Table 1: Top Drug Claims Data Reviewed by the DUR Board

NOTE: if an entry is not included in the drop-down box list, please select ‘other’ at end of the list and enter a free form response in the box below.

Column 1
Top 10 PA Requests by Drug Name,
report at generic ingredient level

Column 2

Top 10 PA Requests by Drug Class

Column 3

Top 5 Claim Denial Reasons (i.e.
Quantity Limits (QL), Early Refill (ER),
PA, Therapeutic Duplications (TD), and
Age Edits (AE))

Column 4
Top 10 Drug Names by Amount Paid,
report at generic ingredient level

Column 5

% of Total
Spent for
Drugs by
Amount Paid
(From data in
Column 4,
determine the
% of total
drug spend)

Column 6
Top 10 Drug Names by Claim Count,
report at generic ingredient level

Column 7
Drugs by
Claim Count
% of Total
Claims
(From data in
Column 6,
determine the
% of total
claims)
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I
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— Top 1 Drug Name —

|

%

— Top 1 Drug Name —

l

%
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— Top 2 Denial Reason —

— Top 2 Drug Name —

%

— Top 2 Drug Name —

%

— Top 3 Drug Name —

— Top 3 Drug Class —

— Top 3 Denial Reason —

— Top 3 Drug Name —

%

— Top 3 Drug Name —

%

— Top 4 Drug Name —
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%
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%
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Table 3: Top Opioid Controlled Substances by Population

Column 1
Number of

Beneficiaries Within

Column 2
Number of Unique
Beneficiaries Within

Column 3

Percentage of Unique
Beneficiaries Within

Column 4

Top 3 Opioid Controlled Substances
Received Within Each Age Group

Column 5

Number of Unique
Beneficiaries Within

Column 6

Percentage of Unique
Beneficiaries Within

Each Age Group Each Age Group Each Age Group (Generic Ingredient) in the 12 Month Each Age Group Each Age Group
Population Receiving an Opioid. Receiving an Opioid Reporting Period Receiving the Opioid Rect.zi\.'ing the Top 3
Controlled Substance in | Controlled Substances Controlled Substance Opioid Controlled
the 12 Month Reporting in the 12 Month (Specified in Column 4) |Substance (Specified in
Period Reporting Period in the 12 Month Column 4) in the 12
Reporting Period Month Reporting
Period
Top 1 Opioid 0.00 %
0-18 yrs. 0.00%  Top 2 Opioid 0.00 %
Top 3 Opioid 0.00 %
Top 1 Opioid 0.00 %
19-29 yrs. 0.00 % Top 2 Opioid 0.00 %
Top 3 Opioid 0.00 %
Top 1 Opioid 0.00 %
30-39 yrs. 0.00 % Top 2 Opioid 0.00 %
Top 3 Opioid 0.00 %
Top 1 Opioid 0.00 %
40-49 yrs. 0.00 9 Top 2 Opioid 0.00 2%
Top 3 Opioid 0.00 %
Top 1 Opioid 0.00 %
50-59 yrs. 0.00 % Top 2 Opioid 0.00 %
Top 3 Opioid 0.00 %
Top 1 Opioid 0.00 %
60-69 yrs. 0.00 ¢4 Top 2 Opioid 0.00 %
Top 3 Opioid 0.00 %
Top 1 Opioid 0.00 %
70-79 yrs. 0.00 9, Top 2 Opioid 0.00 %
Top 3 Opioid 0.00 %
Top 1 Opioid 0.00 %
80+ yrs. 0.00 % Top 2 Opioid 0.00 %
Top 3 Opioid 0.00 %
Individuals with Top 1 Opioid 0.00 %
Disabilities Utilizing State 0.00 % Top 2 Opioid 0.00 %
Eligibility Categories Top 3 Opioid 0.00 %
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Table 4: Top Sedative/Benzodiazepine Controlled Substances by Population - When listing the controlled substances in different drug categories, for

the purpose of Table 4 below, please consider long and short acting benzodiazepines to be in the same category.

