
 

 
 

ANNUAL REPORT 
JULY 2007 to JUNE 2008 

 

 
 

The Utah Medicaid 
Drug Regimen Review Center 

421 Wakara Way, Suite 208 
Salt Lake City, UT 84108 

www.utahdrrc.org 
 



 2

 
The University of Utah College of Pharmacy began operating the Drug Regimen Review Center (DRRC) in May 
2002 to fulfill the terms of a contract with Utah Medicaid. The contract supports the Utah Medicaid prescription 
drug program and its drug utilization review department. The emphasis of the program is to improve drug use in 
Medicaid patients, to reduce the number of prescriptions and drug cost in high utilizers of the Medicaid drug 
program, and to educate prescribers for top utilizers of the Utah Medicaid prescription drug program. 
 

Each month, the top drug utilizers are reviewed by a team of clinically trained pharmacists.  These reviews result 
in recommendations that are made to prescribers. These recommendations are described later in this report. 
Recommendations are transmitted in writing, are sent to all prescribers, and include a list of drugs dispensed 
during the month of review. The DRRC also provides information and consultation by telephone with prescribers 
and pharmacists. 
 
 
Staff 
 

The DRRC utilizes a staff of professionals to run the program including: 
 
Pharmacists Data Management 
Benjamin Campbell, Pharm.D. Lisa Angelos 
Karen Gunning, Pharm.D. Sauwanee Bahn 
Mei Jen Ho, Pharm.D. Kami Doolittle 
Joanne LaFleur, Pharm.D., MSPH Yvonne Nkwen-Tamo 
Bryan Larson, Pharm.D. Brian Oberg 
CarrieAnn Madden, Pharm.D., BCPS David Servatius 
Janet Norman, R.Ph.  
Gary M. Oderda, Pharm.D., MPH  
Lynda Oderda, Pharm.D.  
Marianne Paul, Pharm.D.  
Wade R. Poulson, Pharm.D.  
Carin Steinvoort, Pharm.D.  
 
 
Mission 
 

The mission of the DRRC is to review the drug therapy of Medicaid patients receiving more than seven 
prescriptions per month and to work with the individual prescribers to provide the safest and highest quality 
pharmacotherapy at the lowest cost possible. 
 
 
Methodology 
 

DRRC program methodology continues with no change from previous reports. 
 
We continue to build a cross-reference table of prescriber identification numbers, prescriber license numbers and 
DEA numbers that now contains 63,421 listings covering all known license addresses. 
 

We continue to send letters to prescribers with recommendations for changes in drug therapy as appropriate. To 
date, we have mailed 39,691 of these letters to 9,729 different prescribers with recommendations concerning 
12,306 Medicaid patients.   
 
 
Overview 
 

Utah Medicaid drug claim costs had been increasing substantially over the past several years. The total increase 
in these costs from January 2002 to January 2006, when the Medicare Part D prescription drug benefit went into 
effect, had been approximately 75.8%. In January 2006 these costs dropped sharply and have been fluctuating 
but fairly level since that time. Recently, the total number of claims increased slightly from 164,396 to 165,781 per 
month (0.84%) during the period from July 2007 to June 2008. Drug costs also increased slightly from 
$11,249,829 to $11,543,383 per month (2.61%) during this same period. 
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Figures 1 and 2 show the total number of Medicaid pharmacy claims and the total cost of these claims for each 
month during the reporting period from July 2007 to June 2008, and Figure 3 shows the trend in total drug claim 
costs during the entire project period from January 2002 to June 2008. 
 
Figure 1 – Total Medicaid Drug Claims by Month from July 2007 to June 2008 
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Figure 2 – Total Medicaid Drug Claim Costs by Month from July 2007 to June 2008 
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Figure 3 – Total Medicaid Drug Program Costs from January 2002 to June 2008 
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Additional figures for each fiscal year from 2001 to present are included in Appendix A. Increases for the past 
four fiscal years were 16.4% (July 2004 to June 2005), 13.1% (July 2005 to January 2006 – when Medicare Part 
D went into effect), 0.6% (July 2006 to June 2007) and recently 2.6% (July 2007 to June 2008). 
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Program Summary 
 

Figure 4 summarizes the drug related problems identified in the letters that have been sent to prescribers. 
 

