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RE:              Maine DUR Board meeting minutes from January 13, 2009
Dr. Clifford called the meeting to order at 6:00 p.m. Introductions were made then the floor was opened up for public comments.  


	ATTENDANCE
	PRESENT
	ABSENT
	EXCUSED



	William Alto, M.D.  Dartmouth Family Practice
	X
	
	

	Robert Carroll, R.Ph., Target Pharmacy
	
	
	X

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

	Mike Ouellette, R.Ph.  GHS
	
	
	X

	Sydney Sewall MD, Pediatrician
	X
	
	

	Andrew Cook, M.D. Psychiatrist (DBDS) 
	X
	
	X

	Courtney Oland, R.Ph. Waltz Pharmacies
	
	
	X

	Laureen Biczak DO, Infectious Disease, GHS
	X
	
	

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

	Mark Braun, M.D., FACP
	X
	
	

	Jeffrey Barkin, MD
	X
	
	

	Non -Voting
	
	
	

	Jennifer Cook, Pharmacy Manager, OMS
	X
	
	

	Brenda McCormick, Director OMS
	X
	
	

	Jude Walsh, Governor’s Office
	
	
	X

	
	
	
	


Presenters were in order of sign up. 

Guests and Guests who signed in and/or presented to the committee:

Name



Company



Speaker/Topic

Bill Whitner     
         Abbott Labs


           Lexapro

Raymond Mastriani

Astra Zenica



 Crestor
Gail Riley                             Physician


           Crestor

Patty Duress


FNP
                                  
Crestor
Public comments:

Bill Whitner,  ABBOTT LABS (Lexapro): Mr. Whitner discussed the Priori Authorization process in place for Lexapro and stated that the change in Lexapro status is causing a lot of confusion in physicians’ office on the PA process and the grandfathering clause. He requested that the board consider sending out educational materials to providers on the PA process and grandfathering patients. 

Raymond Mastriani, ASTRAZENICA (Crestor): Mr. Mastriani presented board members prescribing information data in a handout. The handout also included The Journal American Medical Association, March 28, 2007 study on the effect of Rosuvastatin on Progression of Carotid Intima-Media Thickness in Low Risk Individuals with Subclinical Atherosclerosis, American Heart Journal, May 2006 Volume 151 Number 5, The American Journal of Cardiology Volume 92 Number 4B, August 21,2003 and The American Journal of Cardiology Volume 92, July 15, 2003.He discussed the benefits of Crestor and requested that the board reconsider Crestor PDL status  or put less restrictions on the drug.

Gail Riley, Physician( Crestor): Dr Riley  stated that 25 to 30% of her patients are on MaineCare. She currently prescribes Crestor for her diabetic patients because of its unique advantages. She stated that compliance is better with patients on Crestor and patients on Crestor have less drug interactions. Discussed the Renal advantages. Requiring prior authorizations puts added administration burdens on her office staff. Requests that board consider automatic approval after failed step through generics. Asks board to consider removing some of the blocks on the drug and the restrictions that are currently in place. 
Penny Deraps, FNP (Crestor): Ms Deraps stated that a large % of her patients in Somerset County are on MaineCare. She stated that adding the prior authorization process to her case load will affect her practice. She discussed the hardship it would put on her large workload. Ms Deraps stated that her patients have fewer side effects on Crestor and asked the board to consider putting fewer restrictions on Crestor.
Old Business:

Dr Clifford asked members to review the draft meeting notes for November. Dr Clifford asked for motion to approve meeting minutes. Motion was made to approve the November meeting notes. Board members present voted all in favor

Psych Work Group Monthly Update. 

Discussed Maine Psychiatric Work Group letter to DUR board requesting that guidelines are distributed to prescribers as drugs are prescribed.  A draft form for Metabolic Monitoring for Patients on Atypical Antipsychotics chart was presented by Psych Work Group. PWG is requesting that MaineCare adopt the guidelines in addition to distributing the form to prescribers. The goal is to identify patients whose conditions are worsening as a result of medications. GHS could do a study a sample study on obesity to see rate occurring. Discussion ensued on measuring adherence strategies. Some suggestions included calling physician offices, looking at claims data for lab work, sending form out by county to new users, looking at background rate of compliance, provide education, requiring an initial PA for any atypical. Decision was made to provide education and intervention for now and to focus on new starters. An area on website will be devoted under topic subsection for baseline data levels. 
Suggestions were made on revising the form to add smoking history and the physician’s name and fax.
Psych group requested that board change Abilify status to preferred. Board agreed to prefer Abilify if PWG also recommends voluntary splitting for 5 and 10 MG strengths in exchange for not requiring PA on case by case basis. No splitting would be done on 30 MG strengths. Suggestions on enforcing this would be to set a limit of 15 per month on specific strengths.  Brenda raised concern that splitting would lead to non compliance. Dr Clifford noted that splitting did not affect compliance on other psych drugs .  

Motion was made to recommend Abilify as preferred with splitting for lower strengths and no splitting on higher strengths. Board voted all in favor

New business:

Courtney Oland stepping down from Committee effective February

Amy Enos will be member of Board beginning in February

Election of Chairs:
Motion was made to elect Jeff Barkin for Chair, Motion was seconded, All in favor
Motion was made to elect Lisa Wendler as Vice Chair, motion was seconded, all in favor

Improving Atypical Adherence:

Data was pulled for all MaineCare non dual children with at least one month eligibility for 2004-2007. Project was geared towards seeing how many atypical drugs were being prescribed for MaineCare children less than five years of age. All rebates were backed out of mean costs. It was noted that some children were excluded because they had coverage under Medicare Part D and that the numbers change because of eligibility guidelines. Report is posted to DUR website.
Copy of this report will be brought to the next two meetings for discussions.
Suboxone Utilization Analysis:

Suboxone Analysis was discussed. Utilization data looked at for 2003-2008. Data looked at docs with at least 20 patients. If minimal standard looked at what percent of patients had drug test done. Took first month data and threw it out then used the average month therapy doctor prescribing methods. Looked at patients on suboxone who had continuous uninterrupted treatment. It was noted that dosing less frequent then don’t have to bump up doses. 
Possible next study is to look at number of patients who went from Suboxone to methadone.

Hip Fracture Risk and PPI Use:

Study was done on MaineCare non dual women ages 55 and over who had at least 330 total days of PPI in CY 2008. Summary showed 73.8 % of women who received PPI treatment did not receive Osteoporosis prevention treatment and only 26.2 % received the prevention treatment. Summary was discussed during open meeting. Discussed doing a mailing to doctors to identify high risk patients and send calcium recommendations. Raw data was looked at during closed session.
Adjournment
7:55  Meeting adjourned. Next meeting date 2/10/2009 at which time there will be a new drug review for PDL. March agenda will include DUR and smoking cessation discussions
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