
 
 
TO: Maine Drug Utilization Review Board   
DATE: 10/22/12 
RE:         Maine DUR Board Meeting minutes from 10/9/12 
 

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   
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   

Steve Gefvert, D.O. X   

Lourie Paul, NP X   

Linda Glass, M.D. X   

Non –Voting    

Jennifer Palow, Pharmacy Manager, OMS X   

Kevin Flanigan, M.D., Internist, Medical Director, OMS   X 
 
Guests of the board:  Derek McConnell, Pharmacy Intern, GHS; Steve Liles, Pharmacist, GHS 

CALL TO ORDER: 6PM 

 

PUBLIC COMMENTS 

John Rublein from Gilead Sciences - Would like to present Stribild. Many studies showed improved 
adherence, long regiment presentences, better quality of life and reduction in rate of hospitalization. 
For example, in the retrospective review on 7787 HIV positive patients in the market scan Medicaid 
multi state data base the use of once daily single tablet regiments was associated with a 25% reduction 
in the risk of hospitalization compared two or more pills per day. Reduced hospitalization in patients 
treated with single tablet regiments has been confirmed in two additional private insurance data bases. 
The most recent was presented at a major infectious disease conference associated reduced 
hospitalization with the inability of patient to exhibit partially non adherence with single tablets 
regiments. The efficacy and safety of stilbild is based on the analyses of 48 week data from two 
randomized double blind active controlled trials in 1408 treatment naïve HIV infected subjects. In both 



studies Stilild demonstrated non inferiority to the standard of care regiment Atripla and Norvir boosted 
Reyataz and Truvada. Stibild has two box warnings including lactic acidosis/severe hepatomegaly with 
steatosis and post-treatment acute exacerbation of hepatitis B. Co-administration is contraindicated 
with drugs that are highly dependent on CYP3A4 for clearance, and for which elevated  plasma 
concentration are associated with serious and/or life threatening events including lovastatin, 
simvastatin. Striblid was associated with less nervous system symptoms compared to the sustiva 
containing atripla and less ocular icterus compared to Reyataz containing regimens. Patients on Striblid 
had more nausea. Stiblid should not be initiated in patients with creatinine clearance below 70 and 
should be discontinued in patients with creatinine clearance below 50. Stribild is a pregnancy category B 
medication. The recommended dose of Stribild is one tablet, once daily with food.      

 
Terry Lee from Gilead Science- Would like to present Cayston a drug for the treatment of respiratory 
symptoms in cystic fibrosis patients. Patients with chronic lung infections who received inhaled 
antibiotics have a low risk of acute exacerbations improved lung function and quality of life. Cayston is 
indicated to improve respiratory symptoms in cystic fibrosis patients with Pseudomonas aeruginosa. 
Cayston is delivered viva the Altera nebulizer device. Administration is 3 times a day for 28-day course, 
followed by 28 days off of Cayston therapy. The safety of Cayston was evaluated in 344 patients from 
two placebo-controlled trials and one open-label follow-on trial. In controlled trials, 146 patients with CF 
received 75 mg Cayston 3 times a day for 28 days.  Cayston is a category B medication. Additional trails 
were recently completed including inactive comparative trail. 

 
What is the age group for this drug? 

 
Safety and effectiveness have not been established in pediatric patients below the 
age of 7 years old. 

 
Dr. RaeAnne Maxwell from BioGen- Avonex is the most prescribed interferon even after 18years of 
utilization and experience with MS patients. It is the only interferon that is FDA approved indications for 
reducing relapses, reducing disease progression or disability as well as for the clinical isolated syndrome 
patients those who have had the first attack. Since it has been available for 18 years there is long term 
data available, also from our retrospective evaluation of our original relapsing patients. In which 80% of 
patients who were still on Avonex for an average of 15 years actually had an expanded disability scale of 
a 4.4 vs. 5.7 for those who were not on Avonex. Looking at that clinically there are four key mile stones 
that are very important while looking at disability in these patients. Four is where they are moderately 
disabled meaning they do have difficulty walking distances, a six where the patient would need a cane 
or crutch and by seven and eight the patient would be in a wheel chair. After 15 years to still be at a 4.4 
that’s moderate disability and that is a big advantage for these patients. In addition we have also looked 
prospectively 10 years at the clinical isolated syndrome patients they are shown 80% of patients that 
also had a EDS of under 3. Additionally it is very important for patients to maintain on therapy. Avonex is 
a once weekly IM injection that means that patients have a better chance to remember to take their 
medication. Several independent studies have consistently shown that compliance is better with a once 
a week injection rather than multiple times a week.  In May of this year Avonex launched an IM auto 
injector. It is the only IM auto injector. Through evaluation of patients who use this device they found it 
very easy to manipulate, they found it less painful and less needle phobia. Also, after this long of a time 
frame Avonex has a predictable safety profile that is constant throughout the life cycle of the product.      

