
 
 
TO: Maine Drug Utilization Review Board   
DATE: 01/11/12 

RE:            Maine DUR Annual Board meeting minutes from 01/10/12 

 

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., Medical Director, OMS   x 

Non –Voting    

Jennifer Palow, Pharmacy Manager, OMS X   

 
Guests of the board:  

CALL TO ORDER: 6PM 

 

PUBLIC COMMENTS 

 OLD BUSINESS   

 

DUR MINUTES 

November minutes were approved 
 



PSYCH WORK GROUP MONTHY UPDATE 

Two general topics were discussed: 
o  Legislator request to work on safety of prescribing anti-psychics for children.  

The psych work grouped approved a set of guidelines which will be sent back to 
the legislator. 

 
o Discussion on the change form Suboxone tabs to Suboxone film. Three different 

clinics complained that it is much harder to do blister packs with the film. The 
clinics that spoke found it very helpful for anti-diversion to have the medication 
blister packed. After discussion from the DUR board members if the clinics would 
like to put together a proposal/demonstration to the DUR board to hopefully 
prove that the blister packs prevent diversion.  

NEW BUSINESS   

INCIVEK/VICTRELIS ADHERENCE/SURVEY RESULTS 

Dr. Clifford spoke about the adherence analysis done on all the patients who have 
started Incivek and Victrelis since May 2011. We have linked all three components of 
treatment. We were trying to see if patients are leading off with the Ribavirin as 
expected in the case of Victrelis and whether with both Victrelis and Incivek if they are 
picking up first three scripts. Also looked at discontinuation rates. Multiple patient 
profiles reviewed. 
 
Dr. Weiss asked is it that the patient didn’t pick up the medication, had a side effect to 
the drug, the doctor lost interest in that patient? 

 
Dr. Clifford answered that is why we did a follow up survey to get more information.  
 
Dr. Biczak added that when looking at the analysis, you see only one month of 
treatment costs $16,000 and does nothing without the follow-up care. 
 
Dr. Weiss asked is it a wide number of providers that use this drug? Or is it mostly 
gastroenterologists that treat Hepatitis C 
 
Dr. Biczak answered that it is mostly gastroenterologists 
 
Dr. Braun asked is this all the patients for this period? 
.  
Dr. Clifford answered that it is all the patients that started medication with this time 
frame. We did a Summary of Utilization from May 2011 through November 2011: 

 Victrelis Incivek 

Starts 11 33 
Starts with 4 week interferon/ribavirin lead-in 10 N/A 



Discontinuation after 1 month 2(18%) 14(42%) 
Discontinuation after 2 month 1 2 
Therapy for 3 months but interferon and/or ribavirin 
discontinued 

N/A 2 

Therapy ongoing and complying with standard care 8 15 
Ongoing for 1 month 4 3 

Ongoing for 2 months 2 4 
Ongoing for 3+ months 2 8 

Therapy started without interferon and/or ribavirin 1 N/A 
Raw discontinuation rate 27% 48% 
Discontinuation or wasted/substandard therapy 36% 54% 

  
It doesn’t show if it was discontinued because of the patients’ level, but it is concerning 
in regards to the effectiveness of the drug. The discontinuations could be for a variety of 
different reasons. We sent out survey letters to the providers to find out if they had 
discontinued and why. The providers were very good about getting back to us. In some 
cases, the pharmacy had billed the medication before the patient was set to start taking 
the medication. 
 
Dr. Weiss asked are the gastroenterologists locked into this treatment? 

 
Dr. Biczak answered that the gastroenterologists have been treating Hepatitis C all 
along.  
 
Dr. Clifford stated that one thing we have learned from this information, is we need 
tighter controls on approving the PA request. When the PA gets approved, we need to 
know that the patient is going to start the drug within a few days. 
 
Dr. Weiss suggested requiring the provider do three PA’s. One to get the drug and the 
following two to make sure that the patient is still taking the correct therapy. 
 
Dr. Clifford agreed that we do need to do something to check ongoing treatment. 
 
Dr. Biczak stated that currently the PA is only approved for six weeks. To get the 
following six weeks, we require the patient’s four- week labs to be sent into us before 
we will approve the next six weeks of medication. We also need to look at the 
adherence for the Ribavirin and Peg-interferon. 
 
 Mr. Ouellette stated that we do require follow up for the PA. But once the PA is 
approved, the patient could stop the Ribavirin and Peg-interferon.  
 
Dr. Biczak states that it raises the question -as to giving the discontinuation rate of the 
Incivek, which is the highest monthly cost with two scripts the cost is $32,000, is there a 
clinical argument that the four -week lead in that Victrelis requires will help weed out 
those that aren’t going to be able to tolerate the therapy. 
   



Dr. Clifford stated that we have to do something about reducing the discontinuation 
rates.  
 
Dr. Weiss added wouldn’t we rather correct the bad behavior before taking the choice 
away between the two drugs.  
 
Dr. Tweed wondered if this would be a good example to do care management 
approach. Call the patient two weeks in to make sure that the medication is being 
properly used. It is a more complicated than average regiment.  
 
Dr. Biczak added that incivek has made it more difficult to dispense efficiently since the 
manufacturer has chosen to package the drug in monthly allotments. Where the drug is 
only given for six weeks one could argue that it should be only given a week at a time. 
Currently, someone could walk out of the pharmacy with $16,000 worth of drugs and 
take one pill and decide that they aren’t going to take it anymore. 
 
