VI.

New Jersey Drug Utilization Review Board
Annual Report

July 1, 2005 Through June 30, 2006

Table of Contents

Acknowledgements
Executive Summary
Background

Findings

A. Overview of Activities and Interventions and Impact on Quality of
Care

B. Assessment of Costs

C. Recommendations

Acronyms
Appendices

A. Public Law 1998, Chapter 41, as amended and supplemented
B. Unisys Cost Avoidance Reports



I. Acknowledgements
The drug utilization review process for State Fiscal Year (SFY) 2006 was made possible
by the hard work and commitment of the following members of the New Jersey Drug
Utilization Review Board:
David Ethan Swee, M.D., Chairman
Judith Barberio, A.P.N., C., Ph.D.
Thomas Cavalieri, D.O.
David V. Condoluci, D.O.
Linda Gochfeld, M.D.
Linda G. Gooen, Pharm.D.
Jeffrey J. Kuper, Pharm.D., BCPS
Alan S. Lichtbroun, M.D.
Steven Matthew Marcus, M.D.
Judith Martinez Rodriguez, R.Ph., M.B.A., FACA
Sandra Moore, Pharm.D.
Eileen Moynihan, M.D.
Kristine M. Olson, M.S., R.N., A.P.N.,C
Jay R. Schafer, R.Ph.
Donald K. Woodward, Pharm.D.
In addition, the following employees assisted the drug utilization review process:
Patricia F. Hafitz, R.Ph., Pharmaceutical Consultant, Office of Utilization Management,
Division of Medical Assistance and Health Services, NJ Department of Human Services,
Secretary to the Drug Utilization Review Board.
Robert Kocsardy, R.Ph., Pharmaceutical Consultant, Office of Utilization Management,
Division of Medical Assistance and Health Services, NJ Department of Human Services.

Special thanks are added to the record in appreciation for his continuing education
presentations throughout the State of New Jersey.



Kaye S. Morrow, M.B.A., Assistant Division Director, Office of Provider Relations,
Division of Medical Assistance and Health Services, NJ Department of Human Services.

Edward J. Vaccaro, R.Ph., Assistant Director, Office of Utilization Management,
Division of Medical Assistance and Health Services; ex-officio, NJ Department of
Human Services representative to the Drug Utilization Review Board.

Martin T. Zanna, M.D., Acting Director, State of New Jersey, Department of Health and
Senior Services, Office of Planning and Development, ex-officio, Department of Health
and Senior Services representative to the Drug Utilization Review Board.



Il. Executive Summary

In accordance with Public Law 1998, chapter 41, the State of New Jersey Department of
Human Services and the Department of Health and Senior Services are required by
December 1% of each calendar year to provide an annual report, with copies to the United
States Department of Health and Human Services, the Governor, the Legislature, the
New Jersey Pharmacists Association and the Medical Society of New Jersey. The report
includes a description of the highlights and opportunities identified by the New Jersey
Drug Utilization Review Board (NJDURB) for the period beginning July 1, 2005 and
ending June 30, 2006.

It is important to note that requirements for the Drug Utilization Review (DUR) annual
report submitted to the United States Department of Health and Human Services by the
New Jersey Division of Medical Assistance and Health Services (DMAHS) differ from
those indicated by Public Law 1998, chapter 41 (Appendix A). Information included in
this annual report will serve as input for the federal drug utilization review (DUR) report.

The NJDURB met quarterly during SFY 2006. During this time period there were fifteen
Board members. The Board reviewed and discussed utilization data for a number of
different drug classes as well as individual drugs of interest. Several prior authorization
protocols were recommended, as well as additions to the State’s drug-drug interaction
and duration edit. The Board also continued to oversee retrospective projects dealing
with antihypertensive, antiretroviral and diabetes mellitus medications. The prescribing
of medications will continue to require review, as well as over-the-counter (OTC)
medications.

The NJDURB in SFY 2006 spent $26,323. There were numerous educational lectures
presented throughout the State of New Jersey. The lecture topics presented were on,
HIV-AIDS, hypertension, diabetes, mental health, and pharmacy law.

