 0.0
PHENYLEPHR NE HOL/ QOO 3 3 0 0.0 0.0
PHENYLEPHR NE HOL/ QD' PYR L 3 3 0 0.0 0.0
BETA- ADRENERG C 10, 047 9,113 934 129, 727 7.7 0.7
BUTERCL 5,182 4,772 410 54, 860 9.4 0.7
AM TR PTYLI NE HOL 2,244 2,085 159 4.1 0.3
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oD
BETA ADRENERA C AGENTS 10, 047 9,113 934 129, 727 7.7 0.7
ALl 5,182 4,772 410 54, 860 9.4 0.7
CYCLCBENZAPR NE HL 1,06 969 1.9 0.2
DOEPI N HL 656 596 60 1.2 0.1
NORTR PTYLI NE HOL 365 332 33 0.7 0.1
AM TR PTYLI NE HOL/ PERPHENAZI NE 358 332 26 0.7 0.0
1 M PRAM NE_HCL 297 281 16 0.5 0.0
DES PRAM NE HOL 43 17 0.1 0.0
AM TR P HO/ CH.GRD AZEPOXI DE 43 1 0.1 0.0
AMDXAP NE 42 1 0.1 0.0
A.CM PRAM NE HOL. 24 24 0 0.0 0.0
I M PRAM NE PAMDATE 14 14 0 0.0 0.0
PROTR PTYLI NE HCL 10 10 0 0.0 0.0
TR M PRAM NE MALEATE 1 1 0 0.0 0.0
ALBUTERQ. SULFATE 3,451 3,027 424 61, 980 5.6 0.7
TR PTYLINE HOL 1,564 1,416 148 2.5 0.2
CYcL 1.1 0.1
N HL 415 343 72 0.7 0.1
CRTR PTYLI NE HOL 291 255 36 0.5 0.1
| NE 246 208 38 0.4 0.1
AM TR PTYLI NE HOL/ PERPHENAZI NE 161 105 56 0.3 0.1
DES PRAM NE 411 36 5 0.1 0.0
AM TR P HOL/ GH.GRD AZEPOXI DE 16 16 0.0 0.0
A.COM PRAM NE HCL 0 0.0 0.0
TR M PRAM NE MALEATE 8 8 0 0.0 0.0
AMDXAP NE 4 4 0 0.0 0.0
1 M PRAM NE PAMDATE 3 2 1 0.0 0.0
PROTR PTYLI NE HCL 2 2 0 0.0 0.0
DECARBOXYLASE | NH Bl TGRS 2,133 1,531 602 12,411 17.2 4.9
CARBI DCPAY LEVADCPA 2,133 1,531 602 12,411 17.2 4.9
SULFATE 440 293 147 3.5 1.2
MLTIM TS WI HEMATIN C 389 352 37 31 0.3
MLTI M TAM NS W] RON 261 85 176 2.1 1.4
MLTIM TS WFE, OTHER M N 248 168 80 2.0 0.6
MLTI M TS THERAP W FE, HEVATI N 142 112 30 1.1 0.2
MLTIM TS, TH WH MN 115 88 27 0.9 0.2
P-SAC OWLX M T B12/ FA 102 88 14 0.8 0.1
MLTIM TS TH WCAI:FE[ OH MN 95 85 10 0.8 0.1
FE FUMPRATE DOSY FA RC 52 40 12 0.4 0.1
FE FUIMMRATEM T O B12- | F/ FA 52 33 19 0.4 0.2
RON PALYSACCHAR DES QOMPLEX 49 46 3 0.4 0.0
FERROUS SULFATE FA' VI T_BOOMPEC 38 26 12 0.3 0.1
PRENATAL M T/ FE FUMARATE FA 29 21 8 0.2 0.1
RON MILTIM TS, STRESS FORMLA 21 15 6 0.2 0.0
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DR Ther a&e)utl c Cat egor%[ _ . # Cancel | ati ons # dains Y%A erts % Cancel s
Screen  Drug Gonmbo (H erarchical |ngredient) # Nerts # Qverrides & Non-responses Screened /Total Rx /Total Rx
oD
DECARBOXYLASE | NH Bl TGRS 2,133 1,531 602 12,411 17.2 4.9
CARBl DCPAY LEVADCPA 2,133 1,531 602 12,411 17.2 4.9
H LINE HOL 21 20 1 0.2 0.0
FE FUMPRATE FAM T BOOMP&C 20 18 2 0.2 0.0
SR RTRR R B h ‘ SR
FE SU_FATEI\%T BCO%&C 7 0 7 0.1 0.1
FH UCONATE 3 0.0 0.0
D@ TALI S @ YOS DES 3,201 2,742 459 41, 154 7.8 1.1
DX N 3, 201 2,742 459 41, 154 7.8 1.1
VERAPAM L HCOL 1,217 1, 000 217 3.0 0.5
AM ARONE HOL 45 846 9 2.3 0.2
PRCPAFENONE 497 429 68 1.2 0.2
U N D N 222 172 50 0.5 0.1
U N D NE_SLLFATE 123 116 0.3 0.0
LECAI N DE ACETATE 92 76 16 0.2 0.0
CYA.CBPCR NE 60 59 0.1 0.0
CYALCSPCR NE M CRCEMULS ON 40 40 0 0.1 0.0
](\ﬂ D NE POLYGALACTURONA 0.0 0.0
ES, SYMPATHOLYTI C 3, 696 3,193 503 29,938 12.3 1.7
AN D N 3, 680 3,181 499 29, 087 12.7 1.7
ATENDLQ 1,133 977 156 3.9 0.5
TAPRO. Q. TARTRATE 792 137 3.2 0.5
TAPRO SUGa NATE 527 509 1.8 0.1
RANCLAL HOL 362 310 52 1.2 0.2
CTZ/ Bl SCPROLA. FUVARATE 211 169 42 0.7 0.1
LABETALQ. HOL 115 31 0.4 0.1
BETAXALAL HL 56 43 13 0.2 0.0
Q. HL 53 43 0 0.2 0.0
TIMLAQ. MALEATE 53 37 16 0.2 0.1
CH.ORTHALI DONE ATENOLQL 45 42 3 0.2 0.0
NADQLCL 42 40 2 0.1 0.0
LEVGBUNOLQL HOL 39 34 5 0.1 0.0
P NDALQL 32 19 13 0.1 0.0
SOTALA. HOL 25 25 0 0.1 0.0
Bl SCPRO.QL \TE 19 19 0 0.1 0.0
DORZAAM OE HA/ TI MLCL 18 17 1 0.1 0.0
HCTZ/ MET( a T \TE 14 14 0 0.0 0.0
ML 3 0 0.0 0.0
HCTZ/ PROPRANCLAL HOL 2 2 0 0.0 0.0
2 0.0 0.0
3. 4 8.2
0. 6 5.0
7.2 2.1

