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Connecticut 


Medicaid Managed Care Council

                                              Legislative Office Building Room 3000, Hartford CT 06106


                                                              (860) 240-0321     Info Line (860) 240-8329     FAX (860) 240-5306


                                                     www.cga.ct.gov/ph/medicaid


Meeting Summary:  November 9, 2007
Present: Sen. Toni Harp (Chair), Rep. Vicki Nardello, Commissioner Michael Starkowski, David Parrella & Rose Ciarcia (DSS), Alex Geertsma M.D., Mark Keenan (DPH), Dorothy Lucas (MCO rep.), Ellen Andrews, James George( DCF), Jeffrey Walter, Rev. Bonita Grubbs, Sharon Langer for M.A. Lee. 
Also Present:  Kevin Loveland, Fran Freer(DSS), Steve Schramm (Schramm & Raleigh), Mark Scapellati & Nancy Blickenstaff (ACS), Scott Markovich (Anthem), Sylvia Kelly (CHNCT), Robert Diaz (WellCare), Victoria Veltri (Office Heath Care Advocate), Christine Bianchi & Sue Greeno (Consumer Access SC Co-chairs),Deb Poerio (SBHC), Jody Rowell (Child Guidance Clinics), M. McCourt (Council staff).
Department of Social Services
Dental and Anthem/HealthPlex Update

While DSS understands Anthem’s concerns about financial losses related to dental rates, the department has again told Anthem to disallow negative rate negotiations with dental providers.  This is a sensitive time with resolution of the dental law suit close to being completed.  Mr. Parrella (DSS) stated the dental rate disparities seen in Anthem will be an issue in the dental carve-out as some rates are currently higher than the proposed rates in the lawsuit settlement.  Scott Markovich (Anthem) confirmed that the MCO has again informed the dental subcontractor, HealthPlex, to maintain previously negotiated dental provider rates until financial issues and rate disparities are addressed in the dental carve-out process. 

· Managed Care Organizations (MCOs) are responsible for maintaining provider network capacity in each county they have enrollees.  Mr. Markovich (Anthem) stated that the previous dental subcontractor WellPoint, a subsidiary of WellPoint (CT Anthem) had negotiated higher rates, the extent of these were unknown to Anthem, in order to maintain the parameters of 1 dental provider/486 members/county.  Maintaining (dental) network capacity in a county is required for an MCO to continue to enroll members.  In response to Rep. Nardello’s question, Anthem stated the plan’s financial issues are related to areas of higher dental provider rates done to maintain network capacity, not a significant increase in utilization.
· Rep. Nardello noted that HealthPlex has been very responsive to the impact of the subcontractor transition on the public health dental system. Given the issues related to a new dental vendor without experience in CT, Rep. Nardello stressed the importance of a public dialogue on the transition process prior to a dental carve-out as well as the provisions of  such a service carve-out before DSS completes the plan for the dental delivery system.
Impact of Citizenship Documentation on Enrollment/renewals
Kevin Loveland (DSS) briefly described the history of the federal citizenship and identity documentation provisions impact on CT since August 2006, updated the Council on the current status the federal law on HUSKY applications and renewals (click on icon below to view report presented).  
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Report highlights:
· DSS draft regulations associated with the federal law are under review by the Executive Branch.  

· Data match progress includes:

· DPH/DSS data match for members born in CT in 1988 and beyond was successfully implemented in late August 2007.  Of the 60,000+ records sent to DPH, 40,000+ were successfully matched.  Place of birth may be missing on a record and some births were out-of-state.

· DSS can now access the Motor Vehicle identity information.

· Notice to hospitals were sent that newborn reports (416) can now be applied to newborns of non-Medicaid eligible mothers. The hospital form documents the newborn’s CT birth.  Medicaid eligible newborns have HUSKY coverage for their first 12 months. 
· DSS and regional offices have had a very high application activity level in part related to HUSKY outreach and expansion of adult HUSKY coverage. However applications for other programs such as food stamps have increased, perhaps a harbinger of state economic changes. 
· Pending application volume started to decrease in October 2007.  HUSKY pending applications decreased by 100 from September to October. 

