FFY 2020 MEDICAID FEE-FOR-SERVICE (FFS)
DRUG UTILIZATION REVIEW (DUR) ANNUAL SURVEY

ABOUT THE SURVEY

Section 1927(g)(3)(D) of the Social Security Act (the Act) requires each state to submit an
annual report on the operation of its Medicaid Drug Utilization Review (DUR) program. Such
reports are to include: descriptions of the nature and scope of the prospective and retrospective
DUR programs; a summary of the interventions used in retrospective DUR and an assessment of
the education program; a description of DUR Board activities; and an assessment of the DUR
program’s impact on quality of care as well as any cost savings generated by the program.

Note: Covered Outpatient Drugs (COD) are referenced throughout this survey and refers to
participating labelers in the Medicaid Drug Rebate Program (MDRP).

This report covers the period October 1, 2019 to September 30, 2020 and is due for submission
to CMS Central Office by no later than June 30, 2021. Answering the attached questions
and returning the requested materials as attachments to the report will constitute
compliance with the above-mentioned statutory requirement.

If you have any questions regarding the DUR Annual Report, please contact CMS via email at:
CMSDUR@cms.hhs.gov.

PRA DISCLOSURE STATEMENT (CMS-R-153)

This mandatory information collection (section 4401 of the Omnibus Budget Reconciliation Act of 1990 and
section 1927(g) of the Social Security Act) is necessary to establish patient profiles in pharmacies, identify
problems in prescribing and/or dispensing, determine each program’s ability to meet minimum standards required
for Federal financial participation, and ensure quality pharmaceutical care for Medicaid patients. State Medicaid
agencies that have prescription drug programs are required to perform prospective and retrospective DUR in order
to identify aberrations in prescribing, dispensing and/or patient behavior. Under the Privacy Act of 1974 any
personally identifying information obtained will be kept private to the extent of the law. An agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a
currently valid Office of Management and Budget (OMB) control number. The control number for this
information collection request is 0938-0659 (Expires: 11/30/2022). Public burden for all of the collection of
information requirements under this control number is estimated at 64 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information.

Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork Reduction Act Reports
Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

[X]T have read the information about this survey.
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[. DEMOGRAPHIC INFORMATION

State: NEVADA

Medicaid Program Information

Identify state person responsible for DUR Annual Report Preparation.

First Name: David
Last Name: Olsen
Email Address: david.olsen@dhcfp.nv.gov

Area Code/Phone Number:  775-400-6451

1. On a monthly average, how many of your state’s Medicaid beneficiaries are enrolled
in your state's Medicaid Fee-For-Service (FFS) program that have a pharmacy
benefit?

195,856 Beneficiaries

2. On a monthly average, how many of your state's Medicaid beneficiaries are enrolled
in managed care plan(s)?

476,416 Beneficiaries

II. PROSPECTIVE DUR (ProDUR)

1. Indicate the type of your pharmacy point of service (POS) vendor.

State-Operated
(® Contractor

Other

a. Vendor Name

OptumRx
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b. Who processes the state’s National Council for Prescription Drug Programs
(NCPDP) transactions?

POS vendor is the fiscal agent (FA)
'® POS vendor is a separate Pharmacy Benefits Manager (PBM)

None

2. Identify your 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.

| First Databank
Medi-Span

] MICROMEDEX
] Other, please specify

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
“NCPDP drug use evaluation codes” (reason for service, professional service and
resolution)?

Yes
® Varies by Alert Type
' No

If “Yes” or “Varies by Alert Type,” check all that apply.
Alerts can be overridden ahead of time

Alerts can be overridden with standard professional codes

Alerts need PA to be overridden

[ X X [

Other, please explain.

4. Does your state receive periodic reports providing individual pharmacy providers
DUR alert override activity in summary and/or in detail?
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) Yes
‘@ No
a. How often does your state receive reports?
Monthly
Quarterly

Annually
Ad hoc (on request)

O 0O004d034

Other, please explain.

b. Ifyou receive reports, does your state follow up with those providers who
routinely override with interventions?

() Yes

By what method does your state follow up?
] Contact Pharmacy
[ ] Referto Program Integrity for Review

] Other, please explain.

O  No, please explain.
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5. Early Refill
a. At what percent threshold does your state set your system to edit?

i. Non-controlled drugs:
80 %
i1. Schedule II controlled drugs:
_ 9 %
1ii. Schedule III through V controlled drugs:

90 9

b. For non-controlled drugs:
When an early refill message occurs, does your state require a PA?
® Yes
No

Dependent on medication or situation

If “Yes” or “Dependent on medication or situation,” who obtains
authorization?

Pharmacist
Prescriber

(®  Pharmacist or Prescriber

If “No,” can the pharmacist override at the POS?

Yes
No

c. For controlled drugs:
When an early refill message occurs, does your state require a PA?
@ Yes

No
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If “Yes, ” who obtains authorization?

Pharmacist
Prescriber

(®) Pharmacist or Prescriber

If “No, ” can the pharmacist override at the POS?

Yes
No

6. When the pharmacist receives an early refill DUR alert message that requires the
pharmacist’s review, does your state’s policy allow the pharmacist to override for
situations such as:

a. Lost/stolen Rx
Yes
® No

Overrides are only allowed by a pharmacist through a PA

b. Vacation
Yes
® No

Overrides are only allowed by a pharmacist through a PA

c. Other, please explain.

7. Does your system have an accumulation edit to prevent patients from continuously
filling prescriptions early?

Yes
‘@ No
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If “Yes, ” please explain your edit.

If “No, ” does your state plan to implement this edit?

Yes
‘® No

Does the state Medicaid program 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)?

) Yes
® No

For drugs not on your Preferred Drug List (PDL), does your Medicaid program 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 necessary?

(® Yes

Please check all that apply.

Automatic PA based on diagnosis codes or systematic review
Trial and failure of first or second-line therapies
Pharmacist or technician reviews

Direct involvement with Pharmacy and/or Medical Director

X OO0

Other, please explain.

Drugs not on the PDL, but within drug classes reviewed by the Silver State Scripts
Board (formerly known as the P&T Committee), require prior authorization, unless
exempt under NRS or federal law or excluded through recommendations of the
Silver State Scripts Board or excluded by DHCFP. New pharmaceutical products not
within reviewed PDL drug classes and not excluded under the state plan or by NRS
are covered without a Standard Preferred Drua List Criteria.
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() No, please explain.

a. Does your program provide for the dispensing of at least a 72-hour supply of a
COD in an emergency situation?

®  Yes
Please check all that apply.

[_| Real-time automated process
] Retrospective PA

Other process, please explain.

Nevada Medicaid allows dispensing of up to a 96-hour supply for a COD in
an emergency situation. Prior authorization of payment is required for drugs
that require prior authorization. The pharmacy may call the OptumRx call
center to request emergency situation coverage.

{ ) No, please explain.
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10. Please list the requested data in each category in Table I — Top Drug Claims Data
Reviewed by the DUR Board 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 — From Data in column 4, determine the Percentage of Total Drug Spend
Column 6 — Top 10 Drug Names by Claim Count, report at generic ingredient level

Column 7 — From Data in Column 6, determine the Percentage of Total Claims



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

Column 1 Column 2

Top 10 Prior Authorization (PA)
Requests by Drug Name, report at
generic ingredient level

Top 10 Prior Authorization
(PA) Requests by Drug Class

hydrocodone/acetaminophen tab 10-325  opioid agonist

oxycodone/acetaminophen tab 10-325 m¢ amphetamines

proton pump inhibitor agents

hydrocodone/acetaminophen tab 5-325 nr

esomeprazole magnesium cap delated re respiratory and CNS stimulants

albuterol sulfate inhal aero 108 mcg/act (¢ central nervous system agents, n
hydrocodone/acetaminophen tab 7.5-325 selective beta-2-adrenergic agon
oxycodone hcl tab 10 mg atypical antipsychotics
morphine sulfate tab ER 15 mg antiolytics, sedatives, and hypnot
devices

lidocaine patch 5%

zolpidem tartrate tab 10 mg anticonvulsant agents
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Column 3 Column 4

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

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

DUR reject error antihemophilic factor (RCMB) plasma/albi

submit bill to other processor or primary p coagulation factor Vlla (recombinant)

product/service not covered - plan/benefit paliperidone

prior authorization required lidocaine/prilocaine

adalimumab

M/I other payer ID

antihemophilic factor (recombinant) (RFV

lurasidone hcl

bictegravir/emtricitabine/tenofovir

insulin glargine

doxepin hcl (antipruritic)

Column 5

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

6.08 %

5.96 %

2.75%

2.33%

2.32%

2.09%

2.07%

1.68 %

1.42%

1.39%

Column 6

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

albuterol sulfate

gabapentin

hydrocodone/acetaminophen

atorvastatin calcium

ibuprofen

trazodone

quetiapine fumarate

sertraline hcl

levothyroxine sodium

lisinopril

Column 7

Drugs by
Claim Count
% of Total
Claims

(From data in
Column 6,
Determine the
% of total
claims)

3.01%

2.42%

2.15%

1.8%

1.69%

1.68%

1.6%

1.41%

1.34%

1.26%
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11. Section 1927(g) (A) of the Social Security Act (the Act) requires that the pharmacist
offer patient counseling at the time of dispensing. Who in your state has responsibility
for monitoring compliance with the oral counseling requirement? Check all that

apply.

[ ] Medicaid Program

State Board of Pharmacy
L] Other, please explain.

[II. RETROSPECTIVE DUR (RetroDUR)

1. Indicate the type of vendor that performed your RetroDUR activities during the time
period covered by this report.

‘@ Company
Academic Institution
Other Institution

a. Identify, by name, your RetroDUR vendor.

OptumRx

b. Is the RetroDUR vendor the Medicaid Management Information System (MMIS)
fiscal agent?

Yes
@ No

c. Is the RetroDUR vendor the developer/supplier of your retrospective DUR

criteria?
@ Yes
No

Please explain “Yes” or “No” response.

11
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The DUR Board provides topics and reviews but does not approve final initiatives.

d. Does your state customize your RetroDUR vender criteria?
@ Yes
No

Ad hoc based on state-specific needs

2. How often does your state perform retrospective practitioner-based education?
Monthly
Bi-monthly
Quarterly

@ Other, please specify.

Ad hoc

a. How often does your state perform retrospective reviews that involve
communication of client specific information to healthcare practitioners
(through messaging, fax, or mail)? Check all that apply.

