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As with any analysis, great efforts are made to ensure that the information 
reported in this document is accurate. The most recent administrative claims 
data available are being used at the time the reports are generated, which 
includes the most recent adjudication history. As a result, values may vary 
between reporting periods and between DUR Board meetings, reflecting 
updated reversals and claims adjustments. 

Unless otherwise indicated, all MS-DUR analyses are conducted for the entire 
Mississippi Medicaid program including beneficiaries receiving services 
through the Medicaid fee-for-service (FFS) and the two Mississippi Medicaid 
Coordinated Care Organizations (CCOs). When dollar figures are reported, 
the reported dollar figures represent reimbursement amounts paid to 
providers and are not representative of final Medicaid costs after rebates. 
Any reported enrollment data presented are unofficial and are only for 
general information purposes for the DUR Board. 

Please refer to the Mississippi Division of Medicaid website for the current 
official Universal Preferred Drug List (PDL). 

http://www.medicaid.ms.gov/providers/pharmacy/preferred-drug-list/ 
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MISSISSIPPI DIVISION OF MEDICAID 
OFFICE OF THE GOVERNOR 

DRUG UTILIZATION REVIEW BOARD 
AGENDA 

December 5, 2019 

Welcome Ray Montalvo, MD (Chair) 

Old Business Ray Montalvo, MD 
Approval of September 2019 Meeting Minutes page   5 

Resource Utilization Review 

Enrollment Statistics page 12 
Pharmacy Utilization Statistics page 12 
Top 10 Drug Categories by Number of Claims page 13 
Top 10 Drug Categories by Amount Paid page 14 
Top 25 Drug Molecules by Number of Claims page 15 
Top 25 Drug Molecules by Dollars Paid page 16 
Top 25 Drug Molecules by Change in Number of Claims page 17 
Top 25 Drug Molecules by Change in Dollars Paid page 18 
Top 15 Solid Dosage Form High Volume Products By Percent Change In 

 Amount Paid Per Unit page 19 

Feedback and Discussion from the Board 

New Business  
MS-DUR Educational Interventions   page 22 

Special Analysis Projects 
   Tricyclic Antidepressant Use in Children and Adolescents page 23 

HPV Vaccine Series Completion Rates page 35 
Buprenorphine Utilization Trends in Mississippi Medicaid page 40 

FDA Drug Safety Updates page 56 

Pharmacy Program Update Terri Kirby, RPh 

Next Meeting Information Ray Montalvo, MD 
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MISSISSIPPI DIVISION OF MEDICAID 

DRUG UTILIZATION REVIEW (DUR) BOARD 
MINUTES OF THE SEPTEMBER 19, 2019 MEETING 

DUR Board Members: 
Dec 

2018 
Mar 
2019 

May 
2019 

Sep 
2019 

Lauren Bloodworth, PharmD      
Beverly Bryant, MD      
Rhonda Dunaway, RPh     
Tanya Fitts, MD     
Ray Montalvo, MD (Chair)     
Holly Moore, PharmD     
Janet Ricks, DO      
Dennis Smith, RPh     
Cheryl Sudduth, RPh NA NA NA  
James Taylor, PharmD      
Alan Torrey, MD NA NA NA  
Veda Vedanarayanan, MD     
TOTAL PRESENT  11* 10* 8* 10 

* Total Present may not be reflected by individual members marked as present above due to members whose terms expired 
being removed from the list. 
 
Also Present: 

Division of Medicaid (DOM) Staff: 
Terri Kirby, RPh, CPM, Pharmacy Director; Cindy Noble, PharmD, MPH, DUR Coordinator;  Carlos Latorre, 
MD, Medical Director; Chris Yount, MA, PMP, Staff Officer – Pharmacy; Sue Reno, RN, Program Integrity; 
Vanessa Banks, RN, Program Integrity; Christy Lyle, RN, Nurse Office Director of Clinical Support Services 
 
University of Mississippi School of Pharmacy - MS-DUR Staff: 
Eric Pittman, PharmD, MS-DUR Project Director; Kaustuv Bhattachaya, MS-DUR Analyst; Sushmitha 
Inguva, MS-DUR Analyst 

Conduent Staff: 
Lew Anne Snow, RN, BSN, Pharmacy Services Sr. Analyst, Mississippi Medicaid Project 

Change Healthcare Staff: 
Paige Clayton, PharmD, On-Site Clinical Pharmacist; Cheryl Rogers, PharmD, Mississippi PA Pharmacist; 
Shannon Hardwick, RPh, CPC Pharmacist 
 
IBM Watson Health: 
Mary Sawardecker, MHA, RHIA, Analytic Consultant Sr., Mississippi Medicaid Project 
 
Alliant Health: 
Catherine Brett, MD, MPH, Alliant Health Solutions’ Quality Director, MS UM/QIO 
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Coordinated Care Organization (CCO) Staff: 
Heather Odem, PharmD, Director of Pharmacy - Mississippi, UnitedHealthcare Community & State; Jenni 
Grantham, PharmD, Director of Pharmacy, Magnolia Health; Mike Todaro; PharmD, Vice President 
Pharmacy Operations, Magnolia Health; Trina Stewart, PharmD, Pharmacy Manager, Molina Healthcare; 
Joseph Vazhappilly, PharmD, MBA, Associate Vice President, Pharmacy Services, Molina Healthcare  

Visitors:  
Brynna Clark, MPhA; Judy Clark, Consultant; Evelyn Johnson, Capital Resources; Alice Kelly Morgan, 
Pfizer; Beau Pender, Otsuka; Patrick Moty, Horizon Therapeutics; Melissa Sanders, UMMC FM; Peter 
Magargee, Sobi; Jeff Knappen, Spark; Gene Wingo, Biogen; Brooke Long , University of Mississippi (UM) 
Pharmacy Student; Andrea Washington, UM Pharmacy Student 
 
Call to Order:   
Dr. Ray Montalvo, Chair, called the meeting to order at 1:03pm and welcomed our new board members, 
Alan Torre, MD and Cheryl Sudduth, RPh.   
  
OLD BUSINESS:   
Mr. Smith moved to approve the minutes from the May 2019 DUR Board Meeting, seconded by Dr. 
Bloodworth and unanimously approved by the DUR Board.   
 
Resource Utilization Review:   
Dr. Pittman presented the resource utilization report for April 2019 – June 2019.  No significant trends or 
shifts were noted for this period.   
 
NEW BUSINESS 
 
Update on MS-DUR Educational Interventions: 
Dr. Pittman provided an overview of all DUR mailings that occurred May 2019 - August 2019.  The 
mailings included on-going mailings addressing concomitant prescribing of opioids and benzodiazepines, 
prescribing of opioids at high morphine equivalent daily doses (MEDD), and provider shopping.  A one-
time mailing addressing the implementation of opioid prior authorization edits was also distributed. 
 
CCO Update on Case Management Services for Beneficiaries at High Risk of Preterm Births: 
Each CCO pharmacy director/manager presented information on their respective case management 
services their organizations have in place for beneficiaries at risk of experiencing a preterm birth. 
 
UnitedHealthcare (UHC) Community and State: Heather Odem, Director of Pharmacy, described UHC’s 
Maternal Child Health Program Healthy First Steps.  A maternal child health coordinator who is a MS 
licensed RN receives pregnant member referrals.  Members are given a clinical assessment and an 
individualized care plan is developed.  Members are followed through their pregnancies and for 2 
months after delivery.  A variety of assistance approaches are provided for members enrolled in this 
service.  For 2019 to date, the average preterm delivery rate for members enrolled in Healthy First Steps 
is 11%, compared to the Mississippi state average of 17%.  
 
Molina Healthcare:  Trina Stewart, Pharmacy Manager, detailed Molina’s Motherhood Matters 
Pregnancy Program.  She discussed triggers that are used to identify potential beneficiaries for 
enrollment in the program.  The program provides individualized care specific for each beneficiary’s 
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needs including smoking cessation and substance abuse treatment.  They also have a dedicated Makena 
Care Management Team focused on educating beneficiaries on proper administration and monitoring 
adherence/compliance related issues.    
 
Magnolia Health: Jenni Grantham, Director of Pharmacy, described the process Magnolia uses to 
identify and contact beneficiaries who are pregnant.  Case management categorizes beneficiaries and 
reaches out to those beneficiaries who may be candidates for Makena.  Case managers open a Makena 
Journal for each beneficiary receiving Makena which serves to document all information related to that 
pregnancy. Case management works closely with beneficiaries to meet their individual needs.   
 
Special Analysis Projects: 
Utilization of the CADD List 
Dr. Pittman presented the DUR Board with a report on the drugs included in the Clinician Administered 
Drugs and Implantable Drug Devices (CADD) List.  Dr. Pittman reviewed prescribing trends related to 
each drug category on the CADD List.  With the introduction of the CADD List effective July 1, 2018, 
medications across all categories of the CADD List have seen shifts in claims from medical to point of 
sale (POS) pharmacy claims.  Atypical long-acting injectable antipsychotics have also seen a significant 
increase in utilization since addition to the CADD List, indicating improved access.  No formal 
recommendations were made regarding the CADD List. 
 