· Medicaid overdue redeterminations that were 7,336 in June 2006 peaked to 28,058 in July 2007 and have just started to show a decline in October 2007.  Adopted regulations will authorize DSS to terminate coverage for “non-responsive beneficiaries” as mandated by federal law.  To reduce the number of dis-enrollments DSS initiated a pilot to identify barriers to HUSKY renewal that requires a one time documentation of citizenship.
· Fran Freer, DSS Western Regional Administrator, provided an analysis of this pilot project done with DSS and UnitedWay of CT 211 HUSKY Infoline that targeted families in that region whose renewals were pending for lack of citizenship/identity documentation. Of the 600 families, 79% (474) were in compliance with the documentation requirements after receiving 2-1-1 assistance. Often families required additional information to comply with the federal law. The DSS Commissioner will offer similar 2-1-1 assistance statewide to families that have not completed their Medicaid reviews. 
Sen. Harp and Rep. Nardello thanked Commissioner Starkowski for initiating outreach to beneficiaries to inform them so they could make a ‘good faith’ effort to provide the documentation and remain enrolled in HUSKY.  While the Regional offices see new applicants becoming more informed about the documentation requirements, the community perspective is mixed in that some potential applicants believe they are not eligible based on the new federal law. 
Charter Oak Plan
DSS Commissioner Starkowski and Steven Schramm, consultant to DSS, provided the Council with information on the Charter Oak Plan (Click on icon below to view the presentation).
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Mr. Schramm worked on the Maine Dirigo program and Mass. Commonwealth Care Program.  In his presentation he outlined information about 5 state programs:

· Maine – Dirigo Program has 15,000 enrollees, primarily subsidizing small businesses for a plan priced below the commercial sector rates. Enrollment has not increased since last year and Maine may make changes to make the plan more attractive & more affordable.

· Mass. Commonwealth Care Program has 80,000 enrollees, more than projected numbers. Program is priced under the market rates and has a subsidized component:

· 0-150% FPL ineligible for Medicaid – no premium.

· 150 -300% FPL members pay a premium, doesn’t allow deductibles.
· New York- Healthy New York Program is the more successful/innovative program of the 5.  The program has:
· 130,000 covered lives, 

· Costs one-third of the market rate.

· Subsidized insurance for working individuals and 

· Has a reinsurance program.

· Arizona: Health Care Group is a very targeted program with 20,000 enrollees

· California – PAC Advantage began in 1995 with changes made in 1998. 

· 116,000 – 120,000 enrollees in the program
· Small employer purchasing pool.

· Enrollment increased when costs were 20-30% less than the market price.

· Uses reinsurance model

· State subsidies reimbursed by CMS  

The lessons learned from these states’ experiences (see handout) included balancing risk with affordability that drives enrollment, balancing the scope of the benefits, pricing and consumer affordability with avoidance of adverse selection.  Carriers have to be willing to assume risks associated with start up programs. The CT RFI balances risk with known population/utilization patterns (HUSKY A & B) and unknown program risk (Charter Oak).
Council comments/questions included:
· How will the state access program data for HUSKY A, B and Charter Oak?  Mr. Schramm noted that Maine, Arizona and Massachusetts program information requirements mirrored their public Medicaid program.
· Will adherence to the FOI provisions be explicit in all the contracts?  Mr. Starkowski stated the FOI will apply to HUSKY and Charter Oak contracts.  

· Charter Oak targets uninsured adults. There will be no pre-existing condition provisions; however there will be a six month ‘crowd out’ wait period thought to reduce adverse selection and payer risk.  When asked the Commissioner stated Charter Oak may start with the 6 month ‘crowd-out’ time with exemptions similar to HUSKY B and then review this based on program trends.  
· Had the state considered implementing a HUSKY B type benefit for Charter Oak? DSS stated HUSKY B, based on the State Employee Benefit package, has a more generous benefit associated with federal match.  Maintaining affordability led to the Charter Oak benefit package.  The state views Charter Oak as a potential bridge for the uninsured in that the member may eventually leave this plan and participate in available employer-based insurance.
· Will there be any federal reimbursement in Charter Oak (pg. 7)?  The Governor has expressed interest to Health & Human Services Secretary for the federal “Affordable Choices” waiver option.

