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Introduction to Gainwell Technologies  
Gainwell is the Single Pharmacy Benefit Manager (SPBM) for  
Ohio Medicaid. The SPBM is a prepaid ambulatory health plan 
(PAHP) contracted with ODM to administer Ohio Medicaid’s  
prescription drug program. Our role is to manage and 
coordinate the Ohio Medicaid pharmacy benefit for Fee-For-
Service and Managed Care Medicaid recipients, including 
claims processing and prior authorization  
determination activities. 
 
Proton Pump Inhibitor Overuse 
Purpose 
The purpose of this intervention was to identify members 
with chronic proton pump inhibitor (PPI) usage who do not 
have a definite indication supporting chronic use. 
 
Intervention Criteria 
Between 7/1/23 and 12/31/23, patients must have had 
at least a 150-day supply of a PPI. Patients must not 
have had a diagnosis of Barrett’s esophagus, Zollinger-
Ellison syndrome, GERD with esophagitis, esophageal 
obstruction, eosinophilic esophagitis, pulmonary 
fibrosis, or chronic NSAID, antiplatelet, or oral 
anticoagulant use. 
 
Intervention Goals 
The goal of this intervention was to encourage prescribers to 
minimize pill burden and expenditures through appropriate 
de-prescribing. 
 
Background and Standards of Clinical Practice 
Studies suggest that 25% of patients prescribed PPIs continue 
therapy for at least 1 year, and as many as two-thirds have no 
indication for PPI use.1,2 In 2022, the American 
Gastroenterological Association (AGA) released a practice 
statement on de-prescribing of PPIs, stating that PPIs are only 
definitely indicated for long-term use (>8 weeks) for the 
following conditions: Barrett’s esophagus, grade C/D erosive 
esophagitis, esophageal strictures from GERD, Zollinger-
Ellison syndrome, eosinophilic esophagitis, prevention of 
progression of pulmonary fibrosis, and gastroprotection in 
NSAID users at high risk of GI bleed. Long term PPI use is 
conditionally indicated for the following indications: PPI-
responsive endoscopy negative reflux disease with 
recurrence on PPI cessation, PPI-responsive functional 
dyspepsia with recurrence on PPI cessation, PPI-responsive 
upper airway symptoms ascribed to laryngopharyngeal reflux 
with recurrence on PPI cessation, refractory steatorrhea in 
chronic pancreatic insufficiency with enzyme replacement, 
and secondary prevention of gastric and duodenal peptic 
ulcers with no concomitant antiplatelet drugs.3 

 
 Stimulant & Benzodiazepine Co-Prescribing 
Purpose 
The purpose of this intervention was to identify patients with 
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chronic, overlapping therapy (at least 60-day supply) of 
benzodiazepine and stimulant in cases in which both are 
prescribed by the same provider. 
 
Intervention Criteria 
Patients must have had at least a 60-day overlapping 
supply of a CNS stimulant and benzodiazepine between 
11/1/23 and 1/31/24. Both the stimulant and 
benzodiazepine had to have been prescribed by the 
same provider. Patients with a diagnosis of epilepsy, 
cerebral palsy, or muscle spasticity between 11/1/22 and 
1/31/24 were excluded. 
 
Intervention Goals 
The goal of this intervention was to encourage prescribers to 
minimize drug overdose risks and unnecessary health 
expenditures by mitigating a potentially dangerous medication 
combination. 
 
Background and Standards of Clinical Practice  
Stimulants and benzodiazepines are commonly abused drugs 
and are frequently involved in drug-related overdose 
deaths.4,5 Using benzodiazepines to dampen the effects of 
stimulants is a known phenomenon, likely attributed to the 
drugs’ opposing pharmacological actions, but there is no 
guidance for this management among major practice 
gudielines.6,7,8  
 
Frequent Short-Acting Beta Agonist Use 
Purpose 
The purpose of this intervention was to identify patients 
overusing short-acting beta agonist (SABA) therapy, defined as 
at least 6 inhalers filled within 6 months, as an indicator of 
poorly controlled respiratory disease. 
 