Type 2 Diabetes Management and Utilization of Metformin 
Dr. Noble presented background on the impact of diabetes and changes that are currently taking place 
in the diabetes treatment market.  Dr. Pittman presented current treatment guideline recommendations 
and an overview of the utilization of noninsulin diabetes treatments in MS Medicaid. Some areas 
highlighted in the data analysis included the number of beneficiaries without a history of a documented 
trial of metformin prior to initiating another diabetes agent, the formulation of metformin used in those 
who had a documented trial of metformin, and those patients prescribed diabetes agents without 
documentation of a diabetes diagnosis. The DUR Board held a robust discussion around issues related to 
diabetes treatment.   
 
At the conclusion of the discussion, the DUR Board did not make a formal recommendation regarding 
clinical edits related to diabetes treatment at this time. The Board felt it would be appropriate to wait 
until updated diabetes guidelines are released at the beginning of 2020 before making any formal 
recommendations.  Dr. Bryant, with a second from Dr. Torrey, made a motion for DOM to develop a 
short educational bulletin promoting the use of metformin, describing benefits of extended release 
formulations over the immediate release formulations, and listing formulations of metformin that are 
preferred under the Universal Preferred Drug List (UPDL).  The DUR Board unanimously approved the 
motion. Dr. Latorre volunteered to work with Dr. Pittman to develop this bulletin and distribute it to 
state medical societies for physicians, nurse practitioners, and physician assistants.   Mr. Smith also 
encouraged DOM to explore opportunities for pharmacists to be able to intervene at POS to change 
metformin from immediate release to extended release formulations. 
 
Synagis Update 
Dr. Noble presented a background for the discussion on Synagis.  Dr. Pittman provided the Board with 
an overview of 2018-2019 RSV season and utilization of Synagis. 
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Influenza Update 
Dr. Pittman presented the Board with an overview of the 2018-2019 influenza season and influenza 
treatment patterns during this 2018-2019 season in Mississippi Medicaid. CDC’s vaccination 
recommendations for the 2019-2020 season were provided.  Following discussion from the Board, Dr. 
Taylor made a motion, seconded by Mr. Smith, supporting the removal of the influenza vaccine from 
counting toward the prescription drug limit of a beneficiary. The DUR Board unanimously approved the 
motion. 
 
CMS Child Core Set Update 
Dr. Pittman presented a brief description of a CMS Child Core Set report DOM submitted regarding the 
use of multiple concurrent antipsychotics in children and adolescents.  
 
Opioid Initiative Update: 
Ms. Kirby gave a brief update to the DUR Board on the implementation of DOM’s opioid initiatives. 
 
FDA Drug Safety Updates: 
Dr. Pittman presented FDA drug safety communications for May 2019 – August 2019.    
 
Pharmacy Program Update: 
Ms. Kirby informed the Board of pharmacy stakeholder meetings that are currently being held.  DOM 
has been hosting pharmacy stakeholder meetings throughout 2019 for the purpose of collaborating with 
pharmacists regarding cognitive services they can provide.  The third meeting will be held on September 
25, 2019.  Ms. Kirby, along with Drew Snyder, recently visited Tyson’s Drugs in Holly Springs, MS.  She 
discussed ongoing efforts to involve pharmacists in the patient care process and reimburse pharmacists 
for patient care management (cognitive) services they provide. 
 
Miscellaneous: 
2020 Proposed Meeting Dates/Times 
March 19, 2020 
June 11, 2020 
September 17, 2020 
December 3, 2020  
*Meeting times will remain at 1 pm for the next year. 
 
New Co-Chair: 
Dr. Bloodworth volunteered to serve as Co-Chair for 2020. She was unanimously approved. 
 
Next Meeting Information: 
Dr. Taylor announced that the next meeting of the DUR Board will take place on December 5, 2019 at 
1pm.   
 
The meeting adjourned at 3:20 pm.   
 
 
 
 
Submitted, 
 

Mississippi Division of Medicaid DUR Board Packet (Ver 1) – December 2019 - Page 8



 

5 
 

Eric Pittman, PharmD 
Evidence-Based DUR Initiative, MS-DUR 
 
 
 
 
 
 
 
Meeting Location: Woolfolk Building, 501 North West Street, Conference Room 145, Jackson, MS 
39201 

Contact Information: Pharmacy Bureau: 
Chris Yount, 601-359-5253: Christopher.yount@medicaid.ms.gov, or 
Jessica Tyson, 601-359-5253; Jessica.Tyson@medicaid.ms.gov 
 

Notice details: 

State Agency: MS Division of Medicaid 

Public Body:   Drug Utilization Board (DUR) Meeting 

Subject:  Quarterly Meeting  

Date and Time:  September 19, 2019 at 1PM    

Description:  The Mississippi Division of Medicaid's Drug Utilization Review (DUR) Board is a 
quality assurance body which seeks to assure appropriate drug therapy to include optimal 
beneficiary outcomes and appropriate education for physicians, pharmacists, and the beneficiary. 
The Drug Utilization Review (DUR) Board is composed of twelve participating physicians and 
pharmacists who are active MS Medicaid providers and in good standing with their representative 
organizations. 
 
The Board reviews utilization of drug therapy and evaluates the long-term success of the 
treatments. 
 
The Drug Utilization Review (DUR) Board meets quarterly. 
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TABLE C: TOP 10 DRUG CATEGORIES BY NUMBER OF CLAIMS IN SEP 2019 (FFS AND CCOs)

Category
Month
Year

Rank
Volume # RXs $ Paid

#
Unique
Benes

CNS stimulants Sep 2019 1 26,951 $5,461,341 23,524

Aug 2019 1 26,775 $5,452,890 23,097

Jul 2019 1 22,264 $4,533,121 19,124

aminopenicillins Sep 2019 2 16,410 $212,868 16,114

Aug 2019 4 15,751 $203,878 15,486

Jul 2019 11 10,163 $127,862 9,956

nonsteroidal anti-inflammatory agents Sep 2019 3 16,012 $225,294 15,314

Aug 2019 3 16,327 $232,021 15,503

Jul 2019 3 14,934 $213,310 14,151

adrenergic bronchodilators Sep 2019 4 15,241 $859,715 13,316

Aug 2019 2 17,194 $1,161,101 14,553

Jul 2019 5 12,687 $861,122 10,814

antihistamines Sep 2019 5 14,594 $211,663 14,118

Aug 2019 5 14,789 $218,177 14,269

Jul 2019 7 11,699 $177,239 11,205

narcotic analgesic combinations Sep 2019 6 13,599 $630,545 12,490

Aug 2019 6 14,390 $675,960 12,983

Jul 2019 2 15,936 $707,555 14,355

atypical antipsychotics Sep 2019 7 13,097 $3,297,127 11,321

Aug 2019 7 13,511 $3,370,386 11,559

Jul 2019 4 13,498 $3,436,121 11,410

glucocorticoids Sep 2019 8 12,398 $205,546 11,951

Aug 2019 10 11,284 $180,181 10,875

Jul 2019 14 8,033 $153,914 7,713

leukotriene modifiers Sep 2019 9 12,171 $202,593 11,947

Aug 2019 8 12,839 $210,907 12,537

Jul 2019 9 10,730 $177,085 10,403

SSRI antidepressants Sep 2019 10 11,591 $139,523 10,905

Aug 2019 9 12,182 $149,103 11,300

Jul 2019 6 11,937 $143,567 10,998
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TABLE D: TOP 10 DRUG CATEGORIES BY DOLLARS PAID IN SEP 2019 (FFS AND CCOs)

Category
Month
Year

Rank
Paid
Amt # RXs $ Paid

#
Unique
Benes

CNS stimulants Sep 2019 1 26,951 $5,461,341 23,524

Aug 2019 1 26,775 $5,452,890 23,097

Jul 2019 1 22,264 $4,533,121 19,124

atypical antipsychotics Sep 2019 2 13,097 $3,297,127 11,321

Aug 2019 2 13,511 $3,370,386 11,559

Jul 2019 2 13,498 $3,436,121 11,410

insulin Sep 2019 3 4,999 $2,769,792 3,698

Aug 2019 3 5,219 $2,950,056 3,842

Jul 2019 3 5,248 $2,904,615 3,900

antiviral combinations Sep 2019 4 816 $2,640,501 754

Aug 2019 4 865 $2,927,566 792

Jul 2019 4 893 $2,846,415 790

antirheumatics Sep 2019 5 966 $2,411,849 867

Aug 2019 5 1,022 $2,631,807 910

Jul 2019 5 1,010 $2,576,969 902

factor for bleeding disorders Sep 2019 6 95 $1,602,197 69

Aug 2019 6 110 $1,399,207 84

Jul 2019 6 101 $1,932,681 81

gamma-aminobutyric acid analogs Sep 2019 7 8,896 $1,093,959 8,340

Aug 2019 9 9,397 $1,124,582 8,635

Jul 2019 7 9,585 $1,181,951 8,779

bronchodilator combinations Sep 2019 8 3,669 $1,088,530 3,410

Aug 2019 7 3,920 $1,174,817 3,577

Jul 2019 8 3,790 $1,159,470 3,445

adrenergic bronchodilators Sep 2019 9 15,241 $859,715 13,316

Aug 2019 8 17,194 $1,161,101 14,553

Jul 2019 9 12,687 $861,122 10,814

chelating agents Sep 2019 10 67 $757,895 60

Aug 2019 10 83 $849,645 69

Jul 2019 10 78 $823,779 61

Mississippi Division of Medicaid DUR Board Packet (Ver 1) – December 2019 - Page 14