Figure 4 – Type of Drug Related Problems and Recommendations in Letters Sent to Prescribers 
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Recommendation categories outlined above are self-explanatory, although the top categories do deserve further 
description. The most common recommendation was for the prescriber to consider alternative therapy. This 
recommendation would have been made for a number of reasons, including considering a less costly alternative. 
Therapeutic duplication recommendations were made when the patient was taking multiple therapeutic agents for 
the same indication when there was generally no reason to include therapy with more than one agent. Coordinate 
care relates to situations where it appeared that multiple prescribers were ordering therapy for what appeared to 
be the same illness, and untreated indication recommendations were made if there was an absence of a 
medication that appeared to be needed based on usual best practice or guidelines. Streamline therapy refers to 
considering changes in therapy to eliminate some of the drugs dispensed. 
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Figure 5 summarizes the responses of the 2,028 individuals who contacted the DRRC after receipt of a letter. 
 

Figure 5 – Types of Prescriber Responses to Letters Received 
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We have received a variety of comments from the prescribers, including both agreement with recommendations 
and some disagreement. We have also encountered some administrative problems such as pharmacy input error, 
incorrect addresses on file, and patients not being treated by the prescriber identified. As a result of verification 
procedures we have implemented, the incidence of these types of problems has gone down dramatically since 
the beginning of the program. 
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Demographics 
 

The 3,589 patients reviewed from July 2007 to June 2008 were separated into cohorts based on the month they 
were reviewed. Figure 6 summarizes the number of patients reviewed each month during this period. The 
average was 300 patients per month and 25 of the reviewed patients each month were nursing home patients. 
 
Figure 6 – Summary of Patients Reviewed Each Month from July 2007 to June 2008 
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Demographics for these cohorts are displayed in Table 1 and include gender, average age, and the average 
number of prescriptions dispensed. Nursing home patients are not included in this table. 
 
Table 1 – Cohort Demographics 
 

 Patients 
  Females Males 

MONTH 
 
 
Percent 

 
Mean 
Age 

 
Mean # 
Rx 

Mean 
Cost  

Per RX 

 
 
Percent   

 
Mean 
Age 

 
Mean # 
Rx 

Mean 
Cost 

Per RX 
Jul 07 78.3 45.1 12.7 $68.80 21.7 48.6 12.3 $79.81 
Aug 07 75.8 42.9 12.6 $57.55 24.2 44.8 12.5 $92.75 
Sep 07 71.5 43.9 13.5 $72.04 28.5 46.9 13.3 $85.91 
Oct 07 75.6 43.9 12.9 $66.17 24.4 44.8 13.1 $79.98 
Nov 07 76.7 44.4 13.1 $69.88 23.3 47.0 13.0 $80.03 
Dec 07 72.7 46.6 12.6 $72.81 27.3 46.7 12.7 $74.31 
Jan 08 77.1 42.7 12.1 $69.33 22.9 45.7 11.7 $75.04 
Feb 08 76.6 45.7 12.1 $69.07 23.4 45.4 12.7 $89.79 
Mar 08 77.4 47.8 13.3 $70.09 22.6 47.3 13.5 $67.69 
Apr 08 77.7 44.4 13.6 $64.65 22.3 47.5 13.5 $67.52 
May 08 77.0 45.0 13.8 $75.57 23.0 47.3 13.0 $75.86 
Jun 08 74.8 46.2 12.9 $64.71 25.2 47.2 12.8 $89.41 

 
Reviewed ambulatory patients during the reporting period were predominantly females in their 40s who filled on 
average between 12 and 14 prescriptions per month. 



 8

 
Program Trends 
 

The following figures show the number of patients exceeding seven prescriptions per month, and the average and 
range of the number of prescriptions for the reviewed cohorts. Between 2,900 and 3,300 patients each month 
exceeded seven prescriptions. The mean number of prescriptions that triggered review generally ranged from 12 
to 14 while the maximum number of prescriptions for a reviewed patient exceeded 35. 
 
Figure 7 – Total Number of Ambulatory Medicaid Patients Exceeding Seven Prescriptions per Month 
between July 2007 and June 2008 
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Figure 8 – Average Number of Prescriptions per Month per Reviewed Ambulatory Medicaid Patient, 
including Minimum and Maximum Number of Prescriptions per Review Group 
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Program Effectiveness 
 

The DRRC’s two major goals are to improve pharmacotherapy for Medicaid patients and to reduce health care 
costs by decreasing the number of prescriptions and prescription cost. As the review process has matured, we 
have increased the number of telephone calls to providers to discuss drug related problems. Because of that, we 
have more information on the impact of our reviews. 
 
