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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. 
 

Opioids and Gabapentin 
Purpose 
The purpose of this intervention was to notify prescribers of 
patients under their care who were filling a prescription for 
greater than 2,400mg/day of gabapentin and an opioid.  This 
intervention is in process.  
 
Intervention Criteria 
Prescription claims for gabapentin greater than 2,400mg/day   
were reviewed and members who also were receiving an 
opioid were identified. 
 
Intervention Goals 
The goal of this intervention was to notify prescribers that 
when gabapentin is co-prescribed with an opioid, both drugs 
have been shown to suppress breathing, with the combination 
increasing the risk of death.1 Prescribers can consider use of 
non-opioid medications as part of their multidisciplinary 
treatment strategy, consider if their patient is a candidate for 
an opioid taper, a pain management referral, or palliative care 
consult.2,3 Another option would be for prescribers to 
consider if their patient can be managed with a lower dose 
of gabapentin. It is recommended that prescribers check 
OARRS before prescribing these medications. 
 
Background and Standards of Clinical Practice 
When gabapentin is taken with other medications such as 
opioids, muscle relaxants or anti -anxiety medications, it 
enhances the side effects in the central nervous system, 
triggering euphoric effects, offering potential for abuse.4 
The FDA required new warnings for gabapentinoids around 
the risk of serious breathing difficulties that can lead to death 
in patients who use gabapentanoids with opioid pain 
medicines or other drugs that depress the central nervous 
system, or those who have underlying respiratory 
impairment.5 
 

Metabolic Monitoring in Children Taking Atypical 
Antipsychotics 
Purpose 
The purpose of this educational communication was to 
increase awareness for prescribers about the importance of 
metabolic testing for children taking atypical antipsychotic 
medications.  This intervention is in process. 
 
 

https://www.fda.gov/drugs/drug-safety-and-availability/fda-warns-about-serious-breathing-problems-seizure-and-nerve-pain-medicines-gabapentin-neurontin
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Intervention Criteria 
Prescription claims for children less than 18 years old who 
were taking an atypical antipsychotic were reviewed.   
 
Intervention Goals 
The goal of this intervention was to communicate to  
prescribers the importance of metabolic testing when 
prescribing atypical antipsychotics to children. 
Recommendations were made to the prescriber to refer their 
patients to specialized services if needed, as an important 
component of care. 
 
Background and Standards of Clinical Practice 
The known metabolic risks associated with the atypical 
antipsychotic class of drugs include weight gain, glucose 
intolerance or diabetes, dyslipidemia, and hypertension.6      
Baseline screening and regular monitoring of patients should be 
performed. Patients taking atypical antipsychotics should have 
fasting plasma glucose or HbA1C testing, fasting lipid profiles, 
weight, and blood pressure measured.7  Overweight children       
are at a higher risk for diabetes and cardiovascular disease.8 
 

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: Tamiflu and no Flu Shot 
Purpose 
The purpose of this intervention was to identify and notify 
members who had a prescription filled for Tamiflu but did not 
receive a flu shot during that flu season. 
 
Results 

Between September 1, 2018 and April 30, 2019, 474 members 
were identified for this intervention. The following year, there 
were 418 remembers remaining in FFS. Twenty- one members 
were identified as receiving a flu shot at the pharmacy or 
prescribers office. 
 

COVID-19 

The following are changes that have been made to the  Ohio 
Medicaid pharmacy benefit during the COVID-19 pandemic:  

• Lifting prior authorization on drugs 

• Extending existing prior authorizations for 6 months 
from their expiration date 

• Allowing early refills 

• Waiving all copays 

• Removing barriers to accessing diabetic supplies and 
respiratory aerosol machines 

• Allowing prescriptions from prescribers not enrolled 
with Ohio Medicaid 

• Allowing pharmacists to bill and be paid for covered 
over the counter items without a prescription, not 
exceeding a 30- day supply. 

 

FDA Drug Safety Communication First Quarter 20209 

January 28, 2020. The FDA strengthens warning that 
untreated constipation caused by schizophrenia medicine 
clozapine (Clozaril) can lead to serious bowel problems. 
February 13, 2020. The FDA requests the withdrawal of the 
weight loss drug Belviq, Belviq XR (lorcaserin) from the 
market.  Potential risk of cancer outweighs the benefits of the 
drug. 
March 4, 2020. The FDA requires boxed warnings about 
serious mental health side effects for asthma and allergy drug 
montelukast (Singulair), advises restricting use for allergic 
rhinitis.  
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