
Dear Iowa P & T Committee: 
 
I am writing to you today to ask  you to consider adding ALL effective anticoagulants to the Iowa 
Medicaid PDL without first requiring prior authorization or step therapy.  Specifically, I would ask that 
you include Eliquis not only because I believe in the long run it is more cost effective, but clinical data 
overwhelmingly suggests superior results for  patients. 
 
  I am an Oncology Resource Advocate and as part of my duties,  I do all the prior authorizations for our 
hematology and oncology patients.  It has been almost impossible to get Iowa Medicaid patients Eliquis 
for PE’s and DVT’s without first having to try and fail a six month trial of Coumadin.  Iowa Medicaid is the 
only insurance company that I am aware of that has this stipulation.  The clinical data that I have read 
states that with Eliquis there is significantly less incidence of major bleeding (please see the AMPLIFY 
study), no food-drug interaction, no need for constant INR testing, and no renal impairment.    Also, 
there is no need for bridge therapy with Lovenox (enoxaparin).  Patients can receive Eliquis with 
superior benefit in anticoagulation as first line therapy.  I see no reason why patients should have to 
“try” a significantly less effective  medication first before they can start on one that has proven clinical 
data supporting superior results.   
 
Furthermore, I feel our doctors should  be able to prescribe the medications that they feel will have the 
best outcome for the patients according to the clinical data they have been provided.   That means 
making sure the most effective medications are available without obstacles such as  prior authorization, 
dietary restrictions, more trips to the doctor’s office, etc.   
 
I urge you to look at the data available.  Again , our patients, as well as all Iowa Medicaid patients, 
should have the best options available for better outcomes.   
 
Thank you for your consideration of this very important matter.  
 
Sincerely,  
 


