MEDICAID SERVICES MANUAL
TRANSMITTAL LETTER

January 25, 2018

TO: CUSTODIANS OF MEDICAID SERVICES MANUAL
FROM: LYNNE FOSTER, CHIEF OF DIVISION COMPLIANCE
SUBJECT: MEDICAID SERVICES MANUAL CHANGES

CHAPTER 1200 - PRESCRIBED DRUGS

BACKGROUND AND EXPLANATION

Revisions to Medicaid Services Manual (MSM) Chapter 1200 — Prescribed Drugs are being
proposed to reflect approved actions by the Drug Use Review (DUR) Board at the April 27, 2017
meeting. On April 27, 2017, the DUR board approved the removal of prior authorization criteria
for Symlin® (Pramlinitide Injection).

These changes are effective January 29, 2017.
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DRUGS REQUIRING PRIOR AUTHORIZATION AND/OR QUANTITY LIMITATIONS ..ot 4
A

ABSTRAL® (Fentanyl Citrate SUBIINGUAT TADIEL) .......ooviieie e e eas 18
ACTIQ® (Fentanyl Citrate TransSmMUCOSAl LOZENGE) .......coveuiieiiiiiie ittt 18
AGENTS USED FOR THE TREATMENT OF ATTENTION DEFICIT DISORDER (ADD)/ATTENTION

DEFICIT HYPERACTIVITY DISORDER (ADHD) ....ccoitiiiiiiiiiiiiiieeie ettt 7
F AN g N G (1L - Uag] o] o [T TSRS 52
ANDROGEL®, ANDRODERM®, TESTIM® (Testosterone Gel and Transdermal SyStem) ...........ccoovvrereneneneieienennns 53
ANTIEMETICS — SEROTONIN RECEPTOR ANTAGONIST ..ottt 44
ANTI-FUNGAL ONCYCHOMY COSIS ...ttt bbbt bbbt b bbb 21
ANTI-HEPATITIS AGENTS — PROTEASE INHIBITOR AGENTS......ciiiiiiitiiriec it e 59
ANTI-INSOMNIA AGENTS (SedatiVe HYPNOTICS) .....eoueieiirieiiieiiiieisieisiees ittt 42
ANTI-LIPIDEMIC AGENTS — PCSKO INHIBITORS ......coiiiiiiiiii it 108
ANTI-MIGRAINE MEDICATIONS (TTIPLANS) ...vtuvtteiitiieterieiitesesteses et sis et seese st stese s eassbesbnse e sbe e sbesnebeseesesnesesnns 39
ANTIRETROWVIRALS. ...tttk bbb bbb R b o8 £eb Rt b etk e bt b e e e bt e R e R e b e bbbt e sttt 122
AUVI-Q (EpINephring INJECTION DEVICE)......uiiuiiiiiiiiie ittt ettt ettt e s te b s be e te e besae et e s beaaeesbesbeesaesaesheestestaeteseaennesras 77
B

BERINERT® (C1 ESterase INNIDITON) .....ccvoiiiiiiiiiiiie ittt b ettt 63
BLOOD GLUGCOSE TESTING ..ot iitiiteiitetisteisteiste sttt sttt sttt sb et h ettt b et b et b bkt e bbb et e st e bbb nb e st e b et nes 123
2y N N R QL= 1o =1 [o] o SRS PSR 68
BUPRENORPHINE ...ttt b bt h RS E £ 0ok h b bbbt bbbt b bttt nn et 50
BUPRENORPHINE/NALOXONE ..ottt ettt sttt et b b sh bbbt st e skttt e bbb eb e e e b et et e nesnns 50
C

CESAMET® (INADIIONE).......cuiteiiiteiiitet ekttt b1 bbb bbb bbb bbbt bbbt b et 73
(O | IN[@ N (N (R T A0 1T o) USSP 35
CINRYZE® (C1 ESerase INNIDITOI)..........oiiiiiieiiiiiiiiise ittt bbbttt bbb n et 63
COLCHICINE (COICIYS®) ....uveutiteuisieesteiste sttt seeteseese et tabesessestabesesseseabe e abes s ebe e eb e e ebe s e ebe et eb e e b eb e ab e st st eseeb e st e be e et e e abe e ebe e 54
COLONY STIMULATING FACTORS . ...ttt b ekt b bbb bbb bt b et e 76
CORLANOR® (IVADIAGINE) ...tttk kbbb bbb bbbt b e bbbt n et ebeens 107
(610 ) O [N 1= I O T TSP 5
D

DAKLINZA® (DACIALASVIT) ..e.vveviiiietieitiieeie st itestesseestestsebesseasaestessaassestasssesseasaessesseassessesssassessesssesseaseensesteessessesseessessesssenses 82
DALIRESP® (ROFIUMIIAST) ...ttt ettt ettt et s b e et e et e s ae e e e beeae e st e e be e st e sbeete e besreesbestaenreras 62
E