As part of Prospective Drug Utilization Review (PDUR), the edits recommended by the
NJDURB that deny a claim from being processed, serve to prevent adverse reactions and
duplicate therapies, thereby protecting the patient as well as preventing fraud, waste and
abuse. Upon receipt of clinical denials, pharmacists have an opportunity to interact with
their patients and respective prescribers, and are in fact, changing prescribing habits, and
ultimately controlling utilization and improving outcomes. The report sample in
Appendix B for SFY 2006 indicates likely savings to the State averaging nearly $3.6
million per month for all populatios combined. SFY 2006 the Board reviewed and made
recommendations pertaining to 5-HT3 receptor antagonists, development of educational
newsletter concerning use of proton pump inhibitors and H-2 receptor antagonists, State
of New Jersey wraparound policy, expanding coverage of OTC iron supplementation,
implementation of first fill edit to monitor utilization of opioids, HIV, and other
medications.

The cost of administering the Medical Exception Process (MEP) through First Health
Clinical Services (FHCS) for the period of July 1, 2005 through December 30, 2005 was



$4,141,978 after which Unisys, the State’s fiscal billing agent took on the MEP from
January 1, 2006 to Present. The cost of administering MEP through Unisys for the period
of January 1, 2006 through June 30, 2006 was $828,0609.



I11. Background

The NJDURSB is responsible for reviewing and recommending specific processes for
prospective and retrospective components of the DUR process. These processes are
intended to improve quality of care.

Prospective drug utilization review (PDUR) consists of interventions performed by a
pharmacist prior to a drug being dispensed to a fee for service (FFS) Medicaid client.
These interventions involve consultations with the patient and physician regarding drug
utilization, including the potential for severe drug-drug interactions; exceeding maximum
daily dosage; possible therapeutic duplication; and exceeding duration of medication use.

Retrospective Drug Utilization Review (RDUR) evaluates these same criteria. However,
such reviews are performed on a beneficiary’s drug claim history after medications have
been dispensed. The process is useful to the State and/or the prescriber in evaluating
prescribing patterns. Based on this information, to assure continuous quality assurance,
the Board is responsible for performing certain educational outreach activities to bring
about changes in these patterns to encourage clinically appropriate drug utilization.

The NJDURB is responsible for recommending DUR standards to avoid duplication of
therapy, inappropriate dosing, drug-drug interactions, drug-disease contraindications, and
inappropriate therapeutic usage. The Commissioners of the Department of Human
Services and the Department of Health and Senior Services then consider these standards
for approval. These standards are maintained through the State’s point-of-sale (POS)
claims processing system.



IV. Findings

A. Overview of Activities and Interventions and Impact on Quality of Care

During SFY 2006, the Board

Recommended a protocol for 5-HT3 receptor antagonists

Recommended amending the prior authorization protocol for Actig® to include a
diagnosis of intractable pain with documented allergy or intolerance to
immediate-release morphine, as an alternate to the required diagnosis of cancer
Recommended the State expand coverage to include OTC Prilosec® which
belongs to the therapeutic drug class known as proton pump inhibitors.
Recommended therapeutic duplication apply to skeletal muscle relaxants,
including benzodiazepines, when the medications are ordered by different
prescribers

Recommended all benzodiazepine prescriptions require prior authorization when
concomitant methadone claims are on pharmacy claims history

Recommended restricting the use of dronabinol to chemotherapy induced nausea
and vomiting, appetite stimulation in AIDS or cancer patients with anorexia, or
for multiple sclerosis, or intractable pruritis secondary to cholestatic liver disease
Recommended restricting the use of aprepitant to chemotherapy-induced nausea
and vomiting

Recommended a reminder letter be sent to prescribers when duration of
clopidogrel therapy has exceeded one year

Recommended prior authorization apply to tizanidine when the initial prescription
is for greater than or equal to 8 mg per day and no other history of claims for
skeletal muscle relaxants, or when the total daily dose of tizanidine is grater than
24 mg.

Recommended that the drug-drug interaction table include concomitant use of
tizandine with clonidine

Recommended prior authorization on all claims for oxandrolone; approval of
medication would require a diagnosis of weight loss following extensive surgery,
chronic infection, severe trauma, prolonged administration of steroids, AIDS-
associated wasting syndrome, or bone pain associated with osteoporosis

All the recommendations made by the Board in SFY 2006 were accepted by the
Commissioner of the Department of Human Services and the Commissioner of the
Department of Health and Senior Services.