Column 1 Column 2 Column 3 Column 4 Column 5 Column 6

Number of Number of Unique Percentage of Unique Top 3 Sedative/Benzodiazepine Number of Unique Percentage of Unique

Beneficiaries Within Beneficiaries Within Beneficiaries Within Received Within Each Age Group | Beneficiaries Within Each | Beneficiaries Within

Each Age Group Each Age Group Each Age Group (Generic Ingredient) in the 12 Month | Age Group Receiving the Each Age Group
Population Receiving a Receiving a Reporting Period Sedative/Benzodiazepine Receiving the Top 3
Sedative/Benzodiazepine |Sedative/Benzodiazepin (Specified in Column 4) in  Sedative/Benzodiazepine

in the 12 Month e in the 12 Month the 12 Month Reporting (Specified in Column

Reporting Period Reporting Period Period 4) in the 12 Month

Reporting Period

Top 1 Sedative/Benzodiazepine 0.00%

0-18 yrs. 0.00 % Top 2 Sedative/Benzodiazepine 0.00%
Top 3 Sedative/Benzodiazepine 0.00%

Top 1 Sedative/Benzodiazepine 0.00%

19-29 yrs. 0.00 % Top 2 Sedative/Benzodiazepine 0.00%
Top 3 Sedative/Benzodiazepine 0.00%

Top 1 Sedative/Benzodiazepine 0.00%

30-39 yrs. 0.00 % Top 2 Sedative/Benzodiazepine 0.00%
Top 3 Sedative/Benzodiazepine 0.00%

Top 1 Sedative/Benzodiazepine 0.00%

40-49 yrs. 0.00 % Top 2 Sedative/Benzodiazepine 0.00%
Top 3 Sedative/Benzodiazepine 0.00%

Top 1 Sedative/Benzodiazepine 0.00%

50-59 yrs. 0.00 % Top 2 Sedative/Benzodiazepine 0.00%
Top 3 Sedative/Benzodiazepine 0.00%

Top 1 Sedative/Benzodiazepine 0.00%

60-69 yrs. 0.00 % Top 2 Sedative/Benzodiazepine 0.00%
Top 3 Sedative/Benzodiazepine 0.00%

Top 1 Sedative/Benzodiazepine 0.00%

70-79 yrs. 0.00 % Top 2 Sedative/Benzodiazepine 0.00%
Top 3 Sedative/Benzodiazepine 0.00%

Top 1 Sedative/Benzodiazepine 0.00%

80+ yrs. 0.00 % Top 2 Sedative/Benzodiazepine 0.00%
Top 3 Sedative/Benzodiazepine 0.00%

Individuals with Top 1 Sedative/Benzodiazepine 0.00%
Disabilities Utilizing State 0.00 % Top 2 Sedative/Benzodiazepine 0.00%
Eligibility Categories Top 3 Sedative/Benzodiazepine 0.00%
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Table 5: Top Stimulmt/ADHD Controlled Substances by Population -When listing the controlled substances in different drug
categories, for the purpose of Table 5 below, please consider long and short acting ADHD medications to be in the same category.