WM
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M TESTCSTERONE ESTROGEN
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ASPIR N CALA UM CARE/ NAGNESI LM
SULFASALAZI NE
POTASS UM REPLACEMENT
POTASS LM GH.CR DE
AVIERENE

ON\E
HCTZ/ SP RONO ACTONE

TR
HYDROCH_GROTH AZI DE/ AM LCR HOL
AMLCR CE HL

QU NLQNES

Q PROFLOXAQ N HOL
CALQ UM CARBONATE/ VI TAMN D

FERROUS SULFATE
MLTIM TS WIRON HEMATIN C

| ndi anaAl M

Summary Data b¥)eD_ ug Gonbi nation Invol ved i n DUR Screeni ng
riod:

10/9/1998 - 10/11/1999

# Cancel | ati ons

# Nerts # Qverrides & Non-responses
2,980 2,593 387
1, 666 1,530 136

324 266 58
176 171 5
58 12

56 55 1

19 18 1

9 0

1 0

10, 625 7,556 3,069
10, 591 7,523 3,068
, 001 3,499 1,502
1, 850 1,259 591
1,029 753 276
507 297 210
449 344 105
385 281 104
297 236 61
184 162 22
135 116 19
101 14
100 88 12
98 39 59

62 52 10

62 46 16

46 45 1

34 34 0

33 31 2

27 27 0

22 7 15

20 17 3
9,177 7,914 1, 263
8, 836 7,641 1,195
3,899 3,339 560
3,663 3,143 520
459 410 49
365 337 28
330 304 26
120 108 12
7,741 5, 764 1,977
6, 716 4,938 1,778
1, 260 707 553
735 596 139
532 469 63

Run Date: 10/11/1999

Run Ti ne:
Page:
# dains %A erts
Screened /Total Rx
4,697 63.4
2,747 60. 6
11. 8
6.4
2.1
2.0
0.7
0.3
0.0
31, 320 33.9
31,292 33.8
16.0
59
3.3
1.6
1.4
1.2
0.9
0.6
0.4
0.3
0.3
0.3
0.2
0.2
0.1
0.1
0.1
0.1
0.1
0.1
115, 054 8.0
111, 945 7.9
3.5
3.3
0.4
0.3
0.3
0.1
29,211 26.5
25, 005 26.9
5.0
2.9
2.1
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Page:
# dains %A erts
Screened /Total Rx
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10, 220 18.
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Report: DUR 0015- A | ndi anaAl M . . Run Date: 10/ 11/ 1999
Process: DURIA240 Summary Data b¥)eD_ ug Gonbi nation Invol ved i n DUR Screeni ng Run Ti ne: 19: 36: 09
Location: DURDO15A riod: 10/9/1998 - 10/11/1999 Page: 8

DR Ther a&e)utl c Cat egor%[ _ . # Cancel | ati ons # dains Y%A erts % Cancel s
Screen  Drug Gonmbo (H erarchical |ngredient) # Nerts # Qverrides & Non-responses Screened /Total Rx /Total Rx
D
ANALGES CS, NARCOTI CS 127, 627 111, 745 15, 868 438, 981 29.1 3.6
OOCDONE Bl TARTRATE APAP 46, 305 39, 573 6, 726 166, 173 27.9 4.0
H XX E Bl TARTRATE APAP 11, 886 9, 615 2,270 7.2 1.4
XYPHENE NAPSYLATH APAP 9, 355 8, 232 1,121 5.6 0.7
TRAVADO. HOL , 6, 680 1,063 4.7 0.6
OXYCCDONE HOL 4, 356 3,898 2.6 0.3
FENTANYL 3,810 3,138 672 2.3 0.4
QH N \TH APAP 3,181 2,723 458 1.9 0.3
OXYQCDONE HOL/ ACETAM NCPHEN 2,002 1,736 266 1.2 0.2
MIRPH NE_SULFATE 1,604 1,437 167 1.0 0.1
METHADONE | 493 431 0.3 0.0
MEPER D NE 416 367 49 0.3 0.0
QCDH NE_PHOS ASA CAFFEL N BUTAL 298 259 39 0.2 0.0
HENE 224 209 15 0.1 0.0
OXYCODONE ASPI R N 189 174 14 0.1 0.0
HYDROMORPHONE HCL 181 164 17 0.1 0.0
ENE HOL/ ASA CAFFEL NE 87 0.1 0.0
H \TE 85 74 11 0.1 0.0
ALBUPH NE HOL 77 75 2 0.0 0.0
C ENE HOL/ ACETAM NCPHEN 72 67 5 0.0 0.0
QCbH NE PHOS/ CAR ASA 41 37 4 0.0 0.0
QCPH NE PHOS APAP/ CAFH BUTALB 40 35 5 0.0 0.0
PRCPOXYPHENE \[E AP 16, 549 14, 439 2,109 108, 037 15.3 2.0
DONE Bl TARTRATH APAP 6, 461 5,637 824 6.0 0.8
TRAMADO 4,400 3, 887 512 4.1 0.5
QCDH NE PHOSPHATE APAP 1,492 1,298 194 1.4 0.2
FENTA 1,272 1,033 239 1.2 0.2
XY 891 809 0.8 0.1
OXYQCDONE HOL/ ACETAM NCPHEN 831 728 103 0.8 0.1
MORPH NE_SULFATE 348 308 0.3 0.0
QCDH NE PHOS ASA CAFFEL N BUTAL 141 128 13 0.1 0.0
Q) ENE HCL 101 88 13 0.1 0.0
HYDROMORPHONE HOL 99 95 4 0.1 0.0
D Ne HL 84 75 0.1 0.0
METHADONE HOL 72 61 11 0.1 0.0
RO H 72 56 16 0.1 0.0
RO HENE NAPSYLATE APAP 69 46 23 0.1 0.0
OXYCDONE AP R N 54 46 8 0.0 0.0
QCDH NE PHCS APAP/ CAFF BUTALB 34 34 0.0 0.0
ALBUPH NE HOL 31 27 4 0.0 0.0
RO ENE HOL/ ASAY CAFFEL NE 26 22 4 0.0 0.0
(] ENE HOL/ ACETAM NCPHEN 22 20 2 0.0 0.0
D HYDROODH NE ASPIR N CAFFEI N 17 15 2 0.0 0.0
TRAMADO. HOL 12, 427 11, 141 1,286 44, 806 27.7 2.9
HYDROOCDONE Bl TARTRATH APAP 5, 360 4,804 556 12.0 1.2




