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Executive Summary

Purpose: Ensure appropriate utilization and control of select oral benzodiazepines (alprazolam,
chlordiazepoxide, clobazam, clonazepam, clorazepate, diazepam, lorazepam, and
oxazepam)

Why Issue Although all benzodiazepines possess anxiolytic properties, not all have FDA approval for

Selected: treatment of generalized anxiety disorder which affects 3.1% of the U.S. population. The

duration of benzodiazepine therapy for the acute management of anxiety should be limited
to 2 to 4 weeks as they provide symptomatic relief but do not treat the underlying
psychological problem. Participants with persistent symptoms should be managed with
other therapies due to the risk of dependence with continued benzodiazepine therapy.
Additionally, the American Geriatrics Society’s 2019 Beers Criteria lists benzodiazepines
as potentially inappropriate for use in patients aged 65 and older. In September 2020, the
FDA updated the Boxed Warning for benzodiazepines to include the risks of abuse,
misuse, addiction, physical dependence, and withdrawal reactions. The FDA has
previously warned about the serious risks of combining benzodiazepines with opioid pain
or cough medicines in August 2016, and about withholding medication for opioid use
disorder from patients taking benzodiazepines or CNS depressants in September 2017.

With the implementation of the Substance Use-Disorder Prevention that Promotes Opioid
Recovery and Treatment for Patients and Communities (SUPPORT) Act, state Medicaid
programs have new requirements regarding prescription drug utilization reviews. MO
HealthNet is introducing new processes to monitor concurrent prescribing of opioids,
benzodiazepines, and antipsychotics to meet the above requirements.

ProngaT-SpeQifiC Date Range FFS 10-01-2021 to 9-30-2022
nformation:
Drug Claims Spend Avg Spqnd
per Claim
ALPRAZOLAM 0.25 MG TABLET 6,381 $16,011.23 $2.51
ALPRAZOLAM 0.5 MG TABLET 14,951 $56,618.84 $3.79
ALPRAZOLAM 1 MG TABLET 34,582 $301,537.91 $8.72
ALPRAZOLAM 2 MG TABLET 5,612 $56,030.93 $9.98
ALPRAZOLAM 0.25 MG ODT 14 $1,016.40 $72.60
ALPRAZOLAM 0.5 MG ODT 9 $322.69 $35.85
ALPRAZOLAM 1 MG ODT 15 $1,527.81 $101.85
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ALPRAZOLAM 2 MG ODT 3 $65.31 $21.77
ALPRAZOLAM XR 0.5 MG TABLET 52 $511.83 $9.84
ALPRAZOLAM XR 1 MG TABLET 71 $1,121.28 $15.79
ALPRAZOLAM XR 2 MG TABLET 269 $4,398.40 $16.35
ALPRAZOLAM XR 3 MG TABLET 98 $1,864.35 $19.02
ALPRAZOLAM INTENSOL 1 MG/ML 10 $146.88 $14.69
CHLORDIAZEPOXIDE 5 MG CAPSULE 151 $1,806.79 $11.97
CHLORDIAZEPOXIDE 10 MG CAPSULE 299 $4,130.16 $13.81
CHLORDIAZEPOXIDE 25 MG CAPSULE 1,432 $9,696.90 $6.77
CLOBAZAM 10 MG TABLET 1 $30.00 $30.00
CLOBAZAM 20 MG TABLET 2 $120.00 $60.00
CLOBAZAM 2.5 MG/ML SUSPENSION 26 $260.00 $10.00
CLONAZEPAM 0.5 MG TABLET 29,184 $379,977.68 $13.02
CLONAZEPAM 1 MG TABLET 22,063 $29,9521.40 $13.58
CLONAZEPAM 2 MG TABLET 2,676 $31,151.65 $11.64
CLONAZEPAM 0.125 MG ODT 707 $20,661.85 $29.22
CLONAZEPAM 0.25 MG ODT 1,201 $32,510.72 $27.07
CLONAZEPAM 0.5 MG ODT 793 $26,509.02 $33.43
CLONAZEPAM 1 MG ODT 754 $27,568.58 $36.56
CLONAZEPAM 2 MG ODT 336 $8,186.21 $24.36
CLORAZEPATE 3.75 MG TABLET 427 $31,851.99 $74.59
CLORAZEPATE 7.5 MG TABLET 395 $49,319.73 $124.86
CLORAZEPATE 15 MG TABLET 68 $15,474.09 $227.56
DIAZEPAM 2 MG TABLET 1 $10.00 $10.00
DIAZEPAM 5 MG TABLET 14 $140.00 $10.00
DIAZEPAM 10 MG TABLET 7 $70.00 $10.00
DIAZEPAM 5 MG/5 ML SOLUTION 2 $20.00 $10.00
DIAZEPAM 5 MG/ML CONCENTRATE 9 $170.00 $18.89
LORAZEPAM 0.5 MG TABLET 13,735 $151,410.91 $11.02
LORAZEPAM 1 MG TABLET 15,841 $155,638.47 $9.23
LORAZEPAM 2 MG TABLET 2,517 $30,727.85 $12.21
LORAZEPAM 1 MG/0.5 ML ORAL CONC 135 $4,210.42 $31.19
LORAZEPAM INTENSOL 2 MG/ML 146 $5,219.62 $35.75
LOREEV XR 1 MG CAPSULE 0 - -
LOREEV XR 2 MG CAPSULE 0 - -
LOREEV XR 3 MG CAPSULE 3 $893.10 $297.70
OXAZEPAM 10 MG CAPSULE 8 $617.88 $77.24
OXAZEPAM 15 MG CAPSULE 39 $2,704.34 $69.34
OXAZEPAM 30 MG CAPSULE 9 $923.64 $102.63
SYMPAZAN 5 MG FILM 3 $1,913.79 $637.93
SYMPAZAN 10 MG FILM 4 $7,076.87 $1,769.22
SYMPAZAN 20 MG FILM 0 - -
Type of Criteria: X Increased risk of ADE [ Preferred Drug List
X Appropriate Indications X Clinical Edit
Data Sources: [0 Only Administrative Databases X Databases + Prescriber-Supplied

