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Health Sciences Center

COLLEGE OF PHARMACY
PHARMACY MANAGEMENT CONSULTANTS

MEMORANDUM

TO: Drug Utilization Review Board Members

FROM: Chris Le, Pharm.D.

SUBJECT: Packet Contents for Board Meeting — July 10, 2013
DATE: July 10, 2013

NOTE: The DUR Board will meet at 6:00 p.m. The meeting will be held in the Ponca Room at the
Oklahoma Health Care Authority Offices in Shepherd Mall. (North Entrance)

Enclosed are the following items related to the June meeting. Material is arranged in order of the Agenda.

Call to Order

Public Comment Forum

Action item — Approval of DUR Board Meeting Minutes — See Appendix A.

Action Item — Update on DUR / Medication Coverage Authorization Unit — See Appendix B.
Action Item — Vote to Prior Authorize Oxtellar XR™ and Sabril® —See Appendix C.

Action ltem — Vote to Prior Authorize Aubagio® and Tecfidera™ — See Appendix D.

Action Item — Annual Review of Topical Corticosteroids — See Appendix E.

30 Day Notice to Prior Authorize Fulyzaq™ — See Appendix F.

30 Day Notice to Prior Authorize Vecamyl™ —~ See Appendix G.

Action Item - Opioid Prescribing Initiative for Appropriate Treatment & Education — See Appendix H.
Presentation of Singulair® PA in the SoonerCare Populatioh- Slides Only

Action Item — Annual Review of Uloric® and Colcrys® — See Appendix I.

FDA and DEA Updates — See AppendixJ.

Future Business

Adjournment

ORI-4403 » P.0.B0ox 26901 * OkLAHOMA CITY, OKLAHOMA 73126-0901 » (405) 271-9039 e fax: (405) 271-2615






Oklahoma Health Care Authority

Drug Utilization Review Board
(DUR Board)
Meeting — July 10, 2013 @ 6:00 p.m.

Oklahoma Health Care Authority

2401 N.W. 23" Street, Suite 1-A

Oklahoma City, Oklahoma 73107
Ponca Room (North Entrance)

AGENDA
Discussion and Action on the Following ltems:

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

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

ltems to be presented by Dr. Muchmore, Chairman:

3. Action ltem — Approval of DUR Board Meeting Minutes — See Appendix A.
A. June 12, 2013 DUR Minutes — Vote
B. June 13, 2013 DUR Recommendation Memorandum

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

4, Update on DUR / Medication Coverage Authorization Unit - See Appendix B.
A. Medication Coverage Activity for June 2013
B. Pharmacy Help Desk Activity for June 2013
C. Retrospective Drug Evaluation: Focusing on Safety

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

5. Action ltem — Vote to Prior Authorize Oxtellar XR™ and Sabril®-
See Appendix C.
A. COP Recommendations

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

6. Action Item — Vote to Prior Authorize Aubagio® and Tecfidera™ —
See Appendix D.
A. COP Recommendations

Items to be presented by Dr. Moore, Dr. Egesdal, Dr. Muchmore, Chairman

7. Action Item — Annual Review of Topical Corticosteroids — See Appendix E.
Current Authorization Criteria

Utilization Review

Prior Authorization Review

Market News and Updates

COP Recommendations

Utilization Details

nTmoow>



[tems to be presented by Dr. Holderread, Dr. Muchmore, Chairman
8. 30 Day Notice to Prior Authorize Fulyzaq™ — See Appendix F.
A. Introduction
B. Product Summary
C. COP Recommendations
D. Product Details

items to be presented by Dr. Adams, Dr. Muchmore, Chairman

9. 30 Day Notice to Prior Authorize Vecamyl™ ~ See Appendix G.
A. Product Summary
B. COP Recommendations
C. Product Details

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

10. Action Item — Opioid Prescribing Initiative for Appropriate
Treatment & Education — See Appendix H.
A. Survey Responses
B. COP Recommendations

ftems to be presented by Dr. Keast, Dr. Muchmore, Chairman
1. Presentation of Singulair® PA in the SoonerCare Population — Slides Only

ltems to be presented by Dr. Adams, Dr. Muchmore, Chairman
12. Action ltem — Annual Review of Uloric® and Colcrys® ~ See Appendix L.
A. Current Authorization Criteria
B. Utilization Review
C. Prior Authorization Review
D. Market News and Update
E. COP Recommendations

Items to be presented by Dr. Cothran, Dr. Muchmore, Chairman
13. FDA and DEA Updates — See Appendix J.

14. Future Business
A. Annual Reviews
B. New Product Reviews

15. Adjournment
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OKLAHOMA HEALTH CARE AUTHORITY
DRUG UTILIZATION REVIEW BOARD MEETING
MINUTES of MEETING OF JUNE 12, 2013

BOARD MEMBERS: PRESENT ABSENT
| Brent Bell, D.O., D.Ph.: Vice-Chairman "
Mark Feightner, Pharm.D. b
Anetta Harrell, Pharm.D. X
Evie Knisely, Pharm.D. by

Thomas Kuhls, M.D.
John Muchmore, M.D., Ph.D.: Chairman

“Paul Louis Preslar, D.O., MBA

| James Rhymer, D.Ph.

' Bruna Varalli-Claypool, MHS, PA-C
| Eric Winegardener, D.Ph. X

RS A

COLLEGE of PHARMACY STAFF: PRESENT ABSENT
Terry Cothran, D.Ph.; Pharmacy Director X |

Karen Egesdal, D.Ph.; SMAC-ProDUR Coordinator/OHCA Liaison | X
Shellie Keast, Ph.D.; Clinical Assistant Professor ¥
Bethany Holderread, Pharm. D.; Clinical Pharmacist_ .
Chris Le, Pharm.D.; Assisant Director

Mark Lian, Operations Manager

Carol Moore, Pharm.D.; Clinical Pharmacist

| Brandy Nawaz, Pharm..D.; Clinical Pharmacist

Lester A. Reinke, Ph.D.; Associate Dean for Graduate Studies & Research
Leslie ﬁnson, D.Ph.; PA Coordinator X
Jennifer Sipols, Pharm.D.; Clinical Pharmacist | y
Jo’Nel Weber, Pharm.D.; Clinical Pharmacist ' X
Graduate Students: Manish Mittal X
Visiting Pharmacy Student(s): Roy Yarbrough, Clay Faison, Kori Hamman N

PRESENT ABSENT

| Nico Gomez, Chief Executive Officer X
Marlene Asmussen, R.N., Population Care Management Director | =
| Garth Splinter, M.D., M.B.A.; Medicaid Director
Sylvia Lopez, M.D., FAAP, Chief Medical Officer
Rebecca Pasternik-lkard, Deputy State Medicaid Director
Nancy Nesser, Ph_a_rm.D., 1.D.; Pharmacy Director

o | x| MM

x |

ERE S A A

Lynn Rambo-Jones, J.D.; Deputy General Counsel Il i
Alison Martinez, Ph.D., Geneticist X
Jennie Melendez, Public Affairs-Information Representative
Jill Ratterman, D.Ph.; Pharmacy Speci_allisf -
Kerri Wade, Senior Pharmacy Financial Analyst
Stacey Hale, Drug Rebate Manager

=K x|




OTHERS PRESENT:

Bob Gustafson,Lundbeck | Dennis jacobsen, Genzyme Brian Maves, Pfizer

Jim Fowler, AstraZeneca | Mark DeClerk, Lilly Phillip Kenner, Acc

Bob Atkins, Biogen Idec | Randy Huetsch, Aegerion Deron Grothe, Teva

Janie Huff, Takeda Sharon Jackson, GSK - Tone’ Jones, Sunovion

Clint Degner, Novartis | Warren Tayes, Merck Richard Ponder, J & J
Jon Maguire, GSK Jim Chapman, AbbVie Charlene Kaiser, Amgen

Ben Liniger, Alcon

PRESENT FOR PUBLIC COMMENT:

Maria Barr Amgen

Heather Handl Biogen

Brent Day Biogen
| Mai Duong | Novartis a
AGENDA ITEM NO. 1: CALLTO ORDER
1A: Roll Call

Dr. Muchmore called the meeting to order. Roll call by Dr. Cothran established the presence of a quorum.
ACTION: NONE REQUIRED

AGENDA ITEM NO. 2: PUBLIC COMMENT FORUM
Agenda ltem: No 7 Maria Barr

Agenda ltem: No 9 Heather Handl

Agenda Item: No 9 Brent Day

Agenda ltem: No 9 Mai Duong

ACTION: NONE REQUIRED

AGENDA ITEM NO. 3: APPROVAL OF DUR BOARD MINUTES
3A: April 10, 2013 DUR Minutes
3B: April 10, 2013 DUR Recommendation Memorandum

Dr. Kuhls moved to approve as submitted; seconded by Ms. Varalli Claypool
ACTION: MOTION CARRIED

AGENDA ITEM NO. 4: UPDATE ON DUR/MEDICATION COVERAGE AUTHORIZATION UNIT
4A: Medication Coverage Activity: April & May 2013