Report: DUR 0015- A | ndi anaAl M . . Run Date: 10/ 11/ 1999
Process: DURIA240 Summary Data b¥)eD_ ug Gonbi nation Invol ved i n DUR Screeni ng Run Ti ne: 19: 36: 09
Location: DURDO15A riod: 10/9/1998 - 10/11/1999 Page: 9

DR Ther a&e)uti c Cat egor%[ _ . # Cancel | ati ons # dains Y%A erts % Cancel s

Screen  Drug Gonmbo (H erarchical |ngredient) # Nerts # Qverrides & Non-responses Screened /Total Rx /Total Rx
ANALGES Eg NARCOTI CS 127, 627 111, 745 15, 868 438, 981 29.1 3.6
HOL 12,427 11,141 1,286 44, 806 27.7 2.9
NAPSYLATE APAP 3, 426 3,061 365 7.6 0.8
QCDH NE PHOSPHATH APAP 1,182 1,070 112 2.6 0.2
FENTANYL 717 602 115 1.6 0.3
OXYGQCDONE HOL 590 546 44 1.3 0.1
MORPH NE_SULFATE 274 254 20 0.6 0.0
OXYCCDONE HAL/ ACETAM NCPHEN 251 229 22 0.6 0.0
PRO HENE HOL 203 176 27 0.5 0.1
OCDH NE PHOS ASA CAFFEL N BUTAL 94 92 2 0.2 0.0
METHADONE | 71 66 0.2 0.0
DN HO 50 48 2 0.1 0.0
HYDROMORPH 43 38 5 0.1 0.0
PHENE ACETAM NCPHEN 43 42 1 0.1 0.0
QDH NE PHOSPHATEH ASP RN 34 31 3 0.1 0.0
PRO H \TE 29 27 2 0.1 0.0
PRO FNE_HCL/ ASA CAFFEL NE 19 18 1 0.0 0.0
BUPRENCRPH NE 13 4 0.0 0.0
NALBUPH NE 8 8 0 0.0 0.0
OXYCCDONE RN 8 8 0 0.0 0.0
QCDH NE SULFATE 4 4 0 0.0 0.0
OXYQCDONE HOL 11, 272 10, 522 749 13,299 84.8 5.6
OXYADd 5,131 4,815 316 38.6 2.4
HYDROOCDONE Bl TARTRATE APAP 2,625 2,432 192 19.7 1.4
OXYCCDONE HOL/ ACETAM NCPHEN 705 645 60 5.3 0.5
FENTANYL 663 606 57 5.0 0.4
PROPOXYPHENE NAPSYLATH APAP 585 542 43 4.4 0.3
TRAMADOL 501 474 27 3.8 0.2
OCDH NE_PHOSPHATH APAP 281 264 17 2.1 0.1
MORPH NE_SULFATE 270 258 12 2.0 0.1
METHADONE HOL 180 177 3 1.4 0.0
HYDROMORPHONE HOL 76 4 0.6 0.0
D N 72 66 6 0.5 0.0
HENE HOL 40 38 2 0.3 0.0
ad P \TE/ ASP RN 29 27 2 0.2 0.0
OXYCCDONE AP 27 26 1 0.2 0.0
QOCDH NE PHOS/ ASA CAFFEL N BUTAL 23 19 4 0.2 0.0
LEVORPHAND. TARTRATE 15 15 0 0.1 0.0
CPO NAPSYLATE 12 10 2 0.1 0.0
QP UM BELLADONNA ALKALQ DS 10 10 0 0.1 0.0
Pl UM 6 6 0 0.0 0.0
QCPH NE_PHCS APAP/ CAFF BUTALB 5 5 0 0.0 0.0
QCDH NE_PHOSPHATH APAP 9, 318 7,777 1,537 58, 344 16.0 2.6
HYDROOCDONE Bl TARTRATE APAP 2,501 2,109 3 4.3 0.7




Report: DUR 0015- A | ndi anaAl M . . Run Date: 10/ 11/ 1999
Process: DURIA240 Summary Data b¥)eD_ ug Gonbi nation Invol ved i n DUR Screeni ng Run Ti ne: 19: 36: 09
Location: DURDO15A riod: 10/9/1998 - 10/11/1999 Page: 10

