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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. 
 

Multiple Antipsychotics 
Purpose 
The purpose of this intervention was to notify prescribers of 
patients under their care who were filling prescriptions for 
multiple antipsychotic medications.   
 
Intervention Criteria 
Prescription claims for members taking multiple antipsychotic 
medications were identified. Members who had multiple 
prescribers for their antipsychotic medications were included. 
Additionally, members who were taking a combination of 
greater than three antipsychotics were included.  
Members who were taking clozapine were excluded.   
 
Intervention Goals 
The goal of this intervention was to notify prescribers that 
antipsychotic polypharmacy is associated with increased 
sedation, sialorrhea, and increased risk of extra-pyramidal 
symptoms which can necessitate the addition of anticholinergic 
medications. For atypical antipsychotics, cardiometabolic side 
effects are a significant concern, as antipsychotic polypharmacy 
has been associated with increased weight gain, dyslipidemia, 
as well as diabetes and metabolic syndrome.1 
Prescribers were asked if they had considered:   

• Previous use of a maximum tolerable dose of an 
atypical antipsychotic,  

• Ensuring that continuation of symptoms is not due to 
non-adherence to monotherapy; 

• A trial of three or more monotherapy antipsychotics 
prior to prescribing multiple agents; 

• Cross-titrating antipsychotic medications to work 
toward monotherapy; 

• A plan to taper to monotherapy.2   
 
Background and Standards of Clinical Practice 
Literature recommends against the use of antipsychotic 
polypharmacy or only endorses it as a last resort after 
unsuccessful trials of monotherapy.2 There is clear evidence 
that antipsychotic polypharmacy presents complications for 
the patient, including risk of drug interactions, increased 
medication side effects, increased risk for metabolic disorders, 
and complex medication regimens, which may lead to 
medication nonadherence among patients.2 Furthermore, 
antipsychotic polypharmacy can be reduced through changes 
in physicians' prescribing habits with appropriate 
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interventions. The necessity of maintaining patients on such a 
treatment regimen needs to be regularly re-evaluated.3 If 
multiple drugs need to be used, it is preferable to limit 
changes in dose to one drug at a time. In addition, if a patient 
experiences an exacerbation of symptoms while on a stable 
dose of medication, a reconsideration of the treatment plan is 
warranted rather than simply adding to the existing regimen.4 
 

Flu Vaccine Fax to Pharmacies 
Purpose 
The purpose of this educational communication was to remind 
pharmacies to offer administering the flu vaccination to their 
Ohio Medicaid patients. 
 
Intervention Criteria 
A communication was faxed to all pharmacy providers 
enrolled with Ohio Medicaid. 
 
Intervention Goals 
The goal of this intervention was to protect Ohio Medicaid 
patients from the flu by offering them a flu vaccination. The 
objective was to remind patients of the importance of 
receiving a flu vaccination, particularly those who have 
comorbid conditions as well as women who are pregnant.5 
 
Background and Standards of Clinical Practice6 
Flu vaccines have been shown to reduce the risk of flu illness, 
hospitalization, and death. Flu vaccination among adults 
reduces the risk of being admitted to an intensive care unit 
(ICU) and are an important preventive tool for people with 
chronic health conditions. Additionally, they help protect 
women during and after pregnancy and have been shown in 
several studies to reduce the severity of illness in people who 
get vaccinated but who still get sick. 
 

Re-Reviews 
One year after a RetroDUR intervention has been performed, 
a review is completed in order to determine the outcome of 
the intervention.  
 

Re-review: Adherence to Atypical Antipsychotics 
Purpose 
The purpose of this intervention was to notify prescribers of 
patients under their care who were potentially non-adherent 
with their atypical antipsychotic medication.   
 
