Strategies to Consider to Reduce Medicaid Drug Costs
It is important to recognize that there are already some programs in place in North Carolina that with some effort could be enhanced and made more robust in order to affect prescribing patterns in NC Medicaid.  Most of these programs are based on analyzing data and educating physicians.  Most physicians are interested in providing quality care while being good stewards of the Medicaid dollar.  
Many of these efforts can be ramped up rather quickly and used in conjunction with each other to achieve cost savings.  By requiring the use of a formulary or Preferred Drug List, many of these efforts are rendered worthless.  A PDL becomes an all or nothing tool that may serve to drive more physicians out of the Medicaid program.  How many physicians can truly afford to continue to treat Medicaid patients when the rates are reduced, their hands are tied when treating their patients, or they are forced to spend time on the phone to get authorization for changing a patient’s medication that is not working?  Particularly with our disemboweled  and fragile mental health system, a PDL may be penny wise and pound foolish—saving money on medications, but increasing costs and strains on our system with increased use of ERs and increased hospitalizations to our already overcrowded institutions.
Instead, consider these options.

Generics

First, legislators should be aware that generic substitutions are allowed in NC Medicaid, even for psychiatric medications.

Analyze the Data, Educate Physicians
Use a data driven approach to understand the utilization of Medicaid drugs.  Who is doing most of the over-prescribing of medications?  Who is prescribing expensive psychiatric drugs for off label use, such a for sleep aids?

Expand the utilization of the CNS program DHHS already has in place to collect data and provide audit and feedback to physicians to educate them about inappropriate use.  The CNS program currently uses letters to physicians and limited peer consultation.  The latter could be used more 
In addition to changing individual physician prescribing patterns through the audit and feedback approach of CNS, employ a strong marketing approach with this program to educate physician groups (through their professional associations) about the data CNS is uncovering.  

Identify common issues of polypharmacy or prescription misuse and give regular updates and articles to the professional associations for distribution to their members.   

Reinvigorate the CCNC PAL 

Physicians have no idea which medications cost the most/least in the Medicaid program.  Physicians are unaware of the mandatory rebates the state Medicaid program receives on prescription drugs.  Restore the CCNC Prescription Advantage List (PAL) that analyzes cost information quarterly.  

Promote the PAL widely, beyond CCNC, to physicians and mental health professionals through their professional associations—newsletters, CME events, regular communications, etc.
Provide regular education articles to be used in professional association newsletters to inform physicians about the PAL and encourage its use.

Invest the relatively small amount of money to have the PAL put on Epocrites, allowing MDs to download the PAL on their PDAs for use when prescribing for patients.
Employ the educational resources of the ICARE project to promote the PAL to primary care physicians, psychiatrists and mental health professionals.  ICARE is an integrated care project designed to improve the care primary care physicians give to patients with mental illness.  The ICARE website (www.icarenc.org) is already a well-used resources for the physician community and can serve as a distribution point for information about appropriate prescribing and can be an easy location for physicians to download the most current PAL list.  

