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DUR Board
The New Hampshire Drug
Utilization Review (DUR) Board is
composed of New Hampshire
physicians, pharmacists, nurse
practioners and other healthcare
professionals who review and
discuss trends in the prescribing
practice and provide educational
information to Medicaid providers.
Two major components of the
DUR Program are prospective
DUR and retrospective DUR.

Prospective DUR
Several Pro-DUR modules are
implemented in New Hampshire:
Drug-Drug Interaction – Detects
if a patient’s medication will cause
a harmful interaction with a drug
currently being taken. There are
3 different severity levels
associated with this module.
Duplicate Therapy – Detects if
therapeutic effects of a current
medication may already exist for
a patient with a previous active
medication.
Duplicate Ingredient- Detects
when a current medication
contains the same active
ingredient (s) as a previous active
medication.
Early Refill- Will alert when a
medication with the same
strength and dosage form are
refilled before 80% of the
previous fill is exhausted.
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Antibiotic Utilization
Antibiotic medications are highly prescribed for common bacterial infections such as
upper respiratory tract infection but are not effective against viral infections like the
common cold and the flu. Widespread use of antibiotics promotes the spread of antibiotic
resistance. Appropriate use of antibiotics is the key to controlling the spread of resistance.

The top 20 antibiotics (listed by total claim count) prescribed for New Hampshire
Medicaid recipients are shown below. Amoxicillin was the most commonly antibiotic
prescribed from September 2007 to February 2008. Where applicable, Preferred
Medications are noted with (P), Non-Preferred Medications are noted as (NP).

Brand Name

Relative Medicaid Cost

AMOXICILLIN

$

AZITHROMYCIN (P)

$$

AMOX TR-POTASSIUM CLAVULANATE

$$$

PENICILLIN V POTASSIUM

$

CIPROFLOXACIN HCL (P)

$

METRONIDAZOLE
AVELOX (P)
AMOXIL
ERYTHROMYCIN (P)
AUGMENTIN
CLARITHROMYCIN (P)
DICLOXACILLIN SODIUM

$
$$$$$
$
$
$$$$$
$$$
$$

LEVAQUIN (NP)

$$$$$

AUGMENTIN XR

$$$$$

AMPICILLIN TRIHYDRATE
ERYTHROMYCIN (P)
CIPRO (NP)
ERYTHROMYCIN-SULFISOXAZOLE (P)

Retrospective DUR

ZITHROMAX (NP)

When a prescription claim is
processed, prescribing practice
can be identified. Educational
intervention regarding possible
drug interactions, medication
abuse/fraud, over utilization and
therapeutic duplication can be
provided to the prescriber.

OFLOXACIN (P)

#
$
$$$$$
$$
$$$
$$$$$

New Beta Blocker
Approved by the
FDA
Forest Laboratories, Inc. and
Mylan Bertek Pharmaceuticals
received FDA approval for
their new beta blocker,
nebivolol (BystolicTM), on
December 17, 2007. BystolicTM
is indicated for the treatment of
hypertension. Its safety and
efficacy in lowering blood
pressure was assessed in
three randomized, doubleblind, multi-center, placebocontrolled clinical trials that ran
for up to three months.

Sources:

www.fda.gov
Utilization data provided by
First Health Services
Information regarding FDA
approved medications
provided in summary from
First Health Clinical Alert
Newsletter.
For More Information Contact:
Raquel Holmes, RPh.
603-892-2060

Respiratory Inhaler/Nebulizer Utilization
Respiratory inhalers and nebulizers have various indications including maintenance treatment
of asthma, prevention of bronchospasms in patients with reversible obstructive airway disease
and for the prevention of exercise-induced bronchospasm. Utilization of these medications
can increase during the fall through winter seasons.
The top 20 commonly prescribed respiratory inhalers and nebulizer medications for New
Hampshire Medicaid recipients from September 2007 to February 2008 are listed below.

Brand Name

.

Relative Medicaid Cost

ALBUTEROL (P)

$

VENTOLIN HFA

$$

ADVAIR DISKUS (P)

$$$$$

FLOVENT HFA (P)

$$$$

PULMICORT (NP)

$$$$$

SEREVENT DISKUS (P)

$$$$$

PULMICORT FLEXHALER (NP)

$$$$$

PROAIR HFA

$$

AZMACORT (P)

$$$$$

XOPENEX HFA (NP)

$$$$$

ASMANEX (P)

$$$$

ADVAIR HFA (P)

$$$$$

PROVENTIL HFA (NP)

$$

TERBUTALINE SULFATE

$$

QVAR (P)

$$$

FORADIL (NP)

$$$$

MAXAIR AUTOHALER (P)

$$$$

SYMBICORT (NP)

$$$$$

AEROBID-M (NP)
ACCUNEB (NP)

$$$
$$$$$