Column 1 Column 2 Column 3 Column 4 Column 5 Column 6
Number of Number of Unique Percentage of Unique Top 3 Stimulant/ ADHD Medication Number of Unique Perce?tége of .Ur?lque
Beneficiaries Within Beneficiaries Within Beneficiaries Within Within Each Age Group Beneficiaries Within Each | Beneficiaries WithinEach
Each Age Group Each Age Receiving a Each Age Group (Generic Ingredient) in the 12 Month | Age Group Receiving a Age Group Receiving the
Population Stimulant/ ADHD Receiving a Reporting Period Stimulant/ ADHD Top 3 Stimulant/ADHD
P Stimulant/ADHD Medication (Specified in Medication
Medication in the 12 o . seified i
. Medication in the 12 Column 4) in the 12 (Specified in Column 4)
Month Reporting . . . . in the 12
. Month Reporting Period Month Reporting Period
Period Month Reporting Period
Top 1 Stimulant/ADHD 0.00%
0-18 yrs. 0.00% Top 2 Stimulant/ADHD 0.009
Top 3 Stimulant/ADHD 0.00%
Top 1 Stimulant/ADHD 0.00%
19-29 yrs. 0.00% Top 2 Stimulant/ADHD 0.00%
Top 3 Stimulant/ADHD 0.00%
Top 1 Stimulant/ADHD 0.00%
30-39 yrs. 0.00% Top 2 Stimulant/ADHD 0.009;
Top 3 Stimulant/ADHD 0.00%
Top 1 Stimulant/ADHD 0.00%
40-49 yrs. 0.009, Top 2 Stimulant/ADHD 0.00%
Top 3 Stimulant/ADHD 0.00%
Top 1 Stimulant/ADHD 0.00%
50-59 yrs. 0.00% Top 2 Stimulant/ADHD 0.00%
Top 3 Stimulant/ADHD 0.00%
Top 1 Stimulant/ADHD 0.00%
60-69 yrs. 0.00% Top 2 Stimulant/ADHD 0.009,
Top 3 Stimulant/ADHD 0.00%
Top 1 Stimulant/ADHD 0.009%
70-79 yrs. 0.00% Top 2 Stimulant/ADHD 0.00¢,
Top 3 Stimulant/ADHD 0.00%
Top 1 Stimulant/ADHD 0.00%
80+ yrs. 0.00% Top 2 Stimulant/ADHD 0.00%
Top 3 Stimulant/ADHD 0.00%
Individuals with Top 1 Stimulant/ADHD 0.00%
Disabilities Utilizing 0.00% Top 2 Stimulant/ADHD 0.009,
State Eligibility Top 3 Stimulant/ADHD 0.00%
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	ABOUT THE SURVEY
	I confirm I am aware this survey will be posted online. Confidential and proprietary information has been removed from this survey.
	I. DEMOGRAPHIC INFORMATION
	On average, how many Medicaid beneficiaries are enrolled monthly in your MCO for this Federal Fiscal Year?

	II. PROSPECTIVE DUR (ProDUR)
	1. Indicate the type of your pharmacy point of service (POS) vendor and identify by name.
	2. Identify ProDUR table driven criteria source. This would be initial ratings such as drug to drug interactions, dose limits based on age and pregnancy severity. Check all that apply:
	3. When the pharmacist receives a ProDUR alert message that requires a pharmacist’s review, does your system allow the pharmacist to override the alert using the “National Council for Prescription Drug Program (NCPDP) drug use evaluation codes”?
	4. Does your MCO receive periodic reports providing individual pharmacy providers DUR alert override activity in summary and/or in detail?
	5. Early Refill
	6. When the pharmacist receives an early refill DUR alert message that requires the pharmacist’s review, does your policy allow the pharmacist to override for situations  such as:
	7. Does your system have an accumulation edit to prevent patients from continuously filling prescriptions early?
	8. Does your MCO have any policy prohibiting the auto-refill process that occurs at the POS (i.e. must obtain beneficiary’s consent prior to enrolling in the auto-refill program)?
	9. For drugs not on your MCO’s Preferred Drug List (PDL), does your MCO have a documented process (i.e. PA) in place, so that the Medicaid beneficiary or the Medicaid beneficiary’s prescriber may access any covered outpatient drug when medically neces...
	10. Please list the requested data in each category in Table 1: Top Drug Claims Data Reviewed by the DUR Board below.

