





Drug Utilization Review Board
(DUR Board)
Meeting — October 14, 2009 @ 6:00 p.m.

Oklahoma Health Care Authority
4545 N. Lincoln Suite 124
Oklahoma City, Oklahoma 73105
Oklahoma Health Care Authority Board Room

AGENDA
Discussion and Action on the Following ltems:

ltems to be presented by Dr. Muchmore, Chairman:
1. Call To Order
A. Roll Call — Dr. Graham

ltems to be presented by Dr. Muchmore, Chairman:
2. Public Comment Forum
A. Acknowledgment of Speakers and Agenda Items

Items to be presented by Dr. Muchmore, Chairman:

3. Action Item — Approval of DUR Board Meeting Minutes — See Appendix A.
A. September 9, 2009 DUR Minutes — Vote
B. September 10, 2009 DUR Recommendation Memorandum
C. Correspondence

Items to be presented by Dr. Keast, Dr. Muchmore, Chairman:
4, Update on DUR / Medication Coverage Authorization Unit — See Appendix B.
A. Retrospective Drug Utilization Review for June 2009
B. Retrospective Drug Utilization Review Response for May 2009
C. Medication Coverage Activity Audit for September 2009
D. Help Desk Activity Audit for September 2009

Items to be presented by Dr. Patel, Dr. Muchmore, Chairman

5. Action Item - Vote to Prior Authorize Fibromyalgia Medications — See
Appendix C.
A. COP Recommendations

ltems to be presented by Dr. Chonlahan, Dr. Muchmore, Chairman
6. Action Item — Vote to Prior Authorize Otic Anti-Infectives — See Appendix D.
A. COP Recommendations




ltems to be presented by Dr. Keast, Dr. Muchmore, Chairman

7.

Action Item - Vote to Prior Authorize New Narcotic Analgesic Medications — See
Appendix E.
A. COP Recommendations

ltems to be presented by Dr. Keast, Dr. Muchmore, Chairman

8.

Action Item — Annual Review of Plavix® and 30 Day Notice to Prior Authorize
Effient™ — See Appendix F.

A. Current PA Criteria

B. Utilization Review

C. COP Recommendations

ltems to be presented by Dr. Patel, Dr. Muchmore, Chairman

9.

Action Item — Annual Review of Topical Antiparasitics and 30 Day Notice to Prior
Authorize Ulesfia™ — See Appendix G.

A. Current PA Criteria

B. Utilization Review

C. COP Recommendations

ltems to be presented by Dr. Le, Dr. Muchmore, Chairman

10.

Action Item — Annual Review of Hypnotic Medications and 30 Day Notice to Prior
Authorize Edluar™ and Intermezzo® — See Appendix H.

A. Current PA Criteria

B. Utilization Review

C. COP Recommendations

ltems to be presented by Dr. Graham, Dr. Muchmore, Chairman

11.

12.

13.

FDA and DEA Updates — See Appendix I.

Future Business

A. Please note that the November meeting will be held on Thursday, Nov. 12",
B. Anxiolytic Criteria Review

C. Antiemetic Utilization Review

D. New Product Reviews

E. Annual Reviews

Adjournment
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Results from the 2008 National Survey on Drug Use and
Health: National Findings

Source of Prescription Drugs

¢ Past year nonmedical users of prescription-type psychotherapeutic drugs are asked how they
obtained the drugs they recently used non-medically. Rates averaged for 2007 and 2008 show
that over half of the nonmedical users of prescription-type pain relievers, tranquilizers,
stimulants, and sedatives aged 12 or older said they got the drugs they used most recently
"from a friend or relative for free." In a follow-up question, the majority of these respondents
indicated that their friend or relative had obtained the drugs from one doctor.

e Among persons aged 12 or older in 2007-2008 who used pain relievers non-medically in the
past 12 months, 55.9 percent got the pain relievers they most recently used from a friend or
relative for free. Another 8.9 percent bought them from a friend or relative, and 5.4 percent
took them from a friend or relative without asking. Nearly one fifth (18.0 percent) indicated
that they got the drugs they most recently used through a prescription from one doctor. About
1in 20 users (4.3 percent) got pain relievers from a drug dealer or other stranger, and
0.4 percent bought them on the Internet. These percentages are similar to those reported in
2006-2007.

e In 81.7 percent of the instances in 2007-2008 where nonmedical users of prescription pain
relievers aged 12 or older obtained the drugs from a friend or relative for free, the individuals
indicated that their friend or relative had obtained the drugs from just one doctor. Only
1.6 percent reported that the friend or relative had bought the drugs from a drug dealer or
other stranger.

e In 2007-2008, 42.8 percent of past year methamphetamine users aged 12 or older reported
that they obtained the methamphetamine they used most recently from a friend or relative for
free, lower than the 49.7 percent reported in 2006-2007. In contrast, the percentage of past
year methamphetamine users who bought it from a friend or relative increased from
25.1 percent in 2006-2007 to 30.1 percent in 2007-2008. About one in five users
(21.7 percent) in 2007-2008 bought the methamphetamine they used most recently from a
drug dealer or other stranger, which was comparable with the rate for 2006-2007
(20.5 percent).