TABLE E: TOP 25 DRUG MOLECULES
BY NUMBER OF CLAIMS IN SEP 2019 (FFS and CCOs)

Drug Molecule
Therapeutic Category

Aug
2019

# Claims

Sep
2019

# Claims
Sep 2019

$ Paid

Sep
2019

#
Unique
Benes

amoxicillin / aminopenicillins 15,715 16,360 $211,904 16,065

albuterol / adrenergic bronchodilators 15,801 14,507 $639,197 12,777

montelukast / leukotriene modifiers 12,838 12,171 $202,593 11,947

azithromycin / macrolides 9,646 10,260 $188,314 10,051

cetirizine / antihistamines 9,661 9,636 $126,623 9,474

acetaminophen-hydrocodone / narcotic analgesic combinations 9,361 8,901 $111,187 8,363

lisdexamfetamine / CNS stimulants 8,673 8,672 $2,584,043 8,496

ibuprofen / nonsteroidal anti-inflammatory agents 7,945 7,991 $102,242 7,799

gabapentin / gamma-aminobutyric acid analogs 7,958 7,563 $117,159 7,125

fluticasone nasal / nasal steroids 8,023 7,415 $118,403 7,363

ondansetron / 5HT3 receptor antagonists 5,894 6,858 $123,118 6,646

methylphenidate / CNS stimulants 6,602 6,711 $1,339,518 6,046

amphetamine-dextroamphetamine / CNS stimulants 6,232 6,204 $295,755 5,406

prednisolone / glucocorticoids 5,310 6,190 $98,717 6,020

clonidine / antiadrenergic agents, centrally acting 6,497 6,179 $119,666 5,860

amoxicillin-clavulanate / penicillins/beta-lactamase inhibitors 5,050 5,750 $135,393 5,648

cefdinir / third generation cephalosporins 5,109 5,579 $123,992 5,500

amlodipine / calcium channel blocking agents 5,814 5,543 $48,541 5,304

omeprazole / proton pump inhibitors 5,628 5,335 $58,770 5,215

mupirocin topical / topical antibiotics 5,026 4,773 $85,773 4,666

sulfamethoxazole-trimethoprim / sulfonamides 4,747 4,712 $95,141 4,619

triamcinolone topical / topical steroids 4,695 4,434 $80,037 4,310

ranitidine / H2 antagonists 4,651 4,316 $69,471 4,173

guanfacine / antiadrenergic agents, centrally acting 4,447 4,286 $141,188 4,080

sertraline / SSRI antidepressants 4,359 4,166 $49,042 3,905
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TABLE F: TOP 25 DRUG MOLECULES
BY DOLLARS PAID IN SEP 2019 (FFS and CCOs)

Drug Molecule
Therapeutic Category

Aug 2019
$ Paid

Sep 2019
$ Paid

Sep
2019

# Claims

Sep
2019

#
Unique
Benes

lisdexamfetamine / CNS stimulants $2,595,573 $2,584,043 8,672 8,496

adalimumab / antirheumatics $1,802,756 $1,568,414 250 230

methylphenidate / CNS stimulants $1,307,395 $1,339,518 6,711 6,046

paliperidone / atypical antipsychotics $1,270,545 $1,182,117 555 502

insulin aspart / insulin $927,063 $888,987 1,442 1,356

dexmethylphenidate / CNS stimulants $865,501 $845,240 3,537 2,990

insulin glargine / insulin $853,870 $809,690 1,777 1,687

aripiprazole / atypical antipsychotics $751,108 $797,361 3,336 3,115

bictegravir/emtricitabine/tenofovir / antiviral combinations $797,726 $781,566 253 243

deferasirox / chelating agents $847,897 $756,497 63 59

albuterol / adrenergic bronchodilators $748,800 $639,197 14,507 12,777

pregabalin / gamma-aminobutyric acid analogs $696,910 $631,659 1,298 1,259

anti-inhibitor coagulant complex / factor for bleeding disorders $357,403 $617,073 8 2

cobicistat/elvitegravir/emtricitabine/tenofov / antiviral combinations $590,689 $547,073 178 173

etanercept / antirheumatics $520,712 $540,340 108 100

lurasidone / atypical antipsychotics $525,767 $530,170 399 383

hydroxyprogesterone / progestins $578,202 $506,041 156 147

sofosbuvir-velpatasvir / antiviral combinations $621,414 $492,151 35 32

somatropin / growth hormones $537,130 $477,670 113 107

budesonide-formoterol / bronchodilator combinations $470,256 $457,391 1,368 1,344

lacosamide / miscellaneous anticonvulsants $435,583 $454,814 516 473

insulin detemir / insulin $479,138 $444,067 802 771

fluticasone-salmeterol / bronchodilator combinations $470,419 $423,208 1,253 1,219

buprenorphine-naloxone / narcotic analgesic combinations $450,337 $420,542 1,113 955

ivacaftor-lumacaftor / CFTR combinations $379,212 $399,326 21 19
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TABLE G: TOP 25 DRUG MOLECULES
BY CHANGE IN NUMBER OF CLAIMS FROM JUL 2019 TO SEP 2019 (FFS and CCOs)

Drug Molecule
Jul 2019
# Claims

Aug
2019

# Claims

Sep
2019

# Claims
Sep 2019

$ Paid

Sep
2019

#
Unique
Benes

amoxicillin / aminopenicillins 10,112 15,715 16,360 $211,904 16,065

azithromycin / macrolides 5,035 9,646 10,260 $188,314 10,051

prednisolone / glucocorticoids 3,277 5,310 6,190 $98,717 6,020

albuterol / adrenergic bronchodilators 11,701 15,801 14,507 $639,197 12,777

cetirizine / antihistamines 6,916 9,661 9,636 $126,623 9,474

cefdinir / third generation cephalosporins 3,267 5,109 5,579 $123,992 5,500

ondansetron / 5HT3 receptor antagonists 4,581 5,894 6,858 $123,118 6,646

amoxicillin-clavulanate / penicillins/beta-lactamase inhibitors 3,545 5,050 5,750 $135,393 5,648

fluticasone nasal / nasal steroids 5,556 8,023 7,415 $118,403 7,363

lisdexamfetamine / CNS stimulants 7,137 8,673 8,672 $2,584,043 8,496

montelukast / leukotriene modifiers 10,730 12,838 12,171 $202,593 11,947

methylphenidate / CNS stimulants 5,401 6,602 6,711 $1,339,518 6,046

influenza virus vaccine, inactivated / viral vaccines 0 164 1,120 $33,588 1,119

prednisone / glucocorticoids 2,651 3,424 3,638 $39,513 3,517

ibuprofen / nonsteroidal anti-inflammatory agents 7,051 7,945 7,991 $102,242 7,799

amphetamine-dextroamphetamine / CNS stimulants 5,386 6,232 6,204 $295,755 5,406

oseltamivir / neuraminidase inhibitors 207 557 961 $73,427 957

dexmethylphenidate / CNS stimulants 2,823 3,507 3,537 $845,240 2,990

methylprednisolone / glucocorticoids 1,585 2,025 2,081 $30,508 2,061

benzonatate / antitussives 563 895 978 $13,006 953

cefprozil / second generation cephalosporins 418 716 752 $25,995 739

budesonide / inhaled corticosteroids 1,484 1,841 1,814 $239,319 1,760

dextromethorphan-promethazine / upper respiratory combinations 302 560 631 $7,307 600

brompheniramine/dextromethorphan/pse / upper respiratory
combinations

167 396 459 $10,150 448

sulfamethoxazole-trimethoprim / sulfonamides 4,459 4,747 4,712 $95,141 4,619

Mississippi Division of Medicaid DUR Board Packet (Ver 1) – December 2019 - Page 17



TABLE H: TOP 25 DRUG MOLECULES
BY CHANGE IN AMOUNT PAID FROM JUL 2019 TO SEP 2019 (FFS and CCOs)