Monthly

Bi-Monthly

Quarterly

O X OO0

Other, please specify.

12
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b. What is the preferred mode of communication when performing RetroDUR
initiatives? Check all that apply.

Mailed letters

Provider phone calls

Near real-time fax

Near real-time messaging

Other new technologies such as apps or Quick Response (QR) codes
Focused workshops, case management, or WebEx training

Newsletters or other non-direct provider communications

ODodoooodX

Other, please specify

3. Summary 1 — RetroDUR Educational Outreach Summary
Summary 1: RetroDUR Educational Outreach is a year-end summary report on
retrospective screening and educational interventions. This year-end summary should
be limited to the most prominent problems with the largest number of exceptions. The
results of RetroDUR screening and interventions should be included and detailed
below.

The following information is an annualized analysis of retro-DUR activities and outcomes
that were reviewed by the DUR Board and performed by OptumRx pharmacists through
letter mailings of retro-DUR education materials. The top retro-DUR activities for Fiscal Year
2020 were as follows:

Chronic triptan medication use for migraine with concurrent preventative treatment on
November 2019. Letters were sent to 29 prescribers and 31 recipients. Of those mailed,
seven (22.6%) responses were received.

Hepatitis C treatment completion sent December 2019. Letters were sent to 149 recipients
and 53 prescribers. Of those mailed, 46 (30.9%) responses were received.

IV.DUR BOARD ACTIVITY

1. Summary 2 — DUR Board Activities Summary
Summary 2: DUR Board Activities Summary should be a brief descriptive on DUR
activities during the fiscal year reported. Please provide a summary below:

e Indicate the number of DUR Board meetings held.
e List additions/deletions to DUR Board approved criteria:
o For ProDUR, list problem type/drug combinations added or deleted.

o For RetroDUR, list therapeutic categories added or deleted.

13
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e Describe Board policies that establish whether and how results of ProDUR
screening are used to adjust RetroDUR screens.

e Describe policies that establish whether and how results of RetroDUR screening
are used to adjust ProDUR screens.

e Describe DUR Board involvement in the DUR education program (i.e.
newsletters, continuing education, etc.).

e Describe policies adopted to determine mix of patient or provider specific
intervention types (i.e. letters, face-to-face visits, increased monitoring).

The DUR Board meets quarterly to monitor drugs for: therapeutic appropriateness, over or
under-utilization, therapeutic duplications, drug-disease contraindications, and quality care.
The DUR Board does this by establishing prior authorization and quantity limits to certain
drugs/drug classes based on utilization data, experience, and testimony presented at the
DUR Board meetings. This includes retrospective evaluation of interventions, and
prospective drug review that is done electronically for each prescription filled at the Point of
Sale (POS).

During the Federal Fiscal Year 2020, the DUR Board was comprised of five physicians (1
pain specialist, 1 psychiatrist, 1 internal medicine and 2 family practice physicians) and five
pharmacists (2 hosp|tal pharmacists and 3 ambulatory care pharmacists) from various

honlinvasinde and lanatinne avarin A thn Ciatan ~nf Nlovinda Nithnv noan vintine vanvalbhave aaidan

2. Does your state have an approved Medication Therapy Management (MTM)
Program?

Yes
‘@ No

. PHYSICTAN ADMINISTERED DRUGS (PAD)

The Deficit Reduction Act required collection of national drug code (NDC) numbers for
covered outpatient physician administered drugs. These drugs are paid through the
physician and hospital programs. Has your MMIS been designed to incorporate this data
into your DUR criteria for:

1. ProDUR?
Yes
(@ No

If “No, ” does your state have a plan to include this information in your DUR

criteria in the future?

®  Yes

14
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No

2. RetroDUR?
® Yes
No

If “No,” does your state have a plan to include this information in your DUR

criteria in the future?

O Yes
O No

VI. GENERIC POLICY AND UTILIZATION DATA

1. Summary 3 — Generic Drug Substitution Policies
Summary 3: Generic Drug Substitution Policies should summarize factors that could
affect your generic utilization percentage. In describing these factors, please explain
any formulary management or cost containment measures, PDL policies, educational
initiatives, technology or promotional factors, or other state specific factors that
affects your generic utilization rate.

NRS 639.2583 requires that if a practitioner has prescribed a drug by brand name and the
practitioner has not indicated that a substitution is prohibited, the pharmacist who fills or
refills the prescription shall dispense, in substitution, another drug which is available to him
or her if the other drug is a) less expensive than the drug prescribed by brand name; b) is
biologically equivalent to the drug prescribed by brand name; c) has the same active
ingredient or ingredients of the same strength, quantity and form of dosage as the drug
prescribed by brand name; and d) is of the same generic type as the drug prescribed by
brand name. If the pharmacist has available to him or her more than one drug that may be
substituted for the drug prescribed by brand name, the pharmacist shall dispense, in
substitution, the least expensive of the drugs that are available to him or her for substitution.

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 state have a more restrictive requirement?

®  Yes
No
If “Yes, ” check all that apply.

Require that a MedWatch Form be submitted

15
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Require the medical reason(s) for override accompany the prescription(s)
PA is required
Other, please explain.

Trial/Failure of two generics (if available)

Table 2: Generic Drug Utilization Data

Computation Instructions

KEY

Single Source (S) — Drugs having an FDA New Drug Application (NDA), and
there are no generic alternatives available on the market.

Non-Innovator Multiple-Source (N) — Drugs that have an FDA Abbreviated New
Drug Application (ANDA), and generic alternatives exist on the market.

Innovator Multiple-Source (I) — Drugs which have an NDA and no longer have
patent exclusivity.

1. Generic Utilization Percentage: To determine the generic utilization percentage
of all covered outpatient drugs paid during this reporting period, use the following
formula:

N+ (8§ + N+ 1I)x 100 = Generic Utilization Percentage

2. Generic Expenditures Percentage of Total Drug Expenditures: To determine
the generic expenditure percentage (rounded to the nearest $1000) for all covered
outpatient drugs for this reporting period use the following formula:

$N + (88 + SN + $1I) x 100 = Generic Expenditure Percentage

CMS has developed an extract file from the Medicaid Drug Rebate Program Drug Product Data File
identifying each NDC along with sourcing status of each drug: S, N, or I, which can be found at
Medicaid.gov (Click on the link “an NDC and Drug Category file [ZIP],” then open the Medicaid
Drug Product File 4th Qtr. 2020 Excel file).

16
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Please provide the following utilization data for this DUR reporting period for all covered
outpatient drugs paid. Exclude Third Party Liability (TPL).

Single Source (S) Non-Innovator (N) Innovator Multi-Source (I)
Drugs Drugs Drugs
Total Number of Claims 376,444 2,238,853 75,619
Total Reimbursement 315,860,235 57,548,685 16,840,872

Amount Less Co-Pay

3. Indicate the generic utilization percentage for all CODs paid during this reporting
period, using the computation instructions in Table 2 — Generic Drug Utilization
Data.

Number of Generic Claims: 2,238,853
Total Number of Claims: 2,690,916
Generic Utilization Percentage: 83.2 %

4. How many multi-source drugs have the innovator as the preferred drug product based
on net pricing?

42

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 Drug Utilization Data.

Generic Dollars: $ 57,548,685
Total Dollars: $ 390,249,792
Generic Expenditure Percentage: 14.75 %

6. Does your state have any policies related to Biosimilars? Please explain.

None. There are no policies.

17
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PROGRAM EVALUATION/COST SAVINGS/COST AVOIDANCE

. Did your state conduct a DUR program evaluation of the estimated cost savings/cost

avoidance?
(® Yes
No

If “Yes,” identify, by name and type, the institution that conducted the program
evaluation.

Institution Type
(® Company
) Academic Institution

Other Institution

Institution Name

OptumRx

. Please provide your ProDUR and RetroDUR program cost savings/cost avoidance in

the chart below.

Cost in Dollars
ProDUR Total Estimated Avoided Costs 93,117,040
RetroDUR Total Estimated Avoided Costs 0
Other Cost Avoidance 0
Grand Total Estimated Avoided Costs 93,117,040

The Estimated Percent Impact was generated by dividing the Grand Total Estimated
Avoided Costs from Question 2 above by the Total Dollar Amount provided in
Section VI, Question 5, then multiplying this value by 100.

Estimated Percent Impact: 23.86 %

18
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4. Summary 4 — Cost Savings/Cost Avoidance Methodology
Summary 4 Cost Savings/Cost Avoidance Methodology includes program

evaluations/cost savings estimates prepared by the state or contractor. Please provide
detailed summary below.

OptumRx calculates the ProDUR savings by summing the amounts on claims either
reversed or denied due to a ProDUR edit. We understand these numbers will be inflated as
there is no way to track if the medication was later filled again after consulting with the
prescriber or patient or taken to a different pharmacy.

VIII. FRAUD, WASTE, AND ABUSE DETECTION

A. LOCK-IN or PATIENT REVIEW AND RESTRICTION PROGRAMS

1. Does your state have a documented process in place that identifies potential fraud or
abuse of controlled drugs by beneficiaries?
® Yes
 No
If “Yes, ” what actions does this process initiate? Check all that apply:
Deny claims

Require prior authorization

Refer to Lock-In Program

X X [ L

Refer to Program Integrity Unit (PIU) and/or Surveillance Utilization

Review (SUR) Unit for audit/investigation
Refer to Office of Inspector General (OIG)

OO

Other, please explain.

2. Does your state have a Lock-In program for beneficiaries with potential misuse or
abuse of controlled substances?

® Yes
No

19
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If “Yes, ” please continue.

a. What criteria does your state use to identify candidates for Lock-In? Check all
that apply:

X XXX XX

Number of controlled substances (CS)
Different prescribers of CS

Multiple pharmacies

Number days’ supply of CS
Exclusivity of short acting opioids
Multiple ER visits

PDMP data

Other, please explain.

Recipient diagnosed with a drug dependency related condition or other drug
seeking behaviors and if the dispensed quantities per prescription appears
excessive.

b. Does your state have the capability to restrict the beneficiary to:

1) Prescriber only

®  Yes

No

ii) Pharmacy only

®  Yes

No

1i1) Prescriber and pharmacy

®  Yes

No

c. What is the usual Lock-In time period?

O

12 months

20
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18 months
24 months

'®  As determined by the state on a case-by-case basis
Lock-in time period is based on number of offences

Other, please explain.

d. On average, what percentage of the FFS population is in Lock-In status
annually?