Results 

Between March of 2019 and September of 2019, 128 
members who were 18 years old and younger were identified 
for this intervention. One year later, 102 of those members 
remained in FFS. Out of 102 members, fifty- six members were 
identified as improving their adherence (55%). 
Between March of 2019 and September of 2019, 413 
members greater than 18 years old were identified for this 
intervention. One year later, 293 of those members remained 

in FFS. Out of 293 members, one hundred and thirty- two 
members were identified as improving their adherence (45%). 
 

COVID-19 Point of Care Testing 

Point-of-Care (POC) testing allows providers to order, collect, 
analyze, and provide patients with their COVID-19 test results 
at the point-of-care, often in as little as 5-15 minutes. 
Availability of rapid testing is an important facet of Ohio’s 
overall COVID-19 testing strategy, as rapid results may help 
slow the spread of the disease by allowing for earlier 
quarantine. 
ODM is collaborating with its five Managed Care Plans to 
develop a standardized reimbursement mechanism for 
pharmacies interested in performing testing. Pharmacies that 
perform testing will be reimbursed at rates identical to other 
providers that perform this testing. 
Currently, there are two types of rapid diagnostic tests available 
– molecular tests that detect the virus's genetic material, and 
antigen tests that detect specific proteins on the surface of the 
virus. Antigen tests usually provide results diagnosing an 
active coronavirus infection faster than molecular tests, 
but antigen tests have a higher chance of missing an active 
infection.7 
The total maximum allowable reimbursement to providers by 
ODM will be $74.77 for molecular tests and $40.01 for antigen 
tests. 
 

Nitroglycerin Sublingual Tablets Package Size Edit 

Nitroglycerin is a volatile liquid and if incorporated in tablets, 
loses its potency rapidly. The active drug evaporates from the 
tablets if they are left in the open air, if the temperature is 
elevated, if the humidity is high, if they are exposed to light, or 
if kept in plastic bottles.8  
Additionally, Nitroglycerin migrates relatively easily from 
tablets to various materials such as paper, plastic, and cotton.9 
Therefore, FDA-approved package labeling recommends 
dispensing the sublingual tablets in their original glass 
container to alleviate the risk of exposure to light or plastic 
and ensure potency.10 
As a safety precaution, ODM has implemented a pharmacy 
point of sale system package size edit to dispense this product 
in its original manufacturer bottle.  
 

Naloxone Prescribing 

The U.S. Department of Health and Human Services says in order 
to reduce the risk of overdose deaths, clinicians should strongly 
consider prescribing or co-prescribing naloxone, and providing 
education about its use for the following patients who are at risk 
of opioid overdose: 
Patients prescribed opioids who: 

• Are receiving opioids at a dosage of 50 morphine 
milligram equivalents (MME) per day or greater;  

• Have respiratory conditions such as chronic obstructive 
pulmonary disease (COPD) or obstructive sleep apnea 
(regardless of opioid dose); 

https://www.cdc.gov/flu/protect/vaccine/pregnant.htm
https://www.cdc.gov/flu/protect/vaccine/pregnant.htm
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• Have been prescribed benzodiazepines (regardless of 
opioid dose); 

• Have a non-opioid substance use disorder, report 
excessive alcohol use, or have a mental health disorder 
(regardless of opioid dose). 
 

Patients at high risk for experiencing or responding to an 
opioid overdose, including individuals: 

• Using heroin, illicit synthetic opioids or misusing 
prescription opioids;  

• Using other illicit drugs such as stimulants, including 
methamphetamine and cocaine, which could potentially 
be contaminated with illicit synthetic opioids like fentanyl; 

• Receiving treatment for opioid use disorder, including 
medication-assisted treatment with methadone, 
buprenorphine, or naltrexone; 

• With a history of opioid misuse that were recently 
released from incarceration or other controlled settings 
where tolerance to opioids has been lost.11  

 
Ohio Administrative Code 4731-11-14 (Prescribing for 
subacute and chronic pain) says the physician shall offer a 
prescription for naloxone to patients receiving an opioid 
analgesic prescription under any of the following 
circumstances: 

• The patient has a history of prior opioid overdose; 

• The dosage prescribed exceeds a daily average of eighty 
MED or at lower doses if the patient is co-prescribed a 
benzodiazepine, sedative hypnotic drug, carisoprodol, 
tramadol, or gabapentin; 

• The patient has a concurrent substance use disorder. 
 