The Warfarin/Antibiotic Retrospective Process (WARP), initiated in March 1, 2001
continued as a regular activity for the beginning of SFY 2006. Because of the change
from FHCS to Unisys, programming was not completed for Unisys to take over the
project from December 30, 2005 to Present. The State is working with Unisys to
implement this process to resume normal practice. The process results in notification to
the warfarin prescriber when a beneficiary on warfarin receives an antibiotic which can



potentially interact with warfarin. The notification recommends that the prescriber test
their patient seven to ten days after initiating the antibiotic. The process is intended to
heighten the awareness of this potentially life-threatening interaction, improve the quality
of care for beneficiaries, and reduce the number of hospital admissions associated with
this interaction.

The Antiretroviral Adherence Intervention Project, started in February 2003, involves
prescriber notification when a beneficiary failed to renew their prescription for
antiretroviral therapy within a specified time frame that would indicate under-utilization
of the product. Adherence to antiretroviral therapy has a strong impact on virologic
response and emergence of viral resistance.

The Antihypertensive Therapy Intervention Project, started April 2004, is designed to
assist prescribers in the management of their hypertensive patients. When a beneficiary
fails to renew their prescription for antihypertensive therapy within a specified time
frame, it indicates possible under-utilization of the medication, and may indicate a patient
is having difficulty adhering to the prescribed therapy. Notification to the prescriber
facilitates intervention and follow-up to improve compliance.

The Antidiabetic Medication Adherence Intervention Project, started in May 2004, is
designed to assist prescribers in the management of their diabetic patients. When a
beneficiary fails to renew their prescription for antidiabetic therapy within a specified
time frame, it indicates possible under-utilization of the medication, and may indicate that
a patient is having difficulty adhering to the prescribed therapy. Notification to the
prescriber facilitates intervention and follow-up to improve compliance and glycemic
control.



B. Assessment of Costs

Training

Expenditures for SFY 2006 for the NJDURB totaled $26,323. Special thanks are due to
Mr. Robert Koscardy for providing his services as lecturer for the educational forums at
no additional cost. The lectures covered topics including HIV-AIDS, hypertension,
diabetes, mental health, and pharmacy law. Educational programs, including those
sponsored by the NJDURB, have succeeded in increasing awareness about drug
interactions among prescribers and pharmacists.

Drug Costs
The specific therapeutic class with the highest volume of claims reviewed by FHCS and

Unisys in SFY 2006 was opioid narcotics. For this class, 80,537 claims were reviewed
with 73,359 approvals, and 7,178 denials. The other high volume classes consisted of
gastrointestinal medications with a total of 42,344 claims (38,849 approvals, 3,495
denials). The major reasons for review were multiple prescriptions, dosage and duration
of therapy above established DUR standards, inappropriate diagnosis, and other drug
causing a drug-drug interaction.

The retrospective review program implemented by FHCS was continued by Unisys. At
this time Unisys and the State of New Jersey are working to reinstate this program.

The PDUR program utilized by the State in SFY 2006 is supported by various edit tables
designed by the State to provide maximum discretion to the State in applying PDUR
edits. These tables include standards for individual Generic Code Numbers or Specific
Therapeutic Class, minimum age, maximum age, approved standards based on
relationships between a claim’s reported metric quantity and days supply, effective date
and ability to immediately deny claims or override with prior authorization or allow a 30
day supply of a drug to be dispensed to allow for interventions with the physician to take
place. As part of PDUR, the edits recommended by the DURB which block a claim from
being processed prevent adverse reactions, unnecessary prescriptions and duplicate
therapies, thus protecting the patient as well as preventing fraud, waste and abuse.

Medical Exception Process

The cost of administering the MEP through FHCS for the period of July 1, 2005 through
December 30, 2005 was $4,141,978. FHCS contract expired December 31, 2005.
January 1, 2006 to Present MEP was included within the scope of Unisys’ contract under
the direction of DMAHS.




C. Recommendations

In order to improve the State’s DUR program, it is recommended that the Board be
provided the opportunity to continuously discuss and recommend the use of non-
prescription medications. In order to oversee the entire Medicaid population, the Board
should extend its recommendations to clients enrolled in health maintenance
organizations (HMOQO). The DURB and its expertise can assist the State in better
managing the funds appropriated for Medicaid clients by recommending strategies and
approving protocols that ensure appropriate drug utilization, prevent abuse, and deter
fraud. Educational programs sponsored by the Board should focus on promoting
clinically appropriate utilization of medication and simultaneously promote cost-
effectiveness.
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Appendix A
P.L. 1998, Chapter 41, approved June 30, 1998, as amended and supplemented
§ 30:4D-17.6. Definitions
As used in this act:
“Beneficiary” means a person participating in a State pharmaceutical benefits program.