DR Ther a&e)utl c Cat egor%[ _ . # Cancel | ati ons # dains Y%A erts % Cancel s

Screen  Drug Gonmbo (H erarchical |ngredient) # Nerts # Qverrides & Non-responses Screened /Total Rx /Total Rx
ANALGES % NARCOTI CS 127, 627 111, 745 15, 868 438, 981 29.1 3.6
aH PHOSPHATE APAP 9, 318 7,777 1,537 58, 344 16.0 2.6
TRAMADOL HOL 2,033 1,749 284 .5 0.5
PROPOXYPHENE NAPSYLATE APAP 1,678 1,497 181 2.9 0.3
QCDH NE PHOSPHATH APAP 792 593 199 1.4 0.3
FENTANYL 573 350 223 1.0 0.4
OXYGQCDONE HOL 517 425 92 0.9 0.2
MORPH NE_SULFATE 423 379 a4 0.7 0.1
OXYCCDONE HOL/ ACETAM NCPHEN 391 306 85 0.7 0.1
METHADONE 61 54 7 0.1 0.0
QCDHE NE_PHOS ASA CAFFEL N BUTAL 59 55 4 0.1 0.0
PRO PHEN 56 51 5 0.1 0.0
MEPER D NE 54 10 0.1 0.0
PRO PHE ACETAM NCPHEN 26 24 2 0.0 0.0
QCbH NE PHOSPHATEH ASP RN 25 20 5 0.0 0.0
OXYCCDONE ASPI R N 23 21 2 0.0 0.0
HL 20 19 1 0.0 0.0
D HY- QD TT/ APAP CAFFE NE 17 17 0 0.0 0.0
E \TE 17 17 0 0.0 0.0
QDH NE SUFA 12 11 1 0.0 0.0
C E HO/ ASA CAFFE NE 11 10 1 0.0 0.0
MORPH NE SULFATE 9, 145 8, 145 1,000 9, 070 100. 8 11.0
MIRPH NE SULFATE 4, 065 3, 626 439 44.8 4.8
FENTANYL 1,419 1,237 182 15.6 2.0
DONE Bl TARTRATE APAP 1,242 1,130 112 13.7 1.2
Y( E HOL 556 514 12 6.1 0.5
OXYCCDONE HAL/ ACETAM NOPHEN 387 347 40 4.3 0.4
PRO NAPSYLATE APAP 315 264 51 3.5 0.6
QCDH NE PHOSPHATH 273 240 33 3.0 0.4
METHADONE 268 243 25 3.0 0.3
TRAMADO. HOL 247 220 27 2.7 0.3
HYDRO 147 123 24 1.6 0.3
\ DN HL 113 104 1.2 0.1
OXYCDONE ASPL R N 35 5 0.4 0.1
LEVCRPHANCL T, \TE 30 20 10 0.3 0.1
QP UM BELLADONNA ALKALQ DS 12 12 0 0.1 0.0
YPHENE 8 8 0 0.1 0.0
QCbH NE PHOS ASA/ CAFFEL N BUTAL 6 6 0 0.1 0.0
QCDH NE PHCS APAP/ CAFF BUTALB 4 4 0 0.0 0.0
QDH NE SULFATE 4 4 0 0.0 0.0
OXYMORPHONE HOL 2 2 0 0.0 0.0
PRO \E HOL/ ASA/ CAFFEI NE 2 1 1 0.0 0.0
FENTANYL 8, 339 7, 262 1,077 10, 329 80. 7 10.4
HYDROOCDONE Bl TARTRATE APAP 2,282 2,027 2 22.1 2.5
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127, 627 111, 745 15, 868
, 339 7, 262 1,077
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811 730 81
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181 171 10
87 83 4
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8 8 0
6 5 1
6 6 0
5 4 1
5 3 2
4 2 2
6, 399 5, 762 637
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7 6 1
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Report: DUR 0015- A | ndi anaAl M . . Run Date: 10/ 11/ 1999
Process: DURIA240 Summary Data b¥)eD_ ug Gonbi nation Invol ved i n DUR Screeni ng Run Ti ne: 19: 36: 09
riod: - 10/1 Page: 13

Location: DURDO15A 10/ 9/ 1998 / 11/ 1999
DR Ther a&e)utl c Cat egor%[ _ . # Cancel | ati ons # dains Y%A erts % Cancel s
Screen  Drug Gonmbo (H erarchical |ngredient) # Nerts # Qverrides & Non-responses Screened /Total Rx /Total Rx
D
ANTI - ANXETY DRUGS 42,416 34, 757 7,659 229,172 18.5 3.3
NE_HOL 4,895 4,232 663 21, 102 23.2 3.1
CH . GRO AZEPOX CE HOL 155 0.7 0.1
OXAZEPAM 129 110 19 0.6 0.1
MEPRCBAMVATE 15 0.1 0.0
HALAZEPAM 1 1 0 0.0 0.0
ANT] - PSYCHOTI PHENOTH AZI NES 13,873 11,072 2,801 44, 237 31. 4 6.3
TH QR DAZI HAL 7,094 5,781 1,313 19, 613 36. 2 6.7
TH QR DAZINE HOL 6, 475 5,216 1,259 33.0 6.4
TR FLUCPERAZI NE HOL 191 161 30 1.0 0.2
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ATTACHMENT 3

In January 1999, EDS ended its retro-DUR contract with Merck-Medco and began new
retro-DUR processes using an EDS pharmacist to develop and coordinate the retro-DUR
activities that are directed by the Indiana Medicaid DUR Board. EDS contracted Eagle
Managed Care to assist the EDS pharmacist in analyzing claims, producing intervention
packets, and conducting retro-DUR program activities and assessments for the Indiana
Medicaid Program. The following information is the year-end analysis for FFY 1999 of
retro-DUR activities and outcomes that were approved by the DUR Board and performed
by the EDS pharmacist. Because of the transition to a new retro-DUR provider, the DUR
Board decided not to proceed with interventions from analysis of first quarter FFY 1999
claims and instead conducted retro-DUR analysis of claims received during the second,
third, and fourth quarters of FFY 1999.

First Quarter FFY 1999 Retro-DUR Intervention
The Board performed no intervention.
Second Quarter FFY 1999 Retro-DUR Intervention

Using second quarter data, the Board had identified 841 patients that were receiving more
than one serotonergic agent, these patients accounted for 896 different interventions.
Several of these patients were receiving their medications from more than one physician.
Of the 841 patients, 183 patients were receiving duplicate therapy with SSRI
antidepressants, and several of these patients were receiving additional serotonergic
agents. 130 of these patients were receiving SSRI antidepressants above the maximum
recommended dose along with other serotonergic medications.

570 physicians received letters for this intervention.