0.4 %

e. Please provide an estimate of the savings attributed to the Lock-In program
for the fiscal year under review.

§ 694,951.54

3. Does your state have a documented process in place that identifies possible FWA of
controlled drugs by prescribers?

() Yes

What actions does this process initiate? Check all that apply:

[_1 Deny claims written by this prescriber

[ ] Refer to Program Integrity Unit (PIU) and/or Surveillance Utilization
Review (SUR) Unit for audit/investigation

[ ] Refer to the appropriate Medical Board

1 Other, please explain.
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(® No, please explain.

Currently, the program does not include regular reviews to identify prescribers for
possible fraud or abuse of controlled substances. Reporting is provided to the DUR
Board and regular reports are reviewed for other initiatives; any anomalies are
reported to the Surveillance and Utilization Review (SUR) Unit for investigation.

4. Does your state have a documented process in place that identifies potential FWA of

controlled drugs by pharmacy providers?

() Yes

What actions does this process initiate? Check all that apply:

] Deny claim
[ ] Refer to Program Integrity Unit (PIU) and/or Surveillance

Utilization Review (SUR) Unit for audit/investigation
[ Refer to Board of Pharmacy

[_] Other, please explain.

(® No, please explain.

Currently, the program does not include regular reviews to identify prescribers for
possible fraud or abuse of controlled substances. Reporting is provided to the DUR
Board and regular reports are reviewed for other initiatives; any anomalies are
reported to the SUR Unit for investigation.

5. Does your state have a documented process in place that identifies and/or prevents
potential FWA of non-controlled drugs by beneficiaries?

() Yes

Please explain your program for FWA of non-controlled substances.
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(® No, please explain.

Currently, the program does not include regular reviews to identify pharmacy providers
for possible fraud or abuse of controlled substances. Reporting is provided to the DUR
Board and regular reports are reviewed for other initiatives; any anomalies are reported
to the SUR Unit for investigation.

PRESCRIPTION DRUG MONITORING PROGRAM (PDMP)

Note: Section 5042 of the SUPPORT for Patients and Communities Act requires states to
report metrics in reference to their state’s PDMP. CMS has included questions to
reference these metrics to help your state establish processes to be in compliance with
provisions outlined in Section 5042 and CMS reporting, beginning in FFY 2023. Please
complete applicable questions below in this section of the survey.

1. Does your Medicaid program have the ability to query the state’s PDMP database?
(® Yes, receive PDMP data

Daily

Weekly

Monthly

OO 0®

Other

Yes, have direct access to the database

(O Can query by client
(O  Can query by prescriber
(O  Can query by dispensing entity

No, please explain.

23
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If “Yes,” please continue.

a. Please explain how the state applies this information to control FWA of
controlled substances.

A query may be used during a Lock-In evaluation of a recipient.

b. Does your state also have access to Border States” PDMP information?
® Yes
No
c. Does your state also have PDMP data integrated into your POS edits?
Yes
® No

2. Does your state or your professional board require prescribers to access the
PDMP patient history before prescribing controlled substances?

® Yes

No, please explain.

If “Yes,” please continue.
a. Are there protocols involved in checking the PDMP?

(® Yes, please explain.

24




FFY 2020 MEDICAID FEE-FOR-SERVICE (FFS)
DRUG UTILIZATION REVIEW (DUR) ANNUAL SURVEY

The Nevada State Board of Pharmacy has specific protocols and guidance to
access the PDMP.

O No

b. Are providers required to have protocols for responses to information from the
PDMP that is contradictory to the direction that the practitioner expects from
the client?

® Yes

No

c. Ifaprovider is not able to conduct PDMP check, does your state require the
prescriber to document a good faith effort, including the reasons why the
provider was not able to conduct the check?

®  Yes

No, please explain.

If “Yes, ” does your state require the provider to submit, upon request,
documentation to the State?

®  Yes

No, please explain.
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3. Does the State require pharmacists to check the PDMP prior to dispensing?
@ Yes

No, please explain.

If “Yes,” are there protocols involved in checking the PDMP?

(®  Yes, please explain.

The Nevada State Board of Pharmacy has specific protocols and guidance
to check the PDMP.

O No

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.

PDMP drug history
The number and type of controlled substances prescribed to and dispensed to the

X X

beneficiary during at least the most recent 12-month period

X

The name, location, and contact information, or other identifying number, such as

a national provider identifier, for previous beneficiary fills

N

Other, please explain.

a. Are there barriers that hinder the Medicaid agency from fully accessing the
PDMP that prevent the program from being utilized the way it was intended
to be to curb FWA?
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(® Yes, please explain the barriers (i.e. lag time in prescription data being
submitted, prescribers not accessing, pharmacists unable to view
prescription history before filling script).

Only one state employee can access the system and the PBM vendor is not
able to view the information.

O No

5. (Optional) 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.

a.

The percentage of covered providers who checked the prescription drug
history of a beneficiary through a PDMP before prescribing a controlled
substance to such an individual:

%
Average daily morphine milligram equivalent (MME) prescribed for
controlled substances per covered individuals:

MME
Average daily MME prescribed for controlled substances per covered
individuals who are receiving opioids:

MMEs
Please complete Tables 3, 4, 5 and 6 below. Specify the controlled substances

prescribed based on claim count (by generic ingredient(s)) and within each
population during this FFY reporting period.
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Column 1 Column 2 Column 3 Column 4 Column 5 Column 6
Total Number Total Number of Beneficiaries Percentage of Beneficiaries Within | Top 3 Opioid Controlled Number of Beneficiaries Within Percentage of Beneficiaries Within
of Beneficiaries | Within Each Age Group Receiving | Each Age Group Receiving Opioid | Substances Received Within Each | Each Age Group Receiving the Each Age Group Receiving the Top
Population Within Each Opioid Controlled Substances Controlled Substances Age Group Based On Claim Count | Opioid Controlled Substance 3 Opioid Controlled Substances
Age Group Based On Claim Count (Generic (Generic Ingredient) Specified in Column 4 Based On
Ingredient) Claim Count
hydrocodone/acetaminophen 486 0.35 %
0-18 yrs. 138,511 1,175 0.85 % morphine sulfate 214 0.15 %
hydrocodone bitartrate/acetaminoph 212 0.15 %
hydrocodone/acetaminophen 1,513 2.27 %
19-29 yrs. 66,742 4,000 5.99 %| morphine sulfate 659 0.99 %
oxycodone/acetaminophen 517 0.77 %
hydrocodone/acetaminophen 1,931 3.42 %
30-39 yrs. 56,433 6,066 10.75 %| oxycodone/acetaminophen 928 1.64 %
oxycodone hydrochloride 467 0.83 %
hydrocodone/acetaminophen 1,931 5.08 %
40-49 yrs. 38,026 6,116 16.08 %| oxycodone/acetaminophen 928 2.44 %
oxycodone hydrochloride 631 1.66 %
hydrocodone/acetaminophen 3,193 7.89 %
50-59 yrs. 40,445 10,292 25.45 %[ oxycodone/acetaminophen 1,682 4.16 %
oxycodone hydrochloride 1,278 3.16 %
hydrocodone/acetaminophen 2,917 7.86 %
60-69 yrs. 37,090 9,489 25.58 % | oxycodone hydrochloride 1,203 3.24 9%,
oxycodone/acetaminophen 1,423 3.84 %
hydrocodone/acetaminophen 855 4.38 %
70-79 yrs. 19,516 2,834 14.52 %] oxycodone/acetaminophen 380 1.95 %
oxycodone hydrochloride 284 1.46 %
hydrocodone/acetaminophen 383 3.33%
80+ yrs. 11,496 1,166 10.14 %| tramadol hcl 230 2%
oxycodone/acetaminophen 109 0.95 %
Individuals with %
Stte Elighilty % »
Categories %
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Table 4: Top Sedative/Benzodiazepines 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
Total Number Total Number of Beneficiaries Percentage of Beneficiaries Within | Top 3 Sedative/ Benzodiazepine Number of Beneficiaries Within Percentage of Beneficiaries Within
of Beneficiaries | Within Each Age Group Receiving | Each Age Group Receiving Controlled Substances Received Each Age Group Receiving the Each Age Group Receiving the
Population Within Each Sedative/Benzodiazepine Sedative/Benzodiazepine Within Each Age Group Based On | Sedative/Benzodiazepine Top 3 Sedative/Benzodiazepine
Age Group Controlled Substances Based On Controlled Substances Claim Count (Generic Ingredient) Controlled Substance Specified in Controlled Substances
Claim Count (Generic Ingredient) Column 4 Based On Claim Count
phenobarbital 64 0.05 %
0-18 yrs. 138,511 662 0.48 %| lorazepam 228 0.16 %
diazepam 136 0.1%
lorazepam 828 1.24 %
19-29 yrs. 66,742 1,624 2.43 o, | alprazolam 296 0.44 %
diazepam 178 0.27 %
alprazolam 653 1.16 %
30-39 yrs. 56,433 2,691 4.77 %] lorazepam 1,094 1.94 %
zolpidem tartrate 207 0.37 %
alprazolam 688 1.81 %
40-49 yrs. 38,026 2,615 6.88 % lorazepam 824 2.17 %
zolpidem tartrate 277 0.73 %
alprazolam 1,177 2.91 %
50-59 yrs. 40,445 4,086 10.1 9, | zolpidem tartrate 534 1.32 %
lorazepam 975 2.41 %
alprazolam 1,031 2.78 %
60-69 yrs. 37,090 3,610 9.73 %| zolpidem tratrate 522 1.41 %
lorazepam 706 1.9 %
alprazolam 339 1.74 %
70-79 yrs. 19,516 1,271 6.51 o | zolpidem tartrate 193 0.99 %
lorazepam 228 1.17 %
alprazolam 159 1.38 %
80+ yrs. 11,496 610 5.31 %| zolpidem tartrate 91 0.79 %
lorazepam 122 1.06 %
Individuals with %
Stoe Elgiilty % %
Categories %
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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
Total Number Total Number of Beneficiaries Percentage of Beneficiaries Within | Top 3 Stimulant/ADHD Controlled | Number of Beneficiaries Within Percentage of Beneficiaries Within
of Beneficiaries | Within Each Age Group Receiving | Each Age Group Receiving Substances Received Within Each Each Age Group Receiving the Each Age Group Receiving the
Population Within Each Stimulant/ADHD Controlled Stimulant/ADHD Controlled Age Group Based On Claim Count | Stimulant/ADHD Controlled Top 3 Stimulant/ADHD
Age Group Substances Based On Claim Count | Substances (Generic Ingredient) Substance Specified in Column 4 Controlled Substances
(Generic Ingredient) Based On Claim Count
amphetamine/dextroamphetamine 902 0.65 %
0-18 yrs. 138,511 20,366 14.7 % | vyvanse 784 0.57 %
methamphetamine hydrochloride EF 848 0.61 %
amphetamine/dextroamphetamine 222 0.33 %
19-29 yrs. 66,742 3,019 4.52 % | vyvanse 113 0.17 %
methamphetamine hydrochloride EF 75 0.11 %
amphetamine/dextroamphetamine 207 0.37 %
30-39 yrs. 56,433 2,004 3.55 %/ vyvanse 35 0.06 %
methamphetamine hydrochloride 30 0.05 %
amphetamine/dextroamphetamine 158 0.42 %
40-49 yrs. 38,026 1,250 3.29 %] vyvanse 20 0.05 %
methamphetamine hydrochloride 17 0.04 ¢,
amphetamine/dextroamphetamine 143 0.35 %
50-59 yrs. 40,445 1,419 3.51 %| methamphetamine hydrochloride 17 0.04 %
vyvanse 13 0.03 %
amphetamine/dextroamphetamine 73 0.2 %
60-69 yrs. 37,090 638 1.72 %] provigil 4 0.01 %
methamphetamine hydrochloride 10 0.03 %
amphetamine/dextroamphetamine 14 0.07 %
70-79 yrs. 19,516 114 0.58 % | modafinil 7 0.04 %
vyvanse 1 0.01 %
modafinil 4 0.03 %
80+ yrs. 11,496 17 0.15 %| amphetamine/dextroamphetamine 2 0.02 %
methylphenidate hydrochloride %
Individuals with %
Sute Eligbilty % "
Categories o,
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Table 6: Populations on 2 or more Controlled Substances in Different Drug Categories

