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Consistent with 42 CFR 8 438.3(s)(4) and (5), the Centers for Medicare and Medicaid Services (CMS) requires
any Medicaid Managed Care Plan (MCP) that includes covered outpatient drugs as a benefit to operate a Drug
Utilization Review (DUR) program that complies with section 1927(g)(3)(D) of the Social Security Act (the Act)
and 42 CFR 456, subpart K. MCPs are required to report on the nature and scope of their prospective and
retrospective DUR programs. The reports must include a summary and assessment of the interventions used in
prospective and retrospective DUR, educational programs, DUR board activities, and the DUR program’s overall
impact on quality of care. A description of the cost savings generated from their DUR programs, including
adoption of new innovative DUR practices, is also required.

A high-level comparison of states’ DUR MCP survey responses can be found in this aggregate report summary.
Detailed MCP responses, including this aggregate national summary, can also be found on Medicaid.gov.!

I. Enrollee Information
Thirty-six states (this reference includes the District of Columbia (DC) and Puerto Rico (PR) hereafter)
have submitted 215 MCP DUR Annual Surveys encompassing FFY 2023 reported responses.? The
information in this report is focused on national MCP DUR activities based on these 215 Surveys.

e MCP data includes 57,212,787 beneficiaries enrolled in MCPs that include covered outpatient
drugs as a benefit. This represents a 13% increase from FFY 2022.3

I1. Prospective DUR (ProDUR)
ProDUR functions are performed at the point-of-sale (POS) when the prescription is being processed at the
pharmacy. MCPs employ a variety of ProDUR alert messages, including duplicate therapy, high dose, and
subtherapeutic alerts. FFY 2023 reported responses show 209 MCPs (97%) allow the pharmacist to
override ProDUR alert messages, consistent with FFY 2022.

Additionally:

e FFY 2023 reported responses confirm all MCPs set early prescription refill thresholds as a way of
preventing prescriptions from being overutilized:

L All data presented within these reports originate from MCP responses to the FFY 2023 DUR MCP Survey.

2 California, Louisiana (1 of 6 MCPs), Missouri, New York, North Dakota, Ohio (8 of 9 MCPs), Tennessee, West Virginia and
Wisconsin have pharmacy benefits carved out of their managed care program and covered through their fee-for-service (FFS)
pharmacy benefit. Each of these states submitted an abbreviated MCP survey for each of their programs. These reports can be
accessed on Medicaid.gov. Louisiana and Ohio have both MCPs and MCPs with carved out pharmacy benefits. Responses for
Louisiana and Ohio MCPs with carved-out pharmacy benefits can also be found in abbreviated reports and in Medicaid.gov. New
York carved out pharmacy benefits for their MCPs during the reported fiscal year. Therefore, responses were submitted for the full
MCP survey and the abbreviated MCP survey for each of their 15 MCPs and can also be found in Medicaid.gov.

3 The increase of managed care enrollees in FFY 2023 is related to the inclusion of Arizona (AZ) and PR MCPs reporting via the MCP
DUR survey for the first time as AZs waiver expired and PR joined the MDRP program.
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o Non-controlled substances: MCPs reported thresholds range from 75% to 90% of the
prescription being used, with a national average of 80% of the prescription being used
before a subsequent prescription could be refilled, consistent with FFY 2022.

o Controlled substances (CI1)*: MCP reported thresholds range from 75% to 90% of the
prescription being used, with a national average of 86% of a prescription being used before
a subsequent prescription could be dispensed. This is consistent with FFY 2022.

o Controlled substances (ClIlI to CV)>6": MCP reported thresholds range from 75% to 90%
of the prescription being used, with a national average of 85% of the prescription being used
before a subsequent prescription could be refilled, a 1% decrease from FFY 2022.

e FFY 2023 reported responses show 133 MCPs (62%) utilize an accumulation edit that reviews
multiple refills and sums the total number of days by which each refill is dispensed early to ensure
refill thresholds are not exceeded as another way to prevent excessive early prescription refills, a
1% increase from FFY 2022. Additionally, 25 MCPs (30%) plan to implement this type of edit in
the future.

e FFY 2023 reported show 178 MCPs (83%) have systems that can utilize a diagnosis edit when
processing prescriptions.