Intervention Criteria 
Patients were included in the intervention if they had at 
least 6 claims of a SABA product (albuterol or 
levalbuterol canister or nebulizer solution) between 
9/1/23 and 2/29/24. Patients were excluded if they had a 
diagnosis of lung cancer, tracheostomy status, or 
mechanical ventilation between 9/1/22 and 2/29/24. 
 
Intervention Goals 
The goal of this intervention was to encourage prescribers to 
address the underlying cause of their patients’ SABA overuse, 
whether it be improper inhaler technique or inadequately 
controlled disease. 
 
Background and Standards of Clinical Practice 

Overuse of SABA can signify worsening or inadequate control 
of underlying respiratory disease; use of at least 3 rescue 
inhalers per year in asthma and 6 per year in COPD has been 
associated with an increased risk of exacerbation and poor 
outcomes.9,10,11 These findings are reflected in the GINA 
practice guidelines for asthma and the GOLD guidelines for 
COPD, which recommend that frequent SABA use may be 

cause for adjustment of therapy and/or assessment of 
patient inhaler technique.12,13 

 
Re-Reviews 
 
After an RDUR intervention has been performed, a re-review 
is completed to determine the outcome of the intervention. 
 
Diabetes Without a Statin 
Purpose 
The purpose of this intervention was to identify members 
with a diabetes diagnosis that are not receiving a statin. 
 
Goal 
The goal was to encourage prescribers to consider adding a 
statin for these members. 
 
Results 
Between July 1, 2022, and December 31, 2022, 1,163 patients 
in FFS and 26,652 patients in MCO were identified in this 
intervention. One year later, between July 1, 2023, and 
December 31, 2023, 967 of those patients (83.1%) remained 
in FFS and 22,412 (84.1%) remained in MCO. Of these, 180 
(18.6%) in FFS and 3,748 (16.7%) in MCO had at least one 
claim for a statin during the follow-up period.  
 
 Asthma Without an Inhaled Corticosteroid 
Purpose 
The purpose of this intervention was to identify members 
with an asthma diagnosis that are not receiving an ICS. 
 
Goal 
The goal was to encourage prescribers to consider adding an 
ICS for these members. 
 
Results 
Between January 1, 2020, and December 31, 2022, 1,688 
patients in FFS and 104,247 patients in MCO were identified 
for this intervention. Between April 1, 2023, and January 31, 
2024, 1,432 of those patients (84.9%) remained in FFS and 
97,972 (94.0%) remained in MCO. Of those, 185 patients 
(12.9%) in FFS and 6,137 patients (6.3%) in MCO had at least 
one claim for an ICS during the re-review period. 
 
High-dose Opioids (MME/day ≥ 50) 
Purpose 
The purpose of this intervention was to identify members 
receiving ≥50 average MME/day. 
 
Goal 
The goal was to encourage prescribers to evaluate risks and 
benefits of prescribing ≥ 50 MME per day and identify 
opportunities to taper patients MME below 50 when 
appropriate. 
 
Results 
Between November 30, 2022, and February 28, 2023, 2,592 
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patients in MCO were identified for this intervention, with an 
average of 76 MME/day. One year later, between November 
30, 2023, and February 28, 2024, 2,018 of those patients 
(77.9%) remained in MCO, with an average of 74 MME/day.  
Of those, 410 patients (20.3%) were receiving less than 50 
MME/day of opioids. The number of opioid prescriptions per 
patient decreased from 3.9 at baseline to 3.7 during the re-
review period.  
Communications 

 
April 1st, 2024, Ohio Medicaid 30-Day Unified Preferred 
Drug (UPDL) Change Notice 
 
Please see pages 4-7 for a condensed version of the Ohio 
Medicaid 30-Day UPDL Change Notice effective April 1st, 
2024. For the full version, please visit Drug Coverage 
Information | Medicaid (ohio.gov) 
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