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Structure of the MTUS Drug Formulary and Role
of the ACOEM Treatment Guidelines

* ACOEM Treatment Guidelines — The Backbone
* Presumed correct on scope of medically necessary treatment

* MTUS Drug List — guides the prospective review requirements
* “Exempt” drugs — No Prospective Review if in accord with MTUS
* “Non-Exempt” — Prospective Review required
* “Special Fill” & “Perioperative Fill” of specified Non-Exempt drugs

* Ancillary Formulary Rules
Unlisted Drugs

Physician dispensed drugs
Generic/Brand selection
Compounded drugs
Off-label use of drugs



MTUS Drug List ( 8 CCR §9792.27.15)

Thee ML Dirg LISt it s 5l 1 com] iiecthein w0th 1) e MTDS Guldallives, which cstalh specific i e Labhora bkl G tosiedithoan el il o st ] Z) U diragg Forrrvakary el (54 B CCR 9792 20 - 979227 23 "Rels In Galdalines” indh
uldeline wple(s) which o the drug, bn eech goldelne ters sy be condidons Ee which e drug ks R Jed [7]) Miort Pl disdl ), o Mo R Jatiom (15 Consuh guldeline w detersalne the ¢ lathen For the comditon te be treatnd and Lo ssure propes
plsase off care uwe,

© Exampt, Hon-Exempt
"Eeempt” indicats drug may be prescriled dlspesieed withom seeking suthorizstien throggh Propective Review [Nn scoondasce with MTUL

1) Phmlcias dispensed "Exempl” drog Bmited o one 7 iy supply st inital visiowithis seven days of the dae ol isjury withoo! Prospetive Beview.
2} Prescripton idlspesdisg of Brand mame " Eeemprdrig where generic i avallable requines suthorization threugh Prospective Review.
“Huon-Exesspr” of “Unlisted” drig requins sstherimaion Saough Prospective Review prior 1o presariblng or dispesling [Ses B OCR §9792.15-
=* Special Fil - Indicstes the Mon-Exempl drug may be presoribed dispesed withoo Prospective Review: 1) R s Inivkal v wi
neceity, and 4 I s acoord with MTUS. [Ses 800K §9792.27.12)

=**Perioperaive Fill - |ndictes the Non-Eeempldrog sy be proworibed {dispensed withoo Prodpective Revies
birared, o brasd whesre s e lan Sobs tan et medlod necesiainy, and 4] |s s sooeed with MTUS. [See B C

TAZ 2723 for oomplels rube)
iy ol o exceed Sdays indicsted, snd 3] H o generic or single soorce brand, o brand where plsiclas sl astistes sedica]

] during the perloperatio perlod (4 diys
TOLIT.A3])

i 4 datys aler surgery). and 7] Supply st i exoeed Bdey Indioed, el ) is 9 generic or single souree

T
Drug Ingredient h&w Exempt/Non-Exempt* | Special FIll** | Per-0Op*** Drrug Class Reference in ines Dosage Form | Strength | Pharmaceusical
— ml’.““ml’."!jil
R und Foul Doerders

 Cervical s Thoruse Spine Disorders \
o Chiromks Fals

¥ Elborw Disorders \
1 Tyleme . Ancigeslcs . |+ Bye

M MaFonthe % M, WL s Foresres Disorders
< Hip and Greln Disorders \
| —1 P S——

The MTUS Drug List must be used in conjunction with 1) the MTUS Guidelines, which contain specific treatment recommendations based on condition and phase of
treatment and 2) the drug formulary rules. [See 8 CCR §9792.20 - §5792.27.23.) "Reference in Guidelines" indicates guideline topic(s) which discuss the drug.

In each guideline there may be conditions for which the drug is Recommended (v'), Not Recommended (X}, or No Recommendation (&)). Consult guideline to
determine the recommendation for the condition to be treated and to assure proper phase of care use,

* Exempt/Non-Exempt

"Exempt" indicates drug may be prescribed/dispensed without seeking authorization through Prospective Review if in accordance with MTUS.

1) Physician dispensed "Exempt" drugs limited to one 7-day supply at initial visit within seven days of the date of injury without Prospective Review.

2) Prescription/dispensing of Brand name "Exempt"drug where generic is available requires authorization through Prospective Review.

"MNon-Exempt" or “Unlisted” drug requires authorization through Prospective Review prior to prescribing or dispensing. (See 8 CCR §9792.27.1 through §9792.27.23
for complete rules.)

** Special Fill - Indicates the Non-Exempt drug may be prescribed/dispensed without Prospective Review: 1) Rx at initial visit within 7 days of injury, and 2)
Supply not to exceed #days indicated, and 3) is a generic or single source brand, or brand where physician substantiates medical necessity, and 4) if in accord with
MTUS. (See 8 CCR §9792.27.12.)