·  Who will determine Charter Oak eligibility?  Since CT statute allows DSS to use an enrollment broker as a single point of entry, the DSS contractor will revise their system to accommodate Charter Oak applicants.
· How will the pharmacy carve-out be applied to Charter Oak?  DSS stated a portion of the plan’s premiums will go to DSS for pharmacy costs.  Since DSS will be purchasing drugs, the $ 2,500 annual limit for scripts will go beyond the standard limit for drugs purchased by an insurance program.

· In response to questions about potential lack of bidders for Charter Oak and pharmacy carve-out plans, the Commissioner stated that while there has been interest expressed by insurers for the 3 programs, pharmacy would still be ‘carved-out’ under an existing managed care program.
· Charter Oak behavioral health services will be carved – out under the BHP program. Benefits differ from HUSKY A/B, which may have unintended consequences. Would the Commissioner be available to discuss this and administrative challenges within BHP with providers?  Mr. Starkowski agreed to meet with providers. DSS noted the BH benefits mirror HUSKY B benefits.  
· Parents of (HUSKY B) children over 185% FPL could be enrolled in Charter Oak in a health plan different from their child, creating barriers to coordinating parent/child treatment. The Commissioner stated family coverage in one health plan would be feasible since the selected bidders will participate in all three programs.  DSS expects Pay-4-Performance initiatives will be applied to all programs.
· Will Department of Insurance (DOI) statues be applied to Charter Oak?  DSS has discussed this state-sponsored program with DOI. There would not be a mandatory application of DOI mandates but DSS will expect service, quality and administrative DOI mandates to apply. 

· Will the cost share for lower-income members create churning in that at some point within the 6 month Medicaid determination periods the member may be eligible for Medicaid spend-down?  DSS replied that eliminating membership churning has been discussed with CMS; with the annual out-of-pocket maximums (pg. 16) members would be less likely to reach Medicaid spend down limits.

· The Commissioner agreed with comments that the state needs to develop a system that is seamless for eligible CT residents and effectively use state dollars.  The Charter Oak program seeks to do this. For example, insuring more adults will improve hospital reimbursements and reduce reliance on uncompensated care dollars, although DSH  funds were not budgeted downward in this biennial budget and obstetrical ‘kick payments’ remained in the budget.
Senator Harp thanked the Commissioner for the presentation that clarified some of the previously unknown areas of the Charter Oak plan.  The Commissioner stated he welcomes questions and input into the plan and noted that feedback from presentations at the Capitol led to changes in the Charter Oak Plan.  Can access the DSS website below:
For further information, to provide input/information, or to join the RFP notification list, please contact us at our internet mailbox: DSS.HealthCare@ct.gov  
Other topics for this Council meeting were deferred to the December 14th meeting.  The HUSKY Enrollment November 1, 2007 handout is included in the summary, although enrollment discussion will be part of the December meeting agenda.
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Connecticut
Department of Social Services


Report to the 
Connecticut Medicaid Managed Care Council
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Michael P. Starkowski, Commissioner
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Charter Oak - National Perspective:
What Differentiates Charter Oak?


