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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Health and Recovery Services Administration

626 8th Avenue, S.E. • P.O. Box 45502

Olympia, Washington  98504-5502
November 9, 2009

Dear:

Thank you for your letter dated ____.  We agree with you that reporting prescriber utilization and comparing peer groups can be problematic.  As we have indicated in Generic News, the Medicaid generic use lags the commercial market and we need to work with you to achieve our savings goals.  Given the budget issues, I hope you agree that a cost-effective Medicaid program starts by sharing aggregate data and working together to achieve an overall generic performance at or exceeding 80%.
Nothing Happens to Your DAW without Due Diligence on the Part of DSHS?
Your letter raised the concerns of what could potentially happen to your DAW use.  Please know that no actions will be taken until we have three quarters of your data.  Additional safeguards are in place to ensure data integrity; no actions will occur without a consultation with you and our staff.  As we go down this journey, we have a few considerations to assist you:
· Review your data for correct peer grouping.  If another peer grouping is more appropriate please contact us.

· Review your trends for the selected classes over the next quarter and look for new generic drugs to come onto the market.
· I would be happy to discuss with you over the phone or come to your group for a discussion and consultation.   

What about those that have failed a brand or other generic drug?

You commented that many of your clients have failed a generic or brand drug.  This certainly can be the case; however, we ask you to consider that between 20 and 40 percent of prescriptions (chronic medical and mental health drugs) have gaps of 20 or more days between prescription fills.   This means you could potentially interpret symptoms, labs or other clinical data with a drug not working when a compliance issue may be the root cause.  The Health and Recovery Services Administration (HRSA) can provide you a comprehensive medical history regarding 

your patients via a 12-month client medical profile that includes prescriptions, emergency room usage, and other services. To obtain a profile:
· Fax the request and your copy of a HIPAA form to (360) 725-1328 Attn: Carolyn Geimer.
· You may use your own release/HIPAA signed forms or obtain a general release from DSHS  at http://hrsa.dshs.wa.gov/pharmacy/DisclosureForm.pdf.  Include on the request your return fax number with area code, client name and PIC. 

· The DSHS release form allows you to obtain substance abuse and mental health information.

· A best practice would be to have your staff request an Rx history a week before a clinic visit - just like a lab result, it's there for a provider/client discussion. 
· Use the 12 month histories on those clients with the most risk (e.g. high narcotic users, frequent ER users, clients seeing many prescribers, clients with positive drug tests and histories of non-compliance).
What are the new Generic First Programs for PPI, Anti-Psychotics in Children and ADHD Drugs all about?

HRSA has changed some programs under the new legislation (SB5892).  Please review the new “generic first” programs for PPI, antipsychotics and ADHD classes http://www.dshs.wa.gov/mediareleases/2009/pr09176.shtml.  For clients that have not had any drugs in these classes, we will ask that you document your rationale as to why a generic drug is not the first option.  New scripts will be stopped and prior authorization required.  The one exception will be when you write “child in crisis” on the script for atypical antipsychotics, to assure that after hours and weekends allow for dosing (this will be tracked with generic use rates).
Please feel free to contact our contractor at 1-866-396-9479 or Alison.Moore@Ingenix.com.

Sincerely,

Jeffery Thompson, MD, MPH

Chief Medical Officer
