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PR OV ISION AR Y  M EASUR ES 
 
 
FORMULARY MEDICATION UTILIZATION: AIRDUO 
Within the same pharmacological class there is significant price variation between medications 
with the same FDA approved indication. In an effort to control pharmaceutical spending the 
Alliance has developed the Formulary Medication Utilization measures to encourage providers 
to utilize low cost prescriptions for eligible patients. We are encouraging providers to start 
eligible patients on AirDuo, and convert patients currently using Advair to AirDuo when 
possible.  
 
MEASURE DESCRIPTION:  This measure rates the performance of providers in utilizing preferred 
versus non-preferred medications.   
 
MEMBER REQUIREMENT:  PCP must have five members that meet the eligible population criteria, as 
defined below. 
 
ELIGIBLE POPULATION: 
 

Membership: Linked members enrolled in the Medi-Cal program in Santa Cruz, 
Monterey or Merced counties, excluding Dual Coverage members. 
 
Age: 12 years or older on the date of prescription fill  
 
Continuous Enrollment: None 
 
Eligible Member Event/Diagnosis: one paid claim for preferred or non-preferred 
medication within measurement period.  
 
Exclusions:  
 Administrative Members at end of the measurement period 
 Dual Coverage Members on date of prescription  
 Denied and pending claims 
 California Children’s Services (CCS) Members on date of prescription fill 

 
DENOMINATOR:  # of paid prescription claims for non-preferred medications Advair HFA, Advair 
diskus and preferred AirDuo Respiclick and the generic equivalent. 
 
NUMERATOR: # of paid prescription claims for preferred AirDuo Respiclick and the generic 
equivalent 
 
SERVICING PCP SITE REQUIREMENTS:  Prescribing history is attributed to the PCP site the member is 
linked to at the end of the measurement period, regardless of the prescribing provider.  
 
DATA SOURCE:  Pharmacy claims 
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CALCULATION FORMULA:   # of paid prescriptions claims for AirDuo medications / # of paid 
prescription claims for non-preferred (Advair HFA, Advair diskus) and preferred (AirDuo) 
medications. 
 
PAYMENT FREQUENCY:  This is a provisionary measure; there is no payment for 2019. 
 
CODE SET:   
Preferred and Non-Preferred medications are identified using the GCN number associated with 
the prescribed medications. Non-Preferred medications can be in the same GCN class as the 
Preferred Medication, we are using the GCN code paired with the Manufacturer Code to 
differentiate Preferred and Non-Preferred. See specifications below.  
 
Non-Preferred Medication GCN Codes:  
GCN Codes 97137, 97135, 97136, 50584, 50594, 50604 
GCN Codes 42956, 42957, 42958 without manufacturer code for TEVA SPECIALTY and 
TEVA 
 
Preferred Medication (Numerator) GCN codes:  
GCN Codes 42956, 42957, 42958 with manufacturer code for TEVA SPECIALTY and TEVA 
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FORMULARY MEDICATION UTILIZATION: BASAGLAR 
Within the same pharmacological class there is significant price variation between medications 
with the same FDA approved indication. In an effort to control pharmaceutical spending the 
Alliance has developed the Formulary Medication Utilization measures to encourage providers 
to utilize low cost prescriptions for their eligible patients. We are encouraging providers to start 
eligible patients on Basaglar, and convert patients currently using Lantus Solostar pens, Lantus 
vials, Levemir, Levemir Pens to Basalgar when possible.  
 
MEASURE DESCRIPTION:   This measure rates the performance of providers in utilizing preferred 
versus non-preferred medications.   
 
MEMBER REQUIREMENT:   PCP must have five members that meet the eligible population criteria.  
 
ELIGIBLE POPULATION: 
 

Membership: Linked members enrolled in the Medi-Cal program in Santa Cruz, 
Monterey or Merced counties, excluding Dual Coverage members. 
 
Age: 21 years or older on the date of prescription fill 
 
Continuous Enrollment: None 
 
Eligible Member Event/Diagnosis: one paid claim for preferred or non-preferred 
medication within measurement period.  
 
Exclusions:  
 Administrative Members at end of the measurement period 
 Dual Coverage Members on date of prescription fill  
 Denied and pending claims 
 California Children’s Services (CCS) Members on date of prescription fill 

 
DENOMINATOR:  # of paid prescription claims for non-preferred medications, Lantus Solostar pens, 
Lantus vials, Levemir vials, Levemir Pens, Toujeo and preferred Basaglar Kwikpens  
 
NUMERATOR: # of paid prescription claims for preferred Basaglar Kwikpens 
 
SERVICING PCP SITE REQUIREMENTS:  Prescribing history is attributed to the PCP site the member is 
linked to at the end of the measurement period, regardless of the prescribing provider.  
 
DATA SOURCE:  Pharmacy claims 
 
CALCULATION FORMULA:   # of paid prescriptions claims for Basaglar Kwikpens medications / # of 
paid prescription claims for non-preferred (Lantus Solostar pens, Lantus vials, Levemir vials, 
Levemir Pens, Toujeo) and preferred (Basaglar Kwikpens) medications 
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PAYMENT FREQUENCY:  This is a provisionary measure; there is no payment for 2019. 
 
CODE SET:   
Preferred and Non-Preferred medications are identified using the GCN number associated with 
the prescribed medications. Non-Preferred medications can be in the same GCN class as the 
Preferred Medication, we are using the GCN code paired with the Manufacturer Code to 
differentiate Preferred and Non-Preferred. See specifications below.  
 
Non-Preferred Medication GCN Codes:  
GCN Codes 13072, 22836, 25305, 37988, 44561  
GCN Code 98637 without manufacturer code: ELI LILLY & CO. 
 
Preferred Medication (Numerator) GCN Codes: 
GCN Code: 98637 with manufacturer code: ELI LILLY & CO. 
  
  