Other States’ Approaches
Procurement
Program Design
Target Population
Benefits
Network
Rate Setting
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Charter Oak – National Perspective:
Other States’ Approaches


State – Affordable Insurance Initiatives
Maine - Dirigo Program
Massachusetts - CommonwealthCare Program
New York - Healthy New York Program
Arizona – Health Care Group
California – PAC Advantage







3DSS – Charter Oak Presentation to Managed Care Advisory Council 11/09/07


Charter Oak – National Perspective:
Other States’ Approaches


Lessons Learned
Affordability is Key to Driving Enrollment and 
Balancing Risk
Trade-Offs Must Be Made to Balance Affordability 
with Coverage
Plan Design Must Be Adjusted to Avoid Adverse 
Selection
Must Have MCOs/Carriers Willing to Assume Risks 
Associated with a Start-up Program
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Charter Oak - Target Population:
Sources of Health Insurance Coverage


Source: Results of the Office of Health Care Access 2004 and 2006 Household Survey
http://www.ct.gov/ohca/lib/ohca/publications/2007/household06_databook_1-31_version.pdf







5DSS – Charter Oak Presentation to Managed Care Advisory Council 11/09/07


Charter Oak - Target Population:
Connecticut Population Breakdown


Source: Results of the Office of Health Care Access 2006 Household Survey
http://www.ct.gov/ohca/lib/ohca/publications/2007/household06_databook_1-31_version.pdf


Sources: CT Office of Health Care Access 2006 Household Survey and population figures from U.S. Census Bureau March 2005 Current
Population Survey
1 The 95 percent confidence interval provides a range of estimates, suggesting that if this survey were repeated 100 times, the share of 
people uninsured at the time of the survey would range from 5.7 percent to 7.2 percent in 95 of 100 surveys, as the Household Survey 
has a margin of error of ± 0.7 percent.
2 Rounded to nearest hundred.
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“My goal is to make sure that every adult and 
child in Connecticut has access to health 
insurance.”


Governor M. Jodi Rell
(December 27, 2006)
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Program Design:
Charter Oak


Geographic Area
– Statewide Status: Anticipated Carriers will offer Coverage Statewide


Program Structure
– State Program*: July 1, 2008


Authority
– Section 23 of Public Act 07-02 (June Special Session)


Type of Enrollment
– Voluntary, Affordable Health Insurance 


♦ Individuals without health insurance for the last six months or those who meet certain 
qualifying criteria to exempt them from uninsurance requirement


– Excluded Populations
♦ Individuals currently insured or insured within last six months (exemptions to be determined)


♦ Individuals eligible but not enrolled in Public Programs (SAGA, HUSKY A and B, etc)


* DSS anticipates submitting a waiver to the Connecticut Legislature, and if approved, to CMS for Federal financial participation in portions of 
Charter Oak
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Charter Oak – Procurement:
Combined Procurement


A combined procurement for HUSKY and Charter Oak will cover 
an estimated 350,000 Connecticut citizens for a period of at least 3 
years and up to 5 years, with a total contract value projected to be in 
excess of $3.5 billion over the five-year contract


Successful bidders will be required to meet the network, operational, 
contractual, and financial standards as laid out in the RFP and 
provide services for both the HUSKY programs, as well as the 
Charter Oak program


All 350,000 lives will potentially be available under this new 
contract.  New contractors will have the opportunity to enroll 
individuals and families through an initial open enrollment period 
and receive newly eligible individuals and families
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Charter Oak – Procurement:
Combined to Balance Risk and 
Simplify Administration


DSS will release a Request for Proposals for the combined HUSKY A, 
HUSKY B and Charter Oak programs in November 2007


DSS is combining the procurement to allow the successful bidders to 
balance the familiar risk and large size of the HUSKY enrollment with 
the less familiar and less predictable size of the Charter Oak enrollment


DSS has a long, proven track record, having administered Medicaid 
Managed Care since 1995, and the HUSKY Plan (A/B) since 1998. Using 
this established infrastructure will allow for simplified administration of 
the combined procurement and reduce the risk to successful bidders by 
utilizing an existing, known implementation process
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Charter Oak - Procurement:
HUSKY/Charter Oak 
Procurement Timeline


Release of Prospectus October 2007
Release of RFP November 2007
RFP Bidder’s Conference December 2007
RFP Bids Due January 2008
RFP Negotiations February 2008
RFP Awards March 2008
Open Enrollment May 2008
Contract Effective Date July 2008
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Charter Oak – Program Design:
Not Medicaid


