
Respiratory asthma, bronchospasm, dyspnea

Skin and Appendages alopecia, angioedema, bullous eruption,
erythema multiforme, photosensitivity reaction,
pruritus, exfoliative dermatitis, Stevens-Johnson
syndrome, sweating increased, toxic epidermal
necrolysis, urticaria

Special Senses abnormal vision, conjunctivitis, taste perversion,
tinnitus

Urinary System albuminuria, BUN increased, creatinine increased,
hematuria, interstitial nephritis, renal failure

OVERDOSAGE 
There is limited experience with meloxicam overdose. Four cases have taken 6 to 11 times the
highest recommended dose; all recovered. Cholestyramine is known to accelerate the clearance
of meloxicam.
Symptoms following acute NSAID overdose are usually limited to lethargy, drowsiness, nausea,
vomiting, and epigastric pain, which are generally reversible with supportive care. Gastrointestinal
bleeding can occur. Severe poisoning may result in hypertension, acute renal failure, hepatic
dysfunction, respiratory depression, coma, convulsions, cardiovascular collapse, and cardiac
arrest. Anaphylactoid reactions have been reported with therapeutic ingestion of NSAIDs, and
may occur following an overdose.
Patients should be managed with symptomatic and supportive care following an NSAID overdose.
In cases of acute overdose, gastric lavage followed by activated charcoal is recommended.
Gastric lavage performed more than one hour after overdose has little benefit in the treatment of
overdose. Administration of activated charcoal is recommended for patients who present 1-2
hours after overdose. For substantial overdose or severely symptomatic patients, activated
charcoal may be administered repeatedly. Accelerated removal of meloxicam by 4 gm oral doses
of cholestyramine given three times a day was demonstrated in a clinical trial. Administration of
cholestyramine may be useful following an overdose. Forced diuresis, alkalinization of urine,
hemodialysis, or hemoperfusion may not be useful due to high protein binding.

DOSAGE AND ADMINISTRATION 
Osteoarthritis and Rheumatoid Arthritis
Carefully consider the potential benefits and risks of MOBIC and other treatment options before
deciding to use MOBIC. Use the lowest effective dose for the shortest duration consistent with
individual patient treatment goals (see WARNINGS).
After observing the response to initial therapy with MOBIC, the dose should be adjusted to suit
an individual patient’s needs.
For the relief of the signs and symptoms of osteoarthritis the recommended starting and
maintenance oral dose of MOBIC is 7.5 mg once daily. Some patients may receive additional benefit
by increasing the dose to 15 mg once daily. For the relief of the signs and symptoms of rheumatoid
arthritis, the recommended starting and maintenance oral dose of MOBIC is 7.5 mg once daily.
Some patients may receive additional benefit by increasing the dose to 15 mg once daily. 
MOBIC oral suspension 7.5 mg/5 mL or 15 mg/10 mL may be substituted for MOBIC tablets 
7.5 mg or 15 mg, respectively.
The maximum recommended daily oral dose of MOBIC is 15 mg regardless of formulation.
Pauciarticular and Polyarticular Course Juvenile Rheumatoid Arthritis (JRA)
MOBIC oral suspension is available in the strength of 7.5 mg/5 mL. To improve dosing accuracy
in smaller weight children, the use of the MOBIC oral suspension is recommended. For the
treatment of juvenile rheumatoid arthritis, the recommended oral dose of MOBIC is 0.125 mg/kg
once daily up to a maximum of 7.5 mg. There was no additional benefit demonstrated by
increasing the dose above 0.125 mg/kg once daily in these clinical trials. 
Juvenile Rheumatoid Arthritis dosing using the oral suspension should be
individualized based on the weight of the child:

Shake the oral suspension gently before using.
MOBIC may be taken without regard to timing of meals.

Rx only MB-BS (08/05) 10003990/US/1
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0.125 mg/kg

Dose
Weight (1.5 mg/mL) Delivered dose

12 kg (26 lb) 1.0 mL 1.5 mg

24 kg (54 lb) 2.0 mL 3.0 mg

36 kg (80 lb) 3.0 mL 4.5 mg

48 kg (106 lb) 4.0 mL 6.0 mg

≥60 kg (132 lb) 5.0 mL 7.5 mg
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Medicaid: Doing Away With ‘One Size Fits All’
B Y  J E N N I F E R  L U B E L L

Associate  Editor,  Practice  Trends

WA S H I N G T O N — States should have
the flexibility to experiment with innova-
tive measures to improve the Medicaid
program, Rep. Nathan Deal (R-Ga.), said
during a meeting sponsored by the Cen-
ter for Health Transformation.