When listing the controlled substances in different drug categories, for the purpose of Table 6 below, please consider long and short acting opioids to be in the same category. Please follow this approach for long and short

acting ADHD medications and benzodiazepines in this table as well.

Column 1 Column 2 Column 3 Column 4 Column 5

Total Number of Number of Beneficiaries in Each Age Percentage of Age Group Receiving 2 or | Number of Beneficiaries in Each Age Percentage of Age Group Receiving 3 or

Beneficiaries within Each Group/Month Receiving 2 or more more Controlled Substances Group/Month Receiving 3 or more more Controlled Substances

Population Age Group Controlled Substances in Different Drug Controlled Substances in Different Drug
Categories Categories

0-18 yrs. 138,511 158 0.11 % 2 0 %
19-29 yrs. 66,742 767 1.15 o, 41 0.06 %
30-39 yrs. 56,433 2,238 3.97 % 152 0.27 %
40-49 yrs. 38,026 3,225 8.48 % 330 0.87 %
50-59 yrs. 40,445 6,741 16.67 % 568 1.4 %
60-69 yrs. 37,090 4,976 13.42 % 370 1%
70-79 yrs. 19,516 32 0.16 % 1 0.01 %
80+ yrs. 11,496 27 0.23 % 0 0 %
Individuals with Disabilities
Utilizing State Eligibility % %
Categories
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1. If there is additional information you want to provide for the previous 12-
month reporting period, please explain below.

There is no additional information to provide.

ii.  Ifany of the information requested is not being reported above, please
explain below.

Do not have eligibility codes identify individuals with disabilities.

6. Have you had any changes to your state’s PDMP during this reporting period that
have improved the Medicaid program’s ability to access PDMP data?

O Yes, please explain.

® No

7. In this reporting period, have there been any data or privacy breaches of the
PDMP or PDMP data?

Yes
® No
If “Yes, ” please summarize the breach, the number of individuals impacted, a

description of the steps the State has taken to address each such breach, and if law
enforcement or the affected individuals were notified of the breach.
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C. OPIOIDS

1. Does your state currently have a POS edit in place to limit the quantity dispensed of

an initial opioid prescription?
(® Yes, for all opioids

() Yes, for some opioids
() No, for all opioids

Please explain response above

All opioids are limited to 60 morphine equivalents, a max of seven-day supply and a

maximum of 13 fills per rolling 12 months for adults. For children under 18 years of age,
the day supply is limited to three.

If the answer to question 1 is “Yes, for all opioids” or “Yes, for some opioids,” please
continue.

a. Is there more than one quantity limit for various opioids? Additionally, please
explain ramifications when addressing COVID-19 if applicable?

O Yes, please explain.

® No

b. What is the maximum number of days allowed for an initial opioid
prescription for an opioid naive patient?

7 # of days
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c. Does this days’ supply limit apply to all opioid prescriptions?
@ Yes, for all opioids
() Yes, for some opioids
() No

Please explain above response.

All opioid prescriptions over seven (7) days for adults and three (3) days for
children require prior authorizations.

2. For subsequent prescriptions, does your state have POS edits in place to limit the
quantity dispensed of short-acting (SA) opioids?

@ Yes
What is your maximum days’ supply per prescription limitation?
O 30-day supply

34-day supply
90-day supply

® O O

Other, please explain.

All fills are limited to seven-day supply without obtaining prior authorization.

() No, please explain.

3. Does your state currently have POS edits in place to limit the quantity dispensed
of long-acting (LA) opioids?

@ Yes
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at is your maximum days’ supply per prescription limitation?

30-day supply
34-day supply
90-day supply

Other, please explain.

Recipients can get up-to 34-day supply with an approved PA. A recipient
limited to a seven-day supply without a PA.

O No, please explain.

Does your state have measures other than restricted quantities and days’ supply in
place to either monitor or manage the prescribing of opioids?

(® Yes

() No

If “Yes,

X B B[] X []

O X OO

” check all that apply.

Pharmacist override

Deny claim and require PA
Intervention letters

MME daily dose program

Step therapy or clinical criteria

Requirement that patient has a pain management contract or Patient-
Provider agreement

Requirement that prescriber has an opioid treatment plan for patients
Require documentation of urine drug screening results

Require diagnosis

Require PDMP checks
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] Workgroups to address opioids
| Other, please specify.

Please provide details on these opioid prescribing controls in place.

All of the following criteria must be met in order for a recipient to exceed the
number of seven-day prescriptions, to exceed the seven-day limit or to exceed the
60 mg morphine equivalents or less per day: 1) the recipient has chronic pain or
requires extended opioid therapy and is under the supervision of a licensed
prescriber; 2) the pain cannot be controlled through the use of non-opioid therapy
(acetaminophen, NSAIDs, antidepressants, anti-seizure medications, physical

If “No,” please explain what you do in lieu of the above or why you do not have
measures in place to either manage or monitor the prescribing of opioids.

5. Does your state 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?

(®  Yes
() No

Please explain above response.

Pro-DUR edits are in place to monitor duplicate therapy.
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6. Does your state have POS edits and automated retrospective claim reviews to
monitor early refills of opioid prescriptions dispensed?

(@ Yes, POS edits
" ) Yes, Automated retrospective claim reviews

Yes, both POS edits and automated retrospective claim reviews
No

If any response is “Yes, ” please explain scope and nature of reviews and edits in

place.

Point-of-sale edits are in place for early refills and duplicate of opioid prescriptions.

If “No,” please explain.
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7. Does your state have a comprehensive automated retrospective claims review
process to monitor opioid prescriptions exceeding these state limitations?

O Yes, please explain in detail scope and nature of these retrospective reviews.

® No, please explain.

RetroDUR is a manual review process and opioid reports are presented to the DUR
Board.

8. Does your state currently have POS edits in place or automated retrospective
claims review to monitor opioids and benzodiazepines being used concurrently?

@ Yes, POS edits only
~ Yes, Automated retrospective claim reviews
Yes, both POS edits and automated retrospective claim reviews

Please explain above response and detail the scope and nature of these reviews
and edits. Additionally, please explain any potential titration processes utilized for
those patients chronically on benzodiazepines and how the state justifies pain
medications, i.e. Oxycodone/APAP, for breakthrough pain without jeopardizing
patient care (i.e. quantity limits/practitioner education titration programs).

ProDUR edits are in place to warn of combination of opioids and benzodiazepines. The

RetroDUR program includes initiatives to address the combination of opioids and
benzodiazepines.

(O No, please explain.

38




FFY 2020 MEDICAID FEE-FOR-SERVICE (FFS)
DRUG UTILIZATION REVIEW (DUR) ANNUAL SURVEY

9. Does your state currently have POS edits in place or automated retrospective
claims review to monitor opioids and sedatives being used concurrently?

(@ Yes, POS edits only
~ Yes, Automated retrospective claim reviews
Yes, both POS edits and automated retrospective claim reviews

Please explain response above and detail scope and nature of reviews and edits.

ProDUR edits are in place to warn of the combination of opioids and sedatives being
used concurrently.

O No, please explain.

10. Does your state currently have POS edits in place or automated retrospective
claims review to monitor opioids and antipsychotics being used concurrently?

‘@ Yes, POS edits only
Yes, Automated retrospective claim reviews
Yes, both POS edits and automated retrospective claim reviews

Please explain in detail scope and nature of reviews and edits.

POS claims are edited with ProDUR edits set to warn pharmacists of the combination
of opioids and antipsychotics. RetroDUR activities include letters and information to
prescribers for the combination of opioids and antipsychotics.

(O No, please explain.

11. Does your state have POS safety edits or perform automated retrospective claim
reviews and/or provider education in regard to beneficiaries with a diagnosis
history of opioid use disorder (OUD) or opioid poisoning diagnosis?

(O Yes, POS edits
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Yes, Automated retrospective claim reviews and/or provider education
"~ Yes, both POS edits and automated retrospective claim reviews and/or

provider education
‘@ No

If “Yes, Automated retrospective claims reviews and/or “provider education,”
please indicate how often.

Monthly
) Quarterly
' Semi-Annually
) Annually
~ Adhoc
_ Other, please specify.

Please explain nature and scope of edits, reviews and/or provider education
reviews performed.

If “No, ” does your state plan on implementing automated retrospective claim
reviews and/or provider education in regard to beneficiaries with a diagnosis
history of OUD or opioid poisoning in the future?

(® Yes, when does your state plan on implementing?