Charter Oak is designed to provide an affordable health 
insurance product to adults of all incomes at a target total 
premium of $250 per member per month


Charter Oak is not Medicaid: benefits will be based on a 
commercial model, with enforceable deductibles, co-pays, and 
coinsurance


For individuals with incomes less than 300% of  FPL, 
premium will be subsidized by the state according to a fixed 
sliding scale
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Charter Oak – Program Design:
FPL Table and Projected Enrollment
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SFY09 Average 8,700 


SFY10 Average 21,400 
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Charter Oak - Benefits:
Basic Features


Deductible
– Varies by FPL


Co-insurance
– Varies by service


Out of Pocket Maximum
– Varies by FPL


Lifetime Benefit Maximum
– $1,000,000


Premiums by enrollee
– *Maximum $250/month
– Varies based on income


Primary Care Physician Visits
– $25 co-pay


Specialist Physician Visits
– $35 co-pay


Preventive Care
– No co-pay, 100% covered


Inpatient Hospital
– 10% Coinsurance


Outpatient Surgical Facility
– 20% Co-insurance


Ambulance/Transportation
– 100% Covered in emergencies


Durable Medical Equipment
– $2,000 Annual Limit


Behavioral Health Services, Rx 
services carved-out and provided 
through DSS
Dental and Vision Services may be 
provided as optional riders by MCOs
with separate premium assessment
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Charter Oak-
Proposed Benefit Structure


Husky A Plan 


Design


Husky B Plan Design *Charter Oak Plan Design


Coordinating With CT Mandates


http://www.huskyhealth.


com/qualify.htm


0 - 150% FPL


Monthly Premium $75


151 - 185% FPL


Monthly Premium $100


186 - 235% FPL


Children Under 19 


186 - 235% FPL


Monthly Premium $175 


236 - 300% FPL


Child <19  Mo.Prem $30-$50


236 - 300% FPL


Monthly Premium $200


301% FPL and Above


Child <19  Mo Prem $158-230


301% FPL and Above


100% Mo Prem / Target $250


0 - 185% FPL


Adult/Caregiver


<185% FPL


Children


Eligibility


* Charter Oak - Individuals that have been Uninsured for at Least 6 Mo.  Exclusion list will be added. No Asset Test.
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Charter Oak-
Proposed Benefit Structure


Husky A 


Plan Design


Husky B 


Plan Design


Charter Oak Plan Design


Underwriting No Pre-Existing Condition Limitations. No Pre-Existing Condition Waiting Periods.


0-150% FPL         $150 Individual $300 Family


150-185% FPL     $200 Individual $350 Family


186 - 235% FPL   $400 Individual $600 Family


236 - 300% FPL   $750 Individual  $1400 Family


Annual Medical 


Deductible 


(Based on 


Eligibility Period)


None None


300% FPL            $900 Individual  $1750 Family
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Charter Oak-
Proposed Benefit Structure


Husky A 


Plan Design


Husky B Plan Design Charter Oak Plan Design


0 - 150% FPL


$150 Individual $300 Family


150 - 185% FPL


$200 Individual $350 Family


186 - 235% FPL  


$400 Individual $600 Family


236- 300% FPL  


$1250 Max Co-pay & Prem/Yr


236- 300% FPL


$750 Ind  $1400 Family


Annual     


Out-of-Pocket 


Maximum 


(Based on 


Eligibility 


Period)


None


301% FPL and Above  


No Max. Buy-In at Neg Grp Rate


301% FPL and Above


$900 Ind  $1750 Family
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Charter Oak-
Proposed Benefit Structure


Husky A Plan 


Design


Husky B Plan Design Charter Oak Plan Design


Ambulatory Surgery 100% Covered 100% Covered 20% 


After Deductible


Inpatient              


Acute Admission


100% Covered 100% Covered 10% 


After Deductible


Inpatient 


Rehab\Skilled 


Nursing Facility


100% Covered 100% Covered


Requires PA


Limited to 14 Days/Year


Requires PA


20% After Deductible
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Charter Oak-
Proposed Benefit Structure


