
 
 
TO: Maine Drug Utilization Review Board   
DATE: 05/15/12 
RE:            Maine DUR Board Meeting minutes from 05/8/12 
 

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   

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

Non –Voting    
Jennifer Palow, Pharmacy Manager, OMS X   
 
Guests of the board:  Jeffrey S. Barkin MD, DFAPA 

CALL TO ORDER: 6PM 

 

PUBLIC COMMENTS 

 
No public comments 
   

OLD BUSINESS   

 

DUR MINUTES 

 
April minutes were approved with correction on the date of next meeting. 



PSYCH WORK GROUP MONTHY UPDATE 

 
Dr. Tweed gave an update on the Academic Detailing project. Discussed was the use of the ALOSA 
antipsychotic module, the inclusion of a meta-analysis article in the detailers' packet to clarify some 
unclear portions of the ALOSA module, and the use of an additional segment written by our local group 
on the use of antipsychotics in children.  
 

NEW BUSINESS   

 
 

STATIN/LIPID UPDATE 

   
Mr. Ouellette presented data from the recent statin letter that went out to providers. The data below 
represents the initial 14%response of the letter.  
 

 Response Rate 
o 1025 Total Forms 
o 144,14% Returned 
o 881, 86% Not returned 

 Do you agree patient is at high risk? 
o 64, 45% Not PCP, No longer patient 
o 55, 38% Yes 
o 17, 12% No 
o 9,5% No answer 

 Is the patient currently taking an HMG CoA- Reductase Inhibitor (statin) that we are not aware 
of? 

o 36, 45% No, patient is taking the following lipid lowing medication 
o 21, 26% Responded yes 
o 12, 15% No answer given 
o 7, 9% No, patient is not taking any lipid lowing medication 
o 4, 5% Unaware patient was not taking lipid lowing medication 

 The LDL Results 
o 37, 45% Have ordered lipid panels 
o 19, 23% Have not preformed any lipid testing on the patient in the past year 
o 15, 18% Plan to perform lipid levels within the next 6 month 
o 11, 14% No answer given 

 Of the 37 who ordered lipid testing 
o 15, 38% Consider patient to be at goal 
o 9, 23% Consider patient to sometime be at goal and sometimes not 
o 8, 21% No answer given 
o 7, 18% Not at goal yet 

The board members discussion focused on types of responses and whether members were at goal. 
 
Mr. Ouellette indicated that further information would be available at the June meeting. 



ANTIPSYCHOTIC METABOLIC MONITORING UPDATE 

 
Dr. Barkin stated that we are continuing to get responses from providers and we are up to 50% response 
rate. Of those who responded 58% stated that they plan to do the requested monitoring within 8 weeks 
and 25% stated that they have preformed the necessary monitoring and have submitted the 
information. We then analyzed further the group that stated they preformed the monitoring and found 
that out of 24 only 6 had submitted all required information, 9 submitted some information and 9 
submitted no information. Once the PA is triggered those numbers will go up partly because they have 
to but also because we have a high response rate. We did however get an interesting response from a 
provider that Mr. Ouellette shared with us.  
 
Mr. Ouellette stated that the response back from the provider included blood pressure, weight and 
height. That he ordered labs on 3/13/12 but the patient has yet to get them done. The provider also 
added a comment that “he won’t put his arms around the patient” indicating that he wasn’t going to 
walk the patient to the lab. 
 
Dr. Barkin responded that it poses an interesting question: What do we do if the provider is doing 
everything appropriate and the patient refuses to comply?    
 
Dr. Weiss answered that patients will not refuse if they are shut off from the medication by requiring a 
PA. 
 
Dr. Barkin added that he felt that if a patient refuses the prescriber be asked whether or not continuing 
to prescribe the medication outweights the potential risk of harm. 
 
Dr. Weiss stated that he would like to see the PA be put into place first so that the lack of monitoring is 
confronted then if the prescriber then submits something stating that continuing to prescribe outweighs  
potential harm then the PA should be approved. 
 
Dr. Barkin added the other thing that we need to be mindful of is patterns of prescribers. If we see that 
some prescribers routinely do not comply with monitoring the situation be addressed at the provider 
level.  
 
Ms. Palow asked if it is responsible of the prescriber to continue to prescribe if they aren’t doing the 
labs. 
 
Dr. Tweed answered yes definitely some of the patients may have for example schizophrenia and non 
compliant is a huge problem but it is still in favor of prescribing rather than not. 
 

VICTRELIS/INCIVEK UPDATES 

 
Mr. Ouellette discussed the increase of cost from October 2011 to March 2012. Also, discussed is the 
adherence analysis to see if the medications were being used appropriately. These medications need to 
be used in a specific order.  By looking at the adherence analysis we are able to see that some members 
are using all three agents correctly. But we also see members that are stopping and starting these 
medications.  