	III. RETROSPECTIVE DUR (RetroDUR)
	1. Please indicate how your MCO operates and oversees RetroDUR reviews.
	2. Identify the vendor, by name and type, that performed your RetroDUR activities during the time period covered by this report.
	3. Who reviews and approves your MCO RetroDUR criteria?
	4. How often does your MCO perform retrospective practitioner based education?
	5. Summary 1: RetroDUR Educational Outreach

	IV. DUR BOARD ACTIVITY
	1. Does your MCO utilize the same DUR Board as the state FFS Medicaid program or does your MCO have its own DUR Board?
	2. Does your MCO have a Medication Therapy Management (MTM) Program?
	3. Summary 2: DUR Board Activities Summary

	V. PHYSICIAN ADMINISTERED DRUGS (PAD)
	1. ProDUR?
	2. RetroDUR?

	VI. GENERIC POLICY AND UTILIZATION DATA
	1. Summary 3: Generic Drug Substitution Policies
	2.  In addition to the requirement that the prescriber write in his own handwriting "Brand Medically Necessary" for a brand name drug to be dispensed in lieu of the generic equivalent, does your MCO have a more restrictive requirement?
	Complete Table 2: Generic Drug Utilization Data using the following Computation Instructions.
	3. Indicate the generic utilization percentage for all CODs paid during this reporting period, using the computation instructions in Table 2: Generic Utilization Drug Data.
	4. How many multi-source drugs have the innovator as the preferred drug product based on net pricing?
	5. Indicate the percentage dollars paid for generic CODs in relation to all COD claims paid during this reporting period using the computation instructions in Table 2: Generic Utilization Drug Data.
	6. Does your MCO have any policies related to Biosimilars?

	VII. FRAUD, WASTE, AND ABUSE DETECTION (FWA)
	A. LOCK-IN OR PATIENT REVIEW AND RESTRICTION PROGRAMS
	1. Does your MCO have a documented process in place that identifies potential FWA of controlled drugs by beneficiaries?
	2. Does your MCO have a Lock-In program for beneficiaries with potential FWA of controlled substances?
	3. Does your MCO have a documented process in place that identifies potential FWA of controlled drugs by prescribers?
	4. Does your MCO have a documented process in place that identifies potential FWA of controlled drugs by pharmacy providers?
	5. Does your MCO have a documented process in place that identifies and/or prevents potential fraud or abuse of non-controlled drugs by beneficiaries?

	B. PRESCRIPTION DRUG MONITORING PROGRAM (PDMP)
	1. Does your MCO have the ability to query the state’s PDMP database?
	2. Does your MCO or the professional board require prescribers (in your provider agreement) to access the PDMP patient history before prescribing controlled substances?
	3. Does your MCO require pharmacists to check the PDMP prior to dispending?
	4.  In the State’s PDMP system, which of the following pieces of information with respect to a beneficiary, is available to prescribers as close to real-time as possible?  Check all that apply?
	5. Please specify below the following information for the 12-month reporting period for this survey. Note: Mandatory reporting will be required in FFY2023 under Section 1927(g)(3)(D) of the Act.
	6. In this reporting period, have there been any data or privacy breaches of the PDMP or PDMP data?

	C. OPIOIDS
	1. Does your MCO currently have a POS edit in place to limit the quantity dispensed of an initial opioid prescription?
	2. For subsequent prescriptions, does your MCO have POS edits in place to limit the quantity dispensed of short-acting (SA) o
	3. Does your MCO currently have POS edits in place to limit the quantity dispensed of  long-acting (LA) opioids?
	4. Does your MCO have measures other than restricted quantities and days’ supply in place to either monitor or manage the prescribing of opioids?
	5. Does your MCO have POS edits to monitor duplicate therapy of opioid prescriptions? This excludes regimens that include a single extended release product and a breakthrough short acting agent.
	6. Does your MCO have POS edits and automated retrospective claim reviews to monitor early refills of opioid prescriptions dispensed?
	7. Does your MCO have a comprehensive automated retrospective claims review process to monitor opioid prescriptions exceeding state limitations?
	8. Does your MCO currently have POS edits in place or automated retrospective claims review to monitor opioids and benzodiazepines being used concurrently?
	9. Does your MCO currently have POS edits in place or an automated retrospective claims review to monitor opioids and sedatives being used concurrently?
	10. Does your MCO currently have POS edits in place or an automated retrospective claims review to monitor opioids and antipsychotics being used concurrently?
	11. Does your MCO have POS safety edits or perform automated respective claim reviews and/or provider education in regard to beneficiaries with a diagnosis or history of opioid use disorder (OUD) or opioid poisoning diagnosis?
	12. Does your MCO program develop and provide prescribers with pain management or opioid prescribing guidelines?
	13. Does your MCO have a drug utilization management strategy that supports abuse deterrent opioid use to prevent opioid misuse and abuse (i.e. presence of an abuse deterrent opioid with preferred status on your preferred drug list)?
	14. Were there COVID-19 ramifications on edits and reviews on controlled substances during  the public health emergency?

