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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 (rDUR) program for 
the Ohio Medicaid FFS population. 
 

Adherence to Atypical Antipsychotics 
Purpose 
The purpose of this intervention was to identify patients who 
were potentially non-adherent with their atypical 
antipsychotic medication and notify their prescribers.  
 
Intervention Criteria 
Member prescription claims for atypical antipsychotics were 
reviewed and two groups were identified. First, members who 
were 18 years old and younger and were less than 70% 
adherent to their atypical antipsychotic were identified. The  
second group of members consisted of those who were 
greater than 18 years old and were less than 50% adherent to 
their atypical antipsychotic therapy.  
 
Intervention Goals 
The goal of this intervention was to notify prescribers that 
their patients may potentially be non-adherent to their 
atypical antipsychotic medication. The prescribers were asked 
to consider engaging with their patient to discuss and identify 
causes of their non adherence and to utilize behavioral 
interviewing practices to improve adherence.3 
 
Background and Standards of Clinical Practice 
Poor medication adherence of antipsychotics is one of the 
strongest risk factors for relapse in psychotic disorders. With 
each relapse, recovery becomes more difficult and prolonged, 
and the risk of persistent symptoms increases, which may 
result in disruptions in everyday functioning.1 Failure to 
adhere to antipsychotic regimens is associated with 
exacerbation of psychotic symptoms, increased aggression 
against self and others, worse prognosis, increased use of 
inpatient and acute outpatient services, and increased costs.   

Relatively minor deviations from prescribed treatment 
regimens can have an impact on treatment outcomes.  
Regular assessment of adherence behavior is essential, and 
when issues with adherence become apparent, clinicians must 
address the problems in a timely manner, developing a shared 
understanding of patients’ problems;  establishing positive 
reasons for accepting treatment; maintaining vigilance for 
signs of ambivalence about treatment; checking repeatedly 
that patients understand the nature of the disorder and the 
rationale for medication; and incorporating simple 
interventions for nonadherence into routine clinical practice, 
involving education, behavioral techniques and interventions, 
and cognitive techniques.2       
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Re-reviews 
One year after a rDUR intervention has been performed, a 
review is completed in order to determine the outcome of the 
intervention. Below are two re-reviews from previous 
interventions. 
 

Re-review: Opioid use in conjunction with  
Benzodiazepines  and Sedative Hypnotics 
Purpose 
The purpose of this intervention was to notify prescribers of 
patients under their care who were taking opioids together with 
benzodiazepines and sedative hypnotics. 

 
Results 

In the third quarter of 2018, 107 members were identified for 
this intervention. In the second quarter of 2019, there were 85 
members remaining in FFS. A total of 26 members are no 
longer taking opioids, 19 members are no longer taking 
benzodiazepines, and 39 members are no longer taking 
sedative hypnotics.  
 

Re-review:  Albuterol use without a controller 
medication 
Purpose 
The purpose of this intervention was to notify prescribers of 
patients under their care who were using a short-acting 
bronchodilator chronically without the use of a controller 
medication. 
 
Results 
In the third quarter of 2018, 364 members were identified for 
this intervention. In the third quarter of 2019, there were 296 
members remaining in FFS. A total of 70 members had a 
controller medicine added to their regimen.  
 

SUPPORT ACT4 

On October 24, 2018, President Trump signed into law the 
Substance Use–Disorder Prevention that Promotes Opioid 
Recovery and Treatment for Patients and 
Communities Act (SUPPORT Act), which offers a range of 
policies to prevent new addictions and to expand access to 
treatment, including medication-assisted treatment. 
A part of the act requires Medicaid programs to have a DUR 
program that addresses the following:  

• Safety edits and claims review automated process for 
opioid refills above a state defined limitation. 

• Safety edits and claims review automated process for 
a state defined maximum daily morphine equivalent 
for treatment of chronic pain. 

