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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 Antiepileptic Medication 
Purpose 
The purpose of this intervention was to identify patients who 
were potentially non-adherent with their antiepileptic 
medication and to notify their prescribers.  
 
Intervention Criteria 
Prescription claims for antiepileptic medications  were 
reviewed and members who had a diagnosis of epilepsy were 
identified. Letters were sent to prescribers whose patients 
were less than 70 percent adherent to their antiepileptic 
medications. 
 
Intervention Goals 
The goal of this intervention was to notify prescribers that 
their patients may potentially be non-adherent to their 
antiepileptic medication. The prescribers were asked to 
consider engaging with their patient to discuss and identify 
barriers to their adherence and to utilize educational and 
behavioral counselling to improve adherence.1 
 
Background and Standards of Clinical Practice 
Patients with suboptimal adherence levels to their 
antiepileptic medications are more likely to have seizures that 
are associated with increased number of hospital admissions 
and healthcare costs.2 Nonadherence results in a high 
incidence of relapse, thus increasing the incidence of 
refractory epilepsy.3 

 

Opioids and Benzodiazepines 
Purpose 
The purpose of this intervention was to identify patients who 
were taking opioid(s) and a benzodiazepine 
 
Intervention Criteria 
Prescription claims for members who were taking more than 
one opioid together with a benzodiazepine were reviewed.   
 
Intervention Goals 
The goal of this intervention was to notify prescribers that co-
prescribing opioids with benzodiazepines increases potential 
harm to the patient and is associated with drug interactions 
and adverse events.4  
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Prescribers were asked to consider maximizing the use of non-
pharmacologic options for pain and anxiety, maximizing the 
use of non-opioid medications, and to consider if their 
patient is a candidate for an opioid taper.5,6  

Background and Standards of Clinical Practice 
Benzodiazepines have the potential for sedation and 
respiratory depression, cognitive dysfunction and sleep apnea 
when prescribed concurrently with opioids. 4,7 Adults who 
received prescriptions for both opioids and benzodiazepines, 
compared to opioids alone, are more likely to visit the 
emergency department or have an inpatient admission for 
opioid overdose. 8  In August 2016 the FDA issued a black box 
warning on both prescription opioids and benzodiazepines 
alerting prescribers to the dangers of concurrent use in an 
effort to combat the overdose epidemic.7  

Centers for Medicare and Medicaid Services (CMS) has 
outlined five principles for co-prescribing opioids and 
benzodiazepines:9  

1. Avoid initial combination by offering alternative 
approaches 

2. If new prescriptions are needed, limit the dose 
and duration 

3. Taper long standing medications gradually and 
whenever possible discontinue 

4. Continue long term co prescribing only when 
necessary and monitor closely 

5. Provide rescue medication (Naloxone) to high-risk 
patients and their caregivers  
 

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

Re-review: Adherence to Non-insulin Antidiabetic 
Medication 
Purpose 
The purpose of this intervention was to notify prescribers of 
patients under their care who may not be compliant with filling 
their non-insulin antidiabetic medications. 

 
Results 

In 2018, 353 members were identified for this intervention. In 
2019, there were 208 members remaining in FFS. Prescription 
claims data indicated that a total of 165 members improved 
their adherence and 43 members decreased their adherence. 
 
 

 
 
 
 
 
 

UNIFIED PREFERRED DRUG LIST (UPDL) 

On January 1, 2020 The Ohio Department of Medicaid 
implemented the Unified Preferred Drug List (UPDL).   The 
UPDL requires ODM’s managed care plans to use its single 
preferred list of medications, reducing confusion for Medicaid 
members, their health care providers, and pharmacists.  This 
simplified approach will help both prescribers and members 
by assuring them that they do not have to navigate multiple 
processes to get the same medication filled. 
The ODM Pharmacy and Therapeutics Committee made final 
recommendations about which drugs to include on the UPDL.     
 

FDA Drug Safety Communication First Quarter 202010 

December 19, 2019 The FDA warns that serious breathing 
difficulties may occur in patients using gabapentin (Neurontin, 
Gralise, Horizant) or pregabalin (Lyrica, Lyrica CR) who have 
respiratory risk factors. Risk factors are increased when 
combined with opioid pain medicines and other drugs that 
depress the central nervous system, and conditions such as 
chronic obstructive pulmonary disease (COPD) that reduce 
lung function. The elderly are at higher risk. 
January 14, 2020. The FDA states that results from a clinical 
trial assessing safety show a possible increased risk of cancer 
with the weight management medicine Belviq, Belviq XR 
(lorcaserin). At this time, the cause of the cancer is uncertain. 
The FDA continues to evaluate the clinical trial results and will 
communicate their final conclusions and recommendations 
after their review is complete.  
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