I11. Retrospective DUR (RetroDUR)

Through the RetroDUR process, MCPs screen literature, clinical data, and existing guidelines, and then
evaluate claims to identify patterns of clinical concern. MCPs then engage in various activities to address
those clinical concerns, including notifications to providers. Based on FFY 2023 reported responses, 70
MCPs (33%) utilize either their MCP DUR board or their Pharmacy Benefit Manager (PBM) to
review/approve RetroDUR criteria, a 3% increase from FFY 2022. Responses also indicate 11 MCPs
(5%) utilize their state’s Medicaid DUR board, a 1% increase from FFY 2022. Additionally, 132 MCPs
(61%) utilize other internal and external resources for review/approval of RetroDUR criteria, a 5%
decrease from FFY 2022.

IVV. DUR Board Activity
Each state is required to have a DUR board that meets the requirements of 42 CFR 447.716. DUR boards
are comprised of physicians and pharmacists and may include other members. These boards typically
meet quarterly and are open to the public pursuant to applicable state open meeting laws. Most MCPs
establish their own DUR board, use the state Medicaid DUR board, or use the PBM board for
application, review, evaluation, and re-evaluation of DUR standards, and the clinical information and
interventions are reviewed on an ongoing basis. All MCPs submitted a summary of their DUR board
activities for FFY 2023 describing prospective and retrospective interventions. MCP DUR board
summaries can be found on Medicaid.gov listed by state. Additionally, based on FFY 2023 reported
responses, 90 MCPs (42%) reported utilization of a Medication Therapy Management (MTM) program, a
professional service provided by pharmacists, a 2% decrease from FFY 2022.

V. Physician-Admini I PAD

4 Schedule 11 drugs, substances, or chemicals are defined as drugs with a high potential for abuse, with use potentially leading to severe
psychological or physical dependence. Additional drugs may be also considered Schedule 1l as defined by state specific law.

5 Schedule 111 drugs, substances, or chemicals are defined as drugs with a moderate to low potential for physical and psychological
dependence. Additional drugs may be also considered Schedule 111 as defined by state specific law.

6 Schedule 1V drugs, substances, or chemicals are defined as drugs with a low potential for abuse and low risk of dependence. Additional
drugs may be also considered Schedule 1V as defined by state specific law.

" Schedule V drugs, substances, or chemicals are defined as drugs with lower potential for abuse than Schedule IV and consist of preparations
containing limited quantities of certain narcotics. Additional drugs may be also considered Schedule V as defined by state specific law.
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Physician-administered drugs (PAD) are drugs that are covered outpatient drugs under section 1927(k)(2)
of the Social Security Act and are administered by a medical professional in a physician's office or other
outpatient clinical setting. Based on FFY 2023 reported responses, 55 MCPs (26%) have incorporated
PAD into DUR criteria for ProDUR, a 5% increase from FFY 2022, and 28 MCPs (18%) plan to
incorporate PAD in the future, a 1% decrease from FFY 2022. Additionally, 72 MCPs (33%) have
incorporated PAD into their DUR criteria for RetroDUR, a 3% increase from FFY 2022, and 38 MCPs
(27%) plan to incorporate PAD in the future, a 1% decrease from FFY 2022.

VI, ic Pali | Utilizati

In an ongoing effort to reduce spending on prescription drugs, states continue to encourage the use of
lower-cost generic drugs. The average generic percentage utilization rate across all MCPs was 87%,
consistent with FFY 2022. FFY 2023 reported responses confirm the majority of MCPs base coverage
decisions of brand or generic drugs on the respective net prices, taking into consideration federal and
supplemental rebate dollars on brand and generic drugs. Additionally, a new question to the MCP DUR
survey this year surrounds the coverage of over-the-counter medications when prescribed by an
authorized prescriber. Ninety-eight percent (98%) of MCPs do cover over-the-counter medications when
prescribed by an authorized prescriber. The other 2% of MCPs cover over-the-counter medications under
state restrictions.

