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Agenda Item: X

Injectable Medications

The lowa Medicaid Outpatient Pharmacy Program primarily covered oral
medications and self administered injections (i.e. EpiPen, Imitrex, insulin). With
the expansion of home health care, more medications are being provided in the
home. With the increase in home health care services the Preferred Drug List
(PDL) was expanded to allow for administration of injectable medications in the
patients home.

The Social Security Act §1927 defines a covered outpatient drug as those drugs
which are treated as prescribed drugs for purposes of section 1905(a){(12), a
drug which may be dispensed only upon prescription. The term outpatient drug
does not include any drug, biological product, or insulin provided as part of, or as
incident to and in the same setting as, any of the following (and for which
payment may be made under this title as part of payment for the following and
not as direct reimbursement for the drug):

¢ Inpatient hospital services
Hospice services
Dental services
Physicians’ services
Outpatient hospital services :
Nursing facility services and services provided by an intermediate care
facility for the mentally retarded.
Other laboratory and x-ray services
¢ Renal dialysis

e & & & »

Review injectable drugs from August 2013 paid claims



uoIsSnjul Al 85°590°TS 80°07$ 07 970°TS 002 14 TOS/NDS INT - O-XINNNVD

JSIA 6196178 70018 L1'681°78 ¥ I TW/OIWETT NI VIONTIO

I CC6LTTS 9L°08¢$ 6LSP61S 78 s TA/DINOS NI DT YFdOTVH

JBUOISS30.d BJeOY}[EdY AQ OULYEES 0£°051$ 08°607°¢$ a4 gl DWNCTL NI TVIAdSTE
o7 86 79L'CS 70018 96'LSLES ! I NG 0/DN9 [N VISVINAN

Al y<C16°CS 90°0¢$ 87'$88°¢S OLG £ TAOT/0T INT  ANONII TN

Al FOISTYS F00C$ 00°EE1FS 000°1 [4 %S I ENE VININVDOEHTL

leuoissejoid aleolesy Ag SL'ELIYS ¥1'0LS P9011°P$ 4 8 NS 0/8L NI 1SNS VOHEANI
jeuoissajosd aueoyyjesy Ag PUTPETS $0'0Z% O1'8TEFS £ £ DN00Y INI NIVIN AJTTHEY
Al €6 11678 721298 69°LSEPS 0zZ1 0L TDNOCT INT DA YO TVH

JS/N TTI00°CS Z0°01$ 0TT66TS 0r9 I TROLNDT (NI (RIVOVIAINYD

uesIsAud Jo Uoisiaadns 1778T°¢% 90°0¢% CIESTes g g DWETTT NI Jad-494 MdNT
UoIsnjut Al $$°¢CE0% 70°01$ £8°5PE°98 I I JINNOOY (NI HNAZTIID

uoISniul Al ATANES 90°0£$ 7' Z60°LS 004 3 00T/WD0T NI D-XANNAVYD

ueiosAyd jo uoisiasedns TSITILS 31'06$ PEOP0'LS 6 6 DINSLE INT LOdTd NOYdNT
Al LLVLE'8S 70018 1769588 6 I DINDOT NI ANVXYIEY

uoisnjul Dg/AI TSEPLYIS 20013 0§ LELPTS 001 I TADINGS T NI NITNAOWNTY

JSIN 99°619°C18 P OZ$ 79°'009°S1$ 0007 4 TINOS/NOE ENT TEYOVIAINYD

Bumas asesyyeay uj 8LI6V01$ $I0LS ¥9'9E7 918 [44 L DWOSTTOS  FIVIOX
jeucissgjoid atesyyjesy Ag 099ry LIS 8€0619 TCELTLIS ¢l 07 SLOMLIT IND ISNS VOIANI
08 T0'L00°0TS 0018 00°000°0Z¢ v I DINOZZ INT  ISATYOYY

feuoisssjoid aseoyiesy Ag 96'811°02$ 86°067$ 86696613 69 6¥ OWSZ NI TVAYI4STA
UoISNJUL Al TOOP1TTs 0018 00'1€1°228 6 I OWOT NI XVAOLS]

UBDISAUG JO UoisiAedns 6T 1S0°CTS YZ0L1% YO'1€6°CT8 4 4! DNST INI dd-d3a 94N
ueisiyd Jo uoisipadns £0°780°€ZS 90°0£$ L6 TSO'ETS v 4 DWOE INI Add-ddd ¥dn1
uoIsnjul Al 05691 7S 01°05% 0F'Z2r'TES 062°c $ 00Z/NDOT INT - D-XANNINYD