Husky A Plan 


Design


Husky B Plan Design Charter Oak Plan Design


Outpatient 


Rehabilitation


100% Covered 100% Covered Limited to 30 Visits/Year


$35 Co-pay  


Outpatient 


Lab & X-rays


100% Covered


Requires PA


100% Covered 20% 


After Deductible


Durable Medical 


Equipment (DME)


100% Covered 100% Covered


Requires PA


$2,000 Annual Limit


Requires PA
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Charter Oak-
Proposed Benefit Structure


Husky A 


Plan Design


Husky B Plan Design Charter Oak Plan Design


Behavioral 


Health (BH)


Subject to Limitations


Specialty BH Prov by ASO


BH 


Outpatient 


Visits


100% 


Covered


Mental Health:$5 Co-pay w/ 


Stipulations


Substance:100% Covered w/ 


Some Limits (60 Visits/ Yr)


Mental Health:$35 Co-pay 


w/ Stipulations


Substance:100% Covered 


w/ Some Limits (30 Visits/ 


Yr)


BH Inpatient 


Admissions  


100% 


Covered


Mental Health:100% w/ 


Limitations


Substance:100% w/ Limits 


Drug 60 Day / Alcohol 45 Day


Mental Health:100% w/ 


Limitations


Substance:100% w/ Limits 


Drug 20 Day /Alcohol 15 Day
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Charter Oak-
Proposed Benefit Structure


Husky A Plan 


Design


Husky B Plan 


Design


Charter Oak Plan Design


Prescription Drugs  $2,500 Annual Limit


*Pharmacy Provided by 


DSS


Tier I (Generic) 100% Covered $3 Co-pay $10 Generics


Tier II


(Preferred Brand)


100% Covered $6 Co-pay on 


Brand Names / 


Formularies


$35 Brand Name Preferred 


Drug List (PDL)


Tier III


(Non-Preferred Brand)


100% Covered Full Cost or $35 with 


Medical Exception
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Charter Oak-
Proposed Benefit Structure


Husky A Plan Design Husky B Plan Design Charter Oak Plan Design


Maternity  100% Covered.       


Hosp Requires PA


N/A Excluded for Medicaid 


Eligible Enrollees


Dental 100% Covered Some 100% Covered


Some w/ Co-pay


Excluded for All


Vision  100% Covered (Once 


every 12 Months for 


Frames $25 or Less)


Co-pays on Exams, 


Lenses, Frames up to 


$50, once every 2 yrs.


$100 Max on Lenses & 


Frames per Prescrip.


Excluded for All







22DSS – Charter Oak Presentation to Managed Care Advisory Council 11/09/07


Program Design:
Charter Oak Benefits Coordination


Charter Oak will follow DSS’s successful track record in 
benefits carve-outs and will carve-out certain services.


Benefit Design Carve-out: Specialty Behavioral Health
– Charter Oak contractors will not be required to manage or 


pay claims for specialty behavioral health services


Benefit Design Carve-out: Pharmacy
– Charter Oak contractors will not be required to manage or 


pay claims for pharmacy services







23DSS – Charter Oak Presentation to Managed Care Advisory Council 11/09/07


Program Design:
How Benefits Coordination Will 
Work for HUSKY and Charter Oak 
Pharmacy


Benefit Design Carve-out: Pharmacy (HUSKY and Charter 
Oak)
– Coordination will be required between the MCOs, the 


Department and Fiscal contractor (e.g., data sharing, client 
eligibility, cost sharing, etc,); monthly coordination meetings 
would be held among all contracting parties (MCOs, DSS, Fiscal 
Contractor)


– DSS’s Pharmacy Program Structure:
♦Preferred Drug List (PDL), prior authorization
♦One Pharmaceutical & Therapeutics (P&T) Committee & Drug 


Utilization Review (DUR) Board
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Charter Oak - Network:
Overview