Three to five years.
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O No, please explain.

12. Does your state Medicaid program develop and provide prescribers with pain
management or opioid prescribing guidelines?

‘® Yes
No

If “Yes,” please check all that apply.

Your state Medicaid program refers prescribers to the Center for
Disease Control (CDC) Guideline for Prescribing Opioids for Chronic
Pain.

[ | Other guidelines, please identify.

If “No,” please explain why no guidelines are offered.

13. Does your state 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)?

® Yes, please explain.

The preferred drug list contains a drug class specific to abuse deterrent opioids.
Members do not have to try a non-abuse deterrent opioid prior to gaining access to
abuse deterrent opioids.
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O No

D. MORPHINE MILLIGRAM EQUIVALENT (MME) DAILY DOSE

1. Have you set recommended maximum MME daily dose measures?
@ Yes
() No
If “Yes, ” please continue.

a. What is your maximum morphine equivalent daily dose limit in milligrams?

Less than 50 MME, please specify: mg per day

50 MME

70 MME

80 MME

90 MME

100 MME

120 MME

200 MME

Greater than 200 MME, please specify mg per day

O0OO0O0O000O®O

b. Please explain nature and scope of dose limit (i.e. who does the edit apply to?
Does the limit apply to all opioids? Are you in the process of tapering patients
to achieve this limit?).

The MME limit applies to all oral opioid products. The maximum MME daily dose
limit is actually 60 MME which is not an option above.

If “No, ” please explain the measure or program you utilize.

2. Does your state have an edit in your POS system that alerts the pharmacy provider
that the MME daily dose prescribed has been exceeded?
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@ Yes
() No
If “Yes,” does your state require PA if the MME limit is exceeded?
@ Yes
(' No
3. Does your state have automated retrospective claim reviews to monitor the MME
total daily dose of opioid prescriptions dispensed?
() Yes
® No

Please explain.

The retrospective claim review is a manual review process through the retroDUR
program and DUR meeting presentations.

4. Do you provide information to your prescribers on how to calculate the morphine
equivalent daily dosage or do you provide a calculator developed elsewhere?

() Yes
® No
If “Yes,” please continue.
a. Please name the developer of the calculator:
() €DC
() Academic Institution

() Other, please specify.
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b. How is the information disseminated? Check all that apply.

] Website
| Provider notice
|| Educational seminar

L] Other, please explain.

E. OPIOD USE DISORDER (OUD) TREATMENT

1. Does your state have utilization controls (i.e. PDL, PA, QL) to either monitor or
manage the prescribing of Medication Assisted Treatment (MAT) drugs for OUD?

(® Yes, please explain.

Utilizations controls include the following: generic first policy, preferred drug list, clinical
criteria, and quantity limits.

" No
2. Does your Medicaid program set total mg per day limits on the use of buprenorphine
and buprenorphine/naloxone combination drugs?

@ Yes
() No
If “Yes, ” please specify the total mg/day:

O 12 mg
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L 16 mg
® 24mg
() 32mg

(' Other, please explain.

3. What are your limitations on the allowable length of this treatment?

O

No limit

' 3 months or less

' 6 months

12 months

' 24 months

- Other, please explain.

4. Does your state require that the maximum mg per day allowable be reduced after a set
period of time?

O

Yes

@ No

If “Yes,” please continue.

a. What is your reduced (maintenance) dosage?

() 8mg
() 12mg
() 16 mg

45



FFY 2020 MEDICAID FEE-FOR-SERVICE (FFS)
DRUG UTILIZATION REVIEW (DUR) ANNUAL SURVEY

O Other, please explain.

b. What are your limitations on the allowable length of the reduced dosage

treatment?

(' No limit

(6 months

(' 12 months

() Other, please explain.

5. Does your state have at least one buprenorphine/naloxone combination product
available without PA?

6.

() Yes

® No

Does your state currently have edits in place to monitor opioids being used
concurrently with any buprenorphine drug or any form of MAT?

(® Yes
() No

(' Other, please explain.

If “Yes,” can the POS pharmacist override the edit?
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® Yes
() No
7. Is there at least one formulation of naltrexone for OUD available without PA?

(® Yes
() No

8. Does your state have at least one naloxone opioid overdose product available without

PA?
(® Yes
() No

9. Does your state retrospectively monitor and manage appropriate use of naloxone to
persons at risk of overdose?

(® Yes

() No, please explain.

10. Does your State Board of Professional Regulations/Board of Pharmacy/Board of
Medicine and/or state Medicaid program allow pharmacists to dispense naloxone
prescribed independently or by collaborative practice agreements, standing orders, or
other predetermined protocols?

(@ Yes, State Board of Professional Regulations/Board of Pharmacy/Board of
Medicine and/or state Medicaid program under protocol

(' Yes, prescribed independently
(' No
F. OUTPATIENT TREATMENT PROGRAMS (OTP)

1. Does your state cover OTPs that provide Behavioral Health (BH) and MAT services?

® Yes
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(O No, please explain.

If “Yes”, is a referral needed for OUD treatment through OTPs?
() Yes
® No

Please explain.

OTPs are covered and referral is not needed for treatment.

2. Does your state Medicaid program cover buprenorphine or buprenorphine/naloxone

for diagnoses of OUD as part of a comprehensive MAT treatment plan through
OTPs?

(® Yes

(' No, please explain.

3. Does your state Medicaid program cover naltrexone for diagnoses of OUD as part of
a comprehensive MAT treatment plan?

(® Yes

() No, please explain.
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4. Does your state Medicaid program cover Methadone for a substance use disorder (i.e.
OTPs, Methadone Clinics)?

® Yes
() No
ANTIPSYCHOTICS /STIMULANTS

ANTIPSYCHOTICS

1. Does your state currently have restrictions in place to limit the quantity of
antipsychotics?

® Yes
(' No

Please explain restrictions or N/A.

Children under age 18 years-old are allowed one antipsychotic without prior
authorization.

2. Does your state have a documented program in place to either manage or monitor the
appropriate use of antipsychotic drugs in children?

@ Yes
(' No
If “Yes,” please continue.

a. Does your state either manage or monitor:

O Only children in foster care
(® All children

(' Other, please explain.
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b. Does your state have edits in place to monitor (check all that apply):
Child’s age

Dosage

Indication

Polypharmacy

X XL

Other, please explain.

c. Please briefly explain the specifics of your documented antipsychotic
monitoring program(s).

Recipients under 18 years old are limited to a single anti-psychotic without PA.
Children under 18 years of age are allowed one product from three of the following
classes (antipsychotic, sedative/hypnotic, anticonvulsant, antidepressant or
benzodiazepine) without prior authorization. The fourth medication requires prior
authorization and two or more medications within the same class require prior
authorization. All antipsychotics for children under six years of age require prior

If “No, ” please continue.
Does your state plan on implementing a program in the future?

O Yes, please specify when you plan on implementing a program to monitor
the appropriate use of antipsychotic drugs in children.

O No, please explain why you will not be implementing a program to monitor
the appropriate use of antipsychotic drugs in children.
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STIMULANTS

3. Does your state currently have restrictions in place to limit the quantity of stimulants?
® Yes
() No

4. Does your state have a documented program in place to either manage or monitor the
appropriate use of stimulant drugs in children?

@ Yes
(' No
If “Yes, ” please continue.
a. Does your state either manage or monitor:
O Only children in foster care
(® Al children

(' Other, please explain.

b. Does your state have edits in place to monitor (check all that apply):
Child’s age

Dosage

Indication

Polypharmacy

X XX

Other, please explain.
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c. Please briefly explain the specifics of your documented stimulant monitoring
program(s).

Prior authorization is required for all stimulant use for children. More than one agent
including more than one long-acting agent requires prior authorization and clinical
justification.

If “No, ” please continue.
Does your state plan on implementing a program in the future?

O Yes, please specitfy when you plan on implementing a program to monitor
the appropriate use of stimulant drugs in children.

O No, please explain why you will not be implementing a program to
monitor the appropriate use of stimulant drugs in children.

[X. INNOVATIVE PRACTICES

1. Does your state 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?

O Yes, please explain.
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® No

2. Summary 5 — Innovative Practices

Summary 5: Innovative Practices should discuss development of innovative practices
during the past year (i.e. Substance Use Disorder, Hepatitis C, Cystic Fibrosis, MME,
and Value Based Purchasing). Please describe in detailed narrative below any
innovative practices that you believe have improved the administration of your DUR
program, the appropriateness of prescription drug use and/or have helped to control
costs (i.e., disease management, academic detailing, automated PA, continuing
education programs).

The Nevada Medicaid Drug Use Review Board (DUR) continually evolves in order to meet
the needs of Nevada Medicaid recipients while making the practice of medicine fair and
efficient for providers and to ensure that Nevada's resources are utilized in fiscally
appropriate fashion. In order to optimize time and the effectiveness of the board, the
following innovative practices were employed by Nevada Medicaid Drug Use Review Board
and listed below.

To ease the effort required for prior authorization submission, Nevada Medicaid began

X. MANAGED CARE ORGANIZATIONS (MCOs)

1. How many MCOs are enrolled in your state Medicaid program?

3 MCO(s) (Insert the number of MCOs in the space provided including
0 if none)

If “Zero” or “None”, please skip the rest of this section.

2. Is your pharmacy program included in the capitation rate (carved in)?

(® Yes
() No
Partial

Please specify the drug categories that are carved out.
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3. Contract updates between state and MCOs addressing DUR provisions in Section
1004 Support for Patients and Communities Act are required based on 1902(00). If
covered outpatient drugs are included in an MCO’s covered benefit package, has the
State updated their MCOs’ contracts for compliance with Section 1004 of the
SUPPORT for Patients and Communities Act?

(® Yes, contracts are updated to address each provision. Please specify effective
date:

10/01/2019

() No, contracts are not updated, please explain.

a. Is the state complying with Federal law and monitoring MCO compliance on
the SUPPORT for Patients and Communities Act provisions?

o Yes, state is complying with Federal law and monitoring MCO
compliance on SUPPORT for Patients and Communities Act provisions.

Please explain monitoring activities.

The MCOs report on opioid utilization data. Nevada Medicaid is building a plan
to improve its monitoring of MCO compliance through the sharing of existing
reports and data as well reviewing the need for additional monitoring activities.