 
Roszine Fisher from Bristol Myers Squibb– Here to present the clinical strengths and medical updates for 
Entecavir also known as Baraclude. Entecavir is a nucleoside analogue indicated for the treatment of 



chronic hepatitis B virus infection in adults with evidence of active viral replication and either evidence 
of persistent elevations in serum aminotransferases (ALT or AST) or histologically active disease.  Most 
recently in October 2010 the FDA granted unconditional approval for Entecavir to be used in adult 
patient with hepatits B as well as decompensated liver disease based on the results of a head to head 
comparison with Adefovir. Since the last information of the review process additional data has been 
presented. One publication discussed the results on Baraclude through five years of continuous in 
positive patients. At five years 95% viral load undetectableity and 80% of patient had normalized their 
ALT levels. Through five years of therapy Entecavir resistance only appeared in only three patients. Since 
then the results of the six year data and has shown no additional resistance.  A long term safety and 
tolerability studies of over a thousand patients with chronic hep B treated with Entecavir over five years 
showed that there is a very favorable safety profile with Entecavir with approximately 1% of patient 
discontinuing due to adverse effects.  

 
Are there any head to head studies? 

 
Yes, there is a head to head comparison with lamivudine which was the registration study Entecavir did 
show superiority.  

 
Leida Ferguson from Novo Nordisk- Growth hormone therapy involves years of daily injections and can 
be very challenging. I would like to address why Nortatropin flex pro should be maintained as a 
preferred product on Mainecare’s PDL.  Chemically nortatropin flex pro contains phenol as a 
preservative instead of benzl alcohol so it can be used in infants. Also it contains histidine as a buffer 
which has not been associated with injection site reaction or stinging. There are also five FDA approved 
indications, the treatment of pediatric patients with short stature associated with Noonan syndrome, 
treatment of pediatric patients with short stature associated with Turner syndrome, treatment of 
pediatric patients with short stature born small for gestational age (SGA) with no catch-up growth by 
age 2 to 4 years, Adult Onset (AO): Patients who have GHD, either alone or associated with multiple 
hormone deficiencies (hypopituitarism),as a result of pituitary disease, hypothalamic disease, 
surgery,radiation therapy, or trauma; or Childhood Onset (CO): Patients who were GH deficient during 
childhood as a result of congenital, genetic, acquired, or idiopathic causes. Norditropin pens are 
prefilled, premixed and multi-dose disposable pens. They are very easy for patients to use and they do 
not require any loading, mixing, changing of cartridges or batteries. Also the pen has an easy to push 
bottom with an end dose that signals the patient that they have had the entire dose. Norditropin flex 
pro also has flexibility the 5mg and 10mg pens can be stored at room temperature for up to three 
weeks. This can reduce waste if patient forgets to put back into the refrigerator no need to discard. 

 
John Renna from Shirer here to present a brief overview of Shirer’s two products vyvanse and intuniv. As 
you know Vyvanse is approved for the treatment of the ADHD in child, adolescents and adults. There is a 
box warning which is a class warning for all stimulants, the warning is for misuse, abuse, addiction and 
criminal diversion. The maintenance study, received the FDA approval in January, after a maintenance 
study it was done on 123 patients. Doses 30mg, 50mg and 70mgs were looked at in a randomized 
withdrawal design to see what patients had relapse. Adverse effects that are commonly report and what 
are seen in other stimulants in the pediatric decrease appetite, insomnia, irritability and abdominal pain. 
In adults decrease appetite, dry mouth, insomnia and in adolescence decrease appetite, insomnia and 
decrease is weight.  I would ask that you look at the full prescribing information for Vyvanse. If there are 
no questions about Vyvanse I would like to go right into discussing Intuniv. 