 
Ms. Palow asked would it be beneficial to have these medications on the initial 15 day limit. 
 
Mr. Ouellette answered that is something that we can look into but we would need to check the 
package insert. 
 
Dr. Weiss stated that it’s hard to stop a member from stopping to take a medication because it doesn’t 
agree with them. What is concerning is when members start and stop these medications. Where this is a 
small group of members we could reach out the providers. 
 
Mr. Ouellette stated that we do see some patients taking the treatment correctly. 
 
Dr. Tweed asks how many prescribers are there. 
 
Mr. Ouellette and Dr. Barkin agreed that it was a very low number about 12 
 
Dr. Weiss stated that we can reach out and get the answers from the providers of why there are large 
gaps in treatment and if 90% is patient driven either because they are having side effects or want to try 
again. At that point you can stop because you can’t do anything but if we find out its other reasons we 
can put a plan in place. 
 
Dr. Tweed stated that we have a couple options survey all the providers or meet with a couple provider 
letting them know that the data is concerning and see if they can help. 
 
Ms. Palow stated that where this is a small group but a large amount of money it would be good to get 
more detailed information. Including but not limited to checking eligibility, part D, private payer. 
 
Mr. Ouellette stated that they did find some patients that only had two out of the three drugs filled and 
when looked at further the patient had part D and the third drug wasn’t being sent to Mainecare. The 
other thing that we looked at is dosing requirements in regards to whether the patients are responders 
and only allowing PA approval for those that are detectable or stop them.  There was also discussion 
with Dr. Biczak about an enrollment process into a manufactures assistance program to help with 
adherence. 
 
Dr. Tweed stated with such an expensive treatment a care management approach might benefit. 
 
Dr. Barkin added that right now these drugs are being PA’d on the Misc. PA form and that they need to 
be changes to forms that have the criteria on when labs need to be done. 
 
Mr. Ouellette agreed and stated that is something that is being worked on. 
 
Dr. Weiss stated as a committee we would like to request that someone look into the individual and 
prescribers and bring that information back to the committee. 
 
 
 



NEJM ARTICLE ON GENERIC/BRAND USE 

 
Dr. Barkin gave an overview of the NEJM Article. This article was done using the Dartmouth atlas 
techniques analyzing data based on geographical variation between hospital referral regions.  In this 
article the authors analyzed different hospital referral regions and assessed the rate of generic 
utilization is and they looked at numerous different drug categories. What they found is that it was 
generic utilization. Generic use in several different drug categories explained the high geographic 
variation. Specifically, in counties with a higher rate of generic use there was a correspondingly lower 
amount spent. This study was done using Part D plan and there is an important distinction because Part 
D plans are different then Medicaid programs. For example Part D plans have tiered copays where a 
Medicaid program doesn’t.  Also, Medicaid has many cases where the brand is more cost effective then 
the generics. The goal was to really get people thinking about the potential cost saving with generics. 
 
Do the Part D plans not have the same advantages that Medicaid has to get the brands at lower prices? 
 
Ms. Palow answered that the Part D plans do have the same opportunity for rebates that Medicaid has 
but they tend not to pursue them.  
 
 Dr. Braun asked does the law stating that the pharmacy must fill generic if available apply to Mainecare. 
 
Ms. Palow answered that it does apply  
  
Dr. Weiss asked how the two brand limit is going. What happens if a patient is on two brands and 
another is needed and there is no generic. 
 
Ms. Palow stated that we are working on an excluded list 
 
Mr. Ouellette added that it will be certain disease states that will be excluded 
 

SSDC UPDATE 

 
Mr. Ouellette explained that SSDC stands for the Sovereign States Drug Consortium it’s a group of states 
that have pooled together to be able negotiate to drug rebates. Goold Health Systems has the contract 
for reviewing the bids.  Dr. Clifford has resigned from Goold Health Systems.  Steve Liles has joined 
Goold.  Mr. Liles will be attending next month’s meeting and will give us an update on the bids. 
 
Dr. Barkin added that Mr. Liles has a tremendous amount of experience in rebate and negotiating for 
other pools. 
 
Mr. Ouellette stated that he and Ms. Palow have discussed filling the empty spots on the board. 
 
Ms. Palow stated that she needs some recommendation for a family practice provider and a 
pediatrician. They will most likely start in September. 
 
 



NEW DRUG UPDATES 

 
Dutoprol- Common Name: metoprolol ER/HCTZ combinations in the PDL Category: Beta-blockers the 
recommendation is for it to be Non- Preferred 
 
Vote- Pass 
 
Edarbyclor-Common Name: azilsartan medoxomil & chlorthalidone in the ODL Category: Angiotensin 
modulators-ARB Combinations the recommendation is for it to be Non- Preferred 
 
Vote- Pass 
 

ADJOURNMENT: 8PM 

 
The next meeting will be held on June 12, 2012. 
 

 