The total number of responses to date is 470 responses from 317 physicians.
94 responses. Physicians agreed with the recommendation and would change, or
would try to change therapy. Severa stated that one of the serotonergic agents had
been discontinued.
189 responses. Physicians had chosen to continue therapy for a number of reasons.
: Most of the responses state that the patient was doing well on the
combination of medications.
They would continue therapy because the patient was not experiencing
any adverse effects.
. A psychiatrist had initiated medications.
94 responses. Physicians were not currently treating these patients.
16 responses: Physicians were treating these patients, but a psychiatrist prescribed the
psychotropic drugs.
51 responses. These recipients were not their patients.
40 responses. Physicians were unaware of the patients receiving 2 serotonergic drugs,
or they reported that the patients were receiving only one serotonergic drug.



Third Quarter FFY 1999 Retro-DUR Intervention

Using third quarter data, the Board identified 472 patient profiles that had evidence of
cisapride therapy as empiric use in the treatment of GERD. Letters were sent to 391
physicians.

Patient profiles were reviewed to identify patients who are 12 years and older and had
received a prescription for cisapride for empiric treatment of GERD. Profiles were
eliminated if patients had received prescriptions for H2- Antagonists or Proton-pump
Inhibitors within the previous 60 days from the initiation of the cisapride therapy.
Additionally, patient profiles that showed treatment of diabetes were excluded.

The cover letter included information encouraging the initiation of lifestyle modification,
antacids, and/or the utilization of Histamine 2 receptor blockers or Proton pump
inhibitors as first-line therapy in the treatment of gastroesophageal reflux disease.

Because of the risk of serious and sometimes fatal ventricular arrhythmias, the use of
cisapride should be employed only in patients who did not respond adequately to lifestyle
modifications, antacids and gastric acid reducing agents.

A newsletter was also enclosed in the intervention packet that addressed the safety issues
associated with the use of cisapride, including the risk of serious ventricular arrhythmias.
The document reviewed the approved and off label uses of cisapride, contraindications,
drug interactions, and recommendations for alterretive therapy.

Two hundred and four physicians responded concerning 243 patients.

52 physicians agreed with the recommendation and would change to an aternative
therapy.

15 physicians were treating patients for diabetic stasis.

89 patients had an inadequate response from antisecretory agents such as proton
pump inhibitors or histamine H, antagonists.

45 physicians would continue the current therapy for various reasons:

P Patients are responding well to cisapride.

b Gastroparesis of unknown etiology, also chemo-induced gastroparesis.

P Metoclopramide is contraindicated, or not tolerated due to CNS side effects or
other factors.

P Treatments for nausea and vomiting have failed, refractory vomiting.

P Chronic constipation.

P Gastric retention, dysphagia, functional & mechanical gastric obstruction with
recurrent abdominal pain.

Weight loss and nausea

Severe cerebral palsy with mental retardation

Failed therapy with 1st and 2nd line medications

Assist in intestinal motility

TUTUUTU



28 physicians were not currently treating these patients.

15 physicians stated these 17 patients were not their patients

12 physicians reported that cisapride had already been discontinued or that the
patients were not receiving cisapride.

Fourth Quarter FFY 1999 Retro-DUR Intervention

Using fourthquarter data, the Board identified 250 physicians who were prescribing a
large number of oral second and third generation cephal osporins, fluoroquinolones, or
macrolide agents as first- line antimicrobial therapy. These physicians accounted for 1,891
prescriptions during a one-month period. In many instances there were aternative
antimicrobia agents that were both highly effective in the treatment of a given infection
and a more cost-effective choice as well.

The Board's cover letter proposed that second- line antibiotics be reserved for patients
who failed to respond to first- line agents, those who experienced recurrent infections, or
those who were immunocompromised

Three newdletters were enclosed in the intervention packet that addressed the use of
antibiotic classes in the treatment of community-acquired infections and a chart was also
included which listed the cost per day for specific regimens.

Eighty-one physicians (32%) responded. However, this intervention was intended asan
educational intervention and specific patients were not listed. A large response would not
be expected for this type of genera educational intervention.

33 physicians (231 patients) agreed with the recommendation and would consider 1% line
therapy for common bacterial infections.

41 physicians (287 patients) agreed with recommendation and would use first-line
whenever possible. However, they would continue to use 2" and 3% line agents when
necessary:

Failure of 1% line agents

Multiple or severe infections

Recurrent infections

Intolerance

Allergic reactions

Resistance

| mmunocompromised

Compliance

7 physicians (35 patients) did not agree and indicated that they would continue therapy
with 2" and 3" line antibiotics

Specialist, only sees complicated cases

Compliance issues



2" |ine antibiotics are more effective



ATTACHMENT 4

Four Indiana DUR Board meetings were conducted during FFY 1999. The Board had
decided to continue quarterly meetings after having completed criteria for retrospective
and prospective drug utilization and review in FFY 1996.

The Board received the resignations of two pharmacists from its membership this year.
Two pharmacists were appointed to fill the vacant positions. In addition, two new
positions were legislated onto the Board; one position requiring an individual who is
employed by a health maintenance organization that has a pharmacy benefit, and has
expertise in formulary development and pharmacy benefit administration, and the other
position requiring an individual that is a health economist. An individual from a health
mai ntenance organization was appointed to fill one of the new vacancies. In order to
qualify for the appointment, the individual appointed could not be employed by a health
mai ntenance organizationthat is under contract or subcontract with the state to provide
services to Medicaid recipients. Efforts were underway to identify a physician candidate
and a health economist to fill an open physician position and the newly created health
economist seat’. The Board elected a new chairperson and re-elected the vice-chairperson
to serve in their capacities for the year.

Educational efforts continued throughout the year with the publication of three
newsletters. The topics of articles in the newsletters include the following:

An article outlining CDC recommendations to increase the dose of amoxicillin from
the traditional 40mg/kg/day to higher doses of 60-90mg/kg/day for the treatment of
otitis media in children.

An article alerting practitioners of the possible drug-food interactions that may occur
when medications are taken with grapefruit juice.

An article summarizing a study that identified lower treatment cost in patients who
use breath-actuated, metered-dose inhalers over the traditional manual actuated
inhalers. The article reported that such devices could reduce costs approximately
16%.

An article alerting prescribers and pharmacists of the increased incidence of serotonin
syndrome. The article reported the syndrome’s causes, symptoms, treatment ard
prevention. The article presented information that was used to support the retro-DUR
analysis of therapeutic duplicative serotonergic drug therapies.