VII. Eraud. Waste and Abuse (FWA) Detection
A Lockii . . I -

Lock-in or Patient Review and Restriction Programs are often used to restrict beneficiaries to specific
practitioners or pharmacies, when their utilization of medical services is documented as being potentially
unsafe, excessive, or who could benefit from increased coordination of care. In some instances,
beneficiaries are restricted to specific prescribers and/or pharmacies in order to monitor services being
utilized and reduce unnecessary or inappropriate utilization. Based on FFY 2023 reported responses, 209
MCPs (97%) institute a Lock-in program for beneficiaries with potential abuse of controlled substances,
a 1% increase from FFY 2022. Additionally, 181 MCPs (87%) restrict beneficiaries to a specific
prescriber, a 2% increase from FFY 2022, and 202 MCPs (97%) restrict beneficiaries to a specific
pharmacy, consistent with FFY 2022.

While the title of this subsection refers to Lock-in and Patient Review and Restriction Programs, the
survey includes questions related to the processes used by MCPs to identify potential fraud, waste and
abuse. Based on FFY 2023 responses, all MCPs have processes in place to identify potential fraudulent
practices by prescribers and pharmacies. MCP fraud, waste and abuse reviews initiate actions such as
denying claims written by that prescriber or claims submitted by that pharmacy, alerting the state
integrity or compliance program to investigate, and/or referring the providers to the appropriate licensing
board for additional follow-up. In addition, based on FFY 2023 reported responses, all MCPs have a
documented process in place which identifies potential fraud or misuse of controlled drugs by a
beneficiary, consistent with FFY 2022.

B. Prescription Drug Monitoring Program (PDIMP)

PDMPs are statewide electronic databases that collect designated data on controlled substances that are
dispensed in the state. Depending on the state, MCPs have access to these databases and can review
claims to identify patients who are engaging in potential fraud or misuse of controlled substances. Based
on FFY 2023 MCP reported responses:
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Of the 93 MCPs (43%) reporting the ability to access the state’s PDMP database, 84 MCPs
(90%) have the ability to directly query the state’s PDMP database and 9 MCPs (10%) can
receive PDMP data from the state PDMP administrator upon request. A total of 122 MCPs
(57%) reported they are unable to access their state’s PDMP data in any form.

0 47 MCPs (53%) have access to contiguous state PDMP information. Only 3

MCPs (3%) also have PDMP data integrated into the POS edits.

Of the 215 MCPs, 149 (69%) responded that they face barriers that hinder their ability to fully
access and utilize the PDMP database, a 2% decrease from FFY 2022. Reported barriers that
hinder the MCP from fully accessing the PDMP database to prevent the program from being
utilized the way it was intended to curb FWA, include, but are not limited to:

0 Limited or restricted access to the PDMP.

o Inability to access PDMP data from contiguous states.

o State legislation.

0 Lack of a unique patient identifiers that limit certainty of the matching of PDMP

data with claims data for beneficiaries.
0 Potential lag time in capturing data.
0 Prescribers not having PDMP integrated into their electronic medical records.

Included in this year’s report is state data that addresses Section 5042 of the Substance Use—Disorder
Prevention that Promotes Opioid Recovery and Treatment for Patients and Communities Act
(SUPPORT for Patients and Communities Act). MCP responses indicate:

Data utilized to collect PDMP information varies from state to state. Reported data utilized by
the MCPs include, but not limited to:
0 PDMP Vender Report.
0 Provider Attestation.
0 Provider Survey.
0 Raw PDMP data.
Of the 215 MCPs, 64 MCPs (30%) require pharmacists to check the PDMP prior to dispensing
controlled substances to covered individuals and 151 MCPs (70%) reported they do not require
pharmacists to check the PDMP prior to dispensing; Of the 64 MCPs, 40 (63%) reported having
protocols in place for checking the PDMP.
The national average for the 12-month reporting period for the percentage of covered providers
who checked prescription drug history was 59%;
The national average for the 12-month reporting period for daily morphine milligram equivalent
(MME) prescribed per covered individual was 8 MME;
The national average for the 12-month reporting period for the daily MME prescribed per
covered individual receiving opioids was 51 MME; and
Additionally, included in this report, for the 12-month reporting period are national averages
for:
0 The top three opioid controlled substances in each population subgroup, by age.
0 The top 3 sedative/benzodiazepine controlled substances in each population
subgroup, by age.
0 The top 3 stimulant/ADHD controlled substances in each population subgroup, by
age.
0 Beneficiaries in each category population receiving two or more controlled
substances in different drug categories.
All MCPs report no data or privacy breaches of the PDMP or PDMP data.
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C. Opioids
In reference to opioid naive patients, most MCPs have POS edits in place to limit the days’ supply
dispensed of an initial opioid prescription. Based on FFY 2023 reported responses, 173 MCPs (81%)
apply this POS edit to all opioid prescriptions for opioid naive patients, a 1% decrease from FFY 2022,
and 40 MCPs (19%) apply this edit to some opioids, a 3% increase from FFY 2022. The national
average for the maximum number of days allowed for an initial opioid prescription for opioid naive
patients was 8 days.

