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Dr. Axelrod welcomed Secretary William Hazel to the meeting and #thhin for his attendance.

Welcome and Comments from Cindi B. Jones, Acting DMAS Director

Cindi Jones welcomed the members of the Committee and thanked themirfoottiinued participation
in the PDL program. She reminded the Committee that this meeting waslsedhtedaddress the
anticipated review of antipsychotic and antidepressant agentsifimed the Committee that Governor
Kaine’s introduced budget included language which would allow for the additemtidepressant, anti-
anxiety and antipsychotic drugs to the Preferred Drug List (PDL). Haowing language was removed
from the final budget submitted to Governor McDonnell for approval; thierethese agents will not be
reviewed at this meeting.

Ms. Jones noted that at a future P&T Committee meeting, DMAS vpoaldde a review of the Health
Care Reform and its impact on drug rebates. Ms. Jones then intrahdaaeicomed Dr. William Hazel,
Virginia's Secretary for Health and Human Resources.

Comments from the Secretary of Human Health and Resources, Wilin Hazel, MD

Secretary Hazel provided the Committee with an update on the imphetldéalth Care Reform on
Medicaid in Virginia. Secretary Hazel discussed the budgetalenges facing Virginia. He expressed
his gratitude for the work the P&T Committee does and its role in nranedgug costs. Secretary Hazel
commented that he believes that solutions will require looking ahleaat in a fundamentally different
way in the future with more care coordination, choosing the most costivwdfdrug therapies, and
providing the right treatment at the right time and right place to maiqtaility.
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Call to Order: Randy Axelrod, M.D., Chairmaralled the meeting to order and asked Dr. Avtar
Dhillon to provide the Committee with a brief update on the activities of DMASgDru
Utilization Review (DUR) Board. Dr. Dhillon is a member of both the P&T Comemiand
DUR Board. Dr. Dhillon explained that the DUR Board consists of an expert gigoelcticing
physicians, pharmacists and nurse practitioners appointed by the AgencyDiFeetDUR
Board defines the parameters of appropriate medication use within fetsthte guidelines;
meets quarterly to review, revise and approve new criteria for the usesofiptien drugs; and
develops DUR criteria by addressing situations in which potential miggiqabblems may
arise. The DUR program consists of two components (1) prospective DUR (PyebdR)
retrospective DUR (RetroDUR). The intent of both components is to ensure the hdalth a
safety of patients. ProDUR is a review by the pharmacist of the presenipédication order
and the patient’s drug therapy before each prescription is filled. The rendkwiaes an
examination of the patient’s profile to determine the possibility of potentialtdergpy
problems due to therapeutic duplication, drug-disease contraindications, drugtdragtions,
drug-allergy interactions, drug dosage or duration of drug treatfleatRetroDUR program
examines the medication histories in an effort to identify certain patteuse. If potentially
inappropriate prescribing patterns are identified, the prescriber maptenseducational letter
that describes the issue along with a list of all his/her patientseaffdetamples of recurring
interventions include Beers List Criteria, Polypharmacy, and most rgcér@lBoard reviewed
atypical antipsychotics use in children under the age of six (6).

The Committee and Secretary Hazel had many questions for Dr. Dhillorroioigcihe Board's findings
especially those related to the use of atypical antipsychotics drarnihges 0 to 5 years. The Committee
expressed a desire to work with the DUR Board and supported the deestagroriteria for the use of
atypical antipsychotics in children under the age of six (6). In péatiche Committee recommended
that the DUR Board consider:

e a pharmacy edit requiring all new prescriptions for atypical aaipgtics in children under the
age of 6 to be written by a pediatric psychiatrist

e a six month review of all recipients currently on atypical antipstic under age 6 by a pediatric
psychiatrist
P&T Committee members attending the Maj' PAUR Board meeting

e reviewing any proposed criteria with the Virginia chapter ofPAA
to continue to evaluate data to identify patterns and issues

Secretary Hazel stressed the need for a Coordination of Care prbgitancludes Behavioral Specialists
and training for parents. Dr. Madiraju also suggested that pediauirologists be included as
appropriate prescribers of atypical antipsychotic in children.