4B: Pharmacy Help Desk Activity: April & May 2013

4c: Retrospective Drug Evaluation: Duplication of Narcotic Therapy

Materials included in agenda packet; presented by Dr. Le
ACTION: NONE REQUIRED

AGENDA ITEM NO. 5: VOTE TO PRIOR AUTHORIZE KYNAMRO™ (MIPOMERSEN)
5A: COP Recommendations

Materials included in agenda packet; presented by Dr. Le

Dr. Harrell moved to approve; seconded by Dr. Bell

ACTION: MOTION CARRIED

AGENDA ITEM NO. 6: FY2012 ANNUAL REVIEW OF ANTICONVULSANT MEDICATIONS AND 30-DAY NOTICE
TO PRIOR AUTHORIZE OXTELLAR XR™ {OXCARBAZEPINE ER) AND SABRIL® (VIGABATRIN)

6A: CURRENT AUTHORIZATION CRITERIA

6B: UTILIZATION REVIEW

6C: PRIOR AUTHORIZATION REVIEW

10



6D: MARKET NEWS AND UPDATES

6E: OXTELLAR XR™, FYCOMPA™, AND SABRIL® PRODUCT SUMMARIES
6F: COP RECOMMENDATIONS

6G: UTILIZATION DETAILS

6H: OXTELLAR XR™, FYCOMPA™, SABRIL®, PRODUCT DETAILS

Materials included in agenda packet; presented by Dr. Holderread
Dr. Kuhls recommended that criteria should read as “prior authorization for all members, FDA approved diagnosis, and by a
neurologist in the shared program”... “Quantity limits for the older ones not so sure for the pediatric patients.”

ACTION: NONE REQUIRED

AGENDA ITEM NO. 7: CALENDAR YEAR 2012 ANNUAL REVIEW OF BIOLOGIC PRODUCTS FOR THE
TREATMENT OF RHEUMATOID ARTHRITIS, CROHN’S DISEASE, PLAQUE PSORIASIS AND ANKYLOSING SPONDYLITIS
7A: CURRENT AUTHORIZATION CRITERIA

7B: UTILIZATION REVIEW

7C: PRIOR AUTHORIZATION REVIEW
7D: MARKET NEWS AND UPDATES
7E: COP RECOMMENDATIONS

7F: UTILIZATION DETAILS

Materials included in agenda packet; presented by Dr. Holderread
Dr. Muchmore recommends ... “You’re going to get us some more information on the Tysabri.”
ACTION: NONE REQUIRED

AGENDA ITEM NO. 8: CALENDAR YEAR 2012 ANNUAL REVIEW OF TESTOSTERONE PRODUCTS
8A: CURRENT AUTHORIZATION CRITERIA

8B: UTILIZATION REVIEW

8C: PRIOR AUTHORIZATION REVIEW

8D: MARKET NEWS AND UPDATES

8E: COP RECOMMENDATIONS

8F: UTILIZATION DETAILS

Materials included in agenda packet; presented Dr. Adams
Dr. Kuhls moved to approve; second by Ms. Varralli-Claypool
Dr. Muchmore recommends that the word “or” be replaced by “and” & “gonadotropin’s assays” and “morning testosterone” be

added to the criteria.
ACTION: MOTION CARRIED

AGENDA ITEM NOQ. 9: CALENDAR YEAR 2012 ANNUAL REVIEW OF MULTIPLE SCLEROSIS MEDICATIONS AND
30 DAY NOTICE TO PRIOR AUTHORIZE AUBAGIO® (TERIFLUNOMIDE) AND TECFIDERA™ (DIMETHYL FUMARATE)
9A: CURRENT AUTHORIZATION CRITERIA

98B: UTILIZATION REVIEW

9C: PRIOR AUTHORIZATION REVIEW
9D: MARKET NEWS AND UPDATES
9E: COP RECOMMENDATIONS

9F: TECIFIDERA™ PRODUCT DETAILS

Materials included in agenda packet; presented by Dr. Le.

Dr. Muchmore recommends that “verification of lab test with acceptable values and the person who is qualified to prescribe
these items has found them acceptable.” Dr. Kuhls recommends that the word “No” be removed from “no bone marrow
suppression and no liver injury or failure.”

ACTION: NONE REQUIRED

AGENDA ITEM NO. 10: CALENDAR YEAR 2012 ANNUAL REVIEW OF LEUKOTRIENE MODIFIERS: SINGULAIR®
{MONTELUKAST} AND ZYFLO CR® (ZILEUTON)

10A: CURRENT AUTHORIZATION CRITERIA

10B: UTILIZATION REVIEW

10C: PRIOR AUTHORIZATION REVIEW

11



10D: MARKET NEWS AND UPDATES

10€E: COP RECOMMENDATIONS

10F: UTILIZATION DETAILS

Materials included in agenda packet; presented by Dr. Le

Dr. Kuhls recommends that “remove PA for adults with asthma.”
Ms. Varalli-Claypool moved to approve; seconded by Dr. Preslar
ACTION: MOTION CARRIED

AGENDA ITEM NO. 11: CALENDAR YEAR 2012 ANNUAL REVIEW OF HORIZANT® AND GRALISE™ (GABAPENTIN

EXTENDED RELEASE)

11A: CURRENT AUTHORIZATION CRITERIA

11B: UTILIZATION REVIEW

11cC: PRIOR AUTHORIZATION REVIEW

11D: MARKET NEWS AND UPDATES

11E: COP RECOMMENDATIONS

Materials included in agenda packet; presented by Dr. Le
ACTION: NONE REQUIRED

AGENDA ITEM NO. 12: FDA AND DEA UPDATES
Materials included in agenda packet; presented by Dr. Cothran.
ACTION: NONE REQUIRED

AGENDA ITEM NO. 13: FUTURE BUSINESS
Materials included in agenda packet; submitted by Dr. Cothran
12A: SAFETY REVIEWS

12B: NARCOTIC PRESCRIBER SURVEY RESULTS

12C: NEW PRODUCT REVIEWS

12D: ANNUAL REVIEWS

ACTION: NONE REQUIRED

AGENDA ITEM NO. 14: ADJOURNMENT
The meeting was adjourned at 7:32pm

12
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The Universit f Oklahoma

Health Sciences Center

COLLEGE OF PHARMACY
PHARMACY MANAGEMENT CONSULTANTS

Memorandum
Date: June 13, 2013
To: Nancy Nesser, Pharm.D., J.D.
Pharmacy Director
Oklahoma Health Care Authority
From: Chris Le, Pharm.D.
Assistant Director
Pharmacy Management Consultants
Subject: DUR Board Recommendations from Meeting of June 12,2013

Recommendation 1: Vote to Prior Authorize Kynamro™ (Mipomersen)

MOTION CARRIED by unanimous approval.

The College of pharmacy recommends prior authorization of Kynamro™ (mipomersen) with the
following criteria:

Prior Authorization Criteria for Kynamro™ (Mipomersen):

1.

FDA approved diagnosis of homozygous familial hypercholesterolemia defined by the presence
of at least one of the following criteria:
a. Documented functional mutation(s) in both LDL receptor alleles or alleles known to
affect LDL receptor functionality via genetic testing; or
b. Untreated total cholesterol >500 mg/dL and triglycerides <300 mg/dL and
i. both parents with documented untreated total cholesterol >250 mg/dL; or
ii. presence of tendinous /cutaneous xanthoma prior to age 10 years.
Documented failure of high dose statin therapy (LDL reduction capability equivalent to
atorvastatin 80mg or higher); and
Prescriber must be certified with Kynamro™ REMS program.

13



Recommendation 2: Annual Review of Anticonvulsant Medications and 30 Day Notice
to Prior Authorize Oxtellar XR™ (Oxcarbazepine ER) and Sabril® (Vigabatrin)

NO ACTION REQUIRED.

Recommendation 3: Annual Review of Biologic Products for the Treatment of
Rheumatoid Arthritis, Crohn’s Disease, Plaque Psoriasis, and Ankylosing Spondylitis

NO ACTION REQUIRED.

Recommendation 4: Calendar Year 2012 Annual Review of Testosterone Products

MOTION CARRIED by unanimous approval.

The College of Pharmacy recommends the addition of the Testosterone class of medications to
the Product Based Prior Authorization program. The following tier-1 drug list has been reviewed
and determined to be an acceptable combination for use as initial therapy for the majority of
members. The College of Pharmacy recommends this list to the Drug Utilization Review Board
based on cost and clinical effectiveness for approval before referral to the Oklahoma Healthcare
Authority. The following is the proposed tier list and approval criteria.

