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Drug Monograph

	Drug/Drug Class:
	 Omnicef® (Cefdinir) 250mg/5mL for Oral Suspension / Antimicrobial Agent  NEW STRENGTH

	
	

	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, require a clinical edit or require prior authorization for use. 

	
	

	
	

	Dosage Forms:
	Omnicef for Oral Suspension is a cream-colored powder formulation that, when reconstituted as directed, contains 250 mg cefdinir/5 mL.  The reconstituted suspension has a cream color and strawberry flavor.

	
	

	Manufacturer:
	CEPH International Corp., Carolina, PR for Abbott Laboratories, North Chicago, IL 60064.

	
	

	Indications:
	Cefdinir is indicated for Adults and Adolescents with community-acquired pneumonia and acute exacerbations of chronic bronchitis caused by Haemophilus influenzae, Haemophilus parainfluenzae, Streptococcus pneumoniae (penicillin-susceptible) and Moraxella catarrhalis; acute maxillary sinusitis caused by Haemophilus influenzae, Streptococcus pneumoniae (penicillin-susceptible) and Moraxella catarrhalis; pharyngitis/tonsillitis caused by Streptococcus pyogenes; Uncomplicated skin and skin structure infections caused by Staphylococcus aureus and Streptococcus pyogenes.  Cefdinir is indicated for Pediatric Patients with acute bacterial otitis media caused by Haemophilus influenzae, Streptococcus pneumoniae (penicillin-suceptible) and Moraxella catarrhalis; pharyngitis/tonsillitis caused by Streptococcus pyogenes; Uncomplicated skin and skin structure infections caused by Staphylococcus aureus and Streptococcus pyogenes.

	
	

	Costs:
	$1.54466 per mL of Omnicef Oral Suspension when reconstituted   AWP

	
	

	Summary of Findings:
	The Division proposes open access of this medication. 

	
	

	Status Recommendation:
	 FORMCHECKBOX 
 Prior Authorization (PA) Required

 FORMCHECKBOX 
 Clinical Edit
	 FORMCHECKBOX 
 Open Access

	
	
	

	Type of 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: November 30, 2004
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