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Drug Monograph

	Drug/Drug Class:
	Prevacid Naprapac (Lansoprazole & Naproxen) Kit 

	
	

	Prepared for:
	Missouri Medicaid

	Prepared by:
	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, or require prior authorization for use. 

	
	

	
	

	Dosage Forms:
	Prevacid® NapraPACTM 375 is supplied as a weekly blister card packaged as a monthly (28 days) course of therapy kit. Each weekly blister card contains:

Naprosyn

- fourteen pink, biconvex oval tablets, engraved with NPR LE 375 on one side.

Prevacid

- seven opaque, hard gelatin, pink and green Prevacid 15 mg capsules, with the TAP logo and “PREVACID 15” imprinted on the capsules.

Prevacid® NapraPACTM 500 is supplied as a weekly blister card packaged as a monthly (28 days) course of therapy kit. Each weekly blister card contains:

Naprosyn

- fourteen yellow, capsule-shaped tablets, engraved with NPR LE 500 on one side and scored on the other.

Prevacid

- seven opaque, hard gelatin, pink and green Prevacid 15 mg capsules, with the TAP logo and “PREVACID 15” imprinted on the capsules. 

	
	

	Manufacturer:
	Tap Pharmaceuticals, Inc., Lake Forest, IL 60045

	
	

	Indications:
	Prevacid NapraPAC is indicated for reducing the risk of NSAID associated gastric ulcers in patients with a history of documented gastric ulcer who require the use of an NSAID for treatment of the signs and symptoms of rheumatoid arthritis, osteoarthritis, and ankylosing spondylitis.

	
	

	
	

	Costs:
	$131.00976 per monthly kit of Prevacid NapraPAC. (AWP according to First Data Bank)

	
	

	Summary of Findings:
	This is a new combination kit of established products.  The department recommends a clinical edit for this product.

	
	

	Status Recommendation:
	 FORMCHECKBOX 
 Prior Authorization (PA) Required
	 FORMCHECKBOX 
 Open Access

	
	 FORMCHECKBOX 
 Clinical Edit
	

	
	
	

	Type of PA Criteria:
	 FORMCHECKBOX 
 Increased Risk of ADE
	 FORMCHECKBOX 
 Non-Preferred Agent

	
	 FORMCHECKBOX 
 Appropriate Indications


	 FORMCHECKBOX 
 PA Not Required



	

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

Date: March 10, 2004
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