Testosterone Products

Tier-1 Tier-2 Special PA
Methyltestosterone powder Testosterone patch Fluoxymesterone oral tablet (Androxy®)
(Androderm®)
Testosterone cypionate Testosterone topical gel Methyltestosterone oral tablet/capsule
injection (Depo-Testosterone®) (Androgel 1.62%, Fortesta®) (Android®, Methitest®, Testred®)
Testosterone enanthate Testosterone topical solution Testosterone buccal tablet (Striant®)
injection (Axiron®)

Testosterone topical gel
(Androgel® 1%, Testim®)

*Brand products are subject to the Brand Name Override where gene_rics are available

All testosterone replacement products will require a prior authorization with the following
approval criteria:
1. FDA approved diagnosis:
a) Testicular failure due to cryptorchidism, bilateral torsions, orchitis, vanishing testis
syndrome, orchidectomy/orchiectomy; or
b) Idiopathic gonadotropin or luteinizing-hormone-releasing hormone (LHRH)
deficiency, or pituitary hypothalamic injury from tumors, trauma, or radiation ; or
¢) Delayed puberty; or
d) Advanced inoperable metastatic mammary cancer in females 1 to 5 years
postmenopausal, or premenopausal women with breast cancer benefitting from
oophorectomy and have been determined to have a hormone-responsive tumor;
and

ORI-4403 ¢ P.O. Box 26901 ¢ OKLAHOMA CtTY, OKLAHOMA 73126-0901 » (405) 271-9039 * Fax: (405) 271-2615
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2. Mustinclude two labs showing pre-medication morning testosterone levels below
300ng/dL and one lab showing abnormal gonadotropins and/or other information
necessary to demonstrate diagnosis

Tier-2 Prior Authorization Criteria:
1. Atrial of at least two tier-1 products {must include at least one injectable and one
topical formulation) at least 12 weeks in duration, or
2. A patient-specific, clinically significant reason why member cannot use all available tier-
1 medications, or
3. Prior stabilization on a tier-2 medication (within the past 180 days)
4. Approval will be for one year

Special Prior Authorization Criteria:
1. Must provide a patient-specific, clinically significant reason why member cannot use all
other available formulations of testosterone
2. Approval will be for one year

Recommendation 5: Calendar Year 2012 Annual Review of Multiple Sclerosis
Medications and 30 Day Notice to Prior Authorize Aubagio® (Teriflunomide) and
Tecfidera™ (Dimethy Fumarate)

NO ACTION REQUIRED.

The DUR Board requested a review of Tysabri® (natalizumab)

Recommendation 6: Calendar Year 2012 Annual Review of Leukotriene Modifiers:
Singulair® (Montelukast) and Zyflo CR® (Zileuton)

MOTION CARRIED by unanimous approval.

The College of Pharmacy recommends the removal of the prior authorization on all formula-

The prior authorization will be removed for adult members with a diagnosis of asthma in claims
history. The College of Pharmacy recommends the following changes to the allergic rhinitis
criteria:

For members 21 years of age or older — Recent trial of an oral antihistamine, 14 days in
duration, that has failed to relieve allergic rhinitis symptoms.

Recommendation 7: Calendar Year 2012 Annual Review of Horizant® and Gralise™
(Gabapentin Extended Release)

NO ACTION REQUIRED.

ORI-4403 ¢ P.O. Box 26901 ¢ OkLAHOMA CITY, OKLAHOMA 73126-0901 » (405) 271-9039 » rax: (405) 271-2615



16



Appendix B

17



18



61

sapliiano/ais|dwooul/pajuap/panoiddo apnjaul s|p103 vd

%8

%085
SLS€

ao|dwoou @

palusg =

panoiddy m

€10< ANNC ‘140d3Y ALIAILOV NOILLVZIYOHLNY YOIYd



0c

000°0SZ

000°SSL

000°09Z

000's9L

000°04L

000sLL

00008L

000s8L

000°06L

sapiiiano/a1ajdwooul/paluap/panoiddp apnjous s[pio1 vd

(= =] o o o =) [ = = = o = =
& P T Y e = o o - 4 ¢ i b
= = = = = = = = = = = Faey =
w w w w w w N N N N N N N
- | —— — i — - o
| 8 ‘
— F 00SC
[ C
_ - .
— - 000°S
_
I ;
| - 0052
_ W 0 u ?l L=
= = 2 - o o 2 P e 5 ‘
| (5] ] ) e . w ™ o - 000°0T
Co w (%] iy 1
o o o
9 -
'
00S'¢C1

000°ST

g

TTr T

d\\\\ A \\ 00S°LT
/'\-/ 00002

LI

/‘\-\ 00S°2Z

T

000°ST
pusil— 1IN3JNTIOYN3I TVIOl=¥= S,Vd TV1O] ==

€T0C AINNI-ZT0C INNI -1HOd3Yd NOILVZIYOHLNY HOldd



21

CALL VOLUME MONTHLY REPORT

JUNE 2012-JUNE 2013
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Prior Authorization Activity

6/1/2013 Through 6/30/2013

Average Length of

Total Approved Denied Incomplete Approvals in Days
Advair/Symbicort/Dulera 350 153 10 187 352
Analgesic, Narcotic 365 163 27 175 244
Angiotensin Receptor Antagonist 51 /5 4 42 g89
Antiasthma 701 403 20 278 216
Antibiotic 34 7 1 26 20
Anticoagulant 53 33 2 18 290
Anticonvulsant 68 24 1 43 325
Antidepressant 242 73 18 151 334
Antidiabetic 119 47 7 65 342
Antihistamine 173 123 7 43 348
Antihyperlipidemic 87 10 i 22 359
Antimigraine 50 17 6 27 318
Antiplatelet 17 10 1 6 356
Antiulcers 243 63 53 127 173
Anxiolytic 84 62 1 21 Al
Atypical Antipsychotics 374 232 7 135 339
Benign Prostatic Hypertrophy 19 1 9 9 360
Biologics 42 27 0 15 302
Bladder Control 61 8 7 46 358
Botox 41 29 6 6 382
Cardiovascular 32 19 2 11 337
Dermatological 142 26 54 62 98
Endocrine & Metabolic Drugs 160 81 8 71 249
Erythropoietin Stimulating Agents 43 21 1 21 114
Fibromyalgia 151 41 19 91 340
Gastrointestinal Agents 94 30 14 50 118
Genitourinary Agents 16 3 2 11 61
Glaucoma 11 5 0 6 256
Growth Hormones 68 55 4 9 155
HFA Rescue Inhalers 60 16 6 38 342
Insomnia 52 10 6 36 211
Multiple Sclerosis 34 17 0 17 241
Muscle Relaxant 101 24 88 44 59
Nasal Allergy 120 10 28 82 144
Neurological Agents 60 41 5 14 355
NSAIDS 138 15 26 97 286
Ocular Allergy 71 19 10 42 115
Ophthalmic 33 7 3 23 57
Osteoporosis 18 6 2 10 357
Other* 164 27 11 126 153
Otic Antibiotic 48 16 1 31 30
Pediculicide 117 45 7 65 15
Smoking Cess. 10 3 1 6 88
Statins 58 19 6 33 359
Stimulant 458 311 14 133 333
Suboxone/Subutex 172 125 4 43 73
Topical Antibiotic 22 2 1 19 47
Topical Antifungal 65 4 23 38 77
Topical Corticosteroids 57 2 14 41 192
Vitamin 59 16 36 7 359
Pharmacotherapy 221 143 4 74 160
Emergency PAs 4 4 0 0
Total 5,983 . 2,653 537 2,793

* Includes any therapeutic category with less than 10 prior authorizations for the month.



Average Length of
Total Approved Denied incomplete Approvals in Days
Overrides
Brand 50 37 2 11 305
Dosage Change 305 286 4 15 6
High Dose 1 1 0 0 360
Ingredient Duplication 12 10 0 2 3
Lost/Broken Rx 115 103 7 5 5
NDC vs Age 6 6 0 0 135
Nursing Home Issue 49 49 0 0 12
Other 16 10 5 1 3
Quantity vs. Days Supply 599 390 37 172 255
Stolen 5 3 2 0 4
Temporary Unlock 24 14 6 4 19
Third Brand Request 39 13 6 20 40
Overrides Total 1,221 922 69 230
Total Regular PAs + Overrides 7,204 3,575 606 3,023

Denial Reasons
Unable to verify required trials.

Lack required information to process request.
Does not meet established criteria.

Other PA Activity
Duplicate Requests

Letters

No Process

Changes to existing PAs
Partials

* Includes any therapeutic category with less than 10 prior authorizations for the month.

2,343
665
619

400
2,881
214
462
782

23



24



Retrospective
Drug

Evaluations:

Focusing on Safety




Valproate Utilization in Pregnant Female Members for Migraine

Oklahoma Health Care Authority
July 2013

Background!

On May 6, 2013, the FDA issued a Drug Safety Communication recommending that pregnant
women should not take valproate sodium and related products, valproic acid and divalproex
sodium, for prevention of migraine because of increased risk of lower |Q scores of the children
born to these women. This contraindication will be added to the label and the drug’s
pregnancy category designation will be changed from “D” to “X” for this indication. Pregnant
women with epilepsy or bipolar disorder should only be prescribed these products if other
medications are not effective or are otherwise unacceptable. The pregnancy category will
remain “D” for these indications.