“Board” means the Drug Utilization Review Board established pursuant to section 2 of
P.L.1998, c. 41 (C.30:4D-17.17a) in connection with State pharmaceutical benefits
programs.

“Compendia” means those resources widely accepted by the medical professions in the
efficacious use of drugs which is based on, but not limited to, these sources: the
“American Hospital Formulary Services Drug Information,” the “U.S. Pharmacopeia-
Drug Information,” the “American Medical Association Drug Evaluation,” and the peer-
reviewed medical literature, and information provided from the manufacturers of drug
products.

“Criteria” means those explicit and predetermined elements that are used to assess or
measure drug use on an ongoing basis to determine if the use is appropriate, meeically
necessary, and not likely to result in adverse medical outcomes.

“Department” means the Department of Human Services.

“Drug Interactions” means the occurrence when two or more drugs taken by a recipient
lead to clinically significant toxicity that is characteristic of one or any of the drugs
present or that leads to the interference with the effectiveness of one or any of the drugs.

“Drug-disease contraindication” means the occurrence when the therapeutic effect of a
drug is adversely altered by the presence of another disease or condition.

“Intervention” means a form of educational communication utilized by the Board with a
prescriber or pharmacist to inform about or to influence prescribing or dispensing
practices.

“Medicaid” means the program established pursuant to P.L.1968, c. 413 (C.30:4D-1 et
seq.).

“Over-utilization or under-utilization” means the use or non-use of a drug in quantities
such that the desired therapeutic goal is not achieved.
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“PAAD” means the program of pharmaceutical assistance to the aged and disabled
established pursuant to P.L.1975, c. 194 (C.30:4D-20 et seq.).

“Prescriber” means a person authorized by the appropriate State professional and
occupational licensing board to prescribe medications and devices.

“Prospective drug utilization review” means that part of the drug utilization review
program that occurs before the drug is dispensed and is designed to screen for potential
drug therapy problems based on knowledge of the patient, the patient’s continued drug
use and the drug use criteria and standards developed by the board.

“Retrospective drug utilization review” means that part of the drug utilization review
program that assesses or measures drug use based on an historical review of drug data
against criteria and standards developed by the Board on an ongoing basis with
professional input.

“Standards” means the acceptable range of deviation from the criteria that reflects local
medical practice and that is tested on the beneficiary database.

“State pharmaceutical benefits program” means the following programs: Medicaid,
PAAD, the AIDS drug distribution program, and any other State and Federally funded
pharmaceutical benefits program.

“Therapeutic appropriateness” means drug prescribing and dispensing based on rational
drug therapy that is consistent with the criteria and standards developed pursuant to
P.L.1993, ¢.16 (C.30:4D-17.16 et seq.) and section 2 of P.L.1998, c. 41 (C.30:4D-
17.17a).

“Therapeutic duplication” means the prescribing and dispensing of the same drug or of
two or more drugs from the same therapeutic class when overlapping time periods of
durug administration are involved and when the prescribing or dispensing is not
medically indicated.

HISTORY: L. 1993, c. 16, §1; amended 1998, c. 41, 81.
§ 30:4D-17.17a. Drug Utilization Review Board

a. There is established the Drug Utilization Review Board in the department to advise the
department on the implementation of a drug utilization review program pursuant to P.L.
1993, c. 16 (C. 30:4D-17.16 et seq.) and this section. The board shall establish a Senior
Drug Utilization Review Committee to address the specific prescribing needs of the
elderly and an AIDS/HIV Drug Utilization Review Committee to address the specific
prescribing needs of persons with AIDS/HIV, in addition to such other committees as it
deems necessary. It shall be the responsibility of each committee to evaluate the specific
prescribing needs of its beneficiary population, and to submit recommendation to the
board in regard thereto.

