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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. 
 

Tamiflu 
Purpose 
The purpose of this intervention was to identify and notify 
members who had a prescription filled for Tamiflu but who did 
not receive a flu shot during the subsequent flu season.  
 
Intervention Criteria 
Member prescription claims for Tamiflu were viewed, and 
those  who had a diagnosis of diabetes, asthma, chronic 
obstructive pulmonary disease (COPD), or coronary artery 
disease were identified.  Members who were selected for this 
intervention did not receive a flu shot at the pharmacy or 
prescriber’s office. 
 
Intervention Goals 
The goal of this intervention was to educate members.  A 
letter was mailed to the member reminding them of the 
importance of receiving an annual flu shot.   
 
Background and Standards of Clinical Practice 
Seasonal influenza A and B virus epidemics are associated with 
significant morbidity and mortality.  Influenza can cause 
complications that result in severe illness and death, 
particularly among very young children, older adults, pregnant 
women, and people with certain chronic medical conditions 
including chronic pulmonary, cardiac and metabolic disease.1 
Preventing the flu can be achieved by the influenza vaccine.  
The Centers for Disease Control (CDC) recommends that the 
public receive the influenza vaccine every year to prevent 
getting the flu and to decrease the transmission of the flu.2  
Tamiflu (oseltamivir) is indicated for the treatment of acute, 
uncomplicated illness due to influenza A and B infection in 
patients 2 weeks of age and older who have been 
symptomatic for no more than 48 hours, but it is not a 
substitute for early influenza vaccination on an annual basis.3  
This intervention will be re-reviewed in one year to determine 
if these members received a flu shot during flu season in 2019. 

 

Multiple Long-Acting Attention Deficit Hyperactivity 
Disorder (ADHD) Medications 
Purpose 
The purpose of this intervention was to educate providers 
about the potential harmful side effects of prescribing 
multiple long-acting ADHD medications to their patients.   
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Intervention Criteria 
Members who have pharmacy claims for 
duplicate long acting ADHD medications were identified.  
 
Intervention Goals 
The goal of the intervention was to educate prescribers that 
the use of multiple long-acting ADHD medications can lead to 
potential harmful effects on the patient.  
 
Background and Standards of Clinical Practice 
ADHD is the most common neurobehavioral disorder in 
children and occurs in approximately 8% of children and 
youth.4   The American Academy of Pediatrics (AAP) guidelines 
for treatment of children and youth with ADHD vary 
depending on the patient’s age.5  It is recommended to begin 
ADHD treatment in preschool-aged children (ages 4 –5 years) 
with behavioral therapy alone first.5 There are multiple 
stimulant and non-stimulant medications that can help 
manage the symptoms of ADHD, which are categorized by 
their duration of action (short-acting and long-acting).  Higher 
levels of medication and multiple ADHD medications can 
increase the chances of adverse effects such as appetite loss, 
abdominal pain, headaches, sleep disturbance,  and decreased 
growth velocity. 6 ,7  This intervention will be re-reviewed in 
one year to determine changes in therapy. 

 

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 Opioids Above 400 Morphine Equivalent 
Doses (MED) Per Day 
Purpose 
The purpose of this intervention was to notify prescribers of 
patients under their care who were taking more than 400 MED 
of opioids per day.  Extremely high doses of opioids can lead to 
respiratory failure and death. 

 
Results 

In the second quarter of 2018, twenty-six members were 
selected for the intervention.  In the second quarter of 2019, 
there were 19 members remaining.  A total of 12 members 
experienced a decrease in their total MED value, including two 
members who are no longer taking opioids. 
 

Re-review Long Term Use of Muscle Relaxants 
Purpose 
The purpose of this intervention was to notify prescribers of 
patients under their care who were taking muscle relaxants 
for greater than 90 days.  These drugs are not recommended 
for long-term use after 14 days from onset of symptoms. 
 
 

Results 
In the second quarter of 2018, 104 members were selected for 
the intervention.  In the second quarter of 2019,  there were 
87 members remaining.  A total of 48 members experienced a 
decrease in utilization, including 8 members who are no 
longer taking a muscle relaxant. 
 

FDA Drug Safety Communication Second Quarter 20198 

April 30, 2019 The FDA is advising that rare but serious injuries 
have happened with certain common prescription  
insomnia medicines because of sleep behaviors, including 
sleepwalking, sleep driving, and engaging in other activities 
while not fully awake.  These complex sleep behaviors have 
also resulted in deaths.  These behaviors appear to be more 
common with eszopiclone (Lunesta), zaleplon (Sonata), and 
zolpidem (Ambien, Ambien CR, Edluar, Intermezzo, Zolpimist) 
than other prescription medicines used for sleep.  As a result, 
they are requiring a Boxed Warning, their most prominent 
warning, to be added to the prescribing information and the 
patient Medication Guides for these medicines. They are also 
requiring a Contraindication, their strongest warning, to avoid 
use in patients who have previously experienced an episode of 
complex sleep behavior with eszopiclone, zaleplon, and 
zolpidem.  
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