Drug Molecule
Jul 2019
$ Paid

Aug 2019
$ Paid

Sep 2019
$ Paid

Sep 2019
# Claims

Sep
2019

#
Unique
Benes

lisdexamfetamine / CNS stimulants $2,130,457 $2,595,573 $2,584,043 8,672 8,496

methylphenidate / CNS stimulants $1,126,681 $1,307,395 $1,339,518 6,711 6,046

dexmethylphenidate / CNS stimulants $692,718 $865,501 $845,240 3,537 2,990

coagulation factor ix / factor for bleeding disorders $69,625 $107,349 $219,679 8 3

corticotropin / corticotropin $155,742 $432,264 $272,602 6 4

azithromycin / macrolides $89,984 $177,599 $188,314 10,260 10,051

amoxicillin / aminopenicillins $126,869 $203,185 $211,904 16,360 16,065

eteplirsen / miscellaneous uncategorized agents $19,261 $102,522 $102,522 2 1

albuterol / adrenergic bronchodilators $570,259 $748,800 $639,197 14,507 12,777

c1 esterase inhibitor, human / factor for bleeding disorders $0 $130,282 $67,310 2 2

dextroamphetamine / CNS stimulants $148,340 $188,526 $211,376 569 555

everolimus / mTOR inhibitors $227,550 $252,630 $285,173 17 15

oseltamivir / neuraminidase inhibitors $16,933 $42,807 $73,427 961 957

sildenafil / erectile dysfunction agents $123,877 $167,499 $179,801 56 53

ustekinumab / interleukin inhibitors $117,577 $106,565 $170,859 11 11

amoxicillin-clavulanate / penicillins/beta-lactamase inhibitors $82,659 $117,358 $135,393 5,750 5,648

ondansetron / 5HT3 receptor antagonists $72,201 $103,410 $123,118 6,858 6,646

cefdinir / third generation cephalosporins $73,603 $115,075 $123,992 5,579 5,500

ibrutinib / multikinase inhibitors $32,943 $66,691 $83,133 6 6

cladribine / antimetabolites $0 $0 $49,758 1 1

gilteritinib / multikinase inhibitors $0 $0 $45,116 2 2

prednisolone / glucocorticoids $55,644 $86,260 $98,717 6,190 6,020

vigabatrin / gamma-aminobutyric acid analogs $302,444 $305,997 $345,142 35 33

dasatinib / BCR-ABL tyrosine kinase inhibitors $40,316 $57,324 $81,806 7 6

cetirizine / antihistamines $90,656 $126,679 $126,623 9,636 9,474
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Products are only included if 100 or more fills in last month and average cost per unit in reference month was >= $1.

TABLE I: TOP 15 DRUG SOLID DOSAGE FORM HIGH VOLUME (100+ RX FILLS LAST MONTH) PRODUCTS
WITH UNIT COST > $1

BY PERCENT CHANGE IN AMOUNT PAID PER UNIT JUL 2019 TO SEP 2019 (FFS and CCOs)

Drug Product
Therapeutic Category

Sep
2019

# Claims
Sep 2019

$ Paid

Sep 2019
Avr. Paid

Per Rx

Sep
2019
Avr.

Units
Per Rx

Jul 2019
Paid

Per Unit

Aug 2019
Paid

Per Unit

Sep 2019
Paid

Per Unit
Percent
Change

amphetamine-dextroamphetamine 10 mg capsule, extended
release / CNS stimulants (P)

476 $32,369 $68.00 30 $1.72 $1.95 $1.90 10.4%

dexmethylphenidate 20 mg capsule, extended release / CNS
stimulants (N)

171 $24,551 $143.57 30 $4.05 $4.15 $4.41 8.9%

colchicine 0.6 mg capsule / antigout agents (P) 147 $23,917 $162.70 36 $3.94 $3.96 $4.10 4.2%

cefprozil 500 mg tablet / second generation cephalosporins (P) 128 $4,532 $35.41 19 $1.23 $1.23 $1.28 3.4%

Saphris Black Cherry (asenapine) 10 mg tablet / atypical
antipsychotics (P)

133 $106,568 $801.26 43 $18.72 $18.98 $19.07 1.8%

Vimpat (lacosamide) 200 mg tablet / miscellaneous anticonvulsants
(P)

171 $155,163 $907.39 61 $14.11 $14.27 $14.36 1.8%

amphetamine-dextroamphetamine 25 mg capsule, extended
release / CNS stimulants (P)

322 $17,805 $55.29 30 $1.44 $1.48 $1.47 1.5%

Latuda (lurasidone) 40 mg tablet / atypical antipsychotics (N) 107 $133,833 $1,250.78 32 $37.88 $37.83 $38.41 1.4%

Genvoya (cobicistat/elvitegravir/emtricitabine/tenofov) 150 mg-150
mg-200 mg-10 mg tablet / antiviral combinations (P)

178 $547,073 $3,073.44 32 $94.96 $95.37 $96.28 1.4%

Lyrica (pregabalin) 300 mg capsule / gamma-aminobutyric acid
analogs (P)

103 $47,504 $461.20 60 $7.36 $7.37 $7.46 1.3%

Vyvanse (lisdexamfetamine) 20 mg tablet, chewable / CNS stimulants
(P)

313 $93,728 $299.45 30 $9.49 $9.65 $9.61 1.3%

Biktarvy (bictegravir/emtricitabine/tenofovir) 50 mg-200 mg-25 mg
tablet / antiviral combinations (P)

253 $781,566 $3,089.20 33 $91.77 $91.19 $92.84 1.2%

Eliquis (apixaban) 5 mg tablet / factor Xa inhibitors (P) 553 $219,933 $397.71 57 $6.91 $6.94 $6.97 0.9%
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Products are only included if 100 or more fills in last month and average cost per unit in reference month was >= $1.

TABLE I: TOP 15 DRUG SOLID DOSAGE FORM HIGH VOLUME (100+ RX FILLS LAST MONTH) PRODUCTS
WITH UNIT COST > $1

BY PERCENT CHANGE IN AMOUNT PAID PER UNIT JUL 2019 TO SEP 2019 (FFS and CCOs)

Drug Product
Therapeutic Category

Sep
2019

# Claims
Sep 2019

$ Paid

Sep 2019
Avr. Paid

Per Rx

Sep
2019
Avr.

Units
Per Rx

Jul 2019
Paid

Per Unit

Aug 2019
Paid

Per Unit

Sep 2019
Paid

Per Unit
Percent
Change

Jardiance (empagliflozin) 25 mg tablet / SGLT-2 inhibitors (P) 239 $141,913 $593.78 38 $15.30 $15.49 $15.43 0.8%

QuilliChew ER (methylphenidate) 30 mg/24 hr tablet, chewable,
extended release / CNS stimulants (P)

540 $181,704 $336.49 31 $10.51 $10.55 $10.58 0.7%
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AN OVERVIEW OF ANTIDEPRESSANT USE IN CHILDREN AND ADOLESCENTS 
 WITH A FOCUS ON TRICYCLIC ANTIDEPRESSANTS  

 
BACKGROUND     
 
Antidepressant use in children and adolescents are a safety concern.  Antidepressant agents have 
a FDA boxed warning for increased risk of suicidal thoughts and behaviors in pediatric and young 
adult patients1 with many not approved for use in children.  Albeit seemingly low, there is a risk of 
suicidality when initiating antidepressants; there is also risk in not treating depressed patients 
with antidepressants in whom they are indicated. Clinicians must be cognizant of this risk and 
monitor high-risk patients per the Food and Drug Administration (FDA) recommended guidelines.2 
Below is the updated FDA Boxed Warning language for antidepressants:3 

 
 
A summary of antidepressants available in the US is provided in Attachment A.  Mississippi 
Medicaid includes many antidepressants on its Universal Preferred Drug List (UPDL) along with 

                                                           
1 US Food and Drug Administration. Suicidality in Children and Adolescents Being Treated With Antidepressant Medications. 
https://www.fda.gov/drugs/postmarket-drug-safety-information-patients-and-providers/suicidality-children-and-adolescents-being-treated-
antidepressant-medications. Accessed November 12, 2019. 
2 Christopher Noel (2015) Antidepressants and suicidality: History, the black-box warning, consequences, and current evidence. Mental Health 
Clinician: September 2015, Vol. 5, No. 5, pp. 202-211 https://mhc.cpnp.org/doi/full/10.9740/mhc.2015.09.202 
3 FDA. Revisions to Product Labeling. https://www.fda.gov/media/77404/download. Accessed November 19, 2019  
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associated FDA age restrictions (Attachment B).  However, tricyclic antidepressants (TCAs) are not 
listed on the UPDL and FDA age restrictions have not been previously implemented.  TCAs are 
rarely recommended for use in children due to safety concerns, potential for adverse events, and 
limited efficacy data. 
 
MS-DUR conducted an evaluation of antidepressant prescribing patterns in children, adolescents, 
and young adults in the Mississippi Medicaid population with particular focus on the utilization of 
TCAs. 
 
METHODS   
 
A retrospective database analysis of Mississippi Medicaid beneficiaries was conducted related to 
the use of antidepressants in beneficiaries less than 21 years of age.  Pharmacy point-of-sale (POS) 
and medical claims for fee-for-service (FFS) and coordinated care organizations [CCOs: 
UnitedHealthcare (UHC), Magnolia Health (Mag) and Molina Healthcare (MOL)] from January 1, 
2018 to June 30, 2019 were reviewed. The index event was defined as the first paid claim in the 
study period.  Beneficiaries with prior use of antidepressants were included in this analysis.  A six 
month lookback period for prior antidepressant use and diagnoses was used in the study. Details 
regarding the beneficiaries’ demographic characteristics (Table 1),  antidepressant use by 
pharmacologic class and by beneficiary age (Table 2),  and the type of provider prescribing the 
antidepressant (Table 3) are provided.   
 
Additionally, a subgroup analysis was conducted for beneficiaries initially prescribed TCAs.  New 
starts on TCAs were identified using a 6 month washout period prior to the first TCA claim.  
Demographic characteristics, provider type, diagnosis information, and prior antidepressant use 
were all assessed for TCA new starts.  A six month lookback for determining diagnoses was also 
used in the subgroup analysis. 
 