Additionally:

e 210 MCPs (98%) have edits in place to limit the quantity dispensed of opioids.

e All MCPs have prospective edits in place to monitor duplicate therapy of opioid prescriptions,
a 1% increase from FFY 2022.

e 204 MCPs (95%) have an automated retrospective claims review process to monitor opioid
prescriptions exceeding program limitations, a 2% increase from FFY 2022.

e 207 MCPs (97%) have prospective edits or a retrospective claims review process to monitor
opioids and benzodiazepines being used concurrently, a 1% increase from FFY 2022.

e 183MCPs (86%) have prospective edits or a retrospective claims review process to monitor
opioids and sedatives being used concurrently, a 1% increase from FFY 2022.

e 205 MCPs (96%) have prospective edits or a retrospective claims review process to monitor
opioids and antipsychotics being used concurrently, a 1% increase from FFY 2022.

e 198 MCPs (95%) have prospective edits, a retrospective claims review process to monitor or
provider education regarding beneficiaries with a diagnosis or history of opioid use disorder
(OUD) or opioid poisoning diagnosis.

e 204 MCPs (95%) develop and/or provide prescribers with pain management or opioid
prescribing guidelines, consistent with FFY 2022.

e 145 MCPs (68%) have a drug utilization management strategy that supports abuse deterrent
opioid use to prevent opioid misuse and abuse, a 5% increase from FFY 2022.

D.
MME is the amount of morphine, in milligrams, equivalent to the strength of the opioid dose prescribed.
Using an MME approach allows comparison between the strength of different types of opioids. A total
of 214 MCOs (99%) limit maximum MME daily doses, consistent with FFY 2022.

FFY 2023 reported responses also confirm all MCPs have an edit in their POS system that alerts the
pharmacy provider that the MME daily dose prescribed has been exceeded, a 1% increase from FFY
2022. Additionally, 205 MCPs (95%) have an automated retrospective claim review process to monitor
the total daily dose of MMEs for opioid prescriptions dispensed, a 1% increase from FFY 2022.

E. Opioid isorder (QUD

Naltrexone, methadone, buprenorphine and buprenorphine/naloxone combination drugs, in conjunction
with behavioral health counseling, are used to treat OUD. Based on FFY 2023 reported responses, 186
MCPs (87%) have utilization controls to monitor or manage prescribing of medication-assisted
treatment (MAT) drugs for OUD, a 2% increase from FFY 2022. Further, FFY 2023 reported responses
confirm 160 MCPs (74%) set total milligrams per day limits on the use of buprenorphine and
buprenorphine/naloxone combination drugs, a 2% decrease from FFY 2022.

Vi
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Additionally, 183 MCPs (85%) provide at least one buprenorphine and buprenorphine/naloxone
combination drug without a prior authorization requirement, an 1% increase from FFY 2022. A total of
191 MCPs (89%) have system edits in place to monitor opioids being used concurrently with any
buprenorphine drug or any form of MAT, a 3% increase from FFY 2022.

Naloxone is a medication designed to rapidly reverse opioid overdose. It is an opioid antagonist and
can reverse and block the effects of opioids. Naloxone is available without prior authorization in
202 MCPs (94%), consistent with FFY 2022. Furthermore:

e 206 MCPs (96%) allow pharmacists to dispense naloxone prescribed independently or by
collaborative practice agreements, standing orders, or other predetermined protocols, a 1%
increase from FFY 2022.

e 151 MCPs (70%) monitor and manage appropriate use of naloxone to persons at risk of
overdose, consistent with FFY 2022.

e 206 MCPs (96%) allow pharmacists to dispense naloxone prescribed independently or by
collaborative practice agreements, or standing orders, or other predetermined protocols.

e Additionally, 196 MCPs (91%) have at least one formulation of naltrexone for OUD available
without a PA.