	D. MORPHINE MILLIGRAM EQUIVALENT (MME) DAILY DOSE
	1. Have you set recommended maximum MME daily dose measures?
	2. Does your MCO have an edit in your POS system that alerts the pharmacy provider that the MME daily dose prescribed has been exceeded?
	3. Does your MCO have automated retrospective claim reviews to monitor the MME total daily dose of opioid prescriptions dispensed?
	4. Does your MCO provide information to your prescribers on how to calculate the morphine equivalent daily dosage or does your MCO provide a calculator developed elsewhere?

	E. OPIOID USE DISORDER (OUD) TREATMENT
	1. Does your MCO have utilization controls (i.e. PDL, PA, QL) to either monitor or manage the prescribing of Medication Assisted Treatment (MAT) drugs for OUD?
	2. Does your MCO set total mg per day limits on the use of buprenorphine and buprenorphine/naloxone combination drugs?
	3. What are your limitations on the allowable length of this treatment?
	4. Does your MCO require that the maximum mg per day allowable be reduced after a set period of time?
	5. Does your MCO have at least one buprenorphine/naloxone combination product available without PA?
	6. Does your MCO currently have edits in place to monitor opioids being used concurrently with any buprenorphine drug or any form of MAT?
	7. Is there at least one formulation of naltrexone for OUD available without PA?
	8. Does your MCO have at least one naloxone opioid overdose product available without PA?
	9. Does your MCO retrospectively monitor and manage appropriate use of naloxone to persons at risk of overdose?
	10. Does your MCO allow pharmacists to dispense naloxone prescribed independently or by collaborative practice agreements, or standing orders, or other predetermined protocols?

	F. OUTPATIENT TREATMENT PROGRAMS (OTP)
	1. Have you set recommended maximum MME daily dose measures?
	2. Does your MCO cover buprenorphine or buprenorphine/naloxone for diagnoses of OUD as part of a comprehensive MAT treatment plan through OTPs?
	3. Does our MCO cover naltrexone for diagnoses of OUD as part of a comprehensive MAT treatment plan?
	4. Does your MCO cover Methadone for substance use disorder (i.e. OTPs, Methadone Clinics)?

	G. PSYCHOTROPHIC MEDICATION
	1. Does your MCO currently have restrictions in place to limit the quantity of antipsychotics?
	2. Does your MCO have a documented program in place to either manage or monitor the appropriate use of antipsychotic drugs in children?
	3. Does your MCO currently have restrictions in place to limit the quantity of stimulants?
	4. Does your MCO have a documented program in place to either manage or monitor the appropriate use of stimulant drugs in children?
	5. Does your MCO have a documented program in place to either manage or monitor the appropriate use of antidepressant drugs in children? 
	6. Does your MCO have a documented program in place to either manage or monitor the appropriate use of mood stabilizing drugs in children?
	7. Does your MCO have a documented program in place to either manage or monitor the appropriate use of antianxiety/sedative drugs in children


	VIII. INNOVATIVE PRACTICES
	1. Does your MCO participate in any demonstrations or have any waivers to allow importation of certain drugs from Canada or other countries that are versions of FDA-approved drugs for dispensing to Medicaid Beneficiaries?
	2. Summary 4: Innovative Practices

	IX. EXECUTIVE SUMMARY
	Summary 5: Executive Summary


	APPENDIX A: MCO PROGRAM TYPES
	DEFINITIONS OF MANAGED CARE PROGRAM TYPES
	MANAGED CARE PLAN CROSSWALK
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