Previous warnings have been issued regarding the use of valproate during pregnancy resulting
in an increased risk of autism, developmental delay, and congenital malformations. Therefore,
the FDA reiterates its recommendations that women of childbearing age who are not pregnant
should not take these mediations for any diagnosis unless they are essential to the
management of the woman’s condition. Non-pregnant women who are prescribed valproate
products should use effective contraception. Women who become pregnant while on a
valproate product should remain on it to avoid serious medical problems.

Valproate Utilization in the Female SoonerCare Population CY 2012

Evaluation of females with paid claims for valproate products and diagnosis codes for migraine
headaches during CY2012 revealed 17 women with these indicators. Two members received
divalproex during pregnancy. One of these members had the additional diagnosis of epilepsy.
Both had the divalproex claims in the first trimester of their pregnancies, one had only one
more fill after pregnancy was determined, the other did not receive prenatal care until the 3"
trimester.

Seizure disorder | Bipolar disorder | Both diagnoses

Members
Valproate + dx of
migraines + pregnant

Valproate + dx of
migraines

Discussion and Recommendations

Based on the small number of women who were exposed to valproate during pregnancy and
the short duration of that exposure, prescribers appear to be aware of the potential risks
involved with the use of valproate in SoonerCare’s female population. Therefore the College of
Pharmacy recommends no action at this time.

26



Overview of FDA Safety Alerts

Oklahoma Health Care Authority
July 2013

Introduction? 3

The following are recent FDA safety alerts included for the DUR Board’s consideration.
SoonerCare specific data may be presented where applicable. The College will make
recommendations for additional action as well as take recommendations from the DUR Board.

DE]C] Drug Issue

4/25/2013 Dabigatran {Pradaxa®) Increased risk of thrombotic event upon
o) discontinuation

Issue Details: As with other oral anticoagulants, the risk of stroke increases if dabigatran is

discontinued without adequate alternative anticoagulant therapy in place

FDA Recommendations: Boxed warning added to product information regarding the need

to initiate an alternative anticoagulant if dabigatran is discontinued.

Date Drug Issue
6/18/2013 Olanzapine pamoate (Zyprexa Two deaths following injection
Relprayve). % S LURE, I8 i

Issue Details: FDA has issued a Drug Safety Communication regarding the unexplained
deaths of two patients 3-4 days after receiving an intramuscular injection of olanzapine
pamoate. Blood levels of olanzapine were found to be very high at postmortem evaluation.
Olanzapine intramuscular administration requires monitoring for at least 3 hours post-
injection, per the Risk Evaluation and Mitigation Strategy (REMS).

FDA Recommendations: FDA recommends that health care professionals continue to follow
the REMS requirements and drug label recommendations while the FDA investigates these

deaths.

References:

‘hitp://www.fda.gov/Safety/MedWatch/Safetyinformation/SafetyAlertsforHumanMedicalProducts/ucm350868.htm
2 http://www.fda.gov/Safety/MedWatch/Safetylnformation/SafetyAlertsforHumanMedicalProducts/ucm350868.htm
® http://www.fda.gov/Safety/MedWatch/Safetylnformation/SafetyAlertsforHumanMedicalProducts/ucm357601.htm
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31

Vote to Prior Authorize
Oxtellar XR™ (Oxcarbazepine ER) and Sabril® (Vigabatrin)

Oklahoma Health Care Authority

July 2013

Conclusions and Recommendations:

The College of Pharmacy recommends the following:

1. Prior Authorization of Oxtellar XR™ {(oxcarbazepine ER) with the following criteria:

a.

A patient specific, clinically significant reason why member cannot use the short-
acting formulation.

A quantity limit of 30 per 30 days will apply on the lower strength tablets (150mg
and 300mg).

2. Prior Authorization of Sabril® (vigabatrin) with the following criteria:

a.

FDA approved diagnosis of refractory complex seizures in adults, OR infantile
spasms in children ages 1 month to 2 years of age.

Members with refractory complex seizures must have previous trials of at least
three other antiepileptic medications.

Members with infantile spasms must have had a previous trial with
adrenocorticotropic hormone (ACTH) OR have a diagnosis of infantile spasms
with tuberous sclerosis.

Prescription must be written by a neurologist.

Member, prescriber, and pharmacy must all register in the SHARE program and
maintain enrollment throughout therapy.
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Vote to Prior Authorize

Aubagio® (Teriflunomide) and Tecfidera™ (Dimethyl Fumarate)

Oklahoma Health Care Authority

July 2013

Recommendations!-?

The College of Pharmacy recommends the prior authorization of Aubagio® (teriflunomide) and
Tecfidera™ (dimethyl fumarate) with the following criteria:

Aubagio® (Teriflunomide) Prior Authorization Criteria:

1. Documented diagnosis of relapsing forms of Multiple Sclerosis.

2. All of the following will be required for initiation of treatment:

a.

b.

No concurrent use with other disease modifying therapies.

Verification that female members are not pregnant and currently on a reliable
contraceptive.

Verification that member has no active infection(s).
CBC counts and verification that levels are acceptable to the prescriber.
Liver function tests and verification that levels are acceptable to the prescriber.

Blood pressure measurement and verification that blood pressure is being
monitored.

Verification that members do not have tuberculosis, or completion of standard
medical treatment for patients with tuberculosis.

3. Approval of Aubagio® will be initially for 6 months, after which time, all of the following
will be required for further approval:

a.

b.

Medication compliance.
Repeat CBC counts and verification that counts are acceptable to the prescriber.

Repeat liver function tests and verification that levels are acceptable to the
prescriber.

Verification that female members are not pregnant and still on reliable
contraceptive.
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e. Verification that blood pressure and symptoms of renal failure are being
monitored.

4. Compliance will be checked every 6 months there-after for continuation of therapy.
5. Quantity limit of #30 tablets per 30 days applies.

Tecfidera™ (Dimethyl Fumarate) Prior Authorization Criteria:

1. Documented diagnosis of relapsing forms of Multiple Sclerosis.

2. All of the following will be required for initiation of treatment:
a. No concurrent use with other disease modifying therapies
b. Verification from the prescriber that member has no active infection(s).

¢. CBC counts and verification that levels are acceptable to the prescriber.
3. Compliance will be checked every 6 months there-after for continuation of therapy.

4. Quantity limit of #60 tablets per 30 days applies.

! Aubagio® Prescribing Information. Pillar5 Pharma Inc. Available on line at:

http://www.accessdata fda.gov/drugsatfda docs/label/2012/202992s000Ibll.pdf. Last revised: September 2012;
Last accessed 11/12/2012

2 Tecfidera™ Prescribing Information. Biogen Idec, tnc. Available on line at: http://www.tecfidera.com/pdfs/full-
prescribing-information.pdf Last revised: March 2013; Last accessed 5/17/2013.
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Calendar Year 2012 Annual Review of Topical Corticosteroids

Oklahoma Health Care Authority
July 2013

Current Prior Authorization Criteria

Tier 2 Approval Criteria
1. Documented trials of ALL Tier 1 topical
days that did not yield adequate relief.

corticosteroids of similar potency in the past 30

a. If Tier 1 trials are completed and do not yield adequate relief, the member must
also provide a clinical reason for requesting a Tier 2 in the same potency instead

of trying a higher potency.

2. When the same medication is available in Tier 1, a clinical reason must be provided for
using a special dosage form of that medication in Tier 2 (foams, shampoos, kits, etc.).

Topical Corticosteroids

Ultra high to high potency

Augmented betamethasone dipropionate (Diprolene
AF® G,C)

Amcinonide (C,O,L)

Betamethasone dipropionate (C,0,L)

Augmented betamethasone dipropionate (Diprolene® O, L}

Clobetasol propionate 0.05% (C,G,0,50)

Clobetasol propionate 0.05% (Clobex® L,Sh,Spr; Olux® F,
Olux-E™ F)

Diflorasone diacetate 0.05% (ApexiCon E® C)

Desoximetasone 0.25% (Topicort® C,0,) 0.05% (G)

Fluocinonide 0.05% {G,C,0)

Fluocinonide 0.1% (Vanos® C)

Halobetasol propionate (Ultravate® C, O)

Halobetasol propionate (Halonate™, F)

Halobetasol propionate/lactic acid (Ultravate® X C)

Med/high to
Betamethasone dipropionate (C,L)

Halcinonide (Halog® C,0)

medium potency

Betamethasone dipropionate/calcipotriene (Taclonex® O,
Sus, Spr)

Betamethasone valerate (C,0,L)

Betamethasone valerate 0.12% (Luxigq® Foam)

Fluocinolone acetonide 0.025% (Synalar® C,0)

Desoximetasone 0.05% (Topicort LP ® C)

Fluocinonide emollient (C)

Flurandrenolide tape (Cordran®)

Fluticasone propionate (Cutivate® C,0)

Fluticasone propionate (Cutivate® L)

Hydrocortisone valerate 0.2% (C)

Hydrocortisone butyrate 0.1% (So)

Mometasone furoate 0.1% (Elocon® C,0,L)

Hydrocortisone probutate (Pandel® C)

