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Drug Monograph

	Drug/Drug Class:
	Dexpak Jr (Dexamethasone) Tablet / Steroid Agent 

	Prepared for:
	Missouri Medicaid

	Prepared by:
	ACS - Heritage Information Systems, Inc.


 FORMCHECKBOX 
 New Criteria


 FORMCHECKBOX 
 Revision of Existing Criteria

Executive Summary 

	Purpose:
	The purpose of this monograph is to provide a review of new therapy to determine whether the reviewed drug should be made available on an open access basis to prescribers, require a clinical edit or require prior authorization for use. 

	
	

	Dosage Forms:
	Each tablet of Dexpak Jr contains 1.5 mg of Dexamethasone. 

	
	

	Manufacturer:
	ECR Pharmaceuticals, Richmond, VA 23233

	
	

	Indications:
	Dexpak Jr tablets are indicated for use in endocrine disorders, rheumatic disorders, dermatologic diseases, allergic states, ophthalmic diseases, respiratory diseases, hematologic disorders, neoplastic diseases, edematous states, gastrointestinal diseases, nervous system, and miscellaneous diseases of which there is an inflammatory component.

	
	

	Costs:
	$1.03257 per tablet of Dexpak Jr  1.5 mg WAC

	
	

	Summary of Findings:
	DMS recommends Prior Authorization status for this product.

	
	

	Status Recommendation:
	 FORMCHECKBOX 
 Prior Authorization (PA) Required

 FORMCHECKBOX 
 Clinical Edit
	 FORMCHECKBOX 
 Open Access

 FORMCHECKBOX 
 PDL

	
	
	

	Type of PA Criteria:
	 FORMCHECKBOX 
 Increased Risk of ADE

 FORMCHECKBOX 
 Appropriate Indications
	 FORMCHECKBOX 
 Non-Preferred Agent

 FORMCHECKBOX 
 PA not required

	
	
	

	

	Prepared By: Mark M. Roaseau, BS Pharmacy, MD

Date: December 1, 2006
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