. Outpatient Treatment Programs (OTP)

Methadone is a drug that is indicated for both chronic pain and/or as part of an Opioid Treatment
Program (OTP) (formerly referred to as a methadone treatment center). The FDA has approved
methadone as one of three drugs for treatment of OUD within an OTP. Based on FFY 2023 reported
responses, 182 MCPs (85%) provide coverage for methadone for OUD through an OTP, a 2% decrease
from FFY 2022, and 33 MCPs (15%) provide no methadone coverage for OUD, a 2% increase from
FFY 2022.

. Psychotropic Medication for Children
It is important to note that several MCOs have psychotropic drug benefits carved-out of their managed
care program and therefor covered under their states FFS program or have no pediatric population
enrolled.

Antipsychotic Medication

Based on FFY 2023 reported responses, 193 MCPs (90%) have a program in place for managing or
monitoring appropriate use of antipsychotic drugs in children, a 2% increase from FFY 2022,
Additionally, 187 (97%) of these 193 MCPs manage or monitor antipsychotic medication for all
children, including children in foster care, consistent with FFY 2022.

Stimulant Medication

Based on FFY 2023 reported responses, 184 MCPs (86%) have a program in place for managing or
monitoring appropriate use of stimulant drugs in children, consistent with FFY 2022. Additionally,
177 (96%) of these 184 MCPs manage or monitor stimulant medication for all children, including
children in foster care, a 1% increase from FFY 2022.

Antidepressant Medication

According to FFY 2023 reported responses, 156 MCPs (73%) have a program in place for managing or
monitoring appropriate use of antidepressant medication in children, a 4% increase from FFY 2022.
Additionally, 150 (96%) of these 156 MCPs manage or monitor antidepressant medication for all
children, including children in foster care, a 3% increase from FFY 2022.

Vii
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Mood Stabilizer Medication

According to FFY 2023 reported responses, 145 MCPs (67%) have a program in place for managing or
monitoring appropriate use of mood stabilizing medication in children, a 5% increase from FFY 2022.
Additionally, 136 (94%) of these 145 MCPs manage or monitor mood stabilizer medication for all
children, including children in foster care, an 3% increase from FFY 2022.

Antianxiety/Sedative Medication

According to FFY 2023 reported responses, 151 MCPs (70%) have a program in place for managing or
monitoring appropriate use of antianxiety/sedative medication in children, a 5% increase from FFY
2022. Additionally, 143 (95%) of these 151 MCPs manage or monitor antianxiety/sedative medication
for all children, including children in foster care, a 2% increase from FFY 2022.

VIII. Innovative Practices
Sharing of new ideas and best practices is an invaluable resource for both states and MCPs. MCP
innovative practices can be found on Medicaid.gov listed by state.

IX. Executive Summary
All MCPs have submitted Executive Summaries. MCP executive summaries can be found on

Medicaid.gov listed by state.

viii
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PLEASE NOTE: This is an aggregate standalone report. Managed Care Plans (MCPs) responses to
survey questions throughout the report are identified as the representative state and total MCPs responding
and noted in the report as State (Count of MCPs). State MCP report (Individual MCP reports are not
posted) attachments, detailed summaries, “other” explanations and narratives pertaining to responses

throughout the report can be found on Medicaid.gov.
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Number of Managed Care Plans (MCPs) by State

Table 1 - Number of MCPs per State

State* Total Number of MCPs

Arizona 7

Arkansas

Colorado

Delaware

u w N D

District of Columbia
Florida

Georgia

[uny
=

Hawaii

Illinois

Indiana

lowa

Kansas

Kentucky

Louisiana***

Maryland

Massachusetts

Michigan

Minnesota

Mississippi
Nebraska
Nevada

New Hampshire

New Jersey
New Mexico
New York**
North Carolina
Ohio***
Oregon
Pennsylvania

W Ut w b WW O O U O Lo W Ww Ut oo O Ww

=
(9]

(S, ]

B

N
[

TN

Puerto Rico

Rhode Island
South Carolina 5
Texas 16
Utah
Virginia 7

Washington
Totals 215
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*Only States with MCPs that provide medical and pharmacy benefits are depicted above. California, Missouri, North
Dakota, Tennessee, West Virginia and Wisconsin have pharmacy benefits carved-out of their managed care plans and
included through their FFS program. These MCPs provided a condensed version of the standard DUR survey and
responses can be found in their respective abbreviated reports.