EFFIENT® (PraSUGIEL) ...ttt sttt stttk b bbb bbb bbbt e e bbbt bt bbbt e e e e e 68
ENTRESTO® (SaCUDItIII/VAISAITAN)........coiiiiiiiieieie ettt sttt et et sbeese e be s ae et e s be e st e sbeebeebesbeennestesaeenras 115
EPCLUSA® (SOfOSHUVIIVEIPALASVIE) .....viiuiiiiiie ettt sttt ettt eb et et teete et e sbeeseesteeaeesbesbee b e sbeensesbesneeneenes 95
F

FENTORA® (Fentanyl Citrate BUCCAl TADIET) .......oouiiviiiiieieici e 18
FIRAZYR® (ICALIDANE) ...tttk ekt b bbb bbb bbb e bbbt b et b e 63
O] I =@l QI 1= - Lo =) RS SR 72
G

GENDER EDITS ..ttt sttt sttt sttt et et e skt e a8 e e a8t e e ee e e be e 4b e e 48 e e a8 b e e nbe e s b e e ke e b e e eb e e esbeenbeenbeenbeesbeenneenneeanes 120
GENOTROPIN® (SOMALIIOPIN) .....eiveitititeiteieieseeie ettt sttt ssese st sbe b sbese et e e e s e ese e bt et e s bt ebesb et e e e seebe e bt et e sbenbe st et e s eneeneane e 10
GROWTH HORMONE ...ttt bbb bbbk E b £ e b £ 0 b b e b e b e bt e b st b e st e b et et et ke e et e b nas 10
GNRH ANALOGS ...ttt e be et e e st e e skt e a8 et a1 te e be e ebe e eheeaE e e a8 be e R beenbe e beeebeeeE e e esbeenbeesbeenbeesbeenneenneeanes 101
H

HARVONI® (LedipasVir/SOTOSHUVIT) ......c.oiiiiiiiiiiiiite ettt ettt b bbbt 79
HEMATOPOIETIC/HEMATINIC AGENTS ...ttt bbbt 19
HEPATITIS C DIRECT-ACTING ANTIVIRALS ...ttt 78
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HEREDITARY ANGIOEDEMA AGENTS ..ottt ettt b ettt b ettt b e e eb et nb s e 63
HETLIOZ® (TASIMEITEON) .. .evieieiieeie sttt ettt e et te s e st e st e e st e s be et e e besse e st e s beeaeesbeateenbesbeessestessaebesteeneesreareesens 114
HORIMONES ...ttt b bkt e bbb e b £ b e E £ E e A £ e b e R £ 4 b e £ e b e £ e H e e e b e £ e bt e b e b e bt b e b e e b e b e b e bt b e n et e et nes 120
HUMATROPE® (SOMEETOPIN) ...ttt sttt ss bt s s e e st b4 bt b nb b e e e s e e st e bt s b e e b e e b e s e n e e e e e e ene e 10
|

IMMEDIATE-RELEASE FENTANYL PRODUCTS ...ttt 18
IMMUNOMODULATOR DRUGS ..ottt bbbtk e bbb n s 25
INCIVEK® (TIAPIEVIT) ...ttt ettt h b e bbb 4R ARt A8 e R e R et e bt e bt bt e bt et e nn e n e e e e eneane s 59
INCRETIN MIMETICS ..ottt bbb s h bbbt b bbbkt b et b bbb 65
INHALED ANTICHOLINERGIC AGENTS ..ottt bbb bbbttt 43
INVEGA TRINZA® (Paliperidone PalMITALE)..........ccuiiiiiiieiiieisisiesiisie e st 111
IRRITABLE-BOWEL SYNDROME AGENTS ..ottt skt bbb e et nn bbbttt 98
K

KALBITOR® (ECAIIANTIAR) .......cviiiicie ittt sttt ettt a e be e e s teebse s e sbeese e besae e st e teenaesaeabaenbesbeeseesbesneestestaensenras 63
KALYDECO® (IVACATTIOT) ...ttt stttk bbbt b bt bbbt e et e R AR bbbt n e et e b ans 66
L

LAZANDA® (Fentanyl Citrate NaSal SPIray) .......ccoouiiierireiiieieiaiesstste ettt st ss e et b e besbe s e s s eseneaneans 18
LIDODERM 5% PATCHES® ..ottt ettt b et h 0 e bbbt b bbbt sd et b et b e en bt 33
LONG ACTING NARCOTICS ...ttt sttt bt b e ah £ e b e 18 bt £kt e e e bt b e b e e b e s e ke e b e st e b e b e b et et et e bt e b e e b et 37
M