• Claims review automated process that monitors when 
an individual is concurrently prescribed opioids and 
benzodiazepines or antipsychotics. 

• Program to monitor and manage the appropriate use 
of antipsychotic medications by Medicaid children. 

 
• Process that identifies potential fraud or abuse of 

controlled substances by Medicaid members, enrolled 
prescribers , and enrolled pharmacies. 
 

HHS Guide for Clinicians on the Appropriate Dosage 
Reduction or Discontinuation of Long-Term Opioid 
Analgesics5 

The HHS Guide for Clinicians on the Appropriate Dosage 
Reduction or Discontinuation of Long-Term Opioid Analgesics 
provides advice to clinicians who will be initiating a reduction 
in opioid dosage or discontinuing long-term opioid therapy for 
chronic pain. The clinician is advised to review the risks and 
benefits of the current therapy with the patient and decide if 
tapering is appropriate based on individual needs. 

Appropriate opioid analgesic prescribing can benefit individual 
patients when the need is warranted, and where benefits of 
opioids are likely to outweigh risks. Anytime a change in dose 
of the opioid is made, it has the potential to harm or put 
patients at risk if not made with a thoughtful plan in mind. 

Opioids should not be tapered rapidly or discontinued 
suddenly due to the risks of significant opioid withdrawal. 
Risks of rapid tapering or sudden discontinuation of opioids in 
physically dependent patients can lead to acute withdrawal 
symptoms, exacerbation of pain, serious psychological 
distress, and thoughts of suicide. HHS does not recommend 
abrupt opioid dose reduction or discontinuation unless there 
is absolute necessity such as indications of a life-threatening 
issue. 

Safe and effective nonopioid and non-pharmacological 
treatments should be integrated into patients’ pain 
management plans based on individualized needs. 

The prescriber should consider tapering to a reduced opioid 
dosage, or tapering and discontinuing opioid therapy, when 
certain situations arise, such as pain improvement, pain and 
function are not meaningfully improved, the patient is 
receiving higher opioid doses without evidence of benefit, the 
patient is misusing the opioid, the patient experiences side 
effects that diminish quality of life or impair function, or the 
patient is receiving medications that increase the risk for 
adverse outcomes. Tapering should always be considered if 
the  patient has been treated with opioids for a prolonged 
period, and current benefit to harm ratio is unclear. 

Examples of different taper schedules are located within the 
full guideline document. 
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FDA Drug Safety Communication Third Quarter 20196 

July 26, 2019 The FDA has approved new warnings about an 
increased risk of blood clots and of death with the 10 mg twice 
daily dose of tofacitinib (Xeljanz, Xeljanz XR), which is used in 
patients with ulcerative colitis. In addition, the approved use 
of tofacitinib for ulcerative colitis will be limited to certain  
patients who are not treated effectively or who experience 
severe side effects with certain other medicines. 
August 13, 2019. The FDA review of additional data found no 
increased risk of prostate cancer with the use of entacapone 
to treat Parkinson’s disease. They conducted this review after 
an earlier trial suggested this possible risk. 
August 28, 2019. The FDA has received reports that the use of 
Mavyret, Zepatier, or Vosevi to treat chronic hepatitis C in 
patients with moderate to severe liver impairment has 
resulted in rare cases of worsening liver function or liver 
failure. All these medications contain a hepatitis C virus (HCV) 
protease inhibitor and are not indicated for use in patients 
with moderate to severe liver impairment. 
September 13, 2019. The FDA is warning that Ibrance 
(palbociclib), Kisqali (ribociclib), and Verzenio (abemaciclib) 
used to treat some patients with advanced breast cancers may 
cause rare but severe inflammation of the lungs. They have 
approved new warnings about this risk to the prescribing 
information and Patient Package Insert for the entire class of 
these cyclin-dependent kinase 4/6 (CDK 4/6) inhibitor 
medicines. The overall benefit of CDK 4/6 inhibitors is still 
greater than the risks when used as prescribed. 
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