 
RESULTS   
 
Table 1 depicts demographic characteristics of beneficiaries age less than 21 years prescribed 
antidepressants (ADs) between January 2018 and June 2019.  Medication class for each 
beneficiary was determined by the medication class of the first AD claim during the study period. 
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• A total of 17,350 beneficiaries were prescribed 

ADs. 
• Most beneficiaries receiving ADs were age >12 

years (71.5%). 
• Females and Caucasians were more likely to 

receive ADs. 
• SSRIs were the most commonly prescribed 

pharmacologic class. 
• Nearly 63% of all initial AD prescriptions during 

the study period were new starts with no 
recent history of other AD therapy. 

 
 

* Medication class was determined by the class of 
medication for the first AD fill for a beneficiary 
during the study period.  Although not shown in 
Table 1, MS-DUR conducted additional analyses 
and determined 89.3% of beneficiaries were 
prescribed ADs from only 1 medication class during 
the study period.   
 
 

 
 
 
 
 
 
Table 2 further describes the AD use by pharmacologic classes and ages of beneficiaries. 

• SSRIs are the most prescribed class of AD across all age categories. 
• TCAs are the second most prescribed class of AD in beneficiaries age < 18 years. 
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Table 3 identifies provider types by numbers of beneficiaries and pharmacy claims when 
prescribing antidepressants for beneficiaries age < 21 years during the analysis timeframe. 

• Providers identified as practicing in a psychiatric or pediatric setting were the most 
frequent prescribers of ADs to beneficiaries age < 21 years. 
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Table 4 examines AD use by FDA-approved diagnosis.  A beneficiary was considered as having a 
FDA-approved diagnosis if any of the diagnoses included in Table 4 were present in claims data in 
a 6-month period prior to the first antidepressant fill during the study period.  

• Of the 17,350 beneficiaries prescribed antidepressants during the study period, diagnosis
information was present for 15,945 (91.9%) beneficiaries.

o Among beneficiaries with diagnosis information available, 69.5% (n=9528) of
beneficiaries prescribed antidepressants in the SSRI, SNRI, and other categories had
FDA-approved indications present in claims data.

o For beneficiaries prescribed TCAs, only 27.7% (n=619) had FDA-approved
indications present in claims data.

TRICYCLIC ANTIDEPRESSANT SUB-GROUP ANALYSIS 

Due to the lack of demonstrated clinical efficacy of TCAs in children and adolescents and safety 
concerns associated with these medications, a review of this specific pharmacologic category was 
conducted.4,5  For a subgroup analysis, MS-DUR examined the use of TCAs in beneficiaries < 21 
years of age.  A small proportion of beneficiaries (n=2469, 14.2%) received TCAs between January 
2018 – June 2019.   

4 Leonte K, Puliafico A, Na P, Rynn M. Pharmacotherapy for anxiety disorders in children and adolescents. UpToDate.  
https://www.uptodate.com/contents/pharmacotherapy-for-anxiety-disorders-in-children-and-adolescents. Accessed November 20, 2019 
5 National Institute for Health and Care Excellence. Depression in children and young people: identification and management. Clinical Guideline. 
September 2017. Available at: www.NICE.org.uk. Accessed: November 20, 2019. 
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• A total of 2,045 beneficiaries age < 21 years
were initiated on TCAs during the study
period.

The demographic information (Table 5)
regarding beneficiaries initiated on TCAs is
similar, by percentage breakdown, to the
demographics presented in Table 1 for
beneficiaries prescribed any AD.

Similar to the provider types who prescribed any antidepressant to beneficiaries < age 21 years, 
pediatricians and psychiatrists were the most common provider types to initiate TCAs. (Table 6)
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As with other antidepressants, TCAs are used in the treatment of a variety of medical conditions.  
The different TCAs along with FDA-approved and compendia supported indications are provided in 
Figure 1.   

FIGURE 1 – TCA FDA-approved and compendia supported indications 
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As a note of reference, under the current electronic prior authorization process (SmartPA®), the 
primary compendia resource for the DOM for establishing medically accepted indications is 
Thompson Micromedex DrugDex® (Micromedex).  This is one of the official compendia 
approved by the Centers for Medicare and Medicaid Services. The criteria used for determining 
medically accepted indications are: 
• “Strength of Recommendation” rating of at least IIB (Recommended, In Some Cases) and
• "Efficacy" rating of at least IIA (Evidence Favors Efficacy).

Upon analysis of diagnoses information available for beneficiaries < 21 years initiated on TCAs, the 
following was noted: (Table 7)  

• Diagnoses information was present in medical claims for 1,853 out of 2,045 beneficiaries
(90.6%) in the 6-month lookback period prior to the initial TCA prescription fill.

• Headache and migraine were the most common diagnoses present, followed by ADHD.
Note that none of the TCAs have a FDA approved indication for any of these three
diagnoses.

• Prescription fills are not routinely associated with a diagnosis code making it difficult to
determine the exact diagnosis intended for a medication.  However, a high proportion of
beneficiaries had a diagnosis present within 1 week prior to the initial TCA fill.  This
increases the likelihood that a diagnosis is associated with a particular medication.

• Headache, migraine, and irritable bowel syndrome were the only three diagnoses
associated with TCA use in children and adolescents that did not have a FDA approved or
compendia supported indication to support their use.
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CONCLUSIONS 

A total of 17,350 beneficiaries age < 21 years were identified as receiving antidepressants 
between January 2018 – June 2019.  While many antidepressant therapies lack FDA-approved 
indications for use in children, most beneficiaries prescribed antidepressants in categories 
other than TCAs had a FDA-approved indication associated with their use (69.5%).  Beneficiaries 
prescribed TCAs did have a FDA-approved indication associated with their use 27.7% of the time.  
Most of the TCA use was for non FDA-approved indications. The primary diagnoses associated 
with the use of TCAs were headache and migraine.  

RECOMMENDATIONS 

1. DOM should implement an electronic edit for the initiation of TCA therapy with age
limits corresponding to FDA-approved and compendia supported age limits for each agent.
Beneficiaries with ongoing TCA therapy will be automatically grandfathered.

Mississippi Division of Medicaid DUR Board Packet (Ver 1) – December 2019 - Page 31



 

 
ATTACHMENT A 
 

 
 

 

 

Mississippi Division of Medicaid DUR Board Packet (Ver 1) – December 2019 - Page 32



 

ATTACHMENT B 
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HPV VACCINE SERIES COMPLETION RATES AMONG MISSISSIPPI MEDICAID 
BENEFICIARIES WHO INITIATED VACCINATION SERIES JAN 1, 2017 – DEC 31, 2017 

 
BACKGROUND     
 
Human Papillomaviruses (HPV) is the most common sexually-transmitted infection in the United 
States affecting over 79 million Americans. HPVs are a group of more than 150 viruses, most 
commonly affecting adults and those in their late teens. HPV causes genital warts and certain 
cancers (cervical, vulvar, vaginal, penile, anal, and oropharyngeal).1 It is estimated that 79% of 
HPV-associated cancers can be attributed to the virus.2 The incidence rate of HPV-associated 
cancers in Mississippi was estimated as 14.3 per 100,000 persons, which is higher than the United 
States national average of 11.7 per 100,000 persons.3  

Three vaccines, Gardasil® (4vHPV), Cervarix® (2vHPV) and Gardasil®9 (9vHPV) were licensed by the 
Food and Drug Administration (FDA) for immunization against HPV.  As of 2017, Gardasil®9 is the 
only vaccine available in the United States.4 The American Council on Immunization Practices 
(ACIP) recommends initiation of the HPV vaccination series in both males and females at ages 11 
to 12 years. Vaccine initiation can occur, though, as early as 9 years of age. Multiple updates to the 
recommended HPV vaccination schedule have occurred over time.   A timeline summary of 
substantial changes recommended by ACIP for HPV vaccination schedule is provided below:  

• Prior to 2016 - a 3-dose vaccination schedule within a period of 12 months was 
recommended irrespective of age at initiation.5,6 

• December 2016 - two doses are recommended for children who initiate vaccination before 
age 15 years and three doses are recommended if initiated 15 years or later for completion 
of the HPV vaccine series.7 

• June 2019 – To further expand recommendations, catch-up vaccinations are recommended 
for all persons through age 26 years.  For adults aged 27 through 45 years, ACIP did not 
recommend catch-up vaccination for all, although they did recognize that some persons 