[euoISsaj0.d aedyjieay Aq 8LOVLEES 88°0vY$ 06'SEEEES Ll (4% DOWS'LE INE  TYCIAISTY
uoIsnjul Al 01'2L7'6E% 01°05$ 00 LET'6E8 00L°C6 < OIN000T INT D-NILSVTOUd

[euoissajold axeoyyesy Ag 79 Ehrrrs ¥LOLES 88°LO1FHS 8¢ 13 TA/DINGST INT L8NS VOIANI
uoIsnjul Al FOFOT TS 0TS 0075798 081 z TADNT NI FINAZYIOVN

[euoissejoid aseolesy Ag LT 8EL69% 0. 158% LS 796°89% 0z1 €8 DINOS (NI TVIAISI
[euoissajold aseoyyesy Ag 0 §19°€8% 960813 Pr0RE°ERS pL 6 S UPET INT LSNS VDIANI
DS/ #0017 0818 LA 00°0ZL0R1S 0¢ 4 LINAOR (NI dH IVHIOY

NOLLVYISININGY SAVTTIOWTIVIOL HAIONISNAISIA LSODINAIATEONI ALLINVAD SL4AINDS sNAd

£Loe/8



i 16°001$ 20018 68°16$ ] 1 DOINO0E FNI (/S OHMYAJAH

08 9L'8018 20018 L 863 1 1 INI XYATEVA

I 98'801S 001§ ¥8°86$ 0Ov 1 TW/DINOS NI INOYILSIDOEd

AN VITI1S 90°0¢$ 81°18$ L € TAUDINOS (NI OFANI

AN 8Y'LITS 80°0v$ 0718 001 b TAZOIET INT ANIZYHIINO¥

Al 90'SE1S 90°'0€$ 00°S01$ s ¢ NOOL/NDS INI - TIDNEAY

N vO6ETS 81°06% 97'06$ 00€ €1 %1 [Nl ANIVOOQIT
EEENELTN 9L'SHIS 01°08$ 99°001% 081 < TA/DINOS [NI 108 ANTHIMOW
AN ZEISTS 20018 0EFr1% L ¥ TAVDINO0T (NI TOH SNINVIHL
|euoissajold aieoyjieay Ag Al 67 LS1S Z0'018 Ly 0SS 1 1 TNE/OWE (NI VAINOG
Wl 062518 21098 8L°66% 0g 9 TAVOWS (NI OVTYAdOTVH

N 0918 01°0SS STSITS VL S TW/DINS (NI IWVIdOTOOLAN

DSIA 1€°6L1% 01°05$ 17521$ 16 g TA/OWOT NI ANIEVEVLAD

Al V6 LLTS 0078 066518 00¢°1 z %0T INT (I TVHINI

Al 70081$ $0°07$ 000918 00T z DIWO00T [NI LID TANY.INIL

AN £gY81$ ¥0'0CS 6L°991% 501 z WOI INI TOIAIN-NTOS
NNIOS 8S°LITS 21098 9r'€91% 069 ol TNS/DN0S INI NOHIIOWOMAXH
AN 00°0¥7$ 20018 86°1€78 zl £ TN/OWST NI Z¥WOATIOTHD

AN 66'L6LS 0E0S1$ 69°LY1S 96 LT TNOWE (NI INVIOZYAIN
[eucissajold aieoyyesy Aq 66£0€% 20018 LEV6TS 0 1 $7°0/6€ INI LSNS VOIANI
AN 88°87€S 91°08$ TLISTS 87 8 TIN/OWO0T INI INIXOARIA

AN 9£°69€S YEOLIS 709078 8L 87 TA/DINT (NI NVIFZVIOT

N 07'68E8 #0°07$ 9I'SLES £ z TA/DINOOT INT NVOEA TOQTVH

N 99°705S 00°0$ 99°€05$ 0¢ i OWOST INI HITWILSITO00

Al 86105$ yT0Z1S L9658 005°T zl WO01/ADS INT TEOVINOUONTd

08 9£9168 0078 7€'505$ ¢ ¢ INI  XVAV1SOZ

Wi 8T9¥5$ 00518 86'£0VS 961°¢ S1 TA/DWOP INI 0F-DOTYNTY

WIA 0v'9vSS 8E061S TO°L9ES SLY 1z TIA/DINOS INT IAVIAAHNIHJIC

W L5'T598 Z0018 $CEPOS S 1 NI gH1EYN

AV 176698 00°0$ 19'70L8 00L°T z TA/DWZO (NI TINIFOY

OSIAI S0'06LS 20018 £0'08LS 001 1 001/ND0T NI IVDYINIAVD

OSIA Yr'8£68 000§ Pr8E6S 009 1 TA/DT (NI ININHJIENIAE

Al 16'190°1$ 81068 £L°086$ 009 6 TW/OWI INI ANONRITIN
Jeucissaold sieouesy Ag ZO0CE IS 20018 00'E1T1$ z [ ONOIZ (NI dTT VXTAJAZ
AN £I'88T'1$ 57°0€18 L3651°18 867°C 91 TAVOINT0 INT TOTIAJODATD