14



The Board shall consist of 17 members, including the Commissioners of Human Services
and Health and Senior Services or their designees, who shall serve as nonvoting ex
officio members, and 15 public members. The public members shall be appointed by the
Governor with the advice and consent of the Senate. The appointments shall be made as
follows: six persons licensed and actively engaged in the practice of medicine in this
State, including one who is a psychiatrist and at least two who specialize in geriatric
medicine and two who specialize in AIDS/HIV care, one of whom is a pediatric
AIDS/HIV specialist, four of whom shall be appointed upon the recommendation of the
Medical Society of New Jersey and two upon the recommendation of the New Jersey
Association of Osteopathic Physicians and Surgeons; one person licensed as a physician
in this State who is actively engaged in academic medicine; four persons licensed in and
actively practicing or teaching pharmacy in this State, who shall be appointed from a list
of pharmacists recommended by the New Jersey Pharmacists Association, the New
Jersey Council of Chain Drug Stores, the Garden State Pharmacy Owners, Inc., the New
Jersey Society of Hospital Pharmacists, the Academy of Consultant Pharmacists and the
College of Pharmacy of Rutgers, The State University; one additional health care
professional; two persons certified as advanced practice nurses in this State, who shall be
appointed upon the recommendation of the New Jersey State Nurses Association; and one
member to be appointed upon the recommendation of the Pharmaceutical Research and
Manufacturers of America.

Each member of the board shall have expertise in the clinically appropriate prescribing
and dispensing of outpatient drugs.

b. All appointments to the board shall be made no later than the 60" day after the
effective date of this act. The public members shall be appointed for two-year terms and
shall serve until a successor is appointed and qualified, and are eligible for
reappointment; except that of the public members first appointed, eight shall be appointed
for a term of two years and five for a term of one year.

c. Vacancies in the membership of the board shall be filled in the same manner as the
original appointments were made but for the unexpired term only. Members of the board
shall serve with compensation for the time and expenses incurred in the performance of
their duties as board members, as determined by the Commissioners of Human Services
and Health and Senior Services, and subject to the approval of the Director of the
Division of Budget and Accounting in the Department of the Treasury.

d. The board shall select a chairman from among the public members, who shall serve a
one-year term, and a secretary. The chairman may serve consecutive terms. The board
shall adopt bylaws. The board shall meet at least quarterly and may meet at other times
at the call of the chairman. The board shall in all respects comply with the provisions of
the “Open Public Meetings Act,” P.L. 1975, c. 231 (C. 10:4-6 et seg.). No motion to take
any action by the board shall be valid except upon the affirmative vote of a majority of
the authorized membership of the board.
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e. The duties of the board shall include the development and application of the criteria
and standards to be used in retrospective and prospective drug utilization review. The
criteria and standards shall be based on the compendia and developed with professional
input in a consensus fashion. There shall be provisions for timely reassessments and
revisions as necessary and provisions for input by persons acting as patient advocates.
The drug utilization review standards shall reflect the local practices of prescribers, in
order to monitor:

(1) therapeutic appropriateness;

(2) over-utilization or under-utilization;

(3) therapeutic duplication;

(4) drug-disease contraindications;

(5) drug-drug interactions;

(6) incorrect drug dosage;

(7) duration of drug treatment; and

(8) clinical drug abuse or misuse.
The board shall recommend to the department criteria for denials of claims and establish
standards for a medical exception process. The board shall also consider relevant
information provided by interested parties outside of the board and, if appropriate, shall
make revisions to the criteria and standards in a timely manner based upon this
information.
f. The board, with the approval of the department, shall be responsible for the
development, selection, application, and assessment of interventions or remedial
strategies for prescribers, pharmacists and beneficiaries that are educational and not

punitive in nature to improve the quality of care, including:

(1) Information disseminated to prescribers and pharmacists to ensure that they
are aware of the duties and powers of the board,;

(2) Written, oral or electronic reminders of patient-specific or drug-specific
information that are designed to ensure prescriber, pharmacist, and beneficiary
confidentiality, and suggested changes in the prescribing or dispensing
practices designed to improve the quality of care;

(3) The development of an educational program, using data provided through

drug utilization review as a part of active and ongoing educational outreach
activities to improve prescribing and dispensing practices as provided in this
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section. These educational outreach activities shall include accurate, balanced
and timely information about drugs and their effect on a patient. If the board
contracts with another entity to provide this program, that entity shall publicly
disclose any financial interest or benefit that accrues to it from the products
selected or used in this program;

(4) Use of face-to-face discussions between experts in drug therapy and the
prescriber or pharmacist who has been designated by the board for educational
intervention;

(5) Intensified reviews or monitoring of selected prescribers or pharmacists;

(6) The timely evaluation of interventions to determine whether the interventions
have improved the quality of care; and

(7) The review of case profiles prior to the conducting of an intervention.