 



Intuniv is a once a day selective alpha2A-adrenergic receptor agonist indicated for the treatment of 
Attention Deficit Hyperactivity Disorder (ADHD) approved in the population of 6-17. It has no known 
potential for abuse or dependence and does not have a box warning. It is available in numerous 
strengths starting at 1mg up to 4mg. It is dosed once a starting at 1mg with titration weekly at 1mg at a 
time with a max of 4mg daily. Consideration should be given to dosing Intuniv on a MG to Kilogram 
bases since it was seen in studies this is a way to get efficacy but also tolerability and safety.  Unable to 
substitute for immediate-release guanfacine tablets on a mg-per-mg basis, because of differing 
pharmacokinetic profiles. Tablets should not be crushed, chewed or broken before swallowing.  

 
Alissa Amara from Teva is here to present Qnasal and Proair. QNASL Nasal Aerosol is indicated for the 
treatment of the nasal symptoms associated with seasonal and perennial allergic rhinitis in adults and 
adolescents 12 years of age and older. It’s dosed at 320mcg per day. The efficacy of Qnasl has been 
demonstrated in over 1,000 seasonal and perennial allergic patients 521 of whom received at least one 
320mcg of Qnasl. The Qnasl groups experience statically significant and clinically meaningful end points.  
Another secondary end point studied was the ocular symptom score defined as the sum of three 
individual ocular symptom itching and burning eyes, tearing and watering eyes and eye redness. After 
two weeks of treatment there was a statically significant and clinically meaningful.  Turning to safety 
Qnasl has an established safety and tolerability profile. Over 1394 seasonal and perennial allergic 
patients were evaluated were similar in those on placebo. The three most common adverse effects were 
nasal discomfort, headache and epistaxis.  If there are no questions I would like to share some 
information on Proair. 

 
Proair HFA inhalation aerosol is a beta-adrenergic agonist indicated for the treatment orprevention of 
bronchospasm in patients 4 years of age and older with reversible obstructive airway disease and the 
prevention of exercise-induced bronchospasm in patients 4 years of age and old. Proair will soon be 
available with a dose counter the addition of the dose counter is a significant benefit to your members. 
Not all albuterol products are the same although the active ingredient is the same there are differences 
in the formulations and in the inhalers themselves in the drug delivery, dose consistency and patient 
compliance.  

 
With the addition of the dose counter with that result in a package or NDC change? 

 
Yes, it will result in a NDC change. 

 
Julia Compton from Novartis here to discuss the addition of Fanapt to the PDL.  Fanapt is an atypical 
antipsychotic agent indicated for the treatment of schizophrenia in adults.  Atypical antipsychotics are 
known have significant side effects. We know these to be eps, changes in lipids and glucose and weight 
gain.  Fanapt has a favorable side effect profile this offers advantages over some of the other atypical 
antipsychotic’s on the PDL.  In pulled adverse event data number one discontinued rates due to adverse 
effect were similar to the placebo at 5% each and two rates of akathesia were shown to be similar 
between Fanapt and placebo up to the highest dose of Fanapt. 

 
What is the most significant reaction that was seen in the 52 week trial? 
 
With Fanapt there is a titration schedule that needs to be followed do to orthostatic hypotension. 

 
Are there any head to head trials? 

 



No, there are no head to head trials. 
 

Now I would like to discuss Exelon Patch. Exelon Patch is indicated for the treatment of mild to 
moderate dementia of the Alzheimer’s type.  In September on this year a new strength was approved 
13.3mg per 24hours. Regarding this new strength was the optima trial which was a 72-96 week trial the 
objective was to evaluate efficacy, safety and tolerability of the 13.3mg patch compared to the 9.5mg 
patch. At all time points independent activities of daily life and cognition did favor the 13.3patch.The 
patch does offer a unique delivery system it can be applied to the chest, arm or for those that or 
combatant it can be applied to the back. So you have a visual reassurance that the patient is receiving 
the medication.  