DS/ P8 EC8 S 81°06% 99°vLL° 1S 08 z1 TA/OWST INI 30 Z¥NIHNTI
AN/NIOS 6675618 PI0LS $8'638°1% 000°F L “TN0S/005 [NI NOHSIOWOJIUAH




209L1'cL8% P vee'ls G9'815'008% £80'Z6L 678

AN 66'11% 0018 L61S 8 1 TNAOW0T INT JAINGISOdNd
Al LLTIS TO01% LTS 01 1 DS INT VD HOA0DNET
NN SO¢1g w001% £09% Z I DWO0F (NI TOUMTEIN-NI0S
DS/l P OeE [N R 1+01% 1 1 TA/OWOT ENT I3 NIIWVLIA
DSIAKING o1 ¢z 00'0% 91°8%% 61 ¥ TIA/DINE ENT GIDV DI04
Al LECES 20°01% [Sere: g€ ¥ TNZT/OWOT INE ANIAILONWY A

N} LT85S TO01s €1°87% 091 I TA/DINGT (NT OO0 TVNEH

Al SIS 00°0% 9ecHs 00 ¥ TNOANE FNT HIV.IFOV 3OS
JSIAL 65 FPE Y0008 ceves 71 ¥ TADNO0T INI ANIIVYEVLAD
Al oS ols 009¢s 4 I TAOINGS (NI WNEYAAXAQ

Al F116% 90°0¢% 80°¢TY £te ¥ T/OIINT NI HAROTHD 104
DSIA 00°ccs 00'0% 00°6cs Z 1 D0 INT IANTYHJENIE
AYNI 09°L6% 00°0$ 09°L8$ 71 ¥ TW/OWS NI IAIIOTHOOYS
AN qE°8CE Tols 9 8YS L £ TAMOINC INT IWVddZvIa
Al 8L65% POOC$ FLIPS 9¢ 01 TNC/OWO INT WNVTIOZYJIN
Al £8°6LE vo0Ts 6L°LES 061 Z TNOTADT NI TDVENIONONTS

Al TO9LS 0018 00°99% 07l I TAVININT TTOS  SOHJOOATD

Al Sr'8L% 0 0T$ yos 124 £ DOWOY INT TOZVEd0OINVd

Al 80'78% 8004 00 vPe 00¢ ¥ I/OWCOD INT LID TANV.INTS

Al 25'¥8% 80°0¥% 05 PHS Q0F 4 TNOZ/00C INT INIGELOINVA

Al 1878% 900Es €LLES 000°SE £ {NI NTE J31v1iovi]

Al T58% 0018 0T'9LS 0021 i 00F X8C NI /A10ZVNOONTd

A 07°98% 80°0¥¢ TI08% 006°8¢ ¥ SST/ET INT TIDVN/MEQ/ DY

M 8+ 98% 0°0v% 0¥ 0S% 43! ¥ TTADINOTL INT ANIQILONVA
AdN L1'68% 91°08% 1091% 93 8 %08 FNI NS WNISENDVIA
Al 0 E6% 00°0% £0'£68 3¢ i TNFANDT [NT NIDVHINY

Al LTE6S PIOLS £1°ees &l 8 TINAONY [NT OHd HIFWVXHO




Agenda Item: 4

American Psychiatric Association
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Five Things Physicians
and Patients Should Question
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Dorn't prescribe antipsychotic medications to patients for any indication
without appropriate inlilal evaluation and appropriate ongoing monitoring.

Metabolic, neuromuscular and cardiovascular side effects are common in patients receiving antipsychotic medications for any indication, so thorough
inftial evaluation to ensure that their use is clinically warranted, and ongoing monitoring 1o ensure thai side effects are identified, are essential,
"Appropriate initial evaiuation” includes the following: (a) thoraugh assessment of possible undetlying causes of target symptoms including general
medical, psychiatric, environmental or psychosocial probless; {bj consideration of general medical conditions; and (¢) assessment of family history
of general medical conditions, especially of metaholic and cardiovascular disorders. "Appropriate ongoing menitoring” includes re-evaluation

and documentstion of dose, efficacy and adverse effects; and targeled assessment, including assessment of movement disorder or neurological
symptoms; weight, waist circumference and/or BMY; blood pressure; beart rate; blood glucose ievel; and lipid profite at periodic intervals.