HISTORY: L. 1998, c. 41, §2; amended 2003, c. 262.

8§ 30:4D-17.18. Responsibilities of department

The department shall be responsible for:

a. (Deleted by amendment, P.L.1998, c. 41).

b. The implementation of a drug utilization review program, subject to the approval

of the Commissioner of Health and Senior Services, to ensure that prescriptions
are appropriate, medically necessary, and not likely to result in adverse medical
outcomes, including the approval of the provisions of any contractual agreement
between the State pharmaceutical benefits program and other entities processing
and reviewing drug claims and profiles for the drug utilization review program.

The program shall include both retrospective and prospective drug utilization review.
Retrospective drug utilization review shall include an analysis of drug claims processing
data in order to identify patterns of fraud, abuse or gross overuse, an inappropriate or
medically unnecessary care, and to assess data on drug use against standards that are
based on the compendia and other sources. Prospective drug utilization review shall
include a review conducted by the pharmacist at the point-of-sale.

C.

d.

(Deleted by amendment, P.L.1998, c. 41).
(Deleted by amendment, P.L.1998, c. 41).
The submission of an annual report, which shall be subject to public comment

prior to its issuance, to the Federal Department of Health and Human Services by
December 1% of each year. The annual report shall also be submitted to the
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Governor, the Legislature, the New Jersey Pharmaceutical Association and the
Medical Society of New Jersey by December 1% of each year. The report shall
include the following information:

(1) An overview of the activities of the board and the drug utilization review
program;

(2) Interventions used and their ability to improve the quality of care; however, this
information shall not disclose the identifies of individual prescribers, pharmacists,
or beneficiaries, but shall specify whether the intervention was a result of under-
utilization or over-utilization of drugs;

(3) The costs of administering the drug utilization review program;

(4) Any cost impact to other areas of the State pharmaceutical benefits program
resulting from the drug utilization review program, such as hospitalization rates or
changes in long-term care;

(5) A guantitative assessment of how drug utilization review has improved
beneficiaries’ quality of care;

(6) A review of the total number of prescriptions and medical exception requests
reviewed by drug therapeutic class;

(7) An assessment of the impact of the educational program established pursuant to
subsection f. of section 2 of P.L.1998, c.41 (C.30;4D-17.17a) and interventions on
prescribing or dispensing practices, total program costs, quality of care and other
pertinent patient patterns; and

(8) Recommendations for improvement of the drug utilization review program.

f. The development of a working agreement between the board and other boards or
agencies, including, but not limited to: the Board of Pharmacy of the State of
New Jersey and the State Board of Medical Examiners, in order to clarify any
overlapping areas of responsibility.

g. The establishment of an appeal process for prescribers, pharmacists and
beneficiaries pursuant to P.L.1993, ¢.16 (C.30:4D-17.16 et seq) and section 2 of
P.L.1998, c.41 (C.30:4D-17.17a).

h. The publication and dissemination of medically correct and balance educational
information to prescribers and pharmacists to identify and reduce the frequency of
patterns of fraud, abuse, gross overuse, or inappropriate or medically unnecessary
care among prescribers, pharmacists and beneficiaries, including:

(1) potential or actual reactions to drugs;

18



(2) therapeutic appropriateness;

(3) over-utilization or under-utilization;

(4) appropriate use of generic drugs;

(5) therapeutic duplication;

(6) drug-disease contraindications;

(7) drug-drug interactions;

(8) incorrect drug dosage or duration of drug treatment;
(9) drug allergy interactions; and

(10)  clinical abuse or misuse.

i. the development and publication, with the input of the Board of Pharmacy of the
State of New Jersey, of the guidelines to be used by pharmacists, including mail
order pharmacies, in their counseling o beneficiaries.

J.  The adoption and implementation of procedures designed to ensure the
confidentiality of any information collected, stored, retrieved, assessed, or
analyzed by the board, staff to the board, or contractors to the drug utilization
review program, that identifies individual prescribers, pharmacists, or
beneficiaries. The board may have access to identifying information for purposes
of carrying out intervention activities, but the identifying information may no be
released to anyone other than a member of the board, except that the board may
release cumulative non-identifying information for purposes of legitimate
research. The improper release of idneti9fying information in violation of this act

may subject that person to criminal or civil penalties.

k. The determination of whether nursing or long-term care facilities under 42 CFR
483.60 are exempt from the provisions of this act.