Tim Jennings requested that the P&T Committee continue to receiggegmh the activities of the DUR
Board. He requested that the DUR Board examine the utilization of Sétautie under age 6
population. Dr. Axelrod also asked the DUR Board to examine theatitiih of risperidone (generic
Risperdal) in this age group specifically looking for increased prescribimgesihe marketing of a
generic formulation. These requests will be forwarded to the DoHdBand a representative from the
Board will be asked to report to the P&T Committee at its next nggeti
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PDL Contract Vendor Update. Debbie Moody, from First Health Servicespvided the Committee
with an update on PDL related issué&he explained the changes in the posted “draft” Agenda that
included the removal of the following reviews:

e pancreatic enzymes (postponed until the next meeting due to FDA scrutiny)
scabicidals/products for lice (this was a class recommended by SM&Ssultants, but after a
DMAS review, the Agency determined that these agents did not value RDL)

e neuromuscular blocking agents

e injectable/insertable contraceptives

Ms. Moody explained that the categories of neuromuscular blocking agentsemalilg/insertable
contraceptives must be administered by a qualified medical professioraearm/ered under DMAS’
Medical Claims Administration. Providers should continue to submit clEintbese items to DMAS as
a Medical Claim; therefore, the agents do lend themselves to IRfilkiligy.

Ms. Moody presented several new prior authorization forms developeel r@cfuest of the Committee.
These included fax forms for long acting narcotics and Effielit Abernathy noted that there is a
potential for serious side effects if Effient® therapy is natethwithin 72 hours of stent placement. The
fax for Effient® was revised to include criteria for an automB# if it is for continuation of therapy or
post stent placement. After discussion, the Committee approved theviaimthe recommended
revisions.

Ms. Moody also presented a prior authorization form for Narcotic Losemgech was reviewed and
approved for use should the class, be determined to be PDL eligible.

Mark Oley requested clarification on the 72-hour emergencydiity for drugs requiring a prior
authorization. Ms. Moody responded the pharmacist submitting the wilimaceive a denial (hard edit)
informing the pharmacist that a PA is needed. The pharmacist canmid®weis denial at Point-of-Sale
but can contact the First Health Services Call Center and a requestir7@mergency supply of
medication for the recipient. The Call Center is available 24 houag,& dlays a week.

Ms. Moody also informed the Committee that beginning July 1, 2010, prior authamizatill be
referred to as service authorizations (SA) in Virginia.

Approval of minutes from February 9, 2010 meetingDr. Axelrod asked if there were any corrections,
additions or deletions to the draft meeting minutes. With no revisionsrectons from the Committee
members, the minutes were approved as written.

PDL Management(To allow practicing physicians to return to their practices, Dr. Axelrod called
speakers and reviewed classes in a different order from noted on the agenda.)

Dr. Axelrod noted that some clinical materials received by First Ki&atvices are copyright protected.
These copyrighted documents cannot be reproduced and distributed to the P&Tit€@members for
review. In addition, Dr. Axelrod reviewed the following rules forgengters:
e speakers must state their affiliation and disclose if they remaived any fees or grants from a
pharmaceutical manufacturer within the past 2 years
o there is three (3) minute time limit. Presenters should monitor thie-€lagellow light indicates
30 seconds remaining and a red light means time is up.
Old Business
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Dr. Axelrod reminded the Committee that the annual class reviewuitiple Sclerosis (MS) Agents,
Self Administered Drugs for Rheumatoid Arthritis (RA) and Thiatinkdiones (TZDs) were postponed
to this meeting with the intent of creating a treatment algorior the RA and MS. Dr. Axelrod shared
with the Committee his extensive research/findings and conclhdethere are many differing opinion
concerning treatment algorithms. He noteted there is no consensus amonggigsinm@garding the
pharmacological treatment for MS at this time. With regardsedreatment of RA, Dr. Axelrod
reported that rheumatologists are finalizing some treatmentreendations, which should be published
within the next 4 to 6 weeks. He noted that research shows that early eggbggireatment of RA is
better than late and non-aggressive therapy. Both classes were madkgitid at the February 2010
meeting. The class of TZDs was also made PDL eligible at the Feloneating and financials will be
discussed during today’s confidential session.

Potential New PDL Category

1. Cough and Cold AgentsMr. Oley remarked that cough and cold products have been on the market
for many years. lin October 2007 the FDA'’s Pediatric Advisory Commigeemmended that
nonprescription cough and cold products containing pseudoephedrine, dextromethorphan,
chlorpheniramine, diphenhydramine, brompheniramine, phenylephrine, clemastnajfenesin not
be used in children less than six years of age. Also in January 2008, the BE&had3ublic Health
Advisory recommending that OTC cough and cold products not be used in infants arehdagdr
than two years oldMr. Oley motioned that the cough and cold class be considered as a new PDL
eligible class. With the motion seconded, the Committee voted inmausly to consider this entire
class as PDL eligible.