Setting & Population

e Drug class for review: Select oral benzodiazepines (alprazolam, chlordiazepoxide, clobazam,
clonazepam, clorazepate, diazepam, lorazepam, and oxazepam)
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o Age range: All appropriate MO HealthNet participants

Approval Criteria

e Claim is within approved dosage limits for all indications AND
¢ Participants with diagnosis of a seizure disorder or cerebral palsy in the last 2 years requesting
diazepam, clobazam, clonazepam or clorazepate are not subject to:

o Initial fill limitations OR

o Therapeutic trial of anxiolytic or SSRI/SNRI OR

e Claim is for a short-term indication (e.g., sedation for a procedure). MO HealthNet will approve up to

a 3 day supply of a select oral benzodiazepine without prior authorization.

o MO HealthNet will perform post pay audits to ensure the short supply is not being utilized
inappropriately. Patterns of excessive claims for 3 day supply or less will be audited and may
result in recoupment of claims OR

e Benzodiazepine naive participants: Participants who have not received a select oral benzodiazepine
in the past 90 days may receive up to a 15 day supply for an initial fill OR

e Benzodiazepine experienced participants (claim history of a select oral benzodiazepine in the past 90
days) — It is MO HealthNet’s intent to ensure participants utilize lower risk anxiolytic agents prior to
initiation of long term, high risk benzodiazepine therapy by requiring therapeutic trials of other lower
risk anxiolytic agents first:

o Participants with < 30 days of therapy in the past year require an adequate trial of another
anxiolytic (buspirone, doxepin or hydroxyzine trial defined as 60 days of therapy within the last
year) OR

o Participants with < 60 days of therapy in the past 6 months may receive up to an additional 30
day supply of a select oral benzodiazepine OR

o Participants with more than 60 days of therapy in the past 6 months must have one of the
following:

* An adequate trial of a SSRI or SNRI in the last 6 months OR
= Demonstrated compliance to prescribed select oral benzodiazepine therapy
e For Klonopin Wafer:
o Participant is less than 13 years of age OR
o History of generic clonazepam oral tablets in the last year
e For Loreev XR: Clinical Consultant Review required for medical necessity of long-acting agent
e Participants not meeting the above criteria will undergo a Clinical Consultant Review upon provider
request

Denial Criteria

Therapy will be denied if all approval criteria are not met
Participant is receiving > 1 benzodiazepine agent in the past 45 days (excluding any claims for < 3
days supply)

e Participants receiving any combination of > 3 of the following drug classes in the past 30 days, unless
currently receiving Hospice or palliative care:

o Antipsychotics

o Benzodiazepines

o Opiate Dependence Agents
o Opioids

o Sedative Hypnotics

o Denial criteria contained within the High Risk Therapies Clinical Edit: Claim is for a select oral
benzodiazepine and:
o Participant has history of > 7 days of opioid therapy (excluding buprenorphine tablets and
buprenorphine/naloxone combinations) in the past 60 days AND
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o Participant lacks history of at least 1 claim for an opioid emergency reversal agent in the past 2
years

Required Documentation

Laboratory Results: Progress Notes:
MedWatch Form: Other:

x| X

Disposition of Edit

Denial: Exception code “0682” (Clinical Edit)
Rule Type: CE

Default Approval Period

3 months

Appendix A — Select oral benzodiazepines with max units per day (based upon usual

and customary daily dosing)

Drug Description Max Units Per Day
ALPRAZOLAM 0.25 MG TABLET 16
ALPRAZOLAM 0.5 MG TABLET
ALPRAZOLAM 1 MG TABLET
ALPRAZOLAM 2 MG TABLET
ALPRAZOLAM 0.25 MG ODT
ALPRAZOLAM 0.5 MG ODT
ALPRAZOLAM 1 MG ODT
ALPRAZOLAM 2 MG ODT
ALPRAZOLAM XR 0.5 MG TABLET
ALPRAZOLAM XR 1 MG TABLET
ALPRAZOLAM XR 2 MG TABLET
ALPRAZOLAM XR 3 MG TABLET
ALPRAZOLAM INTENSOL 1 MG/ML
CHLORDIAZEPOXIDE 5 MG CAPSULE
CHLORDIAZEPOXIDE 10 MG CAPSULE
CHLORDIAZEPOXIDE 25 MG CAPSULE
CLOBAZAM 10 MG TABLET
CLOBAZAM 20 MG TABLET
CLOBAZAM 2.5 MG/ML SUSPENSION
CLONAZEPAM 0.5 MG TABLET
CLONAZEPAM 1 MG TABLET
CLONAZEPAM 2 MG TABLET
CLONAZEPAM 0.125 MG ODT
CLONAZEPAM 0.25 MG ODT
CLONAZEPAM 0.5 MG ODT
CLONAZEPAM 1 MG ODT
CLONAZEPAM 2 MG ODT
CLORAZEPATE 3.75 MG TABLET
CLORAZEPATE 7.5 MG TABLET
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CLORAZEPATE 15 MG TABLET
DIAZEPAM 2 MG TABLET
DIAZEPAM 5 MG TABLET
DIAZEPAM 10 MG TABLET
DIAZEPAM 5 MG/5 ML SOLUTION
DIAZEPAM 5 MG/ML CONCENTRATE
LORAZEPAM 0.5 MG TABLET
LORAZEPAM 1 MG TABLET
LORAZEPAM 2 MG TABLET
LORAZEPAM 1 MG/0.5 ML ORAL CONC
LORAZEPAM INTENSOL 2 MG/ML
LOREEV XR 1 MG CAPSULE
LOREEV XR 1.5 MG CAPSULE
LOREEV XR 2 MG CAPSULE
LOREEV XR 3 MG CAPSULE
OXAZEPAM 10 MG CAPSULE
OXAZEPAM 15 MG CAPSULE
OXAZEPAM 30 MG CAPSULE
SYMPAZAN 5 MG FILM
SYMPAZAN 10 MG FILM
SYMPAZAN 20 MG FILM
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