(' No, please explain.
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4. Does the state set requirements for the MCO’s pharmacy benefit (i.e. same PDL,
same ProDUR/RetroDUR)?
() Yes

(® No
If “Yes, ” please continue.

a. Please check all requirements that apply below:

Formulary Reviews
Same PDL

Same ProDUR
Same RetroDUR
No state PDL

OoOoodad

b. Please briefly explain your policy.

If “No,” does your state plan to set standards in the future?
@ Yes

(' No, please explain.

5. Is the RetroDUR program operated by the state or by the MCOs or does your state
use a combination of state interventions as well as individual MCO interventions?

() State operated
(® MCO operated
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(O State uses a combination of state interventions as well as individual MCO

interventions

6. Indicate how the State oversees the FFS and MCO RetroDUR programs? Please
explain oversight process.

MCOs present quarterly at state DUR Board Meetings. Any changes due to their RetroDUR
programs are to be shared at these meetings to ensure they align with the approved

recommendations from the DUR Board. At least annually, the MCOs are required to present
RetroDUR activities.

7. How does the state ensure MCO compliance with DUR requirements described in
Section 1927(g) of the Act and 42 CFR part 456, subpart K?

MCOs must operate a drug utilization review program for covered outpatient drugs that
includes prospective drug review, retrospective drug use review, application of standards
and an education program in compliance with the requirements described in Section 1927(g)
of the Social Security Act and 42 CFR part 456, subpart K. Each MCO must provide a
detailed description and information about its drug utilization review program activities by
December 31 of each calendar year for the prior federal fiscal year..

8. Did all of your managed care plans submit their DUR reports?
® Yes

() No, please explain.

XI. EXECUTIVE SUMMARY

Summary 6: Executive Summary should provide a brief overview of your program. It
should describe 2020 highlights of the program, FFS initiatives, improvements, program

oversight of managed care partners when applicable, and statewide (FFS and MCO)
initiatives.

The Drug Use Review Board (DUR) is a requirement of the Social Security Act, Section 1927
and operates in accordance with Nevada Medicaid Services Manual, Chapter 1200, Prescribed
Drugs, and Nevada Medicaid Operations Manual Chapter 1200. The DUR Board consists of no

less than five members and no more than ten members appointed by the Director of Health and
Human Resources.