A N S PSPPSR 58
Y N RN (@ T I (I g1 o] [ o] ) P SRRSO PSR 73
MEDICATIONS FOR RECIPIENTS ON HOSPICE ......ccoiiiiiiiieiiiieiieisieisei sttt ettt 112
MEDICATIONS FOR THE TREATMENT OF ACNE ..ottt ettt et 97
MEDICATIONS WITH GENDER/AGE EDITS ...ttt 118
MONOCLONAL ANTIBODY AGENTS ...ttt sttt bbbt bbb b bt b bt an e nn e 34
N

NATROBA® (SPINOSAA) .....cutirtiteitertetet ettt st e srss skttt b et e b e s e s e e st e bt e b e e bt ke eb e b e e e e e s e e bt e bt e bt eb e e b et e b e e et eneene e 67
NEUROKININ-1 ANTAGONISTS AND COMBINATIONS ... ..ottt 116
NORDITROPIN® (SOMAIIOPIN) ..eteetieitiiiieieiteeitei e siestesteetesteeteesbeshaesestesseestesteessesseessetesssessesbesaseseesteessesteessestesteessesseessenss 10
NUCALA® (MEPOIIZUMAD) ...ttt bbbt bkt b et b bbbt e b e et se e ans 35
NUTROPIN® (SOMELIOPIN) ...cvettiteiteetesie ettt ettt s s sseabesess ettt sseabe st e be s e e eseese e b e eb e ek e nb e b e e e e es e e st ebeebeeben b e b e b e n e e eseane e 10
NUVIGIL® (AMOGAFINIT ...viiuiiiiiieie ittt sttt e st e et e e be s be e b e sbeeaeesbeeteenbesbeessebesreesesteensesbearaerens 104
O

(O ] [0 N ST TaaT=T o1 (=371 ) OSSPSR 85
OMNITROPE® (SOMAEITOPIN) ....itettitiatitetesteseeeessesestesteste st s s eseaseatessesbesse b e e es e ese e bt e b e eb e b e nb e b e e e se e b e e bt e b e ab e b et et e s eneeneane e 10
OMONTY S® (PEUINESALIAR) ...ttt iee ettt sttt bt e et s et e bt b s b e b e e e s e es e e bt e b e e bt b b e b e b e s b e b e e bt e b e a bbbt e e e eneane e 75
ONSOLIS® (Fentany!l Citrate BUCCAl FIlM).......coiiiiiiiecc ettt st r et et sbeeneenresre e e 18
OPITOIDS ...ttt bkt h bbb h bk b e h b s E et e b e E e R e h e bR R R R e R bRk bRttt e 47
OPIOD-INDUCED CONSTIPATION AGENTS ...ttt sttt ettt st st s e e te e nbe e sbeesneennee e 117
ORAL/TOPICAL CONTRACEPTIVES..... .ottt bbbttt et b e bbb n et 119
ORKAMBI® (LUMACATIOI/IVACATION) ... ittt ettt ettt e s te et e teste e st e sbeeneenaeseeeneeneas 113
OVER-THE-COUNTER MEDICATIONS ...ttt sttt sttt sttt et e s e e be e sbe e sbeeaneeanbeebeenbeenreenreas 15
P

PLATELET INHIBITORS. ... .otttk e st e st e ek e e st e s e e be e ke e ek e e abe e nbe e sEbeeseeanbeanbeente s s enbeanteentaens 68
PRALUENT® (AlIFOCUMAD) ......ecuiieeiitiiite ettt bbbt b ekt eb et en et 108
PRENATAL VITAMINS ..ottt sttt sttt ettt sttt ese e e be e e be e sb e e s Re e e Rt e e s be e b e e b e e st e e ebbeaneeebeesbeesneenneeanes 118
PROLIA® (DENOSUMED) ......vetitiiiieiietieiieiee ettt s et bbbt be e s e s et e b e b et eb e s bt e bt e st e e e e e b e benbesbenbeebeenes 70
PROTON PUMP INHIBITORS (PPI'S) ...cetiiiiiiitiiiit ettt sttt sttt e e e e nnneenne e 4
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PROVIGIL® (IMOUATINT) ...vvivieiicie ettt sttt e ene et e e e e st e te e e e ena e be e teanaenneeneanne e 104
PSYCHOTROPIC MEDICATIONS FOR CHILDREN AND ADOLESCENTS......ccoiiiiiieieeie e 30
R

RAYOS® (Prednisone Delayed-REIBASE)..........ccuiiieiiiiiie st ste et e ettt et re s e be s e et e s te e st e steetaesbesreenaeseeeneenras 106
REGRANEX® .....ooiiuieiieiieiisiesie sttt etttk sttt s bbb 44tk 8o b e s e o8 £ e 8 e a8 £ e b o4 E e e bt A E b e b e R e e R e e Rt e bt b e e b nb e b e b et et e st ebeane e 24
S