**New York carved-out pharmacy benefits for their MCPs during the reported fiscal year. Therefore, responses were
submitted for the full MCP survey and the abbreviated MCP survey which can also be found in Medicaid.gov.

***Louisiana and Ohio have both MCPs and MCPs with carved-out pharmacy benefits. Responses for Louisiana and
Ohio MCPs with carved-out pharmacy benefits can also be found in abbreviated reports and in Medicaid.gov.


https://www.medicaid.gov/medicaid/prescription-drugs/drug-utilization-review/drug-utilization-review-annual-report/index.html
https://www.medicaid.gov/medicaid/prescription-drugs/drug-utilization-review/drug-utilization-review-annual-report/index.html
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Section | - Enrollee Information

1. On average, how many Medicaid beneficiaries are enrolled monthly in your MCPs for the reported

Federal Fiscal Year?

Figure 1 - Number of Beneficiaries Enrolled in MCP (Total by State)
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Table 2 - Number of Beneficiaries Enrolled in MCPs (Total by State)
Number of Beneficiaries Enrolled in

State MCPs by State
Arizona 2,093,658
Arkansas 55,753
Colorado 162,213
Delaware 281,370
District of Columbia 326,193
Florida 4,070,132
Georgia 2,132,186
Hawaii 478,418
Illinois 2,911,116
Indiana 1,748,000
lowa 946,001
Kansas 490,022
Kentucky 1,503,663
Louisiana 1,694,781
Maryland 1,566,991
Massachusetts 992,491
Michigan 2,275,590
Minnesota 1,282,280
Mississippi 312,835
Nebraska 378,610
Nevada 702,661
New Hampshire 203,052
New Jersey 2,139,900
New Mexico 796,992
New York 5,643,004
North Carolina 1,852,953
Ohio 2,884,711
Oregon 1,302,434
Pennsylvania 3,217,124
Puerto Rico 1,134,704
Rhode Island 305,791
South Carolina 1,061,704
Texas 5,479,268
Utah 389,495
Virginia 2,475,955
Washington 1,920,736

National Totals 57,212,787
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Section Il - Prospective DUR (ProDUR)

1. Indicate the type of your pharmacy point of service (POS) vendor and identify by name.

State-operated, n=1 n=16 (7%)

Response

Contractor

(0%)

Figure 2 - Pharmacy POS Type of Vendor
Other Organization,

A

_\

Table 3 - Pharmacy POS Type of Vendor
States (Count of MCPs)

Arizona (7), Arkansas (4), Colorado (2), Delaware (3), District of
Columbia (5), Florida (11), Georgia (3), Hawaii (5), lllinois (5),
Indiana (5), lowa (3), Kansas (2), Kentucky (5), Louisiana (4),
Maryland (9), Massachusetts (5), Michigan (8), Minnesota (8),
Mississippi (3), Nebraska (3), Nevada (4), New Hampshire (3),
New Jersey (4), New Mexico (3), New York (15), North Carolina
(4), Ohio (1), Oregon (19), Pennsylvania (5), Puerto Rico (4),
Rhode Island (3), South Carolina (3), Texas (15), Utah (3),
Virginia (7), Washington (5)

Count

198

Percentage

92.09%

State-operated

South Carolina (1)

0.47%

Other Organization

Hawaii (1), Illinois (1), Kansas (1), Kentucky (1), Louisiana (1),
Michigan (1), Minnesota (1), New Jersey (1), North Carolina (1),
Oregon (2), Pennsylvania (2), South Carolina (1), Texas (1),
Utah (1)

16

7.44%

National Totals

215

100%




If “Contractor” or “Other organization”, please identify by name your pharmacy POS vendor.