The quarterly public DUR meetings are faC|I|tated by a Ilcensed clinical pharmacist from
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	S08QA25DT1R5C61: 3,193
	S08QA25DT1R5C71: 7.89
	S08QA25DT1R5C52: oxycodone/acetaminophen
	S08QA25DT1R5C62: 1,682
	S08QA25DT1R5C72: 4.16
	S08QA25DT1R5C53: oxycodone hydrochloride
	S08QA25DT1R5C63: 1,278
	S08QA25DT1R5C73: 3.16
	S08QA25DT1R6C2: 37,090
	S08QA25DT1R6C3: 9,489
	S08QA25DT1R6C4: 25.58
	S08QA25DT1R6C51: hydrocodone/acetaminophen
	S08QA25DT1R6C61: 2,917
	S08QA25DT1R6C71: 7.86
	S08QA25DT1R6C52: oxycodone hydrochloride
	S08QA25DT1R6C62: 1,203
	S08QA25DT1R6C72: 3.24
	S08QA25DT1R6C53: oxycodone/acetaminophen
	S08QA25DT1R6C63: 1,423
	S08QA25DT1R6C73: 3.84
	S08QA25DT1R7C2: 19,516
	S08QA25DT1R7C3: 2,834
	S08QA25DT1R7C4: 14.52
	S08QA25DT1R7C51: hydrocodone/acetaminophen
	S08QA25DT1R7C61: 855
	S08QA25DT1R7C71: 4.38
	S08QA25DT1R7C52: oxycodone/acetaminophen
	S08QA25DT1R7C62: 380
	S08QA25DT1R7C72: 1.95
	S08QA25DT1R7C53: oxycodone hydrochloride
	S08QA25DT1R7C63: 284
	S08QA25DT1R7C73: 1.46
	S08QA25DT1R8C2: 11,496
	S08QA25DT1R8C3: 1,166
	S08QA25DT1R8C4: 10.14
	S08QA25DT1R8C51: hydrocodone/acetaminophen
	S08QA25DT1R8C61: 383
	S08QA25DT1R8C71: 3.33
	S08QA25DT1R8C52: tramadol hcl
	S08QA25DT1R8C62: 230
	S08QA25DT1R8C72: 2
	S08QA25DT1R8C53: oxycodone/acetaminophen
	S08QA25DT1R8C63: 109
	S08QA25DT1R8C73: 0.95
	S08QA25DT1R9C2: 
	S08QA25DT1R9C3: 
	S08QA25DT1R9C4: 
	S08QA25DT1R9C51: 
	S08QA25DT1R9C61: 
	S08QA25DT1R9C71: 
	S08QA25DT1R9C52: 
	S08QA25DT1R9C62: 
	S08QA25DT1R9C72: 
	S08QA25DT1R9C53: 
	S08QA25DT1R9C63: 
	S08QA25DT1R9C73: 
	S08QA25DT4R1C2: 138,511
	S08QA25DT4R1C3: 662
	S08QA25DT4R1C4: 0.48
	S08QA25DT4R1C51: phenobarbital
	S08QA25DT4R1C61: 64
	S08QA25DT4R1C71: 0.05
	S08QA25DT4R1C52: lorazepam
	S08QA25DT4R1C62: 228
	S08QA25DT4R1C72: 0.16
	S08QA25DT4R1C53: diazepam
	S08QA25DT4R1C63: 136
	S08QA25DT4R1C73: 0.1
	S08QA25DT4R2C2: 66,742
	S08QA25DT4R2C3: 1,624
	S08QA25DT4R2C4: 2.43
	S08QA25DT4R2C51: lorazepam
	S08QA25DT4R2C61: 828
	S08QA25DT4R2C71: 1.24
	S08QA25DT4R2C52: alprazolam
	S08QA25DT4R2C62: 296
	S08QA25DT4R2C72: 0.44
	S08QA25DT4R2C53: diazepam
	S08QA25DT4R2C63: 178
	S08QA25DT4R2C73: 0.27
	S08QA25DT4R3C2: 56,433
	S08QA25DT4R3C3: 2,691
	S08QA25DT4R3C4: 4.77
	S08QA25DT4R3C51: alprazolam
	S08QA25DT4R3C61: 653
	S08QA25DT4R3C71: 1.16
	S08QA25DT4R3C52: lorazepam
	S08QA25DT4R3C62: 1,094
	S08QA25DT4R3C72: 1.94
	S08QA25DT4R3C53: zolpidem tartrate
	S08QA25DT4R3C63: 207
	S08QA25DT4R3C73: 0.37
	S08QA25DT4R4C2: 38,026
	S08QA25DT4R4C3: 2,615
	S08QA25DT4R4C4: 6.88
	S08QA25DT4R4C51: alprazolam
	S08QA25DT4R4C61: 688
	S08QA25DT4R4C71: 1.81
	S08QA25DT4R4C52: lorazepam
	S08QA25DT4R4C62: 824
	S08QA25DT4R4C72: 2.17
	S08QA25DT4R4C53: zolpidem tartrate
	S08QA25DT4R4C63: 277
	S08QA25DT4R4C73: 0.73
	S08QA25DT4R5C2: 40,445
	S08QA25DT4R5C3: 4,086
	S08QA25DT4R5C4: 10.1
	S08QA25DT4R5C51: alprazolam
	S08QA25DT4R5C61: 1,177
	S08QA25DT4R5C71: 2.91
	S08QA25DT4R5C52: zolpidem tartrate
	S08QA25DT4R5C62: 534
	S08QA25DT4R5C72: 1.32
	S08QA25DT4R5C53: lorazepam
	S08QA25DT4R5C63: 975
	S08QA25DT4R5C73: 2.41
	S08QA25DT4R6C2: 37,090
	S08QA25DT4R6C3: 3,610
	S08QA25DT4R6C4: 9.73
	S08QA25DT4R6C51: alprazolam
	S08QA25DT4R6C61: 1,031
	S08QA25DT4R6C71: 2.78
	S08QA25DT4R6C52: zolpidem tratrate
	S08QA25DT4R6C62: 522
	S08QA25DT4R6C72: 1.41
	S08QA25DT4R6C53: lorazepam
	S08QA25DT4R6C63: 706
	S08QA25DT4R6C73: 1.9
	S08QA25DT4R7C2: 19,516
	S08QA25DT4R7C3: 1,271
	S08QA25DT4R7C4: 6.51
	S08QA25DT4R7C51: alprazolam
	S08QA25DT4R7C61: 339
	S08QA25DT4R7C71: 1.74
	S08QA25DT4R7C52: zolpidem tartrate
	S08QA25DT4R7C62: 193
	S08QA25DT4R7C72: 0.99
	S08QA25DT4R7C53: lorazepam
	S08QA25DT4R7C63: 228
	S08QA25DT4R7C73: 1.17
	S08QA25DT4R8C2: 11,496
	S08QA25DT4R8C3: 610
	S08QA25DT4R8C4: 5.31
	S08QA25DT4R8C51: alprazolam
	S08QA25DT4R8C61: 159
	S08QA25DT4R8C71: 1.38
	S08QA25DT4R8C52: zolpidem tartrate
	S08QA25DT4R8C62: 91
	S08QA25DT4R8C72: 0.79
	S08QA25DT4R8C53: lorazepam
	S08QA25DT4R8C63: 122
	S08QA25DT4R8C73: 1.06
	S08QA25DT4R9C2: 
	S08QA25DT4R9C3: 
	S08QA25DT4R9C4: 
	S08QA25DT4R9C51: 
	S08QA25DT4R9C61: 
	S08QA25DT4R9C71: 
	S08QA25DT4R9C52: 
	S08QA25DT4R9C62: 
	S08QA25DT4R9C72: 
	S08QA25DT4R9C53: 
	S08QA25DT4R9C63: 
	S08QA25DT4R9C73: 
	S08QA25DT5R1C2: 138,511
	S08QA25DT5R1C3: 20,366
	S08QA25DT5R1C4: 14.7
	S08QA25DT5R1C51: amphetamine/dextroamphetamine
	S08QA25DT5R1C61: 902
	S08QA25DT5R1C71: 0.65
	S08QA25DT5R1C52: vyvanse
	S08QA25DT5R1C62: 784
	S08QA25DT5R1C72: 0.57
	S08QA25DT5R1C53: methamphetamine hydrochloride ER 
	S08QA25DT5R1C63: 848
	S08QA25DT5R1C73: 0.61
	S08QA25DT5R2C2: 66,742
	S08QA25DT5R2C3: 3,019
	S08QA25DT5R2C4: 4.52
	S08QA25DT5R2C51: amphetamine/dextroamphetamine
	S08QA25DT5R2C61: 222
	S08QA25DT5R2C71: 0.33
	S08QA25DT5R2C52: vyvanse
	S08QA25DT5R2C62: 113
	S08QA25DT5R2C72: 0.17
	S08QA25DT5R2C53: methamphetamine hydrochloride ER 
	S08QA25DT5R2C63: 75
	S08QA25DT5R2C73: 0.11
	S08QA25DT5R3C2: 56,433
	S08QA25DT5R3C3: 2,004
	S08QA25DT5R3C4: 3.55
	S08QA25DT5R3C51: amphetamine/dextroamphetamine
	S08QA25DT5R3C61: 207
	S08QA25DT5R3C71: 0.37
	S08QA25DT5R3C52: vyvanse
	S08QA25DT5R3C62: 35
	S08QA25DT5R3C72: 0.06
	S08QA25DT5R3C53: methamphetamine hydrochloride 
	S08QA25DT5R3C63: 30
	S08QA25DT5R3C73: 0.05
	S08QA25DT5R4C2: 38,026
	S08QA25DT5R4C3: 1,250
	S08QA25DT5R4C4: 3.29
	S08QA25DT5R4C51: amphetamine/dextroamphetamine
	S08QA25DT5R4C61: 158
	S08QA25DT5R4C71: 0.42
	S08QA25DT5R4C52: vyvanse
	S08QA25DT5R4C62: 20
	S08QA25DT5R4C72: 0.05
	S08QA25DT5R4C53: methamphetamine hydrochloride 
	S08QA25DT5R4C63: 17
	S08QA25DT5R4C73: 0.04
	S08QA25DT5R5C2: 40,445
	S08QA25DT5R5C3: 1,419
	S08QA25DT5R5C4: 3.51
	S08QA25DT5R5C51: amphetamine/dextroamphetamine
	S08QA25DT5R5C61: 143
	S08QA25DT5R5C71: 0.35
	S08QA25DT5R5C52: methamphetamine hydrochloride 
	S08QA25DT5R5C62: 17
	S08QA25DT5R5C72: 0.04
	S08QA25DT5R5C53: vyvanse
	S08QA25DT5R5C63: 13
	S08QA25DT5R5C73: 0.03
	S08QA25DT5R6C2: 37,090
	S08QA25DT5R6C3: 638
	S08QA25DT5R6C4: 1.72
	S08QA25DT5R6C51: amphetamine/dextroamphetamine
	S08QA25DT5R6C61: 73
	S08QA25DT5R6C71: 0.2
	S08QA25DT5R6C52: provigil
	S08QA25DT5R6C62: 4
	S08QA25DT5R6C72: 0.01
	S08QA25DT5R6C53: methamphetamine hydrochloride 
	S08QA25DT5R6C63: 10
	S08QA25DT5R6C73: 0.03
	S08QA25DT5R7C2: 19,516
	S08QA25DT5R7C3: 114
	S08QA25DT5R7C4: 0.58
	S08QA25DT5R7C51: amphetamine/dextroamphetamine
	S08QA25DT5R7C61: 14
	S08QA25DT5R7C71: 0.07
	S08QA25DT5R7C52: modafinil
	S08QA25DT5R7C62: 7
	S08QA25DT5R7C72: 0.04
	S08QA25DT5R7C53: vyvanse
	S08QA25DT5R7C63: 1
	S08QA25DT5R7C73: 0.01
	S08QA25DT5R8C2: 11,496
	S08QA25DT5R8C3: 17
	S08QA25DT5R8C4: 0.15
	S08QA25DT5R8C51: modafinil
	S08QA25DT5R8C61: 4
	S08QA25DT5R8C71: 0.03
	S08QA25DT5R8C52: amphetamine/dextroamphetamine
	S08QA25DT5R8C62: 2
	S08QA25DT5R8C72: 0.02
	S08QA25DT5R8C53: methylphenidate hydrochloride
	S08QA25DT5R8C63: 
	S08QA25DT5R8C73: 
	S08QA25DT5R9C2: 
	S08QA25DT5R9C3: 
	S08QA25DT5R9C4: 
	S08QA25DT5R9C51: 
	S08QA25DT5R9C61: 
	S08QA25DT5R9C71: 
	S08QA25DT5R9C52: 
	S08QA25DT5R9C62: 
	S08QA25DT5R9C72: 
	S08QA25DT5R9C53: 
	S08QA25DT5R9C63: 
	S08QA25DT5R9C73: 
	S08QA25DT6R1C2: 138,511
	S08QA25DT6R1C3: 158
	S08QA25DT6R1C4: 0.11
	S08QA25DT6R1C5: 2
	S08QA25DT6R1C6: 0
	S08QA25DT6R2C2: 66,742
	S08QA25DT6R2C3: 767
	S08QA25DT6R2C4: 1.15
	S08QA25DT6R2C5: 41
	S08QA25DT6R2C6: 0.06
	S08QA25DT6R3C2: 56,433
	S08QA25DT6R3C3: 2,238
	S08QA25DT6R3C4: 3.97
	S08QA25DT6R3C5: 152
	S08QA25DT6R3C6: 0.27
	S08QA25DT6R4C2: 38,026
	S08QA25DT6R4C3: 3,225
	S08QA25DT6R4C4: 8.48
	S08QA25DT6R4C5: 330
	S08QA25DT6R4C6: 0.87
	S08QA25DT6R5C2: 40,445
	S08QA25DT6R5C3: 6,741
	S08QA25DT6R5C4: 16.67
	S08QA25DT6R5C5: 568
	S08QA25DT6R5C6: 1.4
	S08QA25DT6R6C2: 37,090
	S08QA25DT6R6C3: 4,976
	S08QA25DT6R6C4: 13.42
	S08QA25DT6R6C5: 370
	S08QA25DT6R6C6: 1
	S08QA25DT6R7C2: 19,516
	S08QA25DT6R7C3: 32
	S08QA25DT6R7C4: 0.16
	S08QA25DT6R7C5: 1
	S08QA25DT6R7C6: 0.01
	S08QA25DT6R8C2: 11,496
	S08QA25DT6R8C3: 27
	S08QA25DT6R8C4: 0.23
	S08QA25DT6R8C5: 0
	S08QA25DT6R8C6: 0
	S08QA25DT6R9C2: 
	S08QA25DT6R9C3: 
	S08QA25DT6R9C4: 
	S08QA25DT6R9C5: 
	S08QA25DT6R9C6: 
	S08QA205I: There is no additional information to provide.
	S08QA205J: Do not have eligibility codes identify individuals with disabilities.
	S08QA206A: 
	S08QA2007: No
	S08QA2006: No
	S08QA207Y: 
	S08QA4001: Yes, for all opioids
	S08QA401S: All opioids are limited to 60 morphine equivalents, a max of seven-day supply and a maximum of 13 fills per rolling 12 months for adults. For children under 18 years of age, the day supply is limited to three.
	S08QA41A1: 
	S08QA401B: 7
	S08QA401A: No
	S08QA401C: Yes, for all opioids
	S08QA41C1: All opioid prescriptions over seven (7) days for adults and three (3) days for children require prior authorizations.
	S08QA4002: Yes
	S08QA42A1: All fills are limited to seven-day supply without obtaining prior authorization.
	S08QA402B: 
	S08QA402A: Other
	S08QA403A: Other
	S08QA43A1: Recipients can get up-to 34-day supply with an approved PA. A recipient limited to a seven-day supply without a PA.
	S08QA403B: 
	S08QA4004: Yes
	S08QA404A_22042: Off
	S08QA404A_22043: On
	S08QA404A_22044: Off
	S08QA404A_22045: On
	S08QA404A_22046: On
	S08QA404A_22047: On
	S08QA404A_22048: Off
	S08QA404A_22049: Off
	S08QA404A_22050: On
	S08QA404A_22051: Off
	S08QA4003: Yes
	S08QA404A_22052: Off
	S08QA404A_22053: Off
	S08QA44AO: 
	S08QA44A1: All  of the following criteria must be met in order for a recipient to exceed the number of seven-day prescriptions, to exceed the seven-day limit or to exceed the 60 mg morphine equivalents or less per day: 1) the recipient has chronic pain or requires extended opioid therapy and is under the supervision of a licensed prescriber; 2) the pain cannot be controlled through the use of non-opioid therapy (acetaminophen, NSAIDs, antidepressants, anti-seizure medications, physical therapy, etc.); and 3) the lowest effective dose is being requested and a pain contract is on file.
	S08QA404B: 
	S08QA40N5: Yes
	S08QA4N5A: Pro-DUR edits are in place to monitor duplicate therapy.  
	S08QA408Y: 
	S08QA408A: RetroDUR is a manual review process and opioid reports are presented to the DUR Board.  
	S08QA4009: Yes, POS edits
	S08QA409A: ProDUR edits are in place to warn of combination of opioids and benzodiazepines. The RetroDUR program includes initiatives to address the combination of opioids and benzodiazepines.
	S08QA409B: 
	S08QA4008: No
	S08QA4010: Yes, POS edits
	S08QA410A: ProDUR edits are in place to warn of the combination of opioids and sedatives being used concurrently.
	S08QA410B: 
	S08QA4011: Yes, POS edits
	S08QA411A: POS claims are edited with ProDUR edits set to warn pharmacists of the combination of opioids and antipsychotics.  RetroDUR activities include letters and information to prescribers for the combination of opioids and antipsychotics. 
	S08QA411B: 
	S08QA4012: No
	S08QA412A: Off
	S08QA412A1: 
	S08QA412A2: 
	S08QA412BY: Three to five years.
	S08QA412B: Yes
	S08QA412BN: 
	S08QA4013: Yes
	S08QA413A_22062: On
	S08QA413A_22063: Off
	S08QA413A1: 
	S08QA413A2: 
	S08QA414A: The preferred drug list contains a drug class specific to abuse deterrent opioids. Members do not have to try a non-abuse deterrent opioid prior to gaining access to abuse deterrent opioids.
	S08QA4014: Yes
	S08QA5001: Yes
	S08QA51A0: 
	S08QA51A1: 
	S08QA51A2: The MME limit applies to all oral opioid products. The maximum MME daily dose limit is actually 60 MME which is not an option above.
	S08QA510B: 
	S08QA501A: 50 MME
	S08QA5002: Yes
	S08QA502A: Yes
	S08QA5003: No
	S08QA5004: No
	S08QA5040: Off
	S08QA540A: 
	S08QA540B_20088: Off
	S08QA540B_20089: Off
	S08QA540B_20090: Off
	S08QA540B_20091: Off
	S08QA54B1: 
	S08QA6001: Yes
	S08QA610A: Utilizations controls include the following: generic first policy, preferred drug list, clinical criteria, and quantity limits.
	S08QA6002: Yes
	S08QA601A: 24 mg
	S08QA61A1: 
	S08QA6003: No limit
	S08QA602A: 
	S08QA6004: No
	S08QA603A: Off
	S08QA603B: Off
	S08QA63B1: 
	S08QA6005: No
	S08QA605B: 
	S08QA6006: Yes
	S08QA63A1: 
	S08QA605A: Yes
	S08QA6007: Yes
	S08QA6008: Yes
	S08QA6009: Yes
	S08QA6N7A: 
	S08QA6010: Yes, State Board of Professional Regulations/Board of Pharmacy/Board of Medicine and/or state Medicaid program under protocol
	S08QA8001: Yes
	S08QA80A1: No
	S08QA8002: Yes
	S08QA8021: 
	S08QA8003: Yes
	S08QA8031: 
	S08QA8004: Yes
	S08QA7001: Yes
	S08QA701A: Children under age 18 years-old are allowed one antipsychotic without prior authorization.
	S08QA7002: Yes
	S08QA702A: All children
	S08QA72A1: 
	S08QA702B_20654: On
	S08QA702B_20655: Off
	S08QA702B_20656: On
	S08QA702B_20657: On
	S08QA702B_20658: Off
	S08QA72B1: 
	S08QA702C: Recipients under 18 years old are limited to a single anti-psychotic without PA. Children under 18 years of age are allowed one product from three of the following classes (antipsychotic, sedative/hypnotic, anticonvulsant, antidepressant or benzodiazepine) without prior authorization. The fourth medication requires prior authorization and two or more medications within the same class require prior authorization. All antipsychotics for children under six years of age require prior authorization.
	S08QA702D: Off
	S08QA7003: Yes
	S08QA7004: Yes
	S08QA704A: All children
	S08QA74A1: 
	S08QA704B_20654: On
	S08QA704B_20655: On
	S08QA704B_20656: On
	S08QA704B_20657: Off
	S08QA704B_20658: Off
	S08QA74B1: 
	S08QA704C: Prior authorization is required for all stimulant use for children. More than one agent including more than one long-acting agent requires prior authorization and clinical justification. 
	S08QA704D: Off
	S09Q0001A: 
	S09Q00002: The Nevada Medicaid Drug Use Review Board (DUR) continually evolves in order to meet the needs of Nevada Medicaid recipients while making the practice of medicine fair and efficient for providers and to ensure that Nevada's resources are utilized in fiscally appropriate fashion. In order to optimize time and the effectiveness of the board, the following innovative practices were employed by Nevada Medicaid Drug Use Review Board and listed below. 