 
Andrea Wilson from Novo Nordisk presented data for both victoza. First with Victoza, we have four 
studies that would support the inclusion of Victoza on the PDL.  We did a 26 week head to head study 
between victoza 1.8mg and byetta10mcg twice daily. We looked at A1C, fasting glucose and 
hypoglucemia. Then an additional 14week trail to look at compliance. In that 14week extension patients 
continue to drop A1C. Also a survey was sent out to see how patients felt about taking an injectable vs 
oral medication. The patients preferred the injectables.  Victoza is approved for pediatrics down to age 
two.  Victoza does have box warning for a risk of thyroid C-Cell Tumors. 

OLD BUSINESS   

 

DUR MINUTES 

September minutes were approved with a correction to the psych work group monthly update.  

PSYCH WORK GROUP MONTHY UPDATE 

Dr. Tweed stated that topics for next year were discussed, diversion being a big concern with Suboxone 
and Benzodiazepine. They discussed the PA for metabolic monitoring. 
 
Dr. Barkin added that as a potential DUR issue they discussed concern with co prescribing stimulants and 
benzodiazepine. 

NEW BUSINESS   

SUBOXONE UPDATE 

Ms. Palow stated that a PA in being put in place for a two year limit on Suboxone. That is being finalized 
now and will be put into place effective January 2013. 
 
 Mr. Ouellette added that at the November DUR meeting we will have draft PA forms.  
 
Ms. Palow stated that the PA criteria have been written by the providers.   
 
Dr. Barkin asked if the PA criteria has been reviewed by others 
 



Ms. Palow answered that the DUR was shown that information last meeting. Basically it is requiring the 
doctor to provider reason why the patient hasn’t been titrated down or can’t come off it. 
 
Dr. Weiss asked if there will be certain diagnoses that the use of suboxone will be frowned upon. 
 
Ms. Palow we will have diagnosis codes that that patients will have to be on certain medications in order 
to be approved for suboxone. 
 
Dr. Barkin added that there will also be diagnosis codes that will allow suboxone to be without a PA. 
 
Ms. Wendler asked are there any other suboxone updates related to the letters that we have received 
from doctors. 
 
Mr. Ouellette stated he felt the letters were initiated by the manufacturer of suboxone asking the 
providers to send them in. As far as the company pulling the tablets Goold met with the manufacturer 
about 5 days before the notice was sent out there was no mention of that during the meeting. This does 
however resolve the issue of bubble packing. 
   

MEDICAID 101 

Dr. Barkin presented a high level overview of Medicaid.  Medicaid is the second health care system that 
is linked. Medicare is linked to age you need to be over the age of 65 to be eligible; Medicaid is linked to 
financial status. A lot of Medicaid is a safety net for the elderly and disabled because of that it pays in 
terms of nursing homes. It is a blended program of state and federal money. That is very important to 
remember. The feds portion is based off how poor the state is. It can range from 50% up to 75% for the 
state of Maine we get 63%.  
 
The bottom line is that the states have a plan to work with the feds. Moving forward with the 
implementation of the ACA will move more people to state Medicaid and the federal portion will go up.  
The plan is for that to kick in 2014 meaning more and more cover lives. We are going to be talking a lot 
about rebates. 
 
You will be hearing terms like line extension or penalty, its important because certain new drugs are 
treated differently than older drugs.  In order to get to be a covered drug you need to be approved by 
the FDA and have an NDC. Some things can be excluded for example impotence drugs.  Physician 
administrated drugs that need a J code go through a medical prior authorization process. It is important 
that we have uniform clinical criteria so that we have a real mesh between medical and pharmacy prior 
authorization.  We actively get literature in order to clinically review the drug. Looking at both efficacy 
and tolerability because it has either has value. The things that this committee can do for example is set 
quantity limits this can be extremely important. A couple years ago the committee put into effect a 15 
day initial limit of drugs that had a high discontinued rate. It was a good cost saving measure.  We can 
also look at the length that PA’s are approved for.  
 
Medicaid is completely different then a commercial insurance plan that is why in Medicaid the generic 
isn’t always preferred over a brand name.  When it comes to rebates the more successful l the drug is 
for the manufacturer as compared to the consumer price index the higher the rebate to the feds.  It can 
even get to the point where some brand name drugs are free. Rebates can go up maxim AMP times 



100%. So when people ask how come the generic is on the nonpreferred that is why. In terms of a new 
drug wanting to be preferred it has to be great and it has to be cost effective.  Maine is part of the 
Sovereign States Drug Consortium (SSDC) which a group of eight states that pool their lives to negotiate 
a supplemental rebate then the states are free determine which they will accept.  

