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MEMORANDUM

DATE: 
July 30, 2020
TO:
Louisiana Medicaid Fee-for-Service Pharmacy Program and Managed Care Organizations 
FROM:
Melwyn Wendt



Pharmacy Director

SUBJECT:
Point of Sale Edits
Effective October 7, 2020, the Louisiana Medicaid Fee-for-Service (FFS) Pharmacy Program and Managed Care Organizations (MCOs) will update the following clinical edits at Point of Sale (POS). The updates apply to FFS and Medicaid MCOs (Aetna, AmeriHealth Caritas, Healthy Blue, Louisiana Healthcare Connections and United Healthcare). This measure was approved at the July 2020 meeting of the Louisiana Drug Utilization Review Board. 

	Medication
	POS Edit
	Details

	Spiriva Respimat® 1.25 mcg (tiotropium bromide)
	Diagnosis Code
	Asthma - J45*

	Spiriva Respimat®  2.5 mcg  (tiotropium bromide)
	Diagnosis Code
	COPD - J44*

	Exjade, Jadenu (deferasirox) – Brand & Generic
	Diagnosis Code
	Ages 2-9 

Chronic Iron Overload Due to Blood Transfusions - E83.111

	Exjade, Jadenu (deferasirox) – Brand & Generic
	Diagnosis Code
	Age ≥ 10 

Chronic Iron Overload Due to Blood Transfusions - E83.111

	Medication
	POS Edit
	Details

	Exjade, Jadenu (deferasirox) – Brand & Generic
	Diagnosis Code
	Age≥10

Chronic Iron Overload Due to Non-Transfusion-Dependent Thalassemia Syndromes - D56.0, D56.1, D56.5, D56.8, D57.4*

	Dayvigo
	Quantity Limit
	· Quantity limit of 7 tablets per rolling 30 days
· Maximum daily dose of 10 mg/day



	Esbriet∞
	Quantity Limit
	· 90 capsules per 30 days

· 90 tablets per 30 days

	Koselugo∞
	Quantity Limit
	120 capsules per 30 days

	Ofev∞
	Quantity Limit
	60 capsules per 30 days

	Oxbryta∞
	Quantity Limit
	90 tablets per 30 days

	Trijardy XR
	Quantity Limit
	· Trijardy XR 10/5/1000 = 30 tablets/30 days

· Trijardy XR 25/5/1000 = 30 tablets/30 days

· Trijardy XR 5/2.5/1000 = 60 tablets/30 days

· Trijardy XR 12.5/2.5/1000 = 60 tablets/30 days



	Trijardy XR
	Therapeutic Duplication
	· Trijardy XR with a DPP-4 inhibitor (and vice versa)

· Trijardy XR with an SGLT2 (and vice versa)



	∞Clinical authorization will also be required for these agents.

*Any number or letter or combination of UP TO FOUR numbers and letters of an assigned ICD-10-CM diagnosis code



	Medication
	POS Edit
	Details

	Trijardy XR
	Previous Use
	· The pharmacy POS system verifies that there has been one of the following:
· At least a 90 day supply of ONE of the following in the previous 180 day period

· Metformin AND either a DPP-4 or an SGLT2; OR 

· A combination DPP-4/metformin or SGLT2/metformin; OR
· There has been at least a 60 day supply of Trijardy XR within the previous 90 days
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