I.  The establishment of a medical exception process by regulation.
m. The provision of such staff and other resource as the board requires.
HISTORY: L. 1993, c. 16, § 3; amended 1998, c. 41, § 3.

§ 30:4D-17.18a. Rules, regulations
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The Commissioner of Human Services, pursuant to the “Administrative Procedure Act,”
P.L.1968, c. 410 (C.52:14B-1 et seq.), and subject to the approval of the Commissioner
of Health and Senior Services as appropriate, shall adopt rules and regulation to
effectuate the purposes of P.L.1993, c. 16 (C.30:4D-17.16 et seq.) and section 2 of
P.L.1998, c. 41 (C.30:4D-17.17a); except that, notwithstanding any provision of
P.L.1968, c. 410 (C.52.14B-1 et seq.) to the contrary, the Commissioner of Human
Services, subject to the approval of the Commissioner of Health and Senior Services,
may adopt, immediately upon filing with the Office of Administrative Law, such
regulations as the commissioner deems necessary to implement the provisions of
P.L.1993, c. 16 (C.30.4D-17.16 et seq.) and section 2 of P.L.1998, c. 41 (C.30:4D-
17.17a), which shall be effective for a period not to exceed six months and may
thereafte4r be amended, adopted, or re-adopted by the Commissioner of Human Services,
subject to the approval of the Commissioner of Health and Senior Services, in accordance
with the requirements of P.L.1968, c. 410 (C.52:14B-1 et seq.).

HISTORY: L. 1998, c. 41, § 4.
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Appendix B

Unisys Cost Avoidance Reports

Claims represented in this report did not reappear for future payment and are considered
an avoidance of inappropriate expenditure

July 2005-September 2005

Edit | FFS GA PAAD ADDP Senior Grand Total
Medicaid Gold

403 | $127,183 $4,469 $349,477 $411 $6,737 $488,277
404 | $78,021 $3,857 $207,968 $6,942 $296,788
405 | $894,155 $101,152 $702,328 $7,918 $48,700 $1,754,253
417 | $526,891 $32,393 $370,695 $3,395 $39,818 $973,192
447 | $65,565 $9,024 $39,345 $491 $2,845 $117,270
449 | $96,545 $10,452 $106,997
535 | $354,254 $78,963 $304,075 $5,055 $21,738 $764,085
537 | $3,085,832 $275,391 $1,976,700 $417,920 $86,927 $5,842,770
577 $2,841,725 $2,841,725
869 | $56,125 $7,139 $ 85,222 $10,532 $5,728 $164,746
916 | $275,790 $28,517 $141,042 $100,190 $6,193 $551,732
Total | $5,560,361 $3,393,082 $4,176,852 $545,912 $225,628 $13,901,835

Cost savings identified in this report reflect costs for DUR claims denied by a DUR edit for which no future paid
claims were identified for the 60 day period following the date of denial

This report has been unduplicated by claim and edit

Description of Edits

403 Duration Exceeded

404 Duration Standard Exceeded

405 Possible Therapeutic Class Duplication

417 Generic Substitution Required

447 Daily Dose Exceeds Recommended Limits

449 “Inappropriate Narcotic Use”

535 Daily Quantity Exceeded

537 Daily Drug Quantity Exceeded

577 PA Required for WFNJ/GA Drug Coverage

869 Possible Severe Drug-Drug Interaction
916 Severe Drug-Drug Interaction
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Appendix B
Unisys Cost Avoidance Reports
Claims represented in this report did not reappear for future payment and are considered
an avoidance of inappropriate expenditure

October 2005-December 2005

Edit | FFS GA PAAD ADDP Senior CF Grand Total
Medicaid Gold
403 | $833 $9,581 $10,414
404 $678 $678
405 | $696,757 $59,522 $442,746 $31,187 $1,230,212
417 | $429,012 $15,355 $238,624 $1,490 $26,165 $710,646
447 | $33,726 $7,746 $28,544 $117 $1,737 $71,870
449 | $29,000 $8,344 $37,344
535 | $88,172 $3,103 $97,446 $605 $3,237 $192,563
537 | $961,896 $90,301 $1,033,260 $282,044 $40,868 $9 $2,408,378
577 $351,113 $351,113
869 | $10,105 $1,750 $23,064 $4,764 $293 $39,976
916 | $150,331 $15,349 $100,014 $6,255 $4,484 $276,433
Total | $2,399,832 $552,583 $1,973,957 $295,275 $107,971 $9 $5,329,627

