Geriatric Optimization
Benzodiazepines

Oxazepam (Serax®) Triazolam (Halcion®)
Alprazolam (Xanax®) Temazepam (Restoril®)
Diazepam (Valium®) Estazolam (Prosom?®)

Lorazepam (Ativan®) Chlordiazepoxide (Librium®)
Clonazepam (Klonopin®) Clorazepate (Tranxene®)
Flurazepam (Dalmane®) Quazepam (Doral®)

The guidance, best practices, and guidelines (referred to as “best practices”) provided to you are presented for your consideration and
assessment only. They were selected from among best practices published by various associations and organizations or discussed in
studies and articles on the subject. Please assess whether the described best practices are appropriate for you. There are no
requirements that you use the best practices, and the best practices are not required for any Highmark program or initiative. Please
note that the successful implementation of any program or initiative depends upon many factors and variables. Therefore, Highmark
makes no representation with respect to the described best practices and whether the practices will positively impact your
reimbursement, value-based payment or performance under a Highmark program or initiative.

The best practices are not intended to situate Highmark as a provider of medical services or dictate the diagnosis, care or treatment of
patients. Your medical judgment remains independent with respect to all medically necessary care to your patients.

The information provided is general information only and not intended to address specific circumstances; and the provision of such
information does not constitute endorsement of any specific third-party vendor.

This information is issued on behalf of Highmark Blue Shield and its affiliated Blue companies, which are independent licensees of the
Blue Cross Blue Shield Association. Highmark Inc. d/b/a Highmark Blue Shield and certain of its affiliated Blue companies serve Blue
Shield members in 21 counties in central Pennsylvania and 13 counties in northeastern New York. As a partner in joint operating
agreements, Highmark Blue Shield also provides services in conjunction with a separate health plan in southeastern Pennsylvania.
Highmark Inc. or certain of its affiliated Blue companies also serve Blue Cross Blue Shield members in 29 counties in western
Pennsylvania, 13 counties in northeastern Pennsylvania, the state of West Virginia plus Washington County, Ohio, the state of
Delaware and 8 counties in western New York. All references to Highmark in this document are references to Highmark Inc. d/b/a
Highmark Blue Shield and/or to one or more of its affiliated Blue companies.
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WHY ARE THESE MEDICATIONS INAPPROPRIATE?

Older adults have increased sensitivity to benzodiazepines. Use of these medications by adults over
the age of 65 is associated with:’
o Adverse events; including delirium, falls, and fractures
o Increased risk of cognitive impairment
o Increased emergency room visits/hospitalizations
o Motor vehicle crashes
o Physical/psychological dependence
Evidence suggests that use of benzodiazepines by older adults increases their risk of hip fracture due

to falls by at least 50%.2

In a study utilizing a set of standardized neuropsychological tests to measure cognitive function in older
adults, it was found that chronic benzodiazepine users had poorer cognitive performance relative to

controls.3

Case-control studies suggest that the use of benzodiazepines approximately doubles the risk of
motor vehicle accidents.* Two meta-analyses also showed that benzodiazepines are associated with
a 60 to 80% increase in the risk of traffic accidents.®

APPROACH TO OPTIMIZATION

START

Consider Reducing Dose By 10%
+

Monitor for Symptoms of
Withdrawal

—2 Weeks—»]

Consider Reducing Dose By 10%
+

Monitor for Symptoms of
Withdrawal

——2 Weeks—»

Consider Reducing Dose By 10%

(Continue This Process Until
Medication is Discontinued Or
The Patient Is On The Lowest

Effective Dose)

Consider available tablet sizes when decreasing doses for ease of patient administration.
e Consider reducing dose by 5% closer to end of taper.
¢ Symptoms of benzodiazepine withdrawal :Gsleep disturbance/insomnia, irritability, increased tension and anxiety, tremor, difficulty
concentrating, palpitations, headache

GOAL.: Full discontinuation OR adjusting regimen to lowest effective dose

ADDITIONAL BEST PRACTICES

Ensure alternative therapies are optimized before considering benzodiazepines:

1.

*Selective serotonin reuptake inihibitors (SSRIs): Fluoxetine. sertaline, etc. OR
*Serotonin-norepineohrine reuptake inihibitors (SNRIs): venlafaxine, duloxetine, etc. OR

*Buspirone (Buspar)

Anxiety’

*Sleep hygiene eduction

*Cognitive behavioral therapy
*Melatonin (0.3-2 mg orally 1 hour before bedtime)?8

2.

If a benzodiazepine is necessary, there are 3 preferred benzodiazepines that can be used with caution
at the lowest effective dose for older adults: lorazepam, oxazepam, temazepam

Benzodiazepines may be appropriate for seizure disorders, rapid eye movement sleep behavior
disorder, benzodiazepine withdrawal, ethanol withdrawal, and severe generalized anxiety disorder in
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older adults
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