                                                           
1 Centers for Disease Control and Prevention (CDC). CDC – Human Papillomavirus Fact Sheet. https://www.cdc.gov/std/hpv/stdfact-hpv.htm 
Accessed November 13, 2019. 
2 Centers for Disease Control and Prevention (CDC). CDC - How Many Cancers Are Linked with HPV Each Year? 
https://www.cdc.gov/cancer/hpv/statistics/cases.htm. Published 2018. Accessed August 8, 2019. 
3 Viens LJ, Henley SJ, Watson M, et al. Human Papillomavirus-Associated Cancers - United States, 2008-2012. MMWR Morb Mortal Wkly Rep. 
2016;65(26):661-666. Accessed August 8, 2019. 
4 American Cancer Society. HPV Vaccines. https://www.cancer.org/cancer/cancer-causes/infectious-agents/hpv/hpv-vaccines.html. Accessed 
November 10, 2019. 
5 Centers for Disease Control and Prevention (CDC). Quadrivalent Human Papillomavirus Vaccine Recommendations of the Advisory Committee on 
Immunization Practices (ACIP). Morb Mortal Wkly Rep. 2007;56. https://www.cdc.gov/mmwr/pdf/rr/rr56e312.pdf. Accessed August 8, 2019. 
6 Centers for Disease Control and Prevention (CDC). FDA licensure of bivalent Human papillomavirus vaccine (HPV2, Cervarix) for use in females and 
updated HPV vaccination recommendations from the Advisory Committee on Immunization Practices (ACIP). 2010;59(20). 
https://www.cdc.gov/mmwr/PDF/wk/mm5920.pdf. Accessed August 8, 2019. 
7 Meites E, Kempe A, Markowitz LE. Use of a 2-Dose Schedule for Human Papillomavirus Vaccination — Updated Recommendations of the Advisory 
Committee on Immunization Practices. MMWR Morb Mortal Wkly Rep. 2016;65(49):1405-1408. doi:10.15585/mmwr.mm6549a5. 
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who are inadequately vaccinated may benefit from vaccination due to at risk status for 
new HPV infection. For these persons, ACIP recommends shared clinical decision-making 
for HPV vaccination.8  

According to the CDC’s TeenVaxView, HPV vaccination rates are increasing as more children are up 
to date on HPV vaccination.  Approximately 49% of adolescents ages 13-17 years were up to date 
on HPV vaccination series in the United States in 2017.9 (Figure 1) In Mississippi, the percent of 
adolescents up to date on HPV vaccine was only 28.8%.10 

Figure 1: HPV Vaccination Coverage Rates9 

 

                                                           
8 Meites E, Szilagyi PG, Chesson HW, Unger ER, Romero JR, Markowitz LE. Human Papillomavirus Vaccination for Adults: Updated 
Recommendations of the Advisory Committee on Immunization Practices. MMWR Morb Mortal Wkly Rep 2019;68:698–702. DOI: 
http://dx.doi.org/10.15585/mmwr.mm6832a3 
9 Centers for Disease Control and Prevention (CDC). Human Papillomavirus Coverage Data.  https://www.cdc.gov/hpv/hcp/vacc-
coverage/index.html Accessed November 8, 2019. 
10 Centers for Disease Control and Prevention. TeenVaxView. 2017 Adolescent Human Papillomavirus (HPV) Vaccination Coverage Dashboard. 
https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/data-reports/hpv/dashboard/2017.html Accessed November 8, 2019. 
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Recent literature suggests that various factors such as age at initiation, gender, race, insurance 
coverage, provider specialty and geographic location are associated with HPV vaccination rates.11, 

12,13  

This report will assess HPV vaccine series completion rates in a sample of Mississippi Medicaid 
beneficiaries for the 2017 calendar year.   

 
METHODS   
 
A retrospective analysis was conducted using Mississippi Medicaid fee-for-service (FFS) and 
coordinated care organizations [CCOs: UnitedHealthcare (UHC) and Magnolia Health (Mag)] 
medical and pharmacy claims for the period of January 1, 2017 to December 31, 2017.  Molina 
Healthcare was not included in the analysis due to the fact that the study period occurred prior to 
Molina’s start date in Mississippi Medicaid. HPV related claims for beneficiaries aged 9 to 26 years 
during the study period were extracted for analysis. The first identified claim was recorded as the 
index event and the corresponding date as the index date. Beneficiaries who had a claim for an 
HPV vaccine in 2016 within a year of their index date in 2017 were excluded from the study to 
ensure that only true initiators in the study period were included. Beneficiaries were excluded if 
they did not have continuous enrollment during the study period or if they had been pregnant in 
the 12-month post-index period. This sample of beneficiaries was identified as “initiators”. 
Beneficiaries were followed for 12 months in the post-index period to assess receipt of the 
remaining of the recommended doses of the vaccine.  

 
 
 
 
 
 
 
 
 
 

                                                           
11 Franco, M., Mazzucca, S., Padek, M., & Brownson, R. C. (2019). Going beyond the individual: how state-level characteristics relate to HPV vaccine 
rates in the United States. BMC Public Health, 19(1). doi: 10.1186/s12889-019-6566-y 
12 Widdice LE, Bernstein DI, Leonard AC, Marsolo KA, Kahn JA. Adherence to the HPV Vaccine Dosing Intervals and Factors Associated With 
Completion of 3 Doses. Pediatrics. 2011;127(1):77-84. doi:10.1542/peds.2010-0812 
13 Liu G, Kong L, Du P. HPV vaccine completion and dose adherence among commercially insured females aged 9 through 26 years in the US. 
Papillomavirus Res. 2016;2:1-8. doi:10.1016/j.pvr.2015.10.001 
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RESULTS   
 

 
 

 
Table 1 displays HPV completion rates among Medicaid beneficiaries: 

• Total of 13,656 beneficiaries initiated therapy during this time period; 
• Overall completion rate was 28.8% (3,928 of 13,656 beneficiaries); 
• Completion rates were higher among beneficiaries age 12 years and younger; 
• Beneficiaries in both UHC and Mag had higher completion rates compared to beneficiaries in FFS; 
• Hispanic beneficiaries had higher completion rates compared to other races across all plans. 

 
* Detailed analysis of provider type data (not included in Table 1) indicated completion rates were highest among pediatricians. 
 

Vaccine-eligible
(N = 28813) 

Initiated
(N = 1046)

Completed
(N = 244)

Completion rate
(23.3%) a

Vaccine-eligible
(N = 84748)

Initiated
(N = 5943)

Completed
(N = 1759)

Completion rate
(29.6%) a

Vaccine-eligible
(N = 87344)

Initiated
(N = 6667)

Completed
(N = 1925)

Completion rate
(28.9%) a

     9 to 10 3785 15 6 40.0% 18903 121 59 48.8% 19921 124 69 55.7%
     11 to 12 3524 363 156 43.0% 16686 2552 1165 45.6% 17289 2881 1271 44.1%
     13 to 14 3492 355 70 19.7% 15304 1996 455 22.8% 15643 2211 498 22.5%
     15 to 18 6516 252 10 4.0% 26618 1249 74 5.9% 26589 1424 85 6.0%
     19 to 26 11496 61 2 3.3% 7237 25 6 24.0% 7902 27 2 7.4%

     Female 16949 522 126 24.1% 44170 3026 907 30.0% 45988 3398 1020 30.2%
     Male 11864 524 118 22.5% 40578 2917 852 29.2% 41356 3269 905 27.7%

     Caucasian 10085 282 59 20.9% 27661 1553 482 31.0% 25019 1560 476 30.5%
     African American 15512 672 156 23.2% 52855 4037 1146 28.4% 58339 4767 1323 27.8%
     Hispanic 516 27 12 44.4% 2875 301 120 39.9% 2558 283 113 39.9%
     Other 2700 65 17 26.2% 1357 52 11 21.2% 1428 57 13 22.8%

UHC bFFS b

 TABLE 1: HPV Vaccine-Eligible, Initiated and Completed Beneficiaries Aged 9-26 Years
 between January 1, 2017 – December 31, 2017 in Mississippi Medicaid 

Note:
a Completion was defined as per ACIP guidelines, 2016. Completion rate was calculated as the proportion of completers among initiators within each category. Overall completion rate was 28.8% (3,928 of 
13,656 beneficiaries). 
b For beneficiaries who either initiated or completed, age and plan information was calculated as of their HPV vaccine initiation date. Since vaccine-eligible beneficiaries might not have an initiation date, age 
and plan information was calculated as of January 1, 2017. The 'Vaccine-eligible' numbers include benes who may have initiated and/or completed HPV vaccine series in the past. 

Age group b

Gender

Race

Characteristic
Mag b
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CONCLUSIONS   
 
Despite HPV vaccination completion rates rising across the nation, Mississippi continues to rank 
among the bottom of all states with a reported “up to date” rate of 28.8% in 2017.  Effective 
strategies need to be implemented to improve HPV vaccination rates among Medicaid 
beneficiaries.  A coordinated effort among providers and pharmacists targeting beneficiaries 
initiating the HPV vaccination series to increase completion rates is optimal. As the most easily 
accessible healthcare professionals, pharmacists can play a vital role in increasing HPV completion 
rates. All vaccines administered to individuals < 19 years are required to be submitted to the 
Mississippi Immunization Information eXchange (MIIX).  Pharmacists can register to have access to 
the MIIX system and report vaccines administered in the pharmacy setting. 
  
RECOMMENDATIONS 
 

1. MS-DUR, along with DOM, will develop provider education emphasizing the importance of 
timely follow-up for beneficiaries initiating HPV vaccination series. 
 

2. DUR should work with DOM to develop an initiative to encourage pharmacists to become 
more involved in both initiating and completing HPV vaccinations.   
 