An article reporting treatment guidelines for gastric esophageal reflux disease
(GERD), established by the Practice Committee of the American College of
Gastroenterology. The article presented information that was used to support the
retro-DUR analysis of profiles to identify which ones demonstrated the utilization of
cisapride as afirst-line agent in the treatment of GERD.

An article reporting the trends in pro-DUR alerts that were generated from POS
claims submitted by pharmacy providers in June 1999. The article presented the
number of drug/drug interaction aerts that occurred with prescriptions for specific
fluoroquinolone antimicrobia agents, and the numbers of therapeutic duplication

1 A physician was subsequently appointed to fill the open physician seat in FFY 2000.



alerts that occurred with prescriptions for benzodiazepines, SSRIs, and H2-
Antagonists. The article also listed the number of overrides for each type of dert
that totals the occurrences where pharmacists had overridden the pro-DUR aerts and
dispensed the medications.

Listings of top 25 drugs paid per quarter by Indiana Medicaid.

Educational inserts were also included in the retro-DUR intervention packets that were
approved and mailed by the DUR Board. The educational inserts contained information
relevant to the purpose of the intervention letter and included subject matter involving
Serotonin Syndrome, first-line agents in the treatment of GERD, and first-line agents in
the treatment of common bacterial infections. Positive comments were communicated
from prescribers receiving the intervention packets which pertained to the educational
approach presented in the letters.

During the retro-DUR analysis involving therapeutic duplicate SSRI claims, the Board
identified certain profiles of patients who were residents of nursing facilities. A total of
eighteen profiles were attributed to patients in nursing facilities and the Board directed
intervention and education material to be sent to the consulting pharmacies. A response
to nine of the profiles (50%) was received from the consultant pharmacists indicating
their awareness of the duplications and their involvement in monitoring the patient or
having the drug therapy adj usted.

In August 1999, the DUR Board website was established as an addition to the existing
Indiana Medicaid site. Providers who access the DUR Board website are able to retrieve
copies of DUR Board Newsletters, meeting minutes, meeting agendas, duties of the
Board, the Board' s charter, and a calendar and location listing of future DUR Board
meetings. The website also allows providers to contact the Board through an e- mail link,
enabling them to submit inquiries or request Board consideration for adding products to
the Indiana Medicaid OTC Drug Formulary, which is an advisory function of the Board.

The Board continued the retrospective DUR function by producing profiles for three of
the four quarters this year. The criteria for review included the following:
- Quarter 1. The Board performed no review.
Quarter 2: Profile reviews for patients receiving therapeutic duplication of
Serotonergic agents.
Quarter 3: Profile reviews for patients receiving cisapride as a first-line agent in the
trestment of GERD.
Quarter 4: Profile reviews for patients receiving a second or third generation
cephalosporin, afluoroquinolone, or a newer macrolide antimicrobial product as a
first-line agent in the treatment of common bacterial infections.
The Board has experienced an overall response rate of greater than 54% from those
profile reviews that requested physician responses. The retro-DUR analysis for quarter 4
included the prescribers who were involved in overseeing the drug therapy of those
patient profiles that were idertified, and educational materials pertaining to first-line
agents in the treatment of common bacterial infections were mail to them without patient
profiles. The intent of the intervention was to inform or remind prescribers of the



recommended drug product selection criteria supported in the literature. While responses
were not expected from quarter four’'s analysis, 32% of the physicians receiving the
educational intervention packet did respond.

In regards to prospective DUR, the Board continued monitoring monthly summary
reports and approving pro-DUR criteria updates based on previous criteria standards
established. The greatest impact for FFY 1999 relating to pro-DUR isin the amount of
pro-DUR alerts that were set that did not receive responses from the originating
pharmacies. A claim that sets a pro-DUR alert requires a response from the pharmacy in
order to allow the claim to be paid. Whenever an aert does not receive a response, the
claim is not payable and it can be assumed that the prescriptionwas not dispensed. In
FFY 1998, there were 135,481 pro-DUR alerts that were set that did not receive
responses. Results from pro-DUR activity in FFY 1999 reveal that 114,515 pro-DUR
alerts did not receive responses; a 15.5% decrease from the previous year. The total
number of pro-DUR alerts that were set in the two years reveals a 1.6% increase in derts
(725,716 for FFY 1998; 737,511 for FFY 1999) and a 5.6% increase in overrides (589,688
for FFY 1998; 622,614 for FFY 1999).

The Board spent considerable time reviewing the formularies for the risk-based managed
care (RBMC) organizations that provide health care coverage for a portion of the
Medicaid recipient population. Because of the provisions of HEA 2035, established by
the Indiana State legidature, the Board was given the charge to review and approve the
formularies of managed care organizations contracted to Indiana Medicaid. The new law
also expanded the number of members serving on the Board and their responsibilities.
The Board reviewed the Medicaid formularies of CIMCO and MIM before approving
them.



ATTACHMENT 5

Indiana Medicaid policy mandates substitution of a generically equivalent drug for a
prescribed brand name drug, unless the prescribing practitioner properly indicates “brand
medically recessary”. The following statutory information is provided to further clarify
Indiana’ s generic substitution policy.

Generic Substitution Law

Indiana Code 16-42-22 Drugs: Generic Drugs is presented in its entirety for your reference:
16-42-22-1 "Brand name" defined

Sec. 1. As used in this chapter, "brand name" means the proprietary or trade name selected
by the drug manufacturer and placed upon a drug or the drug's container, label, or wrappings at
the time of packaging. As added by P.L.2-1993, SEC.25.

16-42-22-3 "Customer" defined

Sec. 3. As used in this chapter, "customer" means the individual for whom a prescription is
written or the individual's representative. As added by P.L.2-1993, SEC.25.

16-42-22-4 "Generically equivalent drug product" defined

Sec. 4. (a) As used in this chapter, "generically equivalent drug product" means a drug
product:

< that contains an identical quantity of active ingredients in the identical dosage forms (but
not necessarily containing the same inactive ingredients) that meet the identical physical

and chemical standards in The United States Pharmacopoeia (USP) described in IC 16-
42-19-2, or its supplements, as the prescribed brand name drug; and

« if applicable, for which the manufacturer or distributor holds either an approved new drug
application or an approved abbreviated new drug application unless other approval by
law or of the federal Food and Drug Administration is required.