SAIZEN® (SOMALITODIN) ...ttt b et s b e s e s e st b e e b e b e ns e b e e e s e e he e bt e R e e s R e AR e e e e se e b e e bt e b e e bt bt enenn e e eneene e 10
SAVELLA® (IMIINACIPIAN) ..c.eevteiteiieiieiist ettt b b e et R AR R st s SR e e b e bt bt ab bt n et eneene e 49
SEROSTIM® (SOMALIOPINY ..eeveitietieiieee et st e sttt e et ste st e s be s teess e besae e testeessesbeetaeRbe e Rease e besReeseesbeeneeseeabeenbenbeensesrenreenrenes 13
L@ AV I ] (SRS 86
SUBSY S®(Fentanyl SUDIINQUAT SPIaY) .......ooveiiieieieiiiise sttt bbbt n e 18
SYNAGIS®(PalIVIZUMAUD)........eciiiiiii ettt sttt sttt e te e b et e e te et e s aees s e beaR b e b e sbeeneeseeabeenbesbeenseseesneeneenes 45
T

TECHNIVIE® (Ombitasvir/ParitapreVir/RITONAVIT)........c.ccviiiiieie i it se e e et te e ste e e sbesneehaestesnaeseestasnnesresseensens 81
TEV-TROPIN®(SOMALIOPIN) ...ttt sttt e s et she st ssesbe s e s e s ese et e eseebeebeeb e b e b e s s esees s ab e e b e AR b e nb e b e b e e ennenenreas 10
THROMBIN ININHIBITORS ...ttt sttt sh e sttt b et a5 £ s e btk e s bbbt e s e st e b e e st e e e R e e b ARe bt e e eneenenre s 57
TOBACCO CESSATION PRODUCTS ...ttt sttt st s sae s sea s ssaabeebessesbesaebesseseaseaseabe st e abesbesbenseseeneenenneas 40
TOPICAL IMMUNOMODULATORS ...ttt aha st sae st e e aa 12 ese et s a8 e st e s ae st essessesaesaateahentestessesseseaneenanrens 29
TORADOL (Ketorolac Tromethaming) TABLETS .......ociiiiiiiiii ettt ettt sn e nn e nne s 38
TRANSDERMAL FENTANY L ...ttt sttt sae bt sbe a8 e st be bt 4 e s e s e e bt e st e b e et e et nbenbe st et eneenenneas 16
\

VICTRELIS®(BOCEPIEVIT) ....evtitiitiiteiteiteitesiee etttk sst b s bkt st et b bbb e s ek e e R 2R S8 b1 H bt s s e b b e b e e b e e bt bbb et e e enneneere s 59
VIEKIRA PAK®(Dasabuvir-Ombitasvir-ParitapreVir-RITONAVIT) ....c.....ooiiiiiiiieiii s 80
VIMOVO®(Naproxen/Esomeprazolemagnesium), Duexis® (Ibuprofen/Famotiding)............ccccecevvviiiiiiiiiiiiicie e 105
VITAMIN WITH FLOURIDE ..otttk st e et ns ek bt be bt e s e se e b e e st e beabeebenbe b et eneeneanenreas 121
VIVITROL® (INAITEXOMNE) ....vttiistiitine ettt sttt et sh et b et sk e b a8 et h ke btk e et e st e bt bt bbbt n e e e 103
X

XARTEMIS (Oxycodone and ACEtamiNOPNEN) ........coiiiiiiie it be s te et s beere e be s e e sbesteeneenras 100
XOLAIR® (OMALIZUMAD) 1.1ttt sttt ettt st e e se et e s ae et e s beesbesbeebeesbesbeese e besaseseesbesneeseeabeesbesbeensesbesreenrenes 34
XOPENEX®(LEVAIDULEIOI) ...ttt etttk b bbbttt ettt bbb 41
XYREM® (SOQIUM OXYDALE) ..viieiieiie it ittt ettt ste et et e et e st e te e besbeese e besae e s e steessesbesteenbesbeeseebesreeteseaeneenras 104
z

ZORBTIVE®(SOMALIOPIN) ..e.viiuviitiiiiitiieeiteiteeiesteeteestesteesestesseessesteessesteassestesssassestesssessesssassesseasssssesseessestessesssessesssesseseessens 13
ZEPATIER® (E1DASVIr @Nd QrAZOPIEVIT) .....veeeieiiitiitirtiite sttt ettt sttt st e e se st bbb bt e e s s eb e e bt et e bt eb et e b et e e eneeneebe s 92

All drugs in Appendix A may be subject to Quantity Limitations.
Check the Nevada Medicaid and Nevada Check Up Pharmacy Manual for a listing of the exact Quantity Limitation.
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