ANNUAL PDL REVIEW 

A motion was made to prefer Exelon.  
o All in favor 

A motion was made to prefer Androgel Gel and nonprefer Fortesta Gel. This category has no change. 
o All in favor 

A motion was made to prefer Benicare Tabs, Diovan Tabs, Exforge Tabs and nonprefer Edarbi Tabs. 
Continue to use current language, preferred if patient on diabetic therapy or prior ACE therapy 

o All in favor 
A motion was made for nonprefer Rectiv ointment. 

o All in favor 
A motion was made to non prefer Multaq Tabs 

o All in favor 
A motion was made to prefer Spirva Handihaler and to nonprefer Tudorza. 

o All in favor 
A motion was made to prefer Proair HFA, Proventil HFA and to nonprefer Ventolin HFA. 

o All in favor 
A motion was made to prefer Flovent Diskaero, Flovent HFA, Pulmicort, Qvar Aero and Asmanex. 

o All in favor 
A motion was made to prefer Fragmin, Lovenox, Coumadin and to nonprefer Warfarin, Pradaxa, Xarelto. 
Coumadin will be preferred for new users and will grandfather previous users on warfarin generic. 

o All in favor 
A motion was made to prefer Diastat and to nonprefer Gralise, Levetiracetm Inj, Lyrica, Potiga, Vimpat. 
This category has no change. 

o All in favor 
A motion was made to nonprefer Cymbalta, Pristiq, Savella and Viibryd. Cymbalta will continue with the 
current criteria. 
 Dr.Tweed asked what is the current criteria. 
 Mr. Ouellette answered that currently anyone over age 60 doesn’t require a PA. 

o All in favor 
A motion was made to nonprefer Emend. No changes to this drug. 

o All in favor 
A motion was made to prefer Koate- DVI INJ. 

o All in favor 
A motion was made to nonprefer Astepro SPR, Patanase and Xyzal Sol. No changes to these drugs. 

o All in favor 
A motion was made to nonprefer Amturnide Tab. No change to this drug. 

o All in favor 
A motion was made to nonprefer Stalevo, Vecuroium, Neupro. 

o All in favor 
A motion was made to prefer Enbrel and nonprefer Stelara. No changes to these drugs 

o All in favor 
A motion was made to prefer Tazorac. 



o All in favor 
A motion was made to prefer Abilify with the tablet splitting and nonprefer Eqyetro, Fanapt, Invega, 
Latuda, Sapris and Seroqule ER. 

o All in favor 
A motion was made to prefer Norvir Tab. 

o All in favor 
A motion was made to prefer Toviaz, Vesicare and to nonprefer Sanctura XR.   

o All in favor 
A motion was made to prefer Exforge HCT Tab and nonprefer Tribenzor. 

o All in favor 
A motion was made to prefer Benicare HCT Tab, Diovan HCT Tab and to nonprefer Azor Tab and 
Edarbyclor Tab. 

o All in favor 
A motion was made to nonprefer Bystolic. No changes to this drug. 

o All in favor 
A motion was made to nonprefer Ranexa. No changes to this drug. 

o All in favor 
A motion was made to nonprefer Avodart and Uroxatral. 

o All in favor 
A motion was made to nonprefer Suprax. 

o All in favor 
A motion was made to nonprefer Welchol. 

o All in favor 
A motion was made to prefer Niaspan Tab, Tricor, Trilipix and Antara. 

o All in favor 
A motion was made to prefer Simcor and Vyvtorin and to nonprefer Zetia. 

o All in favor 
A motion was made to nonprefer Celebrex. No changes to this drug. 

o All in favor 
A motion was made to prefer Lantus and nonprefer Humalog. 

o All in favor 
A motion was made to nonprefer Lantus Solostar. 

o All in favor 
A motion was made to nonprefer Byette and Symlinpen. 

o All in favor 
A motion was made to prefer Janumet, Januvia, Juvisync, Kombiglyza, Onglyza, Tradjenta and to 
nonprefer Janumet XR, Jentadueto. 