PDL Phase | — New Drug ReviewTherapeutic Class)

1. Adrenaclick® (Self-injectable Epinephrine) Ms. Abernathy noted that AdrenaClick@®ifgectable
epinephrine) is a new product available in 0.3 mg and 0.15 mg strengthsmitas t& other
products previously reviewed in this class with no significant iatdggs over other produchds.
Abernathy motioned that both Adrenaclick® and the generic formidatbe PDL eligible. With
the motion seconded, the Committee voted unanimously to consideetheducts as PDL eligible

2. Fexofenadine & pseudoephedrine ER (Antihistamines — 2nd generathdn)Oley noted that
fexofenadine & pseudoephedrine ER is in the Antihistamines 2nd generat®armdais a new first
time generic for Allegra-B Mr. Oley motioned that the fexofenadine & pseudoephedrine ER be
considered as PDL eligible. With the motion seconded, the Committeslwatanimously to
consider this product as PDL eligible

3. Nizatidine Suspension (Histamin2Receptor AntagonistMr. Oley noted that nizatidine suspension,
a Histaming Receptor Antagonist, is a new dosage form for &xi@his is just the generic version in
suspension with no advantage over other products in the klagdley motioned that the nizatidine
suspension be considered as PDL eligible. With the motion seahritie Committee voted
unanimously to consider this product as PDL eligible.

4. Perindopril (Angiotensin Converting Enzyme Inhibitofyls. Abernathy noted that perindopril is a
new generic ACE inhibitoMMs. Abernathy motioned that perindopril be PDL eligible. With the
motion seconded, the Committee voted unanimously to consideiptioiduct as PDL eligible
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5. Welchol® packets (Liptropics: Bile Acid Sequestramfls. Abernathy noted that Welchol® packets
are similar to the original Welchdbut is marketed as packets taken once or twice awviiay.
Abernathy motioned that Welchol® packets be PDL eligible. Withha&ion seconded, the
Committee votednanimously to consider this product as PDL eligibl

PDL Phase Il — New Drug Review Therapeutic Class)

1. Ampyra® (Multiple Sclerosis Agent)

Speakers:
¢ Yashma Patel, MD; Director of the Multiple Sclerosis Center, Setara Neurology Specialists

Dr. Jennings noted that studies indicate that the increased wadkenignproved by one second
compared to placebo, additionally there are no studies that evaluatedongHicacy. He asked
Dr. Patel if she was aware of any study that provided additiofeahiation. Dr. Patel responded
no, but that the one second improvement in the 25-feet time gate study seedlimid¢al trials
can result in the patient going from “moderate to minimal disabilityhe &d state the drug
should be discontinued if there is no improvement in the time gate study afeys306rdthe
drug.

Dr. Jennings asked Dr. Patel if in the population she used the drug, has shengepat®mts not
respond to it. Dr. Patel responded that it does not work all of the time.

The Committee continued discussions with Dr. Patel and the final consemstizatvonce the
product is started, a 25-foot time gate test should be conducted afters3indaythere is no
improvement the product should be discontinued.

Jill Abernathy asked about the drug’s major side effects. Drl feaf@onded that seizures are a
risk especially if the product is dosed too high or if the dosage ihishess than everyl2 hours.
Other side effects include dizziness, headache, and urinary textiont.

e Carolyn Jones, PhD; Pharmaceutical Sciences Regional Scientifitanager Medical Affairs,
Acorda Therapeutics

Dr. Jennings asked if there are any cardiovascular issues wiilira® since since its
mechanism of action is through potassium channel blockade. Dr. Jorégtistaie has been no
evidence of a QRS elongation or QT changes when evaluated in a subgroup4df the
individuals enrolled in clinical trials.

Dr. Madiraju asked if there are other agents available similamoyra®. Dr. Jones responded
no.

Dr. Dhillon asked how many of the 540 patients in the referenced clinaldiad seizures. Dr.
Jones noted that one patient had seizures on the 10 mg twice dailyeamd acebo. It is
known from early studies, that higher doses can cause seizur&hillon asked how many
patients in the early studies on the 20 mg twice a day dosage exedrsemures. Dr. Jones
replied three or four.
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Dr. Dhillon requested additional information about the Service Hub tasimentioned by Dr.
Jones in her presentatioRr. Jones explained that the Service Hub is responsible for
triaging all patients receiving Ampytao a limited network of Specialty Pharmacies.