New Hours for Helpdesk 

Effective 11/18/2020, the new hours for the Ohio Medicaid 
FFS Pharmacy helpdesk are Monday to Friday 8:00 AM to 8:00 
PM. The helpdesk will no longer be open on weekends and 
holidays. 
  

Durable Medical Equipment  (DME) Products 

Beginning 1/1/2021, ODM will co-prefer the following blood 
glucose test strips and blood glucometers: 
ONE TOUCH GLUCOSE METERS 
ONE TOUCH BLOOD GLUCOSE TEST STRIPS 
TRUE METRIX GLUCOSE METERS   
TRUE METRIX BLOOD GLUCOSE TEST STRIPS 
 

FDA Drug Safety Communication Third Quarter 202012 

August 26, 2020. Based on an FDA review of new data from 
three clinical trials, the FDA has removed the Boxed 
Warning about amputation risk from the diabetes medication 
canagliflozin (Invokana, Invokamet, Invokamet XR) prescribing 
information. 

September 23, 2020. To address the serious risks of abuse, 
addiction, physical dependence, and withdrawal reactions, the 
FDA is requiring the Boxed Warning be updated for all 
benzodiazepine medicines. 
September 24, 2020. The FDA is warning that taking higher 
than recommended doses of the common over the counter 
(OTC) allergy medicine diphenhydramine (Benadryl) can lead 
to serious heart problems, seizures, coma, or even death.  
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NEW PREFERRED DRUGS 

 

THERAPEUTIC CLASS 
 

NO PA REQUIRED PREFERRED 

Central Nervous System (CNS) Agents: Anticonvulsants Clobazam (Generic of Onfi) 

Central Nervous System (CNS) Agents: Multiple 
Sclerosis 

Aubagio 

Endocrine Agents: Osteoporosis-Bone Ossification 
Enhancers 

Forteo 

Gastrointestinal Agents: Anti-Emetics Bonjesta 

Genitourinary Agents: Benign Prostatic Hyperplasia Alfuzosin (Generic of Uroxatral) 
Dutasteride (Generic of Avodart) 
 
 
 
 
 
 

Genitourinary Agents: Electrolyte Depleter Agents Sevelamer (Generic of Renagel and Renvela) 

Infectious Disease Agents: Antibiotics-Macrolides Eryped  

Infectious Disease Agents: Antivirals-HIV Atazanavir Sulfate Oral Powder (Generic of Reyataz) 
Tivicay PD 

Infectious Disease Agents: Antibiotics-Tetracyclines Vibramycin Suspension (no PA Required for age 
12 or under) 

Ophthalmic Agents: Antibiotics and Antibiotic -Steroid 
Combination Drops and Ointments 

Neomycin/Polymyxin/Bacitracin/Hydrocortisone Ointment 
 

Ophthalmic Agents: Glaucoma Agents Dorzolamide/Timolol (Generic of Cosopt PF) 

 
 
 

 

NEW CLINICAL PA REQUIRED “PREFERRED” DRUGS 

 

THERAPEUTIC CLASS 
 

CLINICAL PA REQUIRED PREFERRED 

Blood Formation, Coagulation, and Thrombosis Agents: 
Hemophilia Factors 

Corifact 

Immunomodulator Agents for Systemic Inflammatory 
Disease 

Taltz 

Immunomodulator Agents for Systemic Inflammatory 
Disease 

Xeljanz 5mg 
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NEW STEP THERAPY REQUIRED “PREFERRED” 

 

THERAPEUTIC CLASS 
 

STEP THERAPY REQUIRED “PREFERRED” 