Dr. Braun added a couple questions that he had about the data.  

o The Incivek: there are about 20 response and 33 starts  
o The Victrelis: almost all of the responses. 

 Also Dr. Braun added that he didn’t recognize any of the provider’s names that were 
listed. Does anyone have any thought about that? 

  
Dr. Biczak stated that after talking with a couple of the providers, there was no push-
back on talking with us about maybe why we would recommend one over the other. 
Everyone feels that these are very valuable drugs and hate to hear that we may be 
using them in a way to limit the promise that they have.  
 
Dr. Weiss asked what is going to be the plan? 
 
Dr. Clifford stated that we work on tightening up the monitoring and approval process. 
We will also finish the crosswalk between what the physicians thought and what was 
really happening. 
 
 Dr. Weiss felt that Dr. Tweed’s suggestion of calling the members once a month is a 
great idea. 

 

EPO CHANGES PA AND PDL CRITERIA 

Dr. Clifford discusses the new EPO form. We have tried to align our PA form with 
Medicare. It looks much more aggressively for not having people overshoot on 
hematocrits and looking for appropriate dose reductions down. Also more specific in 
terms of the timing of testing.  
 
Dr. Weiss asked what about the Procrit, Eprgen and Aranesp? Why did we put all three 
on form? 



 
Dr. Clifford answered Procrit is preferred.  
 
Dr. Weiss asked then why do we have the other two? 
 
Dr. Clifford answered because some providers will want a double PA; they will want the 
EPO but not Procrit. 
 
 Dr. Weiss asked should that be said here? Where is that explained?  

 
Dr. Clifford answered it is shown in the step orders of the drugs. It is not explained on 
the form what those numbers mean, but anyone familiar with writing for these would 
know. It is also explained on the PDL. 
 
 Dr. Braun asked for the requirements section on the PA form to be clarified. How would 
a provider answer the first question in regards to the EPO user having uncontrolled 
hypertension? 

 
Dr. Weiss answered that there isn’t a standard number, it can be variable. 
 
Dr. Clifford stated that part of having these questions is to prompt the provider to what 
they should be concerned with.  
 
Dr. Weiss suggested that we could change it to say significantly uncontrolled if that 
would be better that way you wouldn’t have to put an exact number.  
 
Dr. Biczak added the wording of some of the questions needs to be changed so that it is 
clearer if it should be checked or not. 
 
Dr. Weiss all in favor of the new form with the slight change with the check boxes. 
 
Vote results: Pass 
 
  

NEW DRUG REVIEW 

Dr. Clifford presented two new drugs. The first one is Onfi the common name clobazam 
in the PDL category anticonvulsants. Used for the treatment of seizures associated with 
Lennox-Gastaut syndrome (LGS). Placement on the PDL would be Non-preferred to 
confirm the LGS diagnosis. 
 
Dr. Braun asked will there be exceptions?  
 
Dr. Biczak answered that if a PA is sent in we will look at the clinical rational.  
 



Dr. Weiss: all in favor of placing it on the PDL as Non-Preferred. 
 
Vote results: Pass 
 
The second drug is Juvisync and combination drug common name sitagliptin and 
simvastatin in the PDL category Hypoglycemics, Incretin Mimetic/Enhancers. Used for 
those whom treatment with both simvastatin and sitagliptin is appropriate. 
Recommendation on the PDL would be Preferred with conditions. The condition being 
that we put the same drug -to- drug interactions on it that we currently have in place for 
simvastatin.  
 
Dr. Weiss: all in favor of placing it on the PDL as Preferred with conditions. 
 
Vote results: Pass 
 
Dr. Clifford also discussed a drug warning for Tekturna. There was a study done that 
clearly showed that Tekturna should not be used in patients that are taking enzyme 
(ACE) inhibitors or angiotensin receptor blockers (ARB) in patients that are diabetic. As 
it turns out, we only have Valturna preferred. The PDL doesn’t need to change, but we 
should take action against Valturna. 
  
Dr. Weiss stated that Valturna shouldn’t be used on anyone that has an ACE or an Arb.  
 
Dr. Clifford stated that we can do that with criteria.  
 
Dr. Clifford asked should Valturna continue to be preferred? 

 
Dr. Weiss stated that Valturna shouldn’t be on the PDL at all. 
  
Dr. Clifford recommends that a PDL vote needs to be done to take it off the PDL. 
 
Dr. Weiss: all in favor of removing Valturna for those with diabetes.  
 
Vote results: Pass 
 
Dr. Weiss stated that he doesn’t feel that anyone should be on Tekurna with an ACE or 
ARB. The risk is increased, as the ARB going generic -there will be more patients on 
them. There is no evidence that this is a good treatment strategy in the long run. 
 
Dr. Clifford asked has there been any positive clinical outcome study on Tekturna?  
 
Dr. Weiss answered that there has been no outcome studies that have resulted positive. 
 
Dr. Clifford added that we have very low utilization on this drug and we should 
grandfather current users. 
 



Dr. Weiss: all in favor of grandfathering current users but not letting the drug used in 
those who are on an ARB or ACE even if the patients are not diabetic.   
 
Vote results: Pass 
 
 

CLOSED SESSION  

ADJOURNMENT: 8PM 

The next DUR meeting will be held February 14th 2012 6:00-8:00pm 
 