The specialty pharmacy is responsible for dispensing the medication and providing the
patient with counseling and a medication guide. The specialty pharmacy edetgui
reinforce the recommended dosage of 10 mg twice daily.

Dr. Jennings asked the name of the walking test. Dr. Jones répéelime 25-Foot Walk Test.

Mark Oley inquired about AmpyP# contraindications. Dr. Jones responded that Anfpigra
contraindicated in patients with a history of seizures and patietitsnederate or severe renal
impairment (creatinine clearanse&s0OmL/min).

Dr. Jennings noted that Ampyra® is a potassium channel blockes sgklof cardiovascular
side effects should be considered. Ampyra® is a reformulatiocahpaound that has been on
the market as a homeopathic agent known as fampridine. Dr. Jenmogsended the
following criteria for the use of Ampyra®:

e patient must have a gait disorder associated with MS

e after an 8 week trial, the physician must submit a Time 25-Fotk Wt for the patient
that demonstrates improvement

e patient must have a creatinine clearan&mL/min.

Dr. Jennings motioned that Ampyra® be considered as PDL eligibldthwWe motion seconded,
the Committee voted unanimously to consider this product as RDjible.

2. Tamsulosin hydrochloride (Alpha-blocker for BPH)Dr. Jennings noted that tamsulosin
hydrochloride is a new first time generic of FlorfiaRr. Jennings motioned that the tamsulosin
hydrochloride be considered as PDL eligible. With the motion seconttedCommittee voted
unanimously to consider this product as PDL eligible.

3. Cefditoren pivoxil(3® Generation Cephalosporinsr. Jennings noted theefditoren pivoxil (&
Generation Cephalosporins) new first time generic for Specftadeflennings motioned that the
cefditoren pivoxil be considered as PDL eligible. With the roatseconded, the Committee voted
unanimously to consider this product as PDL eligible

4. Revatio® injectablgPDE-5 Inhibitors — PAH): Dr. Jennings noted Revatiinjection is an
injectable version of sildenafil; it is an IV phosphodiesterase-5 {PDihibitor, for the treatment of
pulmonary arterial hypertensiofr. Jennings motioned that the new dosage form be considered as
PDL eligible. With the motion seconded, the Committee voted imansly to consider this
product as PDL eligible.

5. Mirapex ER™ (Non-ergot dopamine agonistspr. Jennings noted that MirapER™ is a new
dosage form available in — 0.375 mg, 0.75 mg, 1.5 mg, 3 mg; 4.Bmgennings motioned that the
Mirapex® ER™ dosage forms be considered as PDL eligible. With the motion seconded, th
Committee voted unanimously to consider this product as PDL el@ibl
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Potential New Therapeutic Class Review

1. Analgesics

Short Acting Analgesics including combination drug®r. Jennings informed the Committee that

the classes being considered for inclusion include narcotics analgesiesalicylates & barbiturate
combinations, narcotic agonist & NSAID combinations, tramadol agemtxtitalozenge and
combination products. He commented that for narcotic lozenges (Fentaag, dkctif, Fentor8,
and Onsoli§), the indication is for breakthrough cancer pain in a patient thatidsi receiving and
tolerant of opioid therapy for their underlying persistent cancer painarigiuccal soluble film
has a Black Box warning against substituting fentanyl products for an@helennings motioned
that Short Acting Analgesics including combination drugs be consetkas PDL eligible. With the
motion seconded, the Committee voted unanimously to considemtéw class as PDL eligible

2. Central Nervous System

Skeletal Muscle RelaxantdDr Jennings noted that there are a number of products on the market

including dantrolene and baclofddr. Jennings motioned that the Skeletal Muscle Relaxants be
considered as PDL eligible. With the motion seconded, the Committeslwatanimously to
consider this new class as PDL eligible.

Ms. Abernathy requested the DUR Board to evaluate use of*Samdareport back to the P&T
Committee.

Smoking Cessation Aids

Speakers:

Earl Ward, PharmD , Medical Director, Pfizer Pharmaceuticals

Dr. Dhillon asked how many case reports of suicide attempts haveéeepdr. Ward noted that
the FDA has reported 153 suicide attempts with Ch&atind 73 with Zybah (bupropion SR)
but no cause effect has been established.

Dr. Dhillon asked how many completed suicides have been reported aibi.réplied that
information was not included in the FDA's report.

Jill Abernathy asked if there is any difference in discontinuatittnbetween placebo and
ChantixX’. Dr. Ward replied that there was a higher discontinuation ratadqlacebo than for
Chantix.