http://www.oas.samhsa.gov/NSDUH/2k8NSDUH/2k8results.cfm#Fig2-10




Safety

Heparin: Change in Reference Standard

Audience: Pharmacists, physicians, hospital risk managers and consumers

[Posted - 10/01/2009] FDA notified healthcare professionals and patients of a
change to heparin, effective October 1, 2009, which will include a new reference
standard and test method used to determine the potency of the drug and able to
detect impurities that may be present in heparin. The change, which will also
harmonize the USP unit dose with the WHO International Standard unit dose,
will result in approximately a 10% reduction in the potency of the heparin
marketed in the United States.

This may have clinical significance in some situations, such as when heparin is
administered as a bolus intravenous dose and an immediate anticoagulant effect
is clinically important. Healthcare providers should be aware of the decrease in
heparin potency as they monitor the anticoagulant effect of the drug; more
heparin may be required to achieve and maintain the desired level of
anticoagulation in some patients.

There will be simultaneous availability of heparin manufactured to meet the “old”
and “"new” USP monograph, with potential differences in potency. Products using
the new “USP unit” potency definition are anticipated to be available on or after
October 8. FDA is working with the manufacturers of heparin to ensure that an
appropriate identifier is placed on heparin made under the new USP monograph.
Most manufacturers will place an “N” next to the lot number. FDA is also working
with the heparin manufacturers to study the impact of this variation in potency
and will make the results available when the studies have concluded.

[10/01/2009 - Public Health Alert - FDA]

[10/01/2009 - Information for Consumers - FDA]

http://www .fda.gov/Safety/MedWatch/SafetyInformation/SafetyAlertsforHumanMedicalPr... 10/6/2009



Safety

Tamiflu (oseltamivir) for Oral Suspension: Potential
Medication Errors

Audience: Pharmacists, pediatrics healthcare professionals
[UPDATED 10/05/2009] New information added to web site.

[UPDATED 09/25/2009] New links added to provide information on emergency
use in infants less than 1 year of age and directions to pharmacists on
emergency compounding of oral suspension from capsules.

[Posted 09/24/2009] FDA issued a Public Health Alert to notify prescribers and
pharmacists about potential dosing errors with Tamiflu (oseltamivir) for Oral
Suspension. U.S. health care providers usually write prescriptions for liquid
medicines in milliliters (mL) or teaspoons, while Tamiflu is dosed in milligrams
(mg). The dosing dispenser packaged with Tamiflu has markings only in 30, 45
and 60 mg. The Agency has received reports of errors where dosing instructions
for the patient do not match the dosing dispenser. Health care providers should
write doses in mg if the dosing dispenser with the drug is in mg. Pharmacists
should ensure that the units of measure on the prescription instructions match
the dosing device provided with the drug.

[10/02/2009 - Information for Healthcare Professionals - Authorization of Use of
Expired Tamifly for Oral Suspension - FDA]

[10/02/2009 - Treatment of Influenza During Pregnancy - FDA]

[09/25/2009 - Emergency Compounding of an Oral Suspension from Tamiflu 75
ma Capsules (Final Concentration 15 ma/mL) - FDA]

[09/25/2009 - Emergency Use of Tamiflu in Infants Less than 1 Year of Age -
FDA]

[09/23/2009 - Information for Pharmacists - CDC]

http://www.fda.gov/Safety/MedWatch/SafetyInformation/Safety AlertsforHumanMedicalPr... 10/6/2009



Safety

Sitagliptin (marketed as Januvia and Janumet) - acute
pancreatitis

Audience: Diabetes healthcare professionals, patients

[Posted 09/25/2009] FDA notified healthcare professionals and patients of
revisions to the prescribing information for Januvia (sitagliptin) and Janumet
(sitagliptin/metformin) to include information on reported cases of acute
pancreatitis in patients using these products. Eighty-eight post-marketing cases
of acute pancreatitis, including two cases of hemorrhagic or necrotizing
pancreatitis in patients using sitagliptin, were reported to the Agency between
October 2006 and February 2009. It is recommended that healthcare
professionals monitor patients carefully for the development of pancreatitis after
initiation or dose increases of sitagliptin or sitagliptin/metformin. Sitagliptin has
not been studied in patients with a history of pancreatitis. Therefore, it is not
known whether these patients are at an increased risk for developing
pancreatitis and the medication should be used with caution and with
appropriate monitoring in patients with a history of pancreatitis. Considerations
for healthcare professionals, information for patients, and a Data Summary are
provided.

[09/25/2009 - Information for Healthcare Professionals - FDA]

http://www.fda.gov/Safety/MedWatch/SafetyInformation/SafetyAlertsforHumanMedicalPr... 10/6/2009