Cost savings identified in this report reflect costs for DUR claims denied by a DUR edit for which no future paid
claims were identified for the 60 day period following the date of denial

This report has been unduplicated by claim and edit

Description of Edits

403 Duration Exceeded

404 Duration Standard Exceeded

405 Possible Therapeutic Class Duplication
417 Generic Substitution Required

447 Daily Dose Exceeds Recommended Limits
449 “Inappropriate Narcotic Use”

535 Daily Quantity Exceeded

537 Daily Drug Quantity Exceeded

577 PA Required for WFNJ/GA Drug Coverage
869 Possible Severe Drug-Drug Interaction
916 Severe Drug-Drug Interaction
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Unisys Cost Avoidance Reports

Appendix B

Claims represented in this report did not reappear for future payment and are considered
an avoidance of inappropriate expenditure

January 2006-March 2006

Edit | FFS GA PAAD ADDP Senior CF Grand
Medicaid Gold Total
403 | $134 $134
404
405 | $307,662 $91,905 $360,678 $2,439 $17,750 $780,434
417 | $296,374 $24,830 $275,767 $2,607 $32,209 $631,787
447 | $49,786 $13,409 $19,528 $461 $1,674 $84,858
449 | $22,889 $37,643 $83 $60,615
535 | $13,428 $3,438 $148 $17,014
537 | $2,564,507 $322,206 $1,030,274 $125,594 $30,329 $286 $4,073,196
577 $2,223,802 $2,223,802
869 | $7,599 $2,188 $5,097 $1,648 $186 $16,718
916 | $235,190 $43,632 $109,306 $81,083 $5,418 $474,629
2021 | $6,899 $6,899
Total | $3,504,468 $2,759,615 $1,804,088 $213,915 $87,714 $286 $8,370,086

Cost savings identified in this report reflect costs for DUR claims denied by a DUR edit for which no future paid
claims were identified for the 60 day period following the date of denial

This report has been unduplicated by claim and edit

Description of Edits

403 Duration Exceeded

404 Duration Standard Exceeded

405 Possible Therapeutic Class Duplication
417 Generic Substitution Required

447 Daily Dose Exceeds Recommended Limits
449 “Inappropriate Narcotic Use”

535 Daily Quantity Exceeded

537 Daily Drug Quantity Exceeded

577 PA Required for WFNJ/GA Drug Coverage
869 Possible Severe Drug-Drug Interaction
916 Severe Drug-Drug Interaction
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Appendix B

Unisys Cost Avoidance Reports
Claims represented in this report did not reappear for future payment and are considered

an avoidance of inappropriate expenditure

April 2006-June 2006

Edit | FFS GA PAAD ADDP Senior Grand
Medicaid Gold Total
403 $138 $138
405 | $402,137 $126,178 $355,891 $2,852 $18,976 $906,034
417 | $492,143 $29,240 $397,250 $5,012 $25,977 $949,622
447 | $58,805 $15,726 $25,266 $328 $2,946 $103,071
449 | $52,728 $36,400 $89,128
535 | $12,817 $82 $710 $13,609
537 | $4,866,870 | $703,004 $1,621,632 | $209,370 | $48,864 $7,449,740
577 $4,011,653 $4,011,653
869 | $7,077 $947 $3,163 $3,594 $95 $14,876
916 | $221,781 $44,642 $99,477 $118,846 | $5,562 $490,308
2007 | $957,380 $93,355 $115,196 | $2,144 $1,168,075
2021 | $334,577 $6 $334,538
Total | $7,406,315 | $5,061,233 | $2,503,527 | $455,198 | $104,564 | $15,530,837

Cost savings identified in this report reflect costs for DUR claims denied by a DUR edit for which no future paid

claims were identified for the 60 day period following the date of denial

This report has been unduplicated by claim and edit

Description of Edits

403
405
417
447
449
535
537
ST77
869
916

Duration Exceeded
Possible Therapeutic Class Duplication

Generic Substitution Required

Daily Dose Exceeds Recommended Limits
“Inappropriate Narcotic Use”

Daily Quantity Exceeded

Daily Drug Quantity Exceeded

PA Required for WFNJ/GA Drug Coverage
Possible Severe Drug-Drug Interaction
Severe Drug-Drug Interaction

2007 Prior Authorization Required
2021 Medicare Part D Wraparound Drug Requires PA
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