Triamcinolone acetonide (Pediaderm™, Trianex™ C,0,L)

Hydrocortisone valerate (Westcort® C,0)

Prednicarbate {Dermatop® O,C)

Low
Alclometasone dipropionate {Aclovate® C,0)

Triamcinolone acetonide (Kenalog® Spray)
potency
Coclortolone pivalate (Cloderm® C)

Desonide 0.05% (C,0,L)

Desonide 0.05% (Desonate® G, Verdeso® F)

Fiuocinolone acetonide 0.01% (Synalar So, C;
Derma-Smooth®; Derma-Smooth FS® oil)

Desonide/emollient (Desowen® kit C,0)

Hydrocortisone acetate 2.5% (C,0,L)

Fluocinolone acetonide 0.01% (Capex® Sh)

Hydrocortisone/urea (U-Cort® C)

Hydrocortisone/lidocaine (C)

C= Cream, O = Ointment, L = Lotion, G = Gel, Sh = Shampoo, So — Solution, Spr = Spray, Sus = Suspension, F = Foam

39



Utilization of Topical Corticosteroids

Comparison of Calendar Years (CY)

[CY [ Members [ Claims | Cost | Cosy/Clam | Cost/Day

2011 39,603 60,861 $1,910,239.44 $31.39 $2.06 3,859,840 925,436
2012 43,113 65,997 $1,387,214.29 $21.02 $1.38 4,058,520 1,001,812

Demographics of Members Utilizing Topical Corticosteroids: CY 2012
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Top 10 Prescribers of Topical Corticosteroids by Number of Claims: CY 2012

0 5,000 10,000 15,000 20,000

General Pediatrician
Family Practitioner

Nurse Practitioner (Other)
Physician Assistant
Dermatologist

General Practitioner | .
Internist

Group Prescribers

Emergency Medicine Practitioner

Obstetrician/Gynecologist



Prior Authorization of Topical Corticosteroids

There were a total of 848 petitions submitted for this PBPA category during calendar year 2012.
The following chart shows the status of the submitted petitions.

Status of Petitions for Topical Corticosteroids: CY 2012

incomplete, 595,
70%

Denied, 223, 26% Approved, 30, 4%

Market News and Updates

= Olux-E® foam (clobetasol emollient) — generic approved August 2012

»  Vanos® (fluocinonide 0.1% cream) - patent expiration December 2021

=  Verdeso® (desonide) — patent expires September 2019

= Multiple products in this category experienced price increases since the implementation
of this prior authorization category, most notably was desonide 0.05% lotion, which
increased from $103.25 per 59 ml bottle to $202.96 per bottle.

Conclusion and Recommendations

The College of Pharmacy recommends moving selected products with significant price increases
to Tier-2 as indicated in red on the Tier chart. Additionally, products may be moved throughout
the year in response to price increases as necessary. The existing criteria will apply.

Tier 2 Approval Criteria
1. Documented trials of ALL Tier 1 topical corticosteroids of similar potency in the past 30
days that did not yield adequate relief.

a. If Tier 1 trials are completed and do not yield adequate relief, the member must
also provide a clinical reason for requesting a Tier 2 in the same potency instead
of trying a higher potency.

2. When the same medication is available in Tier 1, a clinical reason must be provided for
using a special dosage form of that medication in Tier 2 (foams, shampoos, kits, etc.).
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Topical Corti

costeroids

Ultra high to high potency

Augmented betamethasone dipropionate (C)

Betamethasone dipropionate (C,0)

Clobetasol propionate 0.05% (C,G,0,S0)

Fluocinonide 0.05% (G,So)

Fluocinonide 0.05% (C,0)

Diflorasone diacetate 0.05% (C, ApexiCon E® C, O)

Halobetasol propionate (Ultravate® C, Q)

Amcinonide (C,0,L)

Augmented betamethasone dipropionate (Diprolene®
0,G,L)

Clobetasol propionate 0.05% (Clobex® L,Sh,Spr; Olux® F,
Olux-E™ F)

Desoximetasone 0.25% (Topicort® C,0,) 0.05% (G)

Fluocinonide 0.1% (Vanos® C)

Halobetasol propionate (Halonate™, F)

Halobetasol propionate/lactic acid (Ultravate® X C)

Med/high to me
Betamethasone dipropionate (L)

Halcinonide (Halog® C,0)
dium potency
Mometasone furoate 0.1% (0O)

Betamethasone valerate 0.1% (C)

Betamethasone valerate 0.1% (O,L)

Fluocinonide emollient (C)

Fluocinolone acetonide 0.025% {Synalar® C,0)

Fluticasone propionate (Cutivate® C,0)

Hydrocortisone valerate 0.2% (O)

Mometasone furoate 0.1% (Elocon® C,L)

Betamethasone dipropionate/calcipotriene (Taclonex®
0O, Sus, Spr)

Triamcinolone acetonide (Pediaderm™, Trianex™ C,0,L)

Betamethasone valerate 0.12% (Luxig® Foam)

Hydrocortisone valerate 0.2% (C)

Desoximetasone 0.05% (Topicort LP ® C)

Flurandrenolide tape (Cordran®)

Fluticasone propionate (Cutivate® L)

Hydrocortisone butyrate 0.1% So

Hydrocortisone probutate (Pandel® C)

Hydrocortisone valerate (Westcort® C,0)

Prednicarbate (Dermatop® O,C)

Alclometasone dipropionate (Aclovate® C,0)

Low potency

Triamcinolone acetonide (Kenalog® Spray)

Fluocinolone acetonide 0.01% (C, So, Synalar® So)

Desonide 0.05% (C,0)

Coclortolone pivalate (Cloderm® C)

Fluocinolone acetonide 0.01% (Synalar So, C;
Derma-Smooth®; Derma-Smooth FS® oil)

Desonide 0.05% (Desonate® G, Verdeso® F, L)

Hydrocortisone acetate 2.5% (C,0,L)

Desonide/emollient (Desowen® kit C,0)

Hydrocortisone/urea (U-Cort® C)

Fluocinolone acetonide 0.01% (Capex® Sh)

Hydrocortisone/lidocaine (C)

C= Cream, O = Ointment, L = Lotion, G = Gel, Sh = Shampoo, So — Solution, Spr = Spray, Sus = Suspension, F = Foam