3. DOM will collaborate with the Mississippi State Department of Health in developing 
strategies to increase HPV vaccination completion rates in Mississippi. 
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BUPRENORPHINE UTILIZATION TRENDS IN MISSISSIPPI MEDICAID 

BACKGROUND 

As a result of the opioid crisis, opioid use disorder (OUD) and opioid related overdoses have 
increased substantially.  Literature has found that between 21% and 29% of patients prescribed 
opioids for chronic pain misuse them and addiction rates range from 8% to 12%.1  According to 
data reported by the CDC, opioid overdoses increased 30 percent from July 2016 through 
September 2017 in 52 areas across 45 states.2 It is estimated 26,000 Mississippians 12 years and 
older suffered from OUD from 2015-2017.3  One of the focus areas for the U.S. Department of 
Health and Human Services (HHS) in combating the rise in misuse and abuse of opioids is 
improving access to treatment options for OUD.  

Medication-assisted treatment (MAT) is the use of medicine in combination with behavioral 
therapies for the effective treatment of opioid use disorders.  Currently there are three FDA 
approved drugs for the treatment of opioid dependence: buprenorphine, methadone, and 
naltrexone. Each option has its own unique characteristics and requirements related to 
prescribing.  Methadone is a long-acting opioid agonist that is only available through specialized 
opioid treatment programs (OTP) due to serious side effects and potential for abuse.  Naltrexone 
is a pure opioid antagonist that is available in a once daily oral tablet or a long acting injectable 
agent.  Buprenorphine is an opioid partial agonist available alone or in combination with 
naloxone.4 Figure 1 displays Mississippi Medicaid’s Universal Preferred Drug List (UPDL) for opiate 
dependence treatments. Also available on the Clinician Administered Drug and Device (CADD) list 
are injectable formulations of buprenorphine (Probuphine and Sublocade) and naltrexone 
(Vivitrol).  Although Mississippi Medicaid will cover methadone for the treatment of OUD with the 
appropriate diagnosis, because of the shortage and stigma of methadone clinics, buprenorphine 
treatment is the primary alternative for many opiate-dependent patients.  Methadone is listed on 
the PDL as non-preferred under the long-acting narcotic analgesic category.  

Buprenorphine/naloxone (Suboxone) film and naltrexone tablets are preferred drugs under the 
opiate dependence treatments category on Medicaid’s UPDL. For clinical reasons, single-agent 
buprenorphine is covered only for pregnant women. In 2016, the state removed a 24-month 
maximum length of coverage and limits on the number of times an individual could restart 
treatment. To further facilitate access to opioid use disorder treatment, requirements for prior 
authorization for buprenorphine and buprenorphine/naloxone were removed except for a 

1 Vowles KE, McEntee ML, Julnes PS, Frohe T, Ney JP, van der Goes DN. Rates of opioid misuse, abuse, and addiction in chronic pain: a systematic 
review and data synthesis. Pain. 2015;156(4):569-576. doi:10.1097/01.j.pain.0000460357.01998.f1. 
2 Vivolo-Kantor, AM, Seth, P, Gladden, RM, et al. Vital Signs: Trends in Emergency Department Visits for Suspected Opioid Overdoses--United States, 
July 2016-September 2017. Centers for Disease Control and Prevention 
3 Substance Abuse and Mental Health Services Administration. Behavioral Health Barometer: Region 1, Volume 5: Indicators as measured through 
the 2017 National Survey on Drug Use and Health and the National Survey of Substance Abuse Treatment Services. HHS Publication No. SMA-19-
Baro-17-R1. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2019. 
4 (FDA) Information about Medication-Assisted Treatment (MAT). https://tinyurl.com/yxrbece7. Accessed 11/5/2019. 
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diagnosis of opioid use disorder for individuals in fee-for-services plans as well as for those in 
managed care plans. 
 
 
FIGURE 1- UPDL Opiate Dependence Treatments 

 
 
DOM has available on its website the “Buprenorphine/Naloxone and Buprenorphine Therapy 
Coverage” provider summary sheet (Attachment A) available to facilitate providers in the 
prescribing of buprenorphine and buprenorphine/naloxone products. 
 
In October of 2019, the Mississippi State Department of Health’s Morbidity Report focused on 
buprenorphine prescription practices in Mississippi from 2012-2017 using data accessed through 
the Mississippi Prescription Drug Monitoring Program (PDMP) (Attachment B).5  The report noted: 

• In Mississippi, the number of buprenorphine prescriptions has increased by 58% from 2012 
to 2017. 

• Only one out of every five prescriptions were long-term buprenorphine prescriptions (30-
day supply or more) 

 

                                                           
5 Mississippi State Department of Health. Mississippi Morbidity Report. Bridging the Treatment Gap: Buprenorphine Prescription Practices in 
Mississippi, 2012-2017. Volume 35, Number 2; October 2019. 
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The findings from the Mississippi State Department of Health’s (MSDH) report prompted MS-DUR 
to run similar analyses in the Medicaid population to assess buprenorphine prescribing trends in 
Medicaid specifically. 
 
 
 
METHODS   
 
A retrospective database analysis of Mississippi Medicaid beneficiaries was conducted using 
pharmacy claims for single agent buprenorphine and buprenorphine-naloxone combination 
products from January 1, 2012 to August 31, 2019. Claims for Butrans, Belbucca, and Buprenex 
products indicated for pain management were excluded from this analysis. The number of 
prescription fills, unique prescriptions, and long-term prescription fills each year were calculated 
for the entire study period. The number of unique prescriptions was assessed by calculating the 
number of prescriptions with unique prescription numbers each year. Long-term prescription fills 
were defined as prescription fills having a days supply of >30 days. Moreover, the number of 
unique prescriptions each year was stratified by gender (male or female), age group (≤24 years, 
25-34 years, 35-44 years, 45-54 years, 55-64 years, and ≥65 years), and whether the prescription 
was issued by a Mississippi-based (MS-based) provider and are shown in Table 1. 

Additionally, drug utilization since January 1, 2018 until August 31, 2019 was assessed to capture 
the current trends in buprenorphine use among beneficiaries enrolled in Mississippi Medicaid. 
Total number of prescription fills and beneficiaries utilizing buprenorphine were assessed, 
stratifying for gender and type of drug used (single agent buprenorphine or buprenorphine-
naloxone combination). Number of prescription fills were further stratified by duration of each fill 
(≤3 days, 4-7 days, 8-29 days, 30 days, or >30 days) based on the days supply for each fill. See 
Table 2. 

Moreover, buprenorphine prescription rates per 100 Medicaid eligible population was calculated 
at a county level (based on the beneficiary’s county of residence), and is represented on Figure 2’s 
map of Mississippi. Number of Medicaid eligible beneficiaries in each county was calculated as 
total number of beneficiaries with at least one month of Medicaid eligibility between January 2018 
and August 2019. Furthermore, number of unique MS-based providers prescribing buprenorphine 
was also calculated and referenced at a county level in Figure 3.           
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RESULTS   
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Over the seven year period between 2012 and 2018, prescription claims for buprenorphine 
products in Mississippi Medicaid have consistently increased. (Table 1) 

• Unique Rx (prescriptions with different prescription numbers) increased 154% and Total Rx 
Fills increased 142% between 2012 and 2018 in Mississippi Medicaid. 

• Comparing the same period reported in the MSDH report (2012-2017), Unique Rxs 
increased 108% and Total Rx Fills increased 100% in Mississippi Medicaid compared to a 
58% and 59% increase, respectively, reported in the MSDH report.  

o Medicaid has made multiple updates to their criteria for prescribing buprenorphine 
products in efforts to increase beneficiary access to MAT.  The increased proportion 
of buprenorphine claims in Mississippi Medicaid can partially be attributed to these 
changes in prescribing criteria for buprenorphine products and related provider 
education that has occurred over time.  One of the significant changes occurred at 
the end of 2016 when the DUR Board recommended the removal of maximum 
length and restart limits.  The impact of these changes can be seen in the 27.5% 
increase in number of Unique Rxs from 2016 to 2017 alone. 

• The proportion of prescription fills for 30 or more days in Medicaid has consistently ranged 
between 65-70% annually.  This proportion is much higher than the approximately 20% 
reported in the MSDH report. The financial situation of patients, cost of treatment and 
available insurance coverage can all present impediments to MAT therapy. 

•  Factors that may have contributed to the findings of Medicaid’s days supply compared to 
the shorter duration (< 30 days) noted in the MSDH Mortality Report could include the 
following:    

o Lack of financial barriers for prescription coverage. Medicaid provided coverage for 
five medications per month until July 1, 2019 when coverage increased to six 
medications per month.   

o Medicaid has preferred as well as non-preferred buprenorphine products on its 
UPDL and does not have any restrictions on length of coverage.  This could be a 
major factor contributing to a higher proportion of prescription fills in Medicaid for 
30 or more days when compared to the numbers cited in the MSDH report. 

• Other factors noted in the MSDH report influencing treatment duration include   
minimizing the risk of buprenorphine diversion or misuse and the availability of 
concomitant behavioral therapies and social support for patients. The potential for short-
term buprenorphine prescription as cited in the MSDH report could also be attributed, in 
part, due to the diversion of this drug for self-medication of withdrawal symptoms or self-
weaning from illicit opioid use.  Provider comfort in prescribing buprenorphine products 
for extended period without monitoring patients for treatment compliance or addiction 
relapse was another potential reason noted in MSDH’s report, though the proportion of 
beneficiaries with > 30 days supply was greater in Medicaid.  

