Therapeutic Duplication/Safety Edit Clinical Summary for Select Drug Classes

Pennsylvania Managed Care Organizations (MCOs) are required to implement the Pennsylvania
Statewide Preferred Drug List (PDL) and its corresponding prior authorization guidelines. This
includes prior authorization requirements related to concurrent use of certain drugs with highly
similar mechanisms of action or that could pose safety risks when used together. Below is a summary
of clinical rationale for select instances where prior authorization will be required.

Glucagon-Like Peptide-1 (GLP-1) Receptor Antagonists & Dipeptidyl Peptidase IV (DPP-4) Inhibitors:
Concurrent use of GLP-1 receptor agonists and DPP-4 inhibitors will be considered duplicate therapy
by the plan. Agents in these two classes work via similar mechanisms of action, and research has not
shown additive effects on glucose lowering when used together. Additionally, use of these classes of
agents together are not supported in the American Diabetes Association (ADA) guidelines. Providers
should review patient therapy and select one of these agents for glucose control in their patients, or
submit a prior authorization to the plan and provide clinical justification for concurrent use.
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Central Nervous System Depressants & Buprenorphine-Containing Products:

Combined use of drugs classified as central nervous system (CNS) depressants may result in profound
sedation, respiratory depression, coma, and death. FDA advises careful medication management
with concomitant use of buprenorphine-containing products (commonly prescribed for treatment of
opioid addiction) and CNS depressants including benzodiazepines, sedative hypnotics/tranquilizers,
muscle relaxants, and opioid analgesics. Among other strategies, prescribers may educate patients
about the serious risks of combined use, including overdose and death, which can occur with CNS
depressants even when used as prescribed, as well as when used illicitly. It is also advised to limit
dose and duration of each medication to the minimum required for desired clinical effect, as well as
follow patients for signs and symptoms of respiratory depression and sedation. To assist with safe
and appropriate management of these serious risks, the plan will require providers to submit a prior
authorization and provide additional clinical information when buprenorphine-containing products
and CNS depressants are prescribed together.
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