42



Utilization Details of Topical Corticosteroids: Calendar Year 2012

BRAND NAME

CLAIMS

MEMBERS

UNITS/
DAY

COos1/
UNIT

2013
COST/UNIT

COST/
CLAIM

COST/
DAY

Triamcinolone cream 0.1% 21,78 16,62 $256,347.51 4,71 $0.17 $0.15 $11.77 S0.80 T1 medium
Triamcinolone ointment 0.1% 6,246 4,490 $93,129.64 615 $0.15 $0.15 $14.91 $0.93 T1 medium
Triamcinolone cream 0.025% 5,655 4,562 $55,818.38 4.08 $0.18 $0.18 $9.87 $0.73  Ti medium
Hydrocortisone cream 2.5% 3,752 3,056 $30,572.25 2.99 $0.21 $0.21 $8.15 $0.62 Tllow
Triamcinolone cream 0.5% 285 2,009 $40,218.81 2.45 $0.48 $0.50 $15.74 $1.18 T4 medium
Mometasone cream 0.1% 2,400 1,761 $43,111.24 2.46 $0.48 $0.39 $17.96 $1.19 T1medium
Fluticasone cream 0.05% 2,325 1,666 $81,875.54 367 $0.64 $0.62 $35.22 $2.35 71 medium
Desonide cream 0.05% 2,300 1,732 $65,564.91 2.67 $0.71 $0.74 $28.51 $1.89 Tillow
Clobetasol ointment 0.05% 1,445 792 $30,145.95 306 $0.38 50.38 $20.86 $1.17 T1 high
Desonide lotion 0.05% 1,405 1,044 $238,430.35 5.31 $1.56 $2.57 $169.70 $8.27 Tllow
Hydrocortisone cream 1% 1,355 1,162 $13,477.99 324 50.26 $0.27 $9.95 $0.84 Tllow
Triamcinolone ointment 0.025% 1,341 1,012 $18,751.45 4.49 $0.22 $0.23 $13.98 $1.00 T1 medium
Desonide ointment 0.05% 1,148 780 $24,285.90 2122 50.40 50.41 $21.15 $1.30 Tilow
Betamethasone diprop cream 0.05% 1,000 726 $52,532.38 25 $1.21 $1.42 $52.53 $3.50 T1 medium
Hydrocortisone ointment 2.5% 950 729 $8,309.56 27 $0.23 $0.22 $8,75 $0.59 Tilow
Betamethasone valerate cream 0.1% 923 680 $23,407.02 2.38 $0.64 $0.64 $25.36 $1.52  T1medium
" Clobetasol cream 0.05% 888 625 $16,099.16 289 5038 $0.36  $18.13  $1.09 T1high
Hydrocortisone valerate cream 0.2% 753 570 $20,012.51 3.02 $0.60 $0.77 $26.58 $1.80 T1medium
Clobetasol solution 0.05% 669 341 $11,797.99 L $0.31 $0.30 $17.64 $0.91 T1high
Triamcinolone ointment 0.5% 647 475 $13,763.00 2.54 $0.67 $0.67 $21.27 $1.69 T1medium
Betamethasone diprop ointment 0.05% 601 383 $48,773.00 .02 $1.68 $1.87 $81.15 $490 T1 high
Triamcinolone lotion 0.1% 567 457 $21,254.12 3.74 $0.56 $0.60 $37.49 $2.09 T1 medium
Mometasone ointment 0.1% 529 376 $16,328.54 2.49 $0.79 $0.86 $30.87 $1.97 T4 medium
betamethasone cr {augmented) 0.05% 433 339 $13,731.82 251 $0.75 $0.74 $31.71 $1.89 T1high
Fluocinonide cream 0.05% 384 274 $5,906.15 3.01 $0.32 $0.33 $15.38 $0.97 T1 high
Hydrocortisone lotion 2.5% 381 293 $9,019.98 4.7 $0.28 $0.25 $23.67 $1.30 Tilow
Fluocinolone oil for scalp 0.01% 289 202 $10,318.44 4.93 $0.30 $0.31 $35.70 $1.47 T1low
Betamethasone valerate ointment 0.1% 275 210 $8,976.36 2.26 $0.80 $0.85 $32.64 $1.82  t1 medium
Triamcinolone fotion 0.025% 271 228 $9,946.49 3.73 $0.57 $0.57 $36.70 $2.14  T1 medium
Fluocinolone oil for body 0.01% 237 158 $8,658.27 5.41 $0.29 $0.30 $36.53 $1.59 Tilow
Fluocinonide solution 0.05% 2LV 149 $9,096.84 2.8 $0.70 5121 $41.92 $1.96  T1 high
Fluocinolone cream 0.025% 213 164 $8,072.60 2.12.. $1.52 $1.83 $38.26 $3.23  T1 medium
Fluocinonide ointment 0.05% 192 128 $8,649.57 3.46 $0.67 $0.65 $45.05 $2.31  Tihigh
Hydrocortisone ointment 1% 173 155 $1,061.26 2.56 $0.16 $0.17 $6.13 $0.41  Tllow
Fluticasone ointment 0.005% 155 111 $4,717.66 NS $0.66 $0.65 $30.44 $1.67 Tl_n_w-tii_ium_d
Derma-Smooth™ oil/FS Body 138 94 $5,376.18 5.41 $0.32 $0.31 $38.96 $1.73  Tilow
Mometasone solution 0.1% 125 94 $4,104.90 k] $0.64 $0.66 $32.84 $1.62 T1medium
Fluocinonide gel 0.05% 109 85 $2,719.16 209 $0.85 $1.14 $24.95 $1.77 T1high
Derma-Smooth™ oil/FS Scaip 101 68 $-4,058.69 5.61 $0.33 50.33 $40.19 $1.85 Tilow
Alclometasone cream 0.05% 93 82 $2,565.88 2.52 $0.74 $0.74 $27.59 $1.86 Tllow
_Fluocinolone solution 0.01% 92 69 $6,734.21 2.59 $1.18 $2.66 $73.20 $3.05 Tllow
Betamethasone diprop lotion 0.05% 91 54 $3,561.12 3.39 $0.64 $0.62 $39.13 $2.17  T1 medium
Halobetasol cream 0.05% 88 60 $2,419.94 2.08 $0.79 $0.74 $27.50 $1.65 T1 high
Hydrocortisone micronized powder 86 44 $489.95 3.04 $0.06 $0.15 $5.70 $0.19 Tllow
Clobetasol emollient cream 0.05% 73 45 $1,297.03 3.6 $0.34 S0.37 $17.77 $1.23 Tihigh
Fluocinolone ointment 0.025% 57 27 $4,099.32 4.95 $0.80 $1.43 $71.92 $3.98 T1medium
Clobetasol gel 0.05% i 42 $1,278.14 2.76 50.48 $0.49 $24.12 $1.32 T1high
Betamethasone valerate lotion 0.1% 51 31 $2,807.03 3.86 $0.85 $0.83 $55.04 $3.27 T1imedium
Triamcinolone powder 50 35 $482.43 10.05 $0.05 $0.06 $9.65 S051 Ti medium |
Fluocinolone cream 0.01% 48 29 $4,309.94 2.64 $1.94 $1.96 $89.79 $5.42  T1imedium
Halobetasol ointment 0.05% 46 29 $1,278.84 2.29 50.73 $0.78 $27.80 $1.67 T1 high
Fluocinonide emulsified cream 0.05% 25 22 $306.44 2.05 $0.27 $0.28 $12.26 $0.56  T1medium
Triamcinolone ointment 0.05% 25 2 $338.13 8.72 $0.08 $0.11 $13.53 $0.68 T1 medium
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BRAND NAME

CLAIMS

COsT

UNITS/
DAY

COsT/
UNIT

2013
COST/UNIT

Cost/
CLAIM

COost/
DAY

Hydrocortisone micronized powder 23 17 $242.24 3.06 $0.11 $0.15 $10.53 S0.35  Tllow
Fluocinonide emuisified cream 0.05% 20 16 $258,56 2.54 50,25 $0.38 $12.93 $0.64 T1 medium
Diflorasone cream 0.05% 19 6 $6,125.31 6.67 $3.40 $3.80 532238 $22.69 T1 high
Alclometasone ointment 0.05% 17 12 $498.92 2.72 $0.69 $0.71 §29.35 $1.88 Tllow
Hydrocortisone acetate powder 17 13 $152.82 4,66 $0.06 $0.06 $8.99 $0.30  T1low
Hydrocortisone butyrate solution 0.1% 12 10 $197.85 3.01 $0.32 $0.26 $16.49 $0.96 T2 medium
Trianex™ ointment 0.05% 11 10 $53.47 2.15 $0.18 0.06 $4.86 $0.38  T1 medium
Apexicon E cream 0.05% 10 2 5384.14 4.05 $1.28 a0k $38.41 $5.19  T1 high
Augmented betamethasone gel 0.05% 9 6 $540.79 1.67 $1.37 3.17 $60.09 $2.28 T1high
Hydrocortisone powder 8 6 $192.97 3.95 50.26 $0.28 $24.12 $1.04 T1low
Beta-val cream 0.1% 6 4 $39.49 3 $0.15 0.78 $6.58 $0.46  T1 medium
Clobex® shampoo 0.05% 6 1 $2,596.47 3.93 $3.67 2.54 $432.75 $14.42 T2 high
Clobetasol aerosol foam 0.05% 5 1 $826.79 3.75 $1.84 $1.89 $165.36 $6.89 T2 high
Clobetasol shampoo 0.05% ) 2 $1,390.99 5.46 $2.36 $2.58 $278.20 $12.88 T2 high
Hydrocortisone valerate ointment 0.2% ] : $293.69 2 $0.98 4.25 $58.74 $1.96  T1 medium
Fluocinolone powder 4 1 $17.38 1.5 $0.10 $0.11 $4.35 $0.14  T1 medium
Luxiq® aerosol foam 0.12% 3 1 $1,108.17 10 $3.69 4.63  $369.39 $36.94 T2 medium
Verdeso® aerosol foam 0.05% 2 1 $351.10 2 $3.51 $3.65 $175.55 $7.02 T2 low
Desoximetasone cream 0.25% 2 1 $53.09 2.05 $1.18 1.86 $26.55 $2.41 T2 high
Diflorasone ointment 0.05% 2 2 582.95 1.2 $2.77 2.76 $41.48 $3.32 T1 high
Capex® shampoo 0.01% 2 ) $581.86 5.45 $2.42 291 529093 51322 T2low
Prednicarbate cream 0.1% 2 1 $66.72 5 $0.89 1.16 $33.36 $4.45 T2 medium
Desoximetasone cream 0.05% 1 1 $148.70 6 $2.48 330 $148.70 $14.87 T2 medium
Cordran® tape 24x3 4mcg/cm 1 1 $233.10 0.75 $77.70 188.73 $233.10 $58.27 T2 medium
Fluticasone lotion 0.05% 1 1 $347.09 2. $5.78 572  $347.09 $1157 T2 medium
Hydrocortisone cream 1% 1 1 $24.79 15.2 $0.16 0.06 $24.79 $2.48 Tillow
Hydrocortisone powder 1 1 $7.28 0.3 $0.08 0.07 $7.28 $0.02 Tilow
Elocon® cream 0.1% 1 1 $7.59 0.75 $0.51 0.43 $7.59 $0.38  T1 medium
Totals 65,997 43,113* $1,387,214.29 4,05 50.34 $21.02 $1.38

*Total unduplicated number of members
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30 Day Notice to Prior Authorize Fulyzaq™ (Crofelemer)

Oklahoma Health Care Authority

July 2013

Manufacturer Patheon, Inc. for Salix Pharmaceuticals, Inc.
Classification Anti-diarrheal

Status Prescription Only

Introduction?!-2. 3.4

The CDC estimates approximately 4,693 people are living with HIV/AIDS in Oklahoma.
Treatment guidelines from the National Institute of Health recommend antiretroviral therapy
(ART) in all HIV/AIDS patients to reduce the risk of disease progression. There were 642
SoonerCare members with a claim for ART in fiscal year 2012. Unpleasant side effects
accompanied by ART lead to noncompliance, with diarrhea being one of the leading adverse
events resulting in discontinuation of ART. Medication persistence and adherence have
important implications for treatment efficacy and minimization of drug resistance. Avoiding
food as a result of gastrointestinal symptoms can lead to reduced consumption of nutrients,
consequently adding to the wasting and malnutrition associated with HIV/AIDS. The current
recommended treatments from the National Institute of Health for ART-associated diarrhea are
dietary modifications, use of calcium carbonate, bulk forming agents, or anti-motility agents.