- A drug does not constitute a generically equivalent drug product if it is listed by the
federal Food and Drug Administration on July 1, 1987, as having actual or potential
bioequivalence problems.

As added by P.L.2-1993, SEC.25. Amended by P.L. 239-1999, SEC.4.
16-42-22-4.5 "Practitioner" defined

Sec. 4.5. As used in this chapter, "practitioner" means any of the following:

* Alicensed physician.



« A dentist licensed to practice dentistry in Indiana.
* A podiatrist licensed to practice podiatric medicine in Indiana.

* An optometrist who is:
- licensed to practice optometry in Indiana; and

¢ An advanced practice nurse licensed and granted the authority to prescribe legend drugs
under IC 25-33.

As added by P.L.2-1993, SEC.25. Amended by P.L. 239-1999, SEC.5.
16-42-22-5 "Substitute" defined

Sec. 5. As used in this chapter, "substitute" means to dispense a generically equivalent
drug product in place of the brand name drug product prescribed by the practitioner. As added by
P.L.2-1993, SEC.25.

16-42-22-5.5 Authorization to substitute only generically equivalent drug products

Sec. 5.5. Nothing in this chapter authorizes any substitution other than substitution of a
generically equivalent drug product. As added by P.L.239-1999, SEC.6.

16-42-22-6 Prescription forms

Sec. 6. Each written prescription issued by a practitioner must have two (2) signature lines
printed at the bottom of the prescription form, one (1) of which must be signed by the practitioner
for the prescription to be valid. Under the blank line on the left side of the form must be printed
the words "Dispense as written". Under the blank line on the right side of the form must be
printed the words "May substitute". As added by P.L.2-1993, SEC.25.

16-42-22-8 Substitution of generically equivalent drug product in non-Medicaid or
Medicare prescriptions

Sec. 8. For substitution to occur for a prescription other than a prescription filled under the
traditional Medicaid program (42 U.S.C. 1396 et seq.) or the Medicare program (42 U.S.C. 1395
et seq.), the practitioner must sign on the line under which the words "May substitute" appear,;
and the pharmacist must inform the customer of substitution. This section does not authorize any
substitution other than substitution of a generically equivalent drug product. As added by P.L.2-
1993, SEC.25. Amended by P.L. 239-1999, SEC.7.

16-42-22-9 Transcription of practitioner's oral instructions to pharmacist
Sec. 9. If the practitioner communicates instructions to the pharmacist orally, the pharmacist

shall indicate the instructions in the pharmacist's own handwriting on the written copy of the
prescription order. As added by P.L.2-1993, SEC.25.



16-42-22-10 "Brand Medically Necessary" Traditional Medicaid or Medicare prescriptions

Sec. 10. (a) If a prescription is filled under the traditional Medicaid program (42 U.S.C.
1396 et seq.) or the Medicare program (42 U.S.C. 1395 et seq.), the pharmacist shall substitute a
generically equivalent drug product and inform the customer of the substitution if the substitution
would result in a lower price unless:

« the words "Brand Medically Necessary" are written in the practitioner's own writing on the
form; or

e the practitioner has indicated that the pharmacist may not substitute a generically
equivalent drug product by orally stating that a substitution is not permitted.

- If a practitioner orally states that a generically equivalent drug product may not be
substituted, the practitioner must subsequently forward to the pharmacist a written
prescription with the "Brand Medically Necessary" instruction appropriately indicated
in the physician's own handwriting.

- This section does not authorize any substitution other than substitution of a
generically equivalent drug product

As added by P.L.2-1993, SEC.25. Amended by P.L. 239-1999, SEC.8.
16-42-22-11 Substitution of generic drugs; identification of brand name drug

Sec. 11. If under this section a pharmacist substitutes a generically equivalent drug product
for a brand name drug product prescribed by a practitioner, the prescription container label must
identify the brand rame drug for which the substitution is made and the generic drug. The
identification required under this subsection must take the form of the following statement on the
drug container label, with the generic name and the brand name inserted on the blank ines:
" Generic for ".  As added by P.L.2-1993, SEC.25.
Amended by P.L.186-1993, SEC.1.

16-42-22-12 Identification of manufacturer or distributor of dispensed drug product on
prescription

Sec. 12. The pharmacist shall record on the prescription the name of the manufacturer or
distributor, or both, of the actual drug product dispensed under this chapter. As added by P.L.2-
1993, SEC.25.



ATTACHMENT 6

The projected pro-DUR savings calculation reflects only those claims that were
submitted electronically. If an alert istriggered upon submission of a claim, the
pharmacist must respond to the alert in order to receive payment for the claim. The
response is captured electronically. By responding to the aert, the clam may be
adjudicated, and the pharmacist would thereby dispense the medication.

The responses captured on the pro-DUR report 0014A summarize the actions taken by
pharmacists when presented with pro-DUR alerts in the course of dispensing
prescriptions to Indiana Medicaid recipients. The codes 1A, 1B and 1G are override
codes and would not produce any program savings since no changes in the dispensed
prescription took place. A pharmacist who overrides an alert with acode 1A, 1B, or 1G,
after having been presented the alert, determines to his best professional judgement, with
or without the communicated judgement of the prescriber, that the benefits of dispensing
the medication outweigh the potential risks associated with the alert. However, alerts 1C,
1D, 1E and 1F are adjustments made to the prescription in response by the pharmacist to
the pro-DUR alert. The response could produce program savings if the action taken by
the pharmacist prevented an adverse drug-related event or enhanced the effectiveness of
the patient’ s drug therapy. Still, a change documented by these codes could also reflect
an increase in program costs if the result was the utilization of a more costly drug therapy
even though the potential for an adverse drug-related event was minimal. The savings or
added expense may be marginal, but the potential of this cost savings/expense should be
acknowledged. Therefore, calculating this amount with the data available would be
difficult at best.

