
 
 

TO: Maine Drug Utilization Review Board   

DATE: 04/2/12 

RE:            Maine DUR Annual Board meeting minutes from 03/13/12 

 

ATTENDANCE PRESENT ABSENT EXCUSED 

Robert Weiss, M.D., Cardiologist,  Chair X   

Laurie Roscoe, R.Ph., Vice Chair X   

Amy Enos, Pharm. D. Waltz LTC Pharmacy X   

Laureen Biczak, D.O., Infectious Disease, GHS   X 

Lisa Wendler, Pharm. D., Clinical Pharmacy Specialist,  
Maine Medical CTR 

X   

Lindsey Tweed, M.D., Psychiatrist   X  

Mark Braun, M.D., FACP, Internist/Geriatrician X   

Mike Ouellette, R.Ph.,  GHS X   

Rebecca M. St. Amand, R.Ph., Staff Pharmacist Community 
Pharmacy - Pittsfield 

X   

Timothy Clifford, M.D., Family Practice, GHS X   

Kevin Flanigan, M.D., Internist, Medical Director, OMS  X  

Non –Voting    

Jennifer Palow, Pharmacy Manager, OMS X   

 

Guests of the board: Cassandra White Pharm D. Candidate Albany College of Pharmacy & Health Sciences 

CALL TO ORDER: 6PM 

 

PUBLIC COMMENTS 

  No public comments made. 

OLD BUSINESS   



DUR MINUTES 

 February minutes were approved 

PSYCH WORK GROUP MONTHY UPDATE 

Discussion of general issues regarding opioids.  

NEW BUSINESS   

STATIN/LIPID UPDATE 

Dr. Clifford stated that this month they looked at the high risk CHD sub set from the previously gathered data 

and concentrate on just those that are high risk and don’t have any statin use in the past year and sending 

the physician a similar statin letter that was used before. An example of the data that we are looking for is: 

Do you agree they are high risk? Are they on a statin that we aren’t aware of? Why aren’t they taking a 

statin? What are the patient’s lipids levels? Once we have collected enough data we will bring the data back 

to the committee.  

Dr. Weiss asked any idea how many letters were sent out. 

Dr. Clifford stated that just concentrating one month it is about 150. 

Dr. Weiss suggested that this be a regular update on the agenda.  The only other state that has ever 

published this kind of study was North Carolina on their Medicaid population. But they didn’t try an 

intervention or look at the cholesterol levels. This would be a step beyond that. He is interested to see what 

the response from the doctors will be. 

Mr. Ouellette added that a year ago when the letters first started going out some of the responses were: This 

is no longer my patient, I have a test scheduled and that we will probably see a lot of those type response.  

Dr. Clifford stated that with the primary care providers, we got back a fair amount of  responses not aware 

that they should have a different LDL level for particular patient.  

Dr. Weiss felt that is the best answer because at least the provider can be educated on what it needs to be 

rather then the provider just saying that the patient is no longer in their care. It will be interesting to see the 

results of this data. 

Dr. Clifford stated within the data a sub set of patients that were not currently on a statin but had filled one 

in the past. We may have an issue of providers giving up on statins to soon. This is something that we should 

come back to.  

 

 



ANTIPSYCHOTIC METABOLIC MONITORING UPDATE 

Dr. Clifford stated that the original data was done on for 2010 and 2011 after review and discussion it was 

decided that the data should go back further than originally done. On this report we went back to 2008 thru 

2011, this will be used as a baseline. Because of some issues with Medical Claims we know that we have a 

gap in medical claims data from 2010 to 2011,we are working with MaineCare analysis to fill that data gap. 

Going back to 2008 will give us a better look at the data to use so that we can trend that forward.  

Dr. Weiss stated that looking at this data there is no way to tell who ordered the test or if the psychiatrist is 

aware that the test was done. 

Reviewing the diabetic therapy results Dr. Clifford suggested that we could pull the non- atypical users that 

are on a diabetic therapy and for those two years that the data is missing it would be just as missing for these 

patients. 

Dr. Barkin and Dr. Weiss both agreed that would be a good idea. 

Dr. Barkin added that it would also be interesting to break it down by county. Also, how are we going to get 

the information out to providers? As far as the psychiatrist community we post information on the 

MaineCare PDL web site. 

Dr. Clifford added that new atypical mailing started going on this month so we will be able to start getting 

data on that soon as well. 

Dr. Weiss stated that we need to go back in six months and see if these guidelines are being used. 

OSTEOPOROSIS PREVENTION IN STEROID USERS 

Preliminary data shows all Steroids use; this includes steroids used for acute symptoms, broken down by 

gender and age.  As a committee before going forward we need to decide what is going to be 

considered chronic use.  It is agreed that the next round of data will look at 30, 60 and 90 days of use. 