DSS is looking for Carriers and Managed Care 
Organizations that have a strong commitment to 
education and outreach to help members navigate the 
health care system; and have strong care coordination 
and disease management capabilities to ensure that 
when members do access care, they do so in a way that 
supports the quality of care and successful health 
outcomes
All Bidders have an equal opportunity to receive 
contracts; preference will not be given to existing 
contractors
DSS anticipates awarding at least 3 contracts and up to 
6 contracts to ensure adequate network coverage
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Charter Oak - Rate Setting:
Basic Rate Setting


Rates will be Actuarially Sound and able to meet CMS 
Requirements (required to be able to access FFP)


Rates will be set for State Fiscal Year (SFY).  Rates 
Effective July 1, 2008 will be in effect for SFY09 (July 1, 
2008 to July 1, 2009)


Rates will be based on HUSKY A adults data, adjusted for 
differences in:


– Demographics


– Plan Design


– Underlying Risk/Acuity


– Reimbursement


– Trend
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Charter Oak – Rate Setting:
Innovative Opportunities


Incentives/Sanctions – DSS is considering placing 
funds at-risk for contractor performance standards in 
several areas, including:
– Geographic distribution of key provider types for 


overall network access requirements
– Availability of scheduled appointments for primary 


care and specialty physicians for meeting 
appointment scheduling waiting standards


– Telephonic wait times, call abandonment and 
resolution rates for member and provider customer 
service standards


– Claims adjudication times for meeting claims 
payment timeliness requirements
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Drug Class
No. 
Within 
Class


No. 
on 
PDL


Drug Class
No. 
Within 
Class


No. 
on 
PDL


Ace Inhibitors 11 10 Atopic Dermatitis 2 1


Ace Inhibitorss/CCB Combo 3 2 Beta Blockers 18 14


Acne Agents, Topical 28 11 Bladder Relaxants 8 7


Analgesics, Narcotic Short 26 20 Bone Resorption Inhibitors 10 5


Analgesics, Narcotic Long 10 4 BHP Agents 7 6


Angiotensin Modulators (ARB) 8 5 Bronchodilators, 
Anticholinergics


5 5


Anticoagulants, Injectable 4 4 Bronchodilators, Beta-Agonists 13 10


Antifungals, Oral 12 7 Calcium Channel Blockers 15 11


Antifungals, Topical 17 9 Cephalosporins & Related 
Agents


14 10


Antihistamines, Minimally 
Sedating


8 2 Erythropoiesis Stimulatnig
Proteins


3 2


Antimigraine, Triptans 10 4 Fluoroquinolones, Oral 9 3


Antivirals 7 5 Glucocorticoids, Inhaled 9 7


Classes of Drugs on Medicaid FFS PDL
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Drug Class
No. 
Within 
Class


No. 
on 
PDL


Drug Class
No. 
Within 
Class


No. 
on 
PDL


Growth Hormones 9 4 Non-Steroidal Anti-
Inflammatory


20 16


Hepatitis C Agents 7 4 Ophthalmics, Allergic 
Conjunctivitis


11 9


Hypogylcemics, Incretin
Mimetics


4 4 Ophthalmics, Antibiotics 10 10


Hypoglycemics, Insulin & 
Related


9 4 Opthalmics, Fluoroquinolones 4 3


Hypoglycemics, Meglitinides 2 2 Ophthalmics, Glaucoma Agents 21 18


Hypoglycemics, TZDs 6 5 Phosphate Binders 4 3


Intranasal Rhinitis Agents 10 5 Platelet Aggregation Inhibitors 4 4


Leukotriene Receptor 
Antagonists


2 2 Proton Pump Inhititors 9 4


Lipotropics, Other 11 9 Ulcerative Colitis Agents 7 7


Lipotropics, Statins 10 10


Macrolides & Ketolides 6 3 Total Drugs 427
Multiple Sclerosis Agents 4 4 Total Drugs on Our PDL 294


Classes of Drugs on Medicaid FFS PDL
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