Don't routinely prescribe two or more antipsychotic medications
concurrently.

Research shows that use of two or more antipsychotic medications accurs in 4 to 35% of cutpationts and 30 to 50% of inpatients, However, evidence for
the efficacy and safety of using multiple antipsycholic medications is limited, and risk for drug interactions, noncompliance and medication errors i
increased. Generally, the use of two or more antipsychotic medications concurrently should be avoided except in cases of thrae faied trials of monotherapy,
which included one failed triat of Clozapine where possible, or where a second antipsychotic medication i added with a plan to cross-taper to monotherapy.,

Don't use antipsychotics as first choice to treat behavioral and
psychological symptoms of dementia.

Behavioral and psycholagical sympioms of dementia are defined as the non-cognitive symptoms and behaviors, including agitation or aggression, anxiety,
irritabiity, depression, apathy and psychosis. Evidence shows that risks (e.g., cerebrovascular effacts, mortality, parkinsonism or extragyramidal signs,
sedation, confusion and ather cognitive disturbances, and increased hody weight} tend to outweigh the potential benefits of antipsychotic medications
in thiz poputation. Clinlcians should limit the use of antipsychotic medicalions to cases where non-pharmacoiogic measures have failed and the patients’
symptoms may creaie a threat to themselves or others. This iftem is alse included in the American Gerlatric Society’s list of recommendations for
"Choosing Wisely.”

Don’t routinely prescribe antipsychotic medications as a first-line
intervention for insomnia in adults.

There is inadequate evidence for the efficacy of antipsychotic medications to treat insomnia (primary or due to another psychiatric or medical condition), -
with the few studies that do exist showing mixed resuits,

Don’t routinely prescribe antipsychotic medications as a first-line
intervention for children and adolescents for any diagnosis other
than psychotic disorders.

Recent research indicates that use of antipsychotic medication in children has neary tripfed in the past 10 1o 15 years, and this increase appears to
be disproportionate ameng children with fow family income, minority chifdren and children with externalizing behavior disorders fi.e., rather ihan
schizophrenia, other psychotic disarders and severe tic disorders}. Evidence for the efficacy and tolerabliity of antipsychotic medications in chiltlren
and adelescents is inadequate and there are notable concerns about weight gain, metabolic side effects and a potentially greater tendency for
cardiovascular changes in children than in adults,
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How This List Was Created

The American Psychiatric Association (APA) created & work group of members from the Council on Research and Quality Care (CRQG) to identify, refine and
asceltain the degree of consensus for five proposed items. Two rounds of surveys were used to arrive at the final list: the first round narrowed the list from more
than 20 potential items by inquiring about the extent of overuse, the impact on patients’ health, the associated costs of care and the level of evidence for each
treatment or procedure; and the second gauged membership support for the top five and asked for suggested revisions and comments. The suveys targeted
the CRGC: the Councll on Geriatric Psychiatry; the Council on Chitdren, Adolescents, and Thelr Famiiles; and the Assembly, which Is the APA's governing body
consisting of representative psychiatrists from arptind the country. After the work group incorporated feedback from the two large surveys, the APA's Board of
Trustees Executive Comumittee reviewed and unanimously approved the final list,

For APA disclosure and conffict of inlerest poficy piease visit www.psychiatry.org,
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The mission of the ABIM Foundation is 1o advance

] The American Psychiatric Association (APA), founded qCA TR
medical professionalism 1o improve the health > o

in 1844, is the world’s Fargest psychiatric organization. "»:’*
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care system. We achieve this by collaboratng with o It s a medical specialty society representing raore than = 2
physicians and physician leaders, medical wrainees, & 33,000 psychiatric physicians from the United Stares 5 S
health care delivery systeimns, payers, policymakers, E and sround the world. Trs member physicians work g &
consumer organizations and patients o loster a shared [ together w ensure humane care and effective treaunent =
understanding of professionalism and how they can Ed lor 2l persons with mental disorders, including b
adopt the tenets of professionalism in pracrice. ] intellecaual disabilities and substance use disorders. T84

] # ADPA s the voice and conscience of modern psychiatry. Participating in the

To lerr more abowt the ABIM Foundation, visitGwwwabimioundation.org, w Chonsing Wisely* campaign farthers APA's wmission to promote the highest

n quality care for individuals with memal disorders (including mtelleciual

o disabililies and substance use disorders) and ihelr families.
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