Pharmacist stated that it is very hard to find a NDC  for Vitamin D that will pay under MaineCare 

therefore a lot of member buy the Vitamin  D as an over the counter medication. For comparison we will 

look the numbers for members that are on Vitamin D and Vitamin D and Calcium that are not on 

steroids. We will refine the data and bring it back to the board. 

Dr. Braun added that if we are looking at chronic use we should at bisphosphonates. There are lots of 

questions about how this is being studied, what levels of Vitamin D, what is depleting what. Dr. Braun 

offered to speak with Cliff Rosen to get more information.  

It is agreed that in the next round of data bisphosphonate will be included. 

 

 

 



OPIOID THERPY LIMITATIONS 

Dr. Clifford discussed a sub set of high users excluding Suboxone, Subutex, Cancer, HIV and Hospice only 

looking at patients that take more than 300 MSEs (Morphine Sulfate Equivalent) per day then breaking it 

down to by months with opioid use, total MSEs, MSEs per day as well as pricing information. Included in 

the report is a table showing how the original drug has been converted into MSEs. 

Dr Weiss asked how the total expense of opioids rank compared to other drug classes does. 

Dr. Clifford responded that we spend twice as much on suboxone then opioids. Opioids are relatively 

inexpensive. But over used. 

Dr. Braun asked that looking at this data what is the purpose. Are we looking at high users,  high cost or 

concerns with diversion. 

Dr. Clifford answered that do to the new changes in the law we are being required to interact more with 

providers that want to continue to treat their patients on chronic narcotics.  

Dr. Weiss stated that maybe we should look at the patients with extremely high MSEs per day and see 

what the patients’ diagnoses are or if there is concern that these patients are diverting. 

Dr.Clifford added that there is more than one approach to take. On one end we have stuff in place to 

deal with new users. But it is much harder to go after the members that are on very high doses for a 

long time. We see members that escalate very quickly to a high dose without seeing a pain specialist 

there are concerns if the treatment is really effective. 

Dr. Weiss expressed that looking at established users there is no way that we could look at all of the 

patients.  Looking at this data we can see the patients that have significantly more MSEs. For example 

the first three patients have 339,384,455 MSEs per day but the forth patient has 2,549 MSEs per day. 

That is where we should start looking.    

Dr. Braun asked what is it that we are looking to do with these patients. Is the point to take the highest 

users and find out more information about them? How long did it take to get to that point? Do you need 

help getting them off? Do we have experts to consult? Pain Clinics available to get the patient into? 

Dr. Clifford because of the widely different potency we needed a common metric to be able to compare 

what is really high dose. There are so many patients on MaineCare that are on opioids we needed to 

have some focal point in order to decided what to do.  

Dr. Barkin added that legislation has passed that there is a 45 day lifetime limit effective April 1st 2012 

and September 1st 2012 for patients that have been on opioids longer than a year. 

Dr. Braun asked what the DUR is going to do to try to help. 



Mrs. Palow stated that they do not have direction yet from the Commissioner’s office if a Prior 

Authorizations will be required. If they are it would be up to the DUR and the MaineCare’s Medical 

Director to set medical necessity. 

Dr. Clifford stated that if we look at the data one of the groups where we could have the biggest impact 

would be the use of opioids with patients with chronic low back pain. There is no good evidence to 

support it. 

Dr. Barkin added as well as with Fibromyalgia. 

Dr. Weiss expressed that it would still be a good idea to just start with the high users and the education 

to the provider would then spread out to his other patients without us having to look at each patient. 

 Dr. Braun asked what are we going to offer the providers to help them with this. 

Dr. Clifford answered that if the diagnosis is for example low back pain there are numerous other non 

opioids that they can use. The DUR will need to create document for the providers that promotes the 

evidence and not allow them to get to the opioids. 

Dr. Braun stated that he is all in favor of that for going forward but how are we going to deal with the 

members that are going to need to come off opioids. I would like us to be able to help the providers to 

manage this. 

Dr. Clifford stated that we need to set up guidelines for the major pain conditions. 

Dr. Weiss asked could we have a guideline for getting off opioids and then guidelines for alternative 

treatment. 

Ms. Wendler asked is anything going to be sent out to the patient or providers? 

Ms. Palow answered that we have to legally notify the member and providers. Legally we have to give 

them 10 days but we are hoping to give them 30 day notice.  

Dr. Clifford stated that using the group of high users identified in this report we will start to break the 

information down further by diagnosis’s and work on some guidelines. 

  

ADJOURNMENT: 8PM 
 

 The next meeting will be held on May 8, 2012. 

 

 