Central nervous System (CNS) Agents: Anti-Migraine, 
Prophylaxis Treatment 

Aimovig 
Ajovy 
 
 
Em  

Endocrine Agents: Diabetes - Non-Insulin Farxiga 
Invokana 
Invokamet 
Miglitol (Generic of Glyset) 

         

 

NEW NON-PREFERRED DRUGS 

THERAPEUTIC CLASS PA REQUIRED NON-PREFERRED 

Central Nervous System (CNS) Agents: Multiple 
Sclerosis 

Zeposia 

Central Nervous System (CNS) Agents: Parkinson’s 
Agents 

Kynmobi 

Central Nervous System (CNS) Agents: Sedative-
Hypnotics, Non-Barbiturate 

Dayvigo 

Endocrine Agents: Diabetes-Insulin Lyumjev 

Gastrointestinal Agents: Anti-Emetics Doxylamine and Pyridoxine (generic of Diclegis) 

Immunomodulator Agents for Systemic Inflammatory 
Disease 

Cosentyx 

Infectious Disease Agents: Antibiotics-Tetracyclines Vibramycin Suspension (PA Required for age over 
12) 
Doxycycline (generic of Doryx) 

Ophthalmic Agents: Antihistamines and Mast Cell 
Stabilizers 

Pazeo Drops 
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CHANGES IN CRITERIA 

 

    THERAPEUTIC CLASS 
 

SUMMARY OF CHANGE 

Central Nervous System (CNS) 
Agents: Anti-Migraine, 
Prophylaxis 

STEP THERAPY REQUIRED PREFERRED MEDICATION:  
For a drug requiring step therapy, there must have been inadequate clinical 
response to a trial of at least 30 days each to at least 3 controller migraine 
medications or has experienced contraindications or intolerance to them (i.e., 
beta-blockers, anticonvulsants, tricyclic antidepressants, and/or serotonin-
norepinephrine reuptake inhibitors). 
NON-PREFERRED MEDICATION:  
For a non-preferred medication drug requiring step therapy, there must have 
been inadequate clinical response to a trial of at least 30 days  
each to at least 3 controller migraine medications or has experienced 
contraindications or intolerance to them (i.e., beta-blockers, anticonvulsants, 
tricyclic antidepressants, and/or serotonin-norepinephrine reuptake 
inhibitors) AND an inadequate clinical response to a trial of at least 30 days of 
one step therapy required preferred medication 

ADDITIONAL CRITERIA FOR MIGRAINE PROPHYLAXIS: 
1. Patient must have one of the following diagnoses: 

a. Episodic migraine with the following frequencies of migraine:  
4-15 headaches per 30 days measured over 90 consecutive days 
and headache duration of longer than 4 hours per day or longer 
during an attack on average 

b. Chronic migraine with the following frequencies of migraine: 
15 or more headaches per 30 days measured over 90 consecutive 

days and headache duration of longer than 4 hours per day or 

longer during an attack on average 

 

 

 

Central Nervous System (CNS) 
Agents: Anticonvulsants 

ADDITIONAL CRITERIA FOR CANNABINOID 

Patient has a diagnosis of Lennox-Gastaut syndrome, Dravet syndrome or 
tuberous sclerosis complex 
Maximum daily dose (QL) not to exceed 20 mg/kg/day (titration based on 
response/tolerability) for Lennox-Gastaut syndrome or Dravet syndrome and 
not to exceed 25 mg/kg/day (titration based on response/tolerability) for 
tuberous sclerosis complex 
 

Central Nervous System (CNS) 
Agents: Parkinson’s Agents 

ADDITIONAL INFORMATION 
Requests for Apokyn®, Inbrija™, Kynmobi™ and Nourianz® must have 
documentation of a trial of at least one other medication for the treatment of 
“off episodes” (dopamine agonist, COMT inhibitor, or MAO-B inhibitor) 