Medication Summary 5 6

Fulyzag™ (crofelemer) is an anti-diarrheal agent indicated for the symptomatic relief of non-
infectious diarrhea in adult patients with HIV/AIDS on anti-retroviral therapy. Fulyzag™ was FDA
approved in December 2012 and is the first FDA approved medication for HIV/AIDS associated
diarrhea. The recommended dose is 125mg by mouth twice daily.

Fulyzag™ inhibits chloride ion channels that regulate chloride ion and fluid secretion by
intestinal epithelial cells. Fulyzag™ acts by blocking chloride ion secretion and the
accompanying high volume water loss in diarrhea, normalizing the flow of chloride ion and
water in the gastrointestinal tract.

The efficacy of Fulyzag™ was evaluated in a randomized, double-blind, placebo-controlled (one
month) and placebo-free (five month), multi-center study. The study enrolled HIV-positive
patients on stable anti-retroviral therapy (ART) with a history of diarrhea for one month or
more. The primary efficacy endpoint was the proportion of patients with a clinical response,
defined as less than or equal to 2 watery bowel movements per week during at least 2 of the 4
weeks of the placebo-controlled phase. Patients received placebo for 10 days followed by
randomization to Fulyzag™ or placebo for 31 days of treatment. A five month placebo-free
period followed the double-blind period. The most frequently used ARTs in each group were
Truvada® (tenofovir/emtricitabine), Norvir® (ritonavir), and Kaletra® (lopinavir/ritonavir).



A significantly larger proportion of patients in the Fulyzagq™ group experienced clinical response
compared with patients in the placebo group (17.6% vs. 8.0%, p < 0.01). Fulyzaq™ was found to
be less effective in African-Americans. Of the 24 clinical responders to Fulyzag™, 22 entered the
placebo-free period; 16 were responding at the end of month 3, and 14 were responding at the
end of month 5.

The most commonly reported adverse reactions during clinical trials (occurring in at least 3% of
patients treated with Fulyzag™ and greater incidence than placebo) were upper respiratory
tract infections, bronchitis, cough, flatulence, and increased bilirubin.

Infectious etiologies of diarrhea must be ruled out prior to starting Fulyzaq™ therapy. There is a
risk that patients with infectious etiologies will not receive the appropriate treatments, and
their disease may worsen.

The estimated acquisition cost of Fulyzag™ is approximately $9.50 per tablet or $570.24 for a
30 day supply. There has been no utilization of Fulyzag™ in the SoonerCare population since its
approval in December 2012.

Recommendations

The College of Pharmacy recommends the prior authorization of Fulyzag™ with the following
criteria:

Fulyzaq™ (Crofelemer) Prior Authorization Criteria:
1. FDA approved diagnosis of non-infectious diarrhea in adult patients with HIV/AIDS on
anti-retroviral therapy.
2. Aquantity limit of 60 tablets per 30 days.
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PRODUCT DETAILS OF FULYZAQ™ (CROFELEMER) 3,6

INDICATIONS AND USE:

= Fulyzag™ (crofelemer) is an anti-diarrheal indicated for the symptomatic relief of non-infectious
diarrhea in adult patients with HIV/AIDS on anti-retroviral therapy.

= Fulyzag™ is an inhibitor of both the cyclic adenosine monophosphate (cAMP)-stimulated cystic
fibrosis transmembrane conductance regulator (CFTR} chloride ion channel, and the calcium-
activated chloride ion channels (CaCC) at the luminal membrane of enterocytes. The CFTR
chloride ion channel and CaCC regulate chloride ion and fluid secretion by intestinal epithelial
cells. Fulyzag™ acts by blocking chloride ion secretion and accompanying high volume water loss
in diarrhea, normalizing the flow of chloride ion and water in the Gl tract.

DOSAGE FORMS: 125mg delayed-release tablets
ADMISTRATION: The recommended dose of Fulyzaq™ is 125mg by mouth twice daily.
CONTRAINDICATIONS: None listed

SPECIAL POPULATIONS:

= Fulyzag™ is classified as pregnancy category C. There are no adequate, well-controlled studies in
pregnant women. Fulyzag™ should be used during pregnancy only if clearly-needed.

= |tis not known whether Fulyzag™ is excreted in human miik.

= The safety and effectiveness of Fulyzag™ have not been established in pediatric patients less
than 18 years of age.

= Clinical studies with Fulyzag™ did not include sufficient numbers of patients aged 65 and older
to determine whether they respond differently than younger patients.

= No dose modifications are recommended with respect to CD4 cell count and HIV viral load.

WARNINGS AND PRECAUTIONS: Infectious etiologies of diarrhea must be ruled out prior to starting
Fulyzag™ therapy. There is a risk that patients with infectious etiologies will not receive the appropriate
treatments, and their disease may worsen. Fulyzag™ is not indicated for the treatment of infectious
diarrhea.

ADVERSE REACTIONS: The most commonly reported adverse reactions reported during clinical trials
(occurring in at least 2% of patients treated with Fulyzag™ and greater incidence than placebo) were
upper respiratory tract infections, bronchitis, cough, flatulence, increased bilirubin, nausea, back pain,
arthralgia, urinary tract infection, nasopharyngitis, musculoskeletal pain, hemorrhoids, giardiasis,
anxiety, increased alanine aminotransferase, and abdominal distension.

DRUG INTERACTIONS:
= [n vitro studies have shown that Fulyzag™ has the potential to inhibit cytochrome P450
isoenzyme 3A and transporters MRP2 and OATP1A2 in the gut.
= Due to the minimal absorption of Fulyzaq™ it is unlikely to inhibit cytochrome P450 isoenzymes
systemically.
= Fulyzag™ did not have a clinically relevant interaction with Viracept (nelfinavir), Retrovir®
(zidovudine), or Epivir® {lamivudine) in a drug-drug interaction trial.



PATIENT COUNSELING INFORMATION:

1. Fulyzag™ is for diarrhea associated with some of the HIV/AIDS medications you are taking.

2. Fulyzag™ should be taken by mouth twice daily.

3. Fulyzag™ can be taken with or without food.

4. Fulyzaq™ tablets should be swallowed whole. Tablets should not be crushed or chewed.

5. Fulyzag™ is not used for stomach virus or other types of infection. If you believe you have
diarrhea due to an infection or virus, contact your prescriber.
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30 Day Notice to Prior Authorize Vecamyl™ (Mecamylamine)

Oklahoma Health Care Authority

July 2013

Manufacturer Manchester Pharmaceuticals, Inc.
Classification Antihypertensive

Status Prescription Only

Summary?!23

Mecamylamine was previously available under the brand name Inversine®; however, it was
discontinued by the manufacturer (Targacept, Inc.) in September 2009. Vecamyl™ was
approved by the FDA in March 2013.

Vecamyl™ is a ganglionic blocker that inhibits acetylcholine at the autonomic ganglia, causing a
decrease in blood pressure. Vecamyl™ is indicated for the management of moderately severe
to severe essential hypertension and in uncomplicated cases of malignant hypertension in
adults.

Vecamyl™ is available as 2.5mg tablets. Therapy is usually initiated with one 2.5mg tablet by
mouth twice daily after meals. This initial dosage should be modified by increments of one
2.5mg tablet at intervals of not less than 2 days until the desired blood pressure response
occurs (the criterion being a dosage just under that which causes signs of mild orthostatic
hypotension). The average total daily dosage of Vecamy|™ is 25mg, usually in three divided
doses. However, as little as 2.5mg daily may be sufficient to control hypertension in some
patients. In severe or urgent cases, larger increments at smaller intervals may be needed.
Partial tolerance may develop in certain patients, requiring an increase in the daily dosage of
Vecamyl™.

