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Introduction to Change Healthcare 
Change Healthcare is the pharmacy benefit administrator 
for the Ohio Department of Medicaid (ODM).  Our role is 
to manage and coordinate the Ohio Medicaid Fee-for-
Service (FFS) claims processing and prior authorization 
determination activity.  Change Healthcare is also 
delegated to administer the Retrospective Drug Utilization 
Review (DUR) program for the Ohio Medicaid FFS 
population. 
 

Chronic Use of a Short-Acting Bronchodilator 
Purpose 
The purpose of this intervention is to notify prescribers of 
patients under their care who are using a short-acting 
bronchodilator chronically without the use of a controller 
medication. 
 
Intervention Criteria 
Patients were identified by performing a query of 
pharmacy claims for albuterol use in the past 6 months. 
Those members who received six or more prescriptions 
for albuterol without the use of a controller medication 
were identified.  
 
Intervention Goals 
The goal of the intervention is to provide education to 
prescribers that the regular use of a short-acting 
bronchodilator is not recommended and generally 
indicates inadequate respiratory control. Confirmation of 
an asthma diagnosis using pulmonary function tests (PFTs) 
is recommended. 
 
Background and Standards of Clinical Practice 
Asthma1 
Persistent asthma is most effectively controlled with daily, 
long-term controller medications directed at suppressing 
inflammation.  The regular use of a short-acting 
bronchodilator for acute symptom relief and 
exacerbations (excluding treatment of exercise induced 
asthma) generally indicates inadequate asthma control 
and the need for initiating anti-inflammatory therapy. 
Inhaled corticosteroids are the most consistently effective 
anti-inflammatory therapy for all age groups.  Addition of 
a long-acting bronchodilator is considered the next step if 
symptoms are not controlled.  Regularly scheduled, daily, 
chronic use of a short-acting bronchodilator is not 
recommended. 

 

Chronic Obstructive Pulmonary Disease (COPD)2 
For COPD, the Global Initiative for Chronic Obstructive 
Lung Disease (GOLD) criteria recommends the use of 
inhaled long-acting bronchodilators as central to symptom 
management.  Sole treatment with a short-acting 
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bronchodilator on a regular basis is not generally 
recommended. 
 
Ohio Department of Medicaid Fee for Service Preferred 

Drug List3 

 

 

 

 

 

Concurrent use of a High Dose Opioid, 
Benzodiazepine, and Sedative Hypnotic  
Purpose 
The purpose of this intervention is to notify prescribers of 
patients under their care who are taking opioids together 
with benzodiazepines and sedative hypnotics.  
 
Intervention Criteria 
Intervention patients were identified by performing a 
query of pharmacy claims for opioids co-prescribed with 
benzodiazepines and sedative hypnotics in the past 90 
days.  Members taking more than one dose of an opioid 
per day were identified. 
 
Intervention Goals 
The goal of the intervention is to provide education to 
prescribers that co-prescribing opioids with 
benzodiazepines and sedative hypnotics increases 
potential harm to the patient and is associated with drug 
interactions and adverse events.4 
 
Background and Standards of Clinical Practice 
Benzodiazepines and non-benzodiazepine sedative 
hypnotics have the potential for sedation, respiratory 
depression, cognitive dysfunction, and sleep apnea when 
prescribed concurrently with opioids.4  Adults who 
received prescriptions for both opioids and 
benzodiazepines, compared to opioids alone, were more 
likely to visit the emergency department or have an 
inpatient admission for opioid overdose.5  Also, 
benzodiazepines may increase the euphoric effect of 
opioids, leading to potential misuse and co-abuse with 
other medications.  Cytochrome P450 plays a role in the 
metabolism of opioids and certain benzodiazepines, 
inhibitors of which can lead to decreased clearance of 
these drugs, predisposing patients to overdose.6 Educating 
providers on the adverse effects of co-prescribing these 
medications is an effective method for raising awareness.  
 

FDA Drug Safety Communication Third Quarter 2018 
August 3, 2018 The U.S. Food and Drug Administration 
(FDA) is warning that the antibiotic azithromycin 
(Zithromax, Zmax) should not be given long-term to 
prevent bronchiolitis obliterans syndrome in patients with 
cancers of the blood or lymph nodes who undergo a donor 
stem cell transplant.  There is an increased risk of cancer 
relapse and death while taking long-term azithromycin for 
this indication.7 
 
August 29, 2018 The U.S. Food and Drug Administration 
(FDA) is warning that cases of Fournier’s gangrene, also 
called necrotizing fasciitis of the perineum, have been 
reported with the class of type 2 diabetes medicines called 
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sodium-glucose cotransporter-2 (SGLT2) inhibitors.  A new 
warning about this risk will be added to the prescribing 
information of all SGLT2 inhibitors and to the 
patient Medication Guide.8 
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