o All in favor 
A motion was made to nonprefer Tekamlo, Tekturna,Tekturna HCT and Valturna. 

o All in favor 
A motion was made to prefer Ciprodex and to nonprefer Cetraxal and Dermotic. 

o All in favor 
A motion was made to prefer Procrit and nonprefer Aranesp. 

o All in favor 
A motion was made to prefer Creon, Zenpep and nonprefer Pancreaze. No changes to these drugs. 

o All in favor 
A motion was made to prefer Apriso, Canasa, Pentasa 250MG CR and nonprefer Cimza, Lialda and 
Pentasa 500MG CR.  



o All in favor 
A motion was made to prefer Dexilant and nonprefer Prilosec OTC. 

o All in favor 
A motion was made to nonprefer Pylera. 

o All in favor 
A motion was made to prefer with a clinical PA Genotropin, Humatrope, Norditropin and nonprefer 
Nutropin AQ and Tev-Tropin. 

o All in favor 
Dr. Braun motions to grandfather the current Nutropin AQ users 

o All in favor 
A motion was made to prefer Incivek, Victrelis, Peg- Intron and Pegasys. Incivek and Victrelis will 
continue to require a Clinical PA. 

o All in favor 
A motion was made to nonprefer Dificid. 

o All in favor 
A motion was made to prefer Relpax and nonprefer Maxalt and Maxalt MLT. Grandfather current Maxalt 
MLT. 

o All in favor 
A motion was made to prefer Avonex, Betaseron, Copaxone, and nonprefer Extavia.   

o All in favor 
A motion was made to prefer Suboxone and to nonprefer Butrans, Nucynta, Trezix and Xolox. 

o All in favor 
A motion was made to prefer Opana ER and to nonprefer Duragesic, Exalgo, Nucynta ER, Kadian . 

o All in favor 
A motion was made to nonprefer Nuedexta. 

o All in favor 
A motion was made to nonprefer Pennsaid. 

o All in favor 
A motion was made to prefer Pataday, Patanol and to nonprefer Lastacaft. No changes in category. 

o All in favor 
A motion was made to prefer Combigan. 

o All in favor 
A motion was made to nonprefer Acuvail and Nevanac. 

o All in favor 
A motion was made to prefer Travatan Z and to nonprefer Lumigan and Zioptan. This category has no 
changes. 

o All in favor 
A motion was made to prefer Moxeza, Vigamox and to nonprefer Zymaxid. 

o All in favor 
A motion was made to nonprefer Alphagan P. 

o All in favor 
A motion was made to prefer Eliphos, Renagel, Phoslyra and to nonprefer Fosrenol, and Renvela. 

o All in favor 
A motion was made to nonprefer Daliresp. 

o All in favor 
A motion was made to prefer Aggrenox. 

o All in favor 
A motion was made to nonprefer Effient. 



o All in favor 
A motion was made to prefer Adcirca, Letairis and to nonprefer Tracleer. This category has no changes. 

o All in favor 
A motion was made to nonprefer Horizant. 

o All in favor 
A motion was made to prefer Humira and to nonprefer Simponi. 

o All in favor 
A motion was made to nonprefer Intermezzo Sub. 

o All in favor 
A motion was made to prefer Vyvanse and nonprefer Addreall XR. 

o All in favor 
A motion was made to prefer Daytrana, Focalin and Focalin XR. 

o All in favor 
A motion was made to nonprefer Intuniv and Strattera. 

o All in favor 
A motion was made to nonprefer Aczone Gel and Benzaclin Gel. 

o All in favor 
A motion was made to nonprefer Derma-Smooth. 

o All in favor 
A motion was made to nonprefer Elidel Cream. 

o All in favor 
A motion was made to nonprefer Lidoderm. 

o All in favor 
A motion was made to prefer Natroba and to nonprefer Ovide. 

o All in favor 
A motion was made to prefer Retin-A-Micro Gel. 

o All in favor 
  

NEW DRUG REVIEW 

Board reviewed the new drug review on Stribild. 
 
Stribild- recommended to be added to the PDL as Non-Preferred. 
 
The Board voted all in favor of the recommendation. 

ADJOURNMENT: 8PM 

 
The next meeting will be held on January 8th 2012 between 6 to 8 p.m. 

 
 