Response

CVS/Caremark

DST Pharmacy Solutions

Express Scripts

Prime Therapeutics,
LLC/Magellan Rx
Management

MedIimpact Healthcare

Services, Inc.
Navitus Health
Solutions

OptumRx

PerformRx

ProcareRx

RelayHealth

Providence Health
Assurance Pharmacy
Solutions

Other

National Totals
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Table 4 - Pharmacy POS Vendor Name
States (Count of MCPs)

Arizona (5), Arkansas (2), Delaware (2), District of Columbia (2),
Florida (5), Georgia (1), Hawaii (4), lllinois (4), Indiana (2), lowa
(3), Kansas (2), Louisiana (2), Maryland (4), Massachusetts (1),
Michigan (3), Minnesota (1), Mississippi (1), Nebraska (1),
Nevada (2), New Hampshire (1), New Jersey (2), New Mexico
(1), New York (5), North Carolina (2), Oregon (7), Pennsylvania
(3), Rhode Island (1), South Carolina (1), Texas (3), Utah (1),
Virginia (2), Washington (2)
Oregon (1)
Arizona (1), Arkansas (1), Georgia (1), Indiana (1), Maryland (1),
Massachusetts (1), Michigan (2), Minnesota (2), New
Hampshire (1), New York (4), Pennsylvania (1), Virginia (3),
Washington (1)

Florida (1), lllinois (1), Michigan (1), Minnesota (1), New
Mexico (1), Texas (1)

Colorado (1), Hawaii (1), Indiana (1), Kentucky (5), Maryland
(1), Michigan (1), Minnesota (2), New York (1), Oregon (6)

Minnesota (1), Oregon (1), Texas (10)

Arizona (1), Colorado (1), Florida (1), Hawaii (1), Indiana (1),
Kansas (1), Louisiana (1), Maryland (1), Massachusetts (3),
Michigan (1), Minnesota (1), Mississippi (1), Nebraska (1),
Nevada (1), New Jersey (2), New Mexico (1), New York (2),
North Carolina (1), Oregon (4), Pennsylvania (1), Rhode Island
(2), Texas (1), Virginia (1), Washington (1)

Delaware (1), District of Columbia (1), Florida (1), New
Hampshire (1), North Carolina (1), Pennsylvania (1)

Maryland (1)

Utah (1)
Oregon (2)

Arkansas (1), District of Columbia (2), Florida (3), Georgia (1),
Illinois (1), Kentucky (1), Louisiana (2), Maryland (1), Michigan
(1), Minnesota (1), Mississippi (1), Nebraska (1), Nevada (1),
New Jersey (1), New York (3), North Carolina (1), Ohio (1),
Pennsylvania (1), Puerto Rico (4), South Carolina (3), Texas (1),
Utah (2), Virginia (1), Washington (1)

Count

78

20

19

12

32

36

214

Percentage

36.45%

0.47%

9.35%

2.80%

8.88%

5.61%

14.95%

2.80%

0.47%
0.47%

0.93%

16.82%

100%
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2. Identify ProDUR table driven criteria source (multiple responses allowed).

Figure 3 - Prospective DUR Criteria Source

180
160
140
120
«» 100
[a
Q
=
#* 80
60
40
20
0
First Data Bank Medi-Span Other
Table 5 - Prospective DUR Criteria Source
Response States (Count of MCPs) Count Percentage
Arizona (1), Arkansas (1), Colorado (1), Delaware (2), Florida
(3), Georgia (1), Hawaii (1), lllinois (1), Indiana (2), Kentucky (6),
. Maryland (3), Massachusetts (1), Michigan (4), Minnesota (4), 0
FER B IS Mississippi (1), New Hampshire (1), New York (4), Ohio (1), >4 20.77%
Oregon (9), Pennsylvania (1), South Carolina (1), Virginia (3),
Washington (2)
Arizona (6), Arkansas (3), Colorado (1), Delaware (2), District of
Columbia (5), Florida (10), Georgia (2), Hawaii (5), lllinois (6),
Indiana (3), lowa (3), Kansas (3), Louisiana (5), Maryland (6),
. Massachusetts (4), Michigan (5), Minnesota (5), Mississippi (2),
Medi- 1 469
edi-Span Nebraska (3), Nevada (4), New Hampshire (2), New Jersey (5), 65 63.46%
New Mexico (3), New York (11), North Carolina (5), Oregon
(12), Pennsylvania (6), Puerto Rico (4), Rhode Island (3), South
Carolina (4), Texas (16), Utah (4), Virginia (4), Washington (3)
Arizona (4), Arkansas (1), Delaware (1), Florida (4), Georgia (1),
Hawaii (2), lowa (1), Kansas (1), Louisiana (1), Maryland (2),
Other Michigan (2), Nebraska (1), Nevada (1), New Jersey (1), New 41 15.77%
York (5