• Females were approximately 3 times more likely than men to receive buprenorphine 
prescriptions in Medicaid.  This stands to reason because second to children, women are 
the most likely recipients of Medicaid benefits.  
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• Buprenorphine prescriptions increased substantially for all age groups, except for 
beneficiaries age < 25 years.  Beneficiaries between ages 35 and 64 years had the largest 
increase (300%). 
 

To examine current prescribing trends more closely, buprenorphine product utilization was 
assessed between January 2018 and August 2019 in Mississippi Medicaid.  Analysis was broken 
down by gender, drug type, and days supply per claim (Table 2). 
 

 
 

• Consistent with the trend reported in Table 1, 77.1% of claims were for females. 
• Buprenorphine single agent products are only approved for use in pregnancy.   
• 339 females received buprenorphine products during the analysis period.  
• 65.6% of claims (n=14,119) during the analysis period were for > 30 days supply. 
• Overall 10.4% of claims (n=2247) were for 7 days or less.    

MS-DUR conducted a geographical analysis of beneficiaries prescribed buprenorphine products 
based on the county of residence for each beneficiary.  Buprenorphine prescription rates per 100 
Medicaid eligible population were calculated at a county level and represented on a map of 
Mississippi (Figure 2).  Denominator was the number of eligible beneficiaries in each county - 
calculated as the total number of beneficiaries in each county with at least one month of Medicaid 
eligibility between January 2018 and August 2019.  Numerator was the number of buprenorphine 
prescriptions in each county during the study period.  A map of Mississippi identifying each county 
can be found in Attachment C of this report. 
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FIGURE 2- Prescription Rates per 100 Medicaid Eligible Population by County 

 

 
 
 
 
 
 
 
 
 
 
 

  
 

 
 
 
 

• Buprenorphine prescription rates appear higher along the southern and coastal counties. 
• Marion County had the highest rate, followed Lawrence, Pearl River, and Perry counties.   

 
Access to providers authorized to prescribe buprenorphine products and who are Medicaid 
providers has long been considered a limitation to utilization.  In order to be able to prescribe 
buprenorphine products, a provider must obtain a waiver from the Drug Enforcement Agency 
(DEA).6 According to data published on the Substance Abuse and Mental Health Services 
Administration (SAMHSA) website, there are 228 providers in Mississippi listed who are authorized 
to prescribe buprenorphine products as of November 2019.  This number may be an 
underestimation of providers authorized to prescribe buprenorphine products because providers 
can opt to be excluded from SAMHSA’s publicly available list of providers.  Figure 3 displays a map 
of Mississippi of providers associated with buprenorphine claims for Medicaid beneficiaries 
between January 2018 and August 2019. 
 
 
 
 
 
 
 

                                                           
6Drug Enforcement Administration: DEA Requirements for DATA Waived Physicians (DWPs) 
 https://www.deadiversion.usdoj.gov/pubs/docs/dwp_buprenorphine.htm 
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FIGURE 3 – Number of Providers Prescribing Buprenorphine Products by County 
 
 
 
 
 

 

 

 

 

 

 

 

 

 
 
 

• Approximately half of the counties in Mississippi did not have a provider who prescribed 
buprenorphine to a Medicaid beneficiary between January 2018 and August 2019. 

• Hinds and Harrison counties had the most providers prescribe buprenorphine products followed by 
Forrest, Madison, Lauderdale, Jackson, Desoto, Lee, Union, Marion, and Pike counties.  

• Based on data presented in Table 1, approximately 85% of prescriptions for buprenorphine 
products are written by providers in the state of Mississippi. 
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CONCLUSIONS   
 
The prescribing of buprenorphine products has increased significantly among Medicaid 
beneficiaries since 2012.  The increase among Medicaid beneficiaries is greater than the increase 
reported in the MSDH’s recent Morbidity Report on buprenorphine use across the state.  The 
154% increase in prescribing of buprenorphine products can be attributed to many factors 
including efforts by DOM to reduce opioid use disorder and increase beneficiary access to MAT.  
Approximately 30-35% of buprenorphine claims are for < 30 days.  Successful outcomes with MAT 
have been related to long-term maintenance treatment.7  With buprenorphine products available 
on Medicaid’s UPDL, short-term (< 30 days) therapy due to coverage or cost concerns should not 
be an issue.  Another issue that may impact beneficiary access to buprenorphine products is the 
availability of authorized prescribers who are Medicaid providers.  
 
RECOMMENDATIONS 
 
 1.  MS-DUR should work with DOM to develop a provider education targeting providers  
 currently prescribing buprenorphine products to: 

• inform providers of buprenorphine product utilization among Medicaid 
beneficiaries; 

• encourage long-term (30 days supply) prescribing for buprenorphine products. 
 

2.  MS-DUR should work with DOM to develop a provider bulletin to be distributed to 
provider member organizations to: 

• educate providers on the importance of MAT in combating opioid use disorder; 
• increase awareness in not only the need but how more Medicaid providers can 

obtain SAMHSA* certification as an Opioid Treatment Program and authorized 
to prescribe buprenorphine products. 
 

*SAMHSA= Substance Abuse and Mental Health Services Administration. In the United 
States, the treatment of opioid dependence with medications is governed by the 
Certification of Opioid Treatment Programs, 42 Code of Federal Regulations (CFR) 8. This 
regulation created a system to accredit and certify opioid treatment programs (OTPs). OTPs 
provide medication-assisted treatment (MAT) for people diagnosed with an opioid-use 
disorder. MAT patients also must receive counseling, which can include different forms of 
behavioral therapy. 

 
3.  Collaborate with MSDH to improve access to MAT across the state of Mississippi. 

 
 
 

                                                           
7Bart G. Maintenance medication for opiate addiction: the foundation of recovery. J Addict Dis. 2012;31(3):207–225. 
doi:10.1080/10550887.2012.694598  

Mississippi Division of Medicaid DUR Board Packet (Ver 1) – December 2019 - Page 48



 

ATTACHMENT A

 

Mississippi Division of Medicaid DUR Board Packet (Ver 1) – December 2019 - Page 49



 

ATTACHMENT B 
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ATTACHMENT C 
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FDA DRUG SAFETY COMMUNICATIONS 

SEPTEMBER 2019 – NOVEMBER 2019 

 

• 9/13/2019 FDA warns about rare but severe lung inflammation with Ibrance, Kisqali, and 
Verzenio for breast cancer 
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MS-DUR BOARD  
COMMON ABBREVIATIONS  

AWP Any Willing Provider, Average 
Wholesale Price 

BENE Beneficiary 
CAH Critical Access Hospital 
CCO Coordinated Care Organization 
CDC Centers for Disease Control 
CHIP Children’s Health Insurance 

Program 
CMS Center for Medicare and Medicaid 

Services 
COB Coordination of Benefits 
CPC Complex Pharmaceutical Care 
DME Durable Medical Equipment 
DOC  Department of Corrections 
DOM Division of Medicaid 
DUR Drug Utilization Review 
EOB  Explanation of Benefits 
EPSDT Early and Periodic Screening, 

Diagnosis and Treatment 
FA Fiscal Agent 
FFS Fee For Service 
FPW  Family Planning Waiver 
FQHC Federally Qualified Health Clinic 
FY Fiscal Year 
HB House Bill 
HCPCS/ 
HEIDIS 

Health Plan Employer Data and 
Information Set 

HHS Department of Health and Human 
Services 

HIPAA Health Insurance Portability and 
Accountability 

IDD Intellectual and Developmental 
Disabilities 

LTC Long Term Care 
MAG Magnolia Health 
MEDD Morphine Equivalent Daily Dose 
MSCAN Mississippi Coordinated Access 

Network 
MSDH Mississippi State Department of 

Health 
NADAC National Average Drug Acquisition 

Cost 
NDC National Drug Code 
P&T Pharmacy and Therapeutics 
PA Prior Authorization 
PBM Pharmacy Benefit Manager 

PDL Preferred Drug List 
PI Program Integrity 
PIP Performance Improvement 

Program 
POS Point of Sale, Place of Service, 

Point of Service 
Pro-DUR Prospective Drug Use Review 
OTC  Over the Counter 
QI Quality Indicator 
QIO Quality Improvement Organization 
QM Quality Management 
RA Remittance Advise 
REOMB Recipient’s Explanation of Medicaid 

Benefits 
Retro-
DUR 

Retrospective Drug Utilization 
Review 

RFI Request for Information 
RFP Request for Proposal 
RHC Rural Health Clinic 
SB Senate Bill 
SCHIP State Child Health Insurance 

Program 
SMART 
PA 

Conduent’s Pharmacy Application 
(SmartPA) is a proprietary 
electronic prior authorization 
system used for Medicaid fee for 
service claims 

SPA State Plan Amendment 
UHC United Healthcare 
UM/QIO Utilization Management and 

Quality Improvement Organization 
UPDL Universal Preferred Drug List 
UR Utilization Review 
VFC Vaccines for Children 
WAC Wholesale Acquisition Cost 
WIC Women, Infants, Children 
340B Federal Drug Discount Program 
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