Cardiovascular Agents: 
Lipotropics 

TRIAL PERIOD 
30 days for HMG-CoA Reductase Inhibitors, Niacin derivatives, ezetimibe 
(Zetia®), 90 days for Fibrates, 12 weeks for PCSK9 Inhibitors and 12 weeks for 
ATP Citrate Lyase (ACL) Inhibitors 
ADDITIONAL CRITERIA FOR ATP Citrate Lyase (ACL) Inhibitor: 

  A trial and failure with one PCSK9 inhibitor 
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CHANGES IN CRITERIA 

Endocrine Agents: Diabetes-Non-
Insulin 

 

 

 

 

 

 

 

 

 

 

STEP THERAPY 

1. For a drug requiring step therapy, there must have been inadequate clinical 
response to metformin products (either single-ingredient or in a sulfonylurea/ 
metformin or TZD/metformin combination), including a trial of no less than 60 
days of at least one preferred metformin product 

2. For a non-preferred drug, there must have been inadequate clinical 
response to preferred alternatives, including metformin and a trial of no less 
than 60 days of at least one preferred or step therapy product 

Note: Inadequate clinical response after at least 60 days of recommended 
therapeutic dose with documented adherence to the regimen 

DIABETES – ORAL HYPOGLYCEMICS, SODIUM-GLUCOSE COTRANSPORTER 2 
(SGLT2) INHIBITOR 

STEP THERAPY REQUIRED 
“PREFERRED” 

Farxiga (dapagliflozin)* 
Invokana (canagliflozin) 

   * Step Therapy Requirements are waived for members with a diagnosis of 
Heart Failure, Chronic Kidney Disease, Cardiovascular Disease or with 
multiple Cardiovascular Disease risk factors   

Endocrine Agents: Osteoporosis-
Bone Ossification Enhancers 

ADDITIONAL INFORMATION 
The requested medication may be approved if there has been a 

therapeutic failure to no less than a 90-day trial of at least one preferred 

medication within the same class of the requested medication 

 

 

medication 

 

Genitourinary Agents: Electrolyte 
Depleter Agents 

NON-PREFERRED AGENT: 
For a non-preferred agent, there must have been an inadequate clinical 
response during a trial of no less than 7 days of at least two preferred 
medications 

 
Genitourinary Agents: Urinary 
Antispasmodics 

ADDITIONAL INFORMATION 
   The requested non-preferred medication may be approved if there has 

been a therapeutic failure to a trial of no less than 30 days of at least 
two preferred medications with different active ingredients not 
requiring a prior authorization  

 
Topical Agents: 
Immunomodulators 

  CLINICAL INFORMATION 

  Elidel® and Protopic® 0.03% are indicated in patients 2 years old or 

older. Protopic® 0.1% is indicated in adults only 

REQUI 
 Immunomodulator Agents for 

Systemic Inflammatory Disease 
ADDITIONAL INFORMATION 

   If there has been a therapeutic failure to no less than a 90-day trial of 

at least two preferred medications 
 

Infectious Disease Agents: 
Antivirals-Hepatitis C 

ADDITIONAL CRITERIA FOR DAAs: 
  Please see the Hepatitis C Direct Acting Antiviral Prior Authorization Form for 

criteria and the most recent regimens recommended by the American 
Association for the Study of Liver Diseases (AASLD) 
 

 

https://pharmacy.medicaid.ohio.gov/sites/default/files/Hep_C_PA_Form.pdf#overlay-context%3Dprior-authorization
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NEW THERAPEUTIC CATEGORIES 

 
Central Nervous System (CNS) Agents: Movement Disorders 

Endocrine Agents: Diabetes – Hypoglycemia Treatments 

Endocrine Agents: Endometriosis 

Endocrine Agents: Uterine Fibroids 

Ophthalmic Agents: Ophthalmic Steroids 

Respiratory Agents: Monoclonal Antibodies-Anti-IL/Anti-IgE (Self-Administered) 

*Please see the 30 day change notice for complete information. 