Reviewing the DUR-0011 report provides a more solid foundation for calculating savings
to the program attributed to the POS/pro-DUR functionality.

A “cancellation” response to a pro-DUR alert indicates that the pharmacist cancelled the
claim and did not dispense the medication. The total number of cancellations for FFY
1999 was 357.

A “nonresponse’ to an aert indicates that the pharmacist did not respond to the dert. If
a pharmacist does not respond to a pro-DUR aert within three days, the claim is denied,
and no program funds are expended. However, the claim may have been resubmitted
after this three-day period and no aert triggered (i.e. early refill aert may not be
triggered and the medication was dispensed). Conversely, another alert may have been
triggered and the pharmacist properly responded and dispensed the medication. Thus, it
isalogical assumption that a percentage of the non-responses were not dispensed and
savings to the State Medicaid program were incurred. The total number of norresponses
to pro-DUR derts for FFY 1999 was 114,515.



If one assumes that fifty percent of the nonresponses were not subsequently dispensed,
the POS/pro-DUR system would have resulted in 57,258 prescriptions not being
dispensed.

The latest data available that reflects both drug program expenses and the number of
prescriptions dispensed is FFY 1999 claim data. From this data, $376,785,602 was paid
for pharmacy services to Indiana Medicaid recipients for 10,185,937 prescriptions. An
average price per prescription of $36.99 includes both legend and OTC formulary drug
products.

$36.99 - Average prescription drug price
357 - Number of POS/pro-DUR cancellations
57,258 — Non-responses to pro-DUR alerts

Estimated program savings attributable to POS/pro-DUR = $ 2.1 million

If an estimated 30% of nonresponses are calculated as nondispensed prescriptions, the
program still has an estimated saving of $1.3 million.

The estimated retro-DUR savings reflect interventions that occurred six to nine months
earlier. Therefore, Board activity from FFY 1998 would be reflected in the FFY 1999
report as well as Board actions taken in FFY 1999. Additionally, not al FFY 1999 Board
activity will be reflected in the current annual report. As retro-DUR processes continue,
the savings will accrue from therapy changes effected in multiple prior quarters, thus
resulting in a compounding of savings.

It is the responsibility of the pharmacist at EDS to interface with the OMPP, the Indiana
Medicaid DUR Board, and Eagle Managed Care in coordinating the DUR activities of
Indiana Medicaid. The retro-DUR savings reflected in this report are estimated savings.
On occasion, there may have been some retro-DUR interventions where the therapy
changes instituted after receipt of the intervention letter lead to increased program
expenditures (i.e. a more expensive medication utilized to replace the therapy that was
discontinued). When changes in therapy occurred, as reported from returned intervention
response forms, the profiles were not monitored in further monthly analyses to assure that
the changes were permanent. The savings or expenses attributed to the prescribers
responses are calculated from the quarter in which the drug therapy changes occurred.

Review of the retro-DUR activities performed for FFY 1999 revealed that 1211
intervention letters were sent to physicians. The responses received from physicians that
were mailed intervention letters requesting feedback were more than 54%. Almost 31%
of responding physicians agreed to the recommendations communicated in the
intervention letters. The total estimated program savings for the retro-DUR program for
FFY 1999 was $855,372, and included retro-DUR analysis of three out of four quarters
for FFY 1999. The estimated average amount of cost savings per intervention agreement
islikely to be at $833. Thisfigureis calculated using the estimated cost savings
involving retro-DUR activities for FFY 1999 and dividing that into an extrapolation of



the agreement percentage from the prescriber responses to the total number of
interventions performed.

Neither the pro-DUR nor the retro-DUR savings reflect any potential program savings
from hospitalizations and emergency room visits or primary care giver visits that may
have been avoided. The cost savings are an estimate of the drug expenditures that the
Indiana Medicaid program did not incur. Redlistically, the savings to the program would
far exceed the drug savingsindicated. Additionally, the cost savings estimate does not
include any recognition of the pain and suffering or any increased care giver expenses
that the recipient has avoided by having the physician and pharmacist actively intervene
in their drug therapy.



RETRO-DUR SUMMARY REPORT
Cost Savings Summary of Retro-DUR Activity From January 1999- September 1999

Interventions Physician | Number of Number of | Potential cost | Number | Response % Predicted Predicted
Letters Physicians | Interventions | savings per of Rate agreeing | cost savings cost
responding month Responses tochange | per month | savings per
year
Serotonergic 570 317 (56%) 896 $145,080 469 52 % 20 % $29,016 $348,192
Agents
Cisapride 391 204 (52%) 472 $41,418 243 51 % 26 % $10,769 $129,228
1™ line antibiotics 250 81 (32%) 1726 $ 75,400 553 2% 42 % $31,496 $377,952

M ethodology for Potential Cost Savings:

* For Serotonergic Interventions:
$290,160 per month was the cost associated with all interventions involving serotonergic agents. We estimated that
approximately 50% of the interventions could have medical justification for the therapeutic duplication and the remaining
50%, or $145,080, would be a better representation of the potential cost savings per month.

* For Cisapride Interventions:

The total cost savings was broken down by the cumulative cost of the cisapride prescriptions identified from the interventions.
Although other drug therapy was likely utilized for first-line treatment of GERD, the cost of those alternatives was not considered,
nor were the potential indirect costs associated with adverse reactions with cisapride therapy considered in the cost savings mode.

472 cisapride interventions:

PROPULSID 10MG (AVG 94 X $.81) =$76.14
PROPULSID 20MG (AVG 73 X $1.57) = $114.61
PROPULSID 10MG/ML (AVG 655ML X .13) = $85.15

e For First-Line Antibiotics:

219RXxs@ $ 76.14 = $21,243
127 Rxs @ $114.60= $14,555
66 Rxs@$ 85.15=9% 5,620
$41,418

$75,400 per month was the cost difference between the utilization of the more expensive second and third-line agents, versus

the cost of cheaper first-line alternatives.

Qutcomes M easur es:

Using October 1999 claims data, of the 472 patients that had been receiving Propulsid prescriptions in June, only 207 remained on
the drug. Therefore, the actual decrease was 56% or $23,194 per month savings.
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