 
90-Day Tracking of Top Ten Reviewed Utilizers per Month 
 
We have also tracked the top ten reviewed utilizers of the Medicaid prescription drug benefit for 90 days following 
the mailing of the recommendation letters to prescribers. We compared each patient’s total drug fills, total costs 
and total drug related problems identified in the letters at the time of review and then again after 90 days. In all 
instances so far we have seen substantial to dramatic decreases in all three categories. 
 
 
Table 2 – 90 Day Tracking of Top Ten Reviewed Utilizers per Month 
 

 Drug Fills Costs Drug Related Problems Demographics 

 Initial Track Change Initial Track Change Initial Track Change M F 
Mean
Age 

Jan-07 25.0 16.1 -35.6% 1973.85 1330.68 -32.6% 87 35 -59.8% 10% 90% 53.1 

Feb-07 20.9 15.9 -23.9% 1666.48 1430.62 -14.2% 64 37 -42.2% 20% 80% 47.3 

Mar-07 17.3 6.1 -64.7% 2284.14 798.68 -65.0% 35 9 -74.3% 25% 75% 37.8 

Apr-07 20.7 16.9 -18.4% 1453.08 1099.71 -24.3% 41 28 -31.7% 14% 86% 48.1 

May-07 21.7 18.9 -12.9% 1676.79 1548.52 -7.6% 51 38 -25.5% 14% 86% 48.6 

Jun-07 19.9 16.5 -17.1% 1645.06 1229.26 -25.3% 56 36 -35.7% 10% 90% 47.7 

Jul-07 23.1 20.4 -11.7% 1720.65 1438.19 -16.4% 53 33 -37.7% 11% 89% 51.4 

Aug-07 22.1 15.8 -28.5% 1650.85 1308.67 -20.7% 52 32 -38.5% 11% 89% 44.1 

Sep-07 28.0 27.1 -3.2% 2229.61 2168.07 -2.8% 62 46 -25.8% 33% 67% 50.3 

Oct-07 21.8 19.2 -11.9% 2338.99 1461.49 -37.5% 42 28 -33.3% 44% 56% 47.3 

Nov-07 22.2 17.5 -21.2% 1673.24 1737.81 3.9% 48 32 -33.3% 30% 70% 51.9 

Dec-07 21.0 19.2 -8.6% 1779.24 1691.78 -4.9% 50 31 -38.0% 33% 67% 51.2 

2007 22.0 17.5 -20.5% 1840.99 1436.96 -21.9% 641 385 -39.9%    
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Figure 9 – Summary of Results: 90-Day Tracking of Top Ten Reviewed Utilizers per Month 
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Figure 10 shows the average number of prescriptions per reviewed patient for each month from July 2007 to June 
2008, compared to the average number of prescriptions per patient for the same cohort in June 2008. The 
number of prescriptions dispensed has decreased for all review cohorts. No change was seen for June 2008 
since this report only covers data through June 2008. 
 
Figure 10 – Average Prescriptions for Reviewed Cohort in Review Month and Compared to June 2008 
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We have tracked drug cost reimbursements to review cohorts for the remainder of the reporting year following the 
month they were reviewed. We have only tracked costs for patients within each review cohort who remained 
eligible during the entire reporting period and accessed their drug benefit at least one time during each of the 12 
months in the reporting period. Decreases in drug costs for these selected patients were significant. 
 

The review month was used as the baseline amount for comparison. Costs were compared for the baseline 
amount with the amount for June 2008. For example, costs in June 2008 and October 2007 were compared for 
patients reviewed during October 2007. Cost savings were calculated only for patients reviewed from July 2007 to 
June 2008. Additional cost savings for patients reviewed before July 2007 are not included, nor are additional 
savings that would be expected after June 2008 for patients included in this report. We have assumed that drug 
costs would remain constant since the month of review. Given this assumption costs decreased by $1,039,457. 
 
In considering this information it is important to understand that we cannot determine what the reviewed patients’ 
drug costs would have been if they had not been reviewed. It is possible that without a review their costs would 
have increased, remained the same or declined. To effectively address this we would need to compare changes 
in prescription drug costs over the same period with a suitable control group. This is not possible with our current 
patient selection process but will be done as part of the Medicaid Transformation grant that is currently underway.  
We have also obtained summary data from Idaho Medicaid and are working on an analysis to compare costs 
between Utah and Idaho. 
 
 Cost calculations are detailed on the following page in Table 3. 
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Table 3 – Costs  
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APPENDIX A 
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