To ease the effort required for prior authorization submission, Nevada Medicaid began implementing electronic prior authorization (ePA). When fully implemented in the first quarter of 2021, prescribers will be able to submit prior authorization requests via their electronic medical record system or utilizing a web portal. Some prior authorization decisions will be made in real time, while others that require a clinical review will still meet the 24-hour turn-around time.  

COVID-19 presented many challenges to State's in terms of drug coverage, meetings, and program monitoring. Nevada Medicaid reduced the refill threshold for non-controlled substances from 80% usage to 50% usage. This allowed more leeway for members to access medications during shelter in place mandates or other restrictions. Nevada Medicaid developed several reports to enhance monitoring of potentially inappropriate or unproven treatments for COVID-19. Weekly reports were updated as needed based on information from the Food and Drug Administration (FDA), the Center for Medicare and Medicaid Services (CMS), clinical literature and the lay press. As a result, utilization of unapproved therapies for COVID-19 treatment was kept at a minimum.  

Nevada Medicaid was able to dynamically shift all Silver State Scripts Board (SSSB) meetings and Drug Use Review (DUR) meetings to a virtual setting. Board members called in from their home or place of work to participate. No meetings were missed due to COVID-19 travel or meeting restrictions.  

	S10Q00001: 3
	S10Q00002: Yes
	S09Q00001: No
	S10Q00201: 
	S10Q00003: Yes, contracts are updated to address each provision
	S10Q00301: 10/01/2019
	S10Q00302: 
	S10Q0003A: Yes, state is complying with Federal law and monitoring MCO compliance on SUPPORT for Patients and Communities Act provisions
	S10Q003A1: The MCOs report on opioid utilization data. Nevada Medicaid is building a plan to improve its monitoring of MCO compliance through the sharing of existing reports and data as well reviewing the need for additional monitoring activities.
	S10Q003A2: 
	S10Q00004: No
	S10Q004A1_23520: Off
	S10Q004A1_23521: Off
	S10Q004A1_23522: Off
	S10Q004A1_23523: Off
	S10Q004A1_23524: Off
	S10Q004B1: 
	S10Q00042: Yes
	S10Q004A2: 
	S10Q00005: MCO operated
	S10Q00006: MCOs present quarterly at state DUR Board Meetings. Any changes due to their RetroDUR programs are to be shared at these meetings to ensure they align with the approved recommendations from the DUR Board. At least annually, the MCOs are required to present RetroDUR activities. 
	S10Q00007: MCOs must operate a drug utilization review program for covered outpatient drugs that includes prospective drug review, retrospective drug use review, application of standards and an education program in compliance with the requirements described in Section 1927(g) of the Social Security Act and 42 CFR part 456, subpart K. Each MCO must provide a detailed description and information about its drug utilization review program activities by December 31 of each calendar year for the prior federal fiscal year..
	S10Q00008: Yes
	S10Q0008A: 
	S12Q00002: The Drug Use Review Board (DUR) is a requirement of the Social Security Act, Section 1927 and operates in accordance with Nevada Medicaid Services Manual, Chapter 1200, Prescribed Drugs, and Nevada Medicaid Operations Manual Chapter 1200. The DUR Board consists of no less than five members and no more than ten members appointed by the Director of Health and Human Resources. 

The quarterly public DUR meetings are facilitated by a licensed clinical pharmacist from OptumRx, the Pharmacy Benefit Manager for Fee-for-Service Medicaid. The DUR Board meets to monitor drugs for: therapeutic appropriateness, over or under-utilization, therapeutic duplications, drug-disease contraindications, and quality care. The DUR Board does this by establishing prior authorization and quantity limits to certain drugs/drug classes based on utilization data, experience, and testimony presented at the DUR Board meetings. This includes retrospective evaluation of interventions, and prospective drug review that is done electronically for each prescription filled at the Point of Sale (POS).
During the Federal Fiscal Year 2020, the DUR Board was comprised of five physicians (1 pain specialist, 1 psychiatrist, 1 internal medicine, and 2 family practice physicians) and five pharmacists (2 hospital pharmacists and 3 ambulatory care pharmacists) from various backgrounds and locations around the State of Nevada. Other non-voting members who contribute to Board discussions include employees from the Division of Health Care Financing and Policy, a Deputy Attorney General, and representatives from the contractors for MMIS and PBM services. The three managed care organizations also participate, and each have non-voting representation on the Board. The public is welcome to provide testimony to the board before they vote on topics.

Clinical reviews and proposed prior authorization criteria for the Board are supplied by OptumRx and the pharmacy directors from each managed care organization.  Additional input is provided by pharmaceutical manufacturers, members of the public, and the DUR Boards unique experiences and research. All DUR Board meeting information is posted on the fiscal agent's website for the public before each meeting. This includes all clinical drug reviews, meeting materials and proposed criteria.

During the 2020 reporting period, FFS initiatives included the starting the implementation of an electronic prior authorization (ePA) system and exploring a specialty pharmacy program to address the high cost of hemophilia medications, Hepatitis C drugs, and intravenous immunoglobulin. When the ePA is fully implemented, prescribers will be able to submit prior authorization requests via their electronic medical record system or utilizing a web portal. Some prior authorization decisions will be made in real time, while others that require a clinical review will still be resolved within the 24-hour turn-around time. State budget concerns prompted a special session which resulted in a mandate for the program to implement a specialty pharmacy program to generate a savings on high-cost drugs. The program began the process to seek a waiver for a specialty pharmacy program. Due to legislative and contractual restraints the timeline was delayed for another year. The program was able to become more familiar with the steps needed to implement a specialty pharmacy program and now has the framework to build on in the upcoming year.

Additionally, statewide initiatives centered around developing new reporting to track COVID-related spending and drug use as well as making system changes to allow for early refills of non-controlled medications during the public health emergency.

	S02Q4YBYO: 
	S02Q04YBN: 
	S08QA503A: The retrospective claim review is a manual review process through the retroDUR program and DUR meeting presentations.
	S08QA8A11: OTPs are covered and referral is not needed for treatment.
	S08QA8A12: 
	ffs_state: NEVADA
	S05Q0001AOLD: Off
	S05Q0001A: Yes
	S06T2R2C1: 315,860,235
	S06T2R2C2: 57,548,685
	S06T2R2C3: 16,840,872
	S08QA13A1: 
	S08QA103B: Currently, the program does not include regular reviews to identify prescribers for possible fraud or abuse of controlled substances. Reporting is provided to the DUR Board and regular reports are reviewed for other initiatives; any anomalies are reported to the Surveillance and Utilization Review (SUR) Unit for investigation.
	S08QA14A1: 
	S08QA104B: Currently, the program does not include regular reviews to identify prescribers for possible fraud or abuse of controlled substances. Reporting is provided to the DUR Board and regular reports are reviewed for other initiatives; any anomalies are reported to the SUR Unit for investigation.
	S03Q0001A|S03Q0001C: OptumRx
	S02Q0001A|S02Q001A1: OptumRx
	S07Q01A01|S07Q01A03: OptumRx
	S08QA72D2: 
	S08QA74D2: 
	S08QA74D1: 
	S08QA72D1: 
	S08QA4007: Yes, POS edits
	S08QA407A: 
	S08QA407Y: Point-of-sale edits are in place for early refills and duplicate of opioid prescriptions.