“One size fits all” was the concept at
Medicaid’s inception, but the truth is “no
one size fits everybody, every state,” said

Rep. Deal, chairman of the House Com-
mittee on Energy and Commerce Sub-
committee on Health. States over the
years have gotten out of this one-size-fits-
all approach by applying for waivers,
which has resulted in a patchwork of Med-
icaid programs, he said.

States are the testing ground for what
works. For that reason, the congressional
role in Medicaid reform should be to make
broad program outlines, to allow “states
the ability to tailor their programs as best

as they think meets their needs, without
having to come to Washington to ask for
waivers all the time,” he said.

Medicaid is the single largest compo-
nent of every state’s budget, Rep. Deal not-
ed. Even though it’s technically a feder-
al/state partnership, many states can’t pay
their portion. “It’s breaking their budget.”

The nation’s governors have proposed a
framework that Congress has been work-
ing to implement, he said. One of the
things they asked of Congress “is to be
more selective in the way we allow them
to present and manage their programs.”

Instilling a sense of personal responsi-
bility in the beneficiaries and giving them
more choice in their care will help the
states achieve that goal, he said.

The irony about Medicaid is that “we
have created a tax-supported health deliv-
ery system that’s much more generous
than what any of us can buy in the private
insurance market. And certainly much
better than what you could buy as an in-
dividual insurance policy.”

The problem is that once you cross the
Medicaid eligibility threshold, “all of sud-
den you’re in a vast land of health care de-
livery, where you have all of these bene-
fits whether you need them or not.” This
structure does not allow the health deliv-
ery system to do things like disease man-
agement, to focus resources on particular
medical needs, to do overall management
on the health care system, he said.

Medicaid also has limited deductibles
and copays built into its federal formula-
tion. “The governors have asked us to
change that,” he said. Making copays
mandatory or enforceable “goes a long
way for putting the idea of personal re-
sponsibility back into the system.”

Obviously, the mandate would have to
exclude certain categories, such as children
below the poverty level and certain dis-
abled beneficiaries. However, for those
with eligibility levels in the upper cate-
gories, “that’s certainly an appropriate
place to go,” he said.

Instead of walking behind that “magic
curtain” and being eligible for everything,
the governors are saying “let us make the
benefits flexible, tailored to the needs of

the beneficiary, and thereby allow us to
save money, and in the process do a bet-
ter job of delivering better health care,”
Rep. Deal said.

A difficult area in need of reform is re-
imbursement for drugs, he said. The cur-
rent system “is very complicated and, I
think, subject to manipulation.”

The hope is to abandon the old formu-
las and convert to the “average manufac-
turer’s price,” he said. “The AMP is an ef-
fort to come at a price formulation that is
as close to reflecting the true cost [of the
drug] as possible,” he said. Differentia-
tions between chain drug stores, commu-
nity pharmacists, and mail-order drug
companies are distorting the actual cost of
the drug. The goal of the AMP is to arrive
at a realistic reimbursement number, “so
we don’t make pharmacists bear the brunt
of reforms. Expecting the dispensing agent
to absorb the cost differentials, I don’t
think that’s fair or realistic.”

In long-term health care, “we also need
to begin the cycle of taking care of our-
selves when we can, by buying long-term
health care insurance,” he said. The feder-
al government could set an example with its
own employees, and provide some tax in-
centives to spur that effort. Getting federal
and state employees into a long-term heath
care insurance plan would dramatically re-
duce the cost of Medicaid in the long term.

Reforming Medicaid won’t be easy to
do, he said. “States have been operating
under judicial constraints. We have some
states that have been sued, many of them
operating under consent orders that have
tied their hands every time they apply to
federal government for a waiver.”

The approach has to be a basic struc-
tural reform, he concluded. “You cannot
achieve these goals without going back
into this program and restating the con-
cepts of the program itself. And that’s al-
ways a difficult task to do.”

Because these reforms would require
changes to the Medicaid law, he expects that
“demagogues would come out of every
corner accusing us of all sorts of things.”
The same thing happened with welfare re-
form, where Congress was accused of
starving people on the street, he said. ■
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Disabled Children Aged 6-21 Years Served
Through Public Special Education Services
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