***paripperative Fill - Indicates the Non-Exempt drug may be prescribed/dispensed without Prospective Review: 1) Rx issued during the perioperative period (4
days before through 4 days after surgery), and 2) Supply not to exceed #days indicated, and 3) is a generic or single source brand, or brand where physician
substantiates medical necessity, and 4) is in accord with MTUS. (See 8 CCR §9792.27.13.)
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MTUS Drug List - Exempt Drugs

* Exempt Drug Criteria
* Being noted as a first line therapy weighs in favor of being Exempt.

« Recommended for most acute and or acute/chronic conditions
addressed in clinical guidelines weighs in favor of being Exempt.

* A safer adverse effects (risk) profile weighs in favor of being Exempt.

* Drugs listed for the treatment of more common work-related injuries
and illnesses weighs in favor of being Exempt.

* No Prospective Review (PR) if in accord with MTUS (But, note
PR requirements apply for otherwise “exempt” Physician-
Dispensed and Brand Name Drugs)



Reference in Guideline
|

o3 b i e el e o1 e e R CoR

List (8 CCR §9792.27.15) ‘
i i i o e 23 1] Grag oy PP AT ] e o

(v') Recommended

| (X) Not Recommended

() No Recommendation

Drug Ingredient Reference in Guidelines

V& Ankle and Foot Disorders

v Cervical and Thoracic Spine Disorders
v Chronic Pain

v/ X Elbow Disorders

v Eye

v' X Hand, Wrist, and Forearm Disorders
v Hip and Groin Disorders

v Knee Disorders

v Low Back Disorders

v Shoulder

Acetaminophen




MTUS Drug List — Non-Exempt Drugs

* Non-Exempt drugs are available to treat the injured worker
* If use is medically necessary and authorized through Prospective Review
* If the Special Fill policy is applicable
* If the Perioperative Fill policy is applicable

* Non-Exempt designation should not be interpreted as meaning
the drug is not appropriate; medical necessity of the drug for the
patient’s condition is determined under the usual MTUS rules



Special Fill of Desighated Non-Exempt Drugs

 Special Fill policy allows dispensing without prospective

review

* Drug must be identified as Special Fill eligible on MTUS Drug List

* Prescribed at the single initial Tx visit, within 7 days of DOI

* Supply does not exceed limit listed on MTUS Drug List

* Drug dispensed is generic, single source brand, or physician
documents medical necessity of brand

* Prescribed in accordance with MTUS Treatment Guidelines

* MPN or pharmacy network may provide expanded Special Fill

Drug Ingredient

Reference Brand
Name

Exempt/Non-Exempt*

Special Fill** <

|C]ass

Reference in Guidelines

Baclofen

Lioresal

Non-Exempt

Musculoskeletal

r Agents

4 Days %
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+ *.% Chronic Pain
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+ X Shoulder




Perioperative Fi

* Perioperative Fi

review

| of Desighated Non-Exempt Drugs

| allows dispensing without prospective

* Drug must be identified as Perioperative Fill eligible on MTUS Drug

List

* Prescribed during perioperative period (4 days before to 4 days after
surgery — day of surgery is day Zero)

* Supply does not exceed limit listed on MTUS Drug List

* Drug dispensed is generic, single source brand, or physician
documents medical necessity of brand

* Prescribed in accordance with adopted ACOEM Treatment Guidelines

Drug Ingredient

Reference Brand

Name

Exempt /Non-Exempt*

Special Fill**

Peri-Op**

Reference in Guidelines

Warfarin Sodium

Coumadin

Non-Exempt

14 Days

—
{—

) Ankle and Foot Disorders
+" Hip and Groin Disorders
v Knee Disorders

* MPN or pharmacy network may provide expanded Special Fill



Unlisted Drugs

* Unlisted drugs are available to treat the injured worker and are
treated similar to Non-Exempt drugs

* If use is medically necessary and authorized through Prospective Review



Additional Formulary Provisions

* Treatment under health & safety regulations such as
Cal/OSHA Blood Borne Pathogens standard, e.g. urgent post-
exposure prophylaxis

* DWC may maintain and post a listing by unique
pharmaceutical identifier, of drug products on the MTUS
Drug List

* Updates to the MTUS Drug List will be made at least quarterly
* Pharmacy & Therapeutics Committee



P&T Committee Recommendation Process

ACOEM updates
evidence-based
treatment guidelines
and/or formulary

ACOEM reviews and
considers
recommendations

DWC makes
administrative updates
to the MTUS Formulary

DWC AD submits
clinical formulary
recommendations to
ACOEM

DWC updates the
MTUS Drug List

P&T Committee reviews
formulary and drug list
updates

DWC AD reviews and P&T Committee makes
considers recommendations to the

recommendations DWC AD




Current Topics for P&T committee
consideration

e Structure, format and content of the MTUS drug list

e Quarterly updates
 RxCUI and other pharmaceutical identifiers

* Cost considerations
* Therapeutic Equivalents and Pharmaceutical Alternatives



