The May 13, 2005 P&T Recommendations for the Alzheimer’s Drug Class are:
· The Committee recommends that the use of these agents be limited to individuals with an approved dementia diagnosis.

· The Committee recommends that the use of these agents be subject to the use and documentation of an objective dementia rating scale such as the Mini-Mental State Examination (MMSE).

· The Committee recommends that Aricept® be designated as a preferred agent for mild to moderate dementia ratings.

· The Committee recommends that Namenda® be designated as a preferred agent for moderate to severe dementia ratings.

· The Committee recommends that all other agents in this class (Exelon®, Reminyl®/RazadyneTM) become designated as non-preferred agents subject to additional PA criteria.
· The Committee recommends that individuals with an approved diagnosis who are currently stable on a non-preferred agent will not have to transition to the preferred agent. (Stable patients with an approved diagnosis will be grandfathered into the PA criteria.) 

The May 13, 2005 P&T Recommendations for the Estrogen Drug Class are:

· The Committee recommends no changes to current PA requirements.

The May 21, 2004 recommendations were:

· The Committee recommends allowing prescriber choice of product in this class while optimizing utilization of multi-source generics.

· The Committee recommends that brand/generic prior authorization rules be utilized for cost containment, with a planned implementation date of October 1, 2004.

The May 13, 2005 P&T Recommendations for the Urinary Incontinence Drug Class are:

· The Committee recommends that Oxybutynin (generic), Detrol LA®, Enablex®, Oxytrol® and Sanctura® become preferred agents. 

· The Committee recommends that all other agents in this class require prior authorization. 

The May 13, 2005 P&T Recommendations for the PPI therapeutic Drug Class are:
· The Committee recommends that the PPI drug class become subject to the following therapeutic criteria.
Approval Criteria

1. Age < 18 years old 

2. Hypersecretory conditions

a. Zollinger-Ellison syndrome

b. Systemic mastocytosis

3. GERD/Esophageal Disease

a. Esophageal reflux

b. Esophagitis

c. Perforation, stricture or ulceration of esophagus

4. History of GI complication

a. GI bleed

b. Hemorrhage

c. Perforation

d. Complicated PUD

5. GI Cancer

6. Peptic Ulcer acute treatment

a. H. pylori confirmed and treated

b. Duration of therapy < or = 3 months

7. Cystic fibrosis (pancreatic enzyme co-therapy)

8. Concurrent non- COX-2 NSAID co-therapy with GI toxicity risk factors

a. Age > or = 65 years

b. PUD or GI bleed history

c. Concurrent warfarin within the last 45 days

d. Concurrent corticosteroids (> 35 days)  within the last 90 days

Denial Criteria

1. Patients without other approval criteria who have a submitted PUD diagnosis in the past 3 months but who have not been tested and treated, if appropriate, for H. pylori infection.

2. > 1 dosage unit per day for all PPIs excluding treatment for acute PUD. 

3. Nonpreferred proton pump inhibitors will be denied unless at least one claim for a preferred agent in the last 6 months.  