Vecamyl™ should not be used in mild, moderate, labile hypertension and may prove unsuitable
in uncooperative patients. Vecamyl™ is a secondary amine that readily penetrates into the
brain and may cause central nervous system effects such as tremor, chorea, impaired cognition,
and seizures. When Vecamyl™ is withdrawn, this should be done gradually and other
antihypertensive therapy usually must be substituted. When ganglionic blockers or other
potent antihypertensive drugs are discontinued suddenly, hypertensive levels return. In some
patients, this may occur abruptly and may cause fatal cerebral vascular accidents or acute
congestive heart failure. Vecamyl™ is contraindicated in the following:

= Coronary insufficiency

® Recent myocardial infarction

* Rising or elevated BUN (blood urea nitrogen), or known renal insufficiency

= Uremia

= Glaucoma
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®  QOrganic pyloric stenosis
= Currently receiving sulfonamides or antibiotics
= Known sensitivity to Vecamyl™ (mecamylamine)

Mecamylamine has been shown to be effective in treating moderately severe to severe
hypertension when it was first approved by the FDA in 1956. No new trials were performed to
evaluate the efficacy of Vecamyl™ in the treatment of hypertension. Vecamyl™ was approved
as a generic medication (mecamylamine) under an abbreviated new drug application (ANDA),
but is being marketed under the brand name Vecamyl™. Mecamylamine is not listed among
current references as an acceptable alternative agent to consider for supplemental use after
first-line antihypertensive agents have failed to provide adequate response. More predictably
effective agents with safer side effect profiles and proven effects on morbidity and mortality
have replaced mecamylamine for use in both essential and malignant hypertension.

Cost: The cost per 2.5mg tablet is $52.80. Based on the average total daily dosage of 25mg (ten
2.5mg tablets), the average daily cost is $528.00 and the average monthly cost is $15,840.00.

Recommendations

The College of Pharmacy recommends prior authorization of Vecamyl™ with the following
criteria:

Vecamyl™ (Mecamylamine) Prior Authorization Criteria:

1. FDA approved diagnosis of moderately severe to severe essential hypertension or
uncomplicated malignant hypertension.

2. Use of at least 6 classes of medications, in the past 12 months, that did not yield
adequate blood pressure control. Treatment must have included combination therapy
with a diuretic. Medications can be from, but not limited to, the following classes:
ACE inhibitors, ARBs, CCBs, DRIs, beta blockers, alpha blockers, alpha agonists,
diuretics, etc.

3. Prescriber must verify member does not have any of the following contraindications:

a. Coronary insufficiency
Recent myocardial infarction
Rising or elevated BUN, or known renal insufficiency
Uremia
Glaucoma
Organic pyloric stenosis
Currently receiving sulfonamides or antibiotics
Known sensitivity to Vecamyl™ (mecamylamine)

Smrooo0 o

54



PRODUCT DETAILS OF VECAMYL® (MECAMYLAMINE)

INDICATIONS AND USE: Vecamyl™ is indicated for the management of moderately severe to severe
essential hypertension and in uncomplicated cases of malignant hypertension.

DOSAGE FORMS: 2.5mg tablets.

ADMINISTRATION:

The recommended starting dose is one 2.5mg tablet by mouth twice daily after meals.

The initial dosage should be modified by increments of 2.5mg at intervals of not less than 2 days
until the desired blood pressure response occurs or signs of orthostatic hypotension appear.
The average total daily dose of Vecamyl™ is 25mg, usually in three divided doses. However, as
little as 2.5mg daily may be sufficient to control hypertension in some patients. In severe or
urgent cases, larger increments at smaller intervals may be needed. Partial tolerance may
develop in certain patients, requiring an increase in the daily dosage of Vecamyl™.

The initial regulation of dosage should be determined by blood pressure readings in the erect
position at the time of maximal effect of the drug, as well as by other signs and symptoms of
orthostatic hypotension.

The effective maintenance dose should be regulated by blood pressure reading in the erect
position and by limitation of dose to that which causes slight faintness or dizziness in this
position.

Close supervision and education of the patient, as well as critical adjustment of dosage, are
essential to successful therapy.

Vecamy!™ should be taken after meals for a more gradual absorption and smoother control of
excessively high blood pressure. The timing of doses in relation to meals should be consistent.
The morning dose of Vecamyl™ should be small or completely omitted because the body
excessively responds to antihypertensive agents at this time of day. The largest dose is best
tolerated at noon or in the evening.

CONTRAINDICATIONS:

Coronary insufficiency

Recent myocardial infarction

Rising or elevated BUN, or known renal insufficiency
Uremia

Glaucoma

Organic pyloric stenosis

Currently receiving sulfonamides or antibiotics
Known sensitivity to Vecamyl™ {mecamylamine)

SPECIAL POPULATIONS:

Pregnancy: Animal reproduction studies have not been conducted with Vecamy!™ and there are
no adequate and well-controlled studies in pregnant women. It is not known whether
Vecamyl™ can cause fetal harm when given to a pregnant woman or can affect reproductive
capacity. Vecamyl™ should be given to a pregnant woman only if clearly needed, and only if the
potential benefit outweighs the potential risk. (Category C)

Nursing Mothers: Vecamyl™ may be excreted in human milk. Because of the potential for
serious adverse effects in nursing infants from Vecamyl™, a decision should be made whether to
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discontinue nursing or to discontinue the drug, taking into account the importance of the drug
to the mother.

Pediatrics: Safety and effectiveness of Vecamyl™ in pediatric patients have not been
established.

Geriatrics: Geriatric patients may be more sensitive to the usual adult doses of Vecamyl™,
especially if age-related decrements in renal function are also present. However, no specific
dosing guidelines in geriatric patients are provided.

Renal Impairment: Vecamyl™ should be administered with caution, if at all, in patients with
renal insufficiency. Vecamyl™ is contraindicated in renal insufficiency, rising or elevated BUN,
and uremia. No specific dosing recommendations have been reported.

WARNINGS AND PRECAUTIONS:

Vecamyl™ is a secondary amine that readily penetrates into the brain and may cause central
nervous system effects such as tremor, chorea, impaired cognition, and seizures. These effects
occur rarely and have occurred most often when large doses of Vecamyl™ were used, especially
in patients with cerebral or renal insufficiency.

When Vecamyl™ is withdrawn, this should be done gradually and other antihypertensive
therapy usually must be substituted. When ganglionic blockers or other potent
antihypertensive drugs are discontinued suddenly, hypertensive levels return. In some patients,
this may occur abruptly and may cause fatal cerebral vascular accidents or acute congestive
heart failure.

The patient’s condition should be evaluated carefully, particularly as to renal and cardiovascular
function. When renal, cerebral, or coronary blood flow is deficient, any additional impairment,
which might result from added hypotension, must be avoided. The use of Vecamyl™ in patients
with marked cerebral and coronary arteriosclerosis or after a recent cerebral accident requires
caution.

The action of Vecamyl™ may be potentiated by excessive heat, fever, infection, hemorrhage,
pregnancy, anesthesia, surgery, vigorous exercise, other antihypertensive drugs, alcohol, and
salt depletion as a result of diminished intake or increased excretion due to diarrhea, vomiting,
excessive sweating, or diuretics.

Since urinary retention may occur in patient on Vecamyl™, caution is required in patients with
prostatic hypertrophy, bladder neck obstruction, and urethral stricture.

Frequent loose bowel movements with abdominal distention and decreased borborygmi may be
the first signs of paralytic iteus. If these are present, Vecamyl™ should be discontinued
immediately and remedial steps taken.

ADVERSE REACTIONS:

Cardiovascular: orthostatic hypotension, syncope

Gastrointestinal: constipation, glossitis, loss of appetite, nausea, paralytic ileus, vomiting,
xerostomia

Neurologic: asthenia, chorea, orthostatic dizziness, impaired cognition, paresthesia, sedation,
seizure, tremor

Ophthalmic: blurred vision, mydriasis

Psychiatric: mental disorder, mental aberrations

Renal: urinary retention

Reproductive: impotence, reduced libido

Respiratory: pulmonary edema, pulmonary fibrosis
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= Qther: drug tolerance, fatigue, withdrawal signs or symptoms {rebound hypertension,
cerebrovascular accident, acute congestive heart failure)

DRUG INTERACTIONS:
»  Patients receiving antibiotics and sulfonamides generally should not be treated with ganglionic
blockers.
= The action of Vecamyl™ may be potentiated by anesthesia, other antihypertensive drugs, and
alcohol.
= Coadministration of Vecamyl™ and bethanechol can result in severe hypotension.
= Coadministration of Vecamyl™ and sodium bicarbonate can result in hypotension.

PATIENT COUNSELING INFORMATION:

* You should not discontinue Vecamy!™ without talking to your physician first. Stopping
Vecamyl™ suddenly increases your risk of rebound high blood pressure, stroke, and heart
failure.

= Vecamyl™ may cause dizziness, lightheadedness, or fainting, especially when rising from a lying
or sitting position. This effect may be increased by alcoholic beverages, exercise, or during hot
weather. Getting up slowly may help lessen such a reaction.

= Vecamyl™ may cause paralytic ileus. Tell your physician right away if you have frequent loose
bowel movements with abdominal bloating and decreased stomach rumbling, as these can be
the first signs of paralytic ileus.

= Vecamyl™ may cause impaired cognition, tremor, abnormal involuntary movements, and
seizures. Tell your physician if you experience any of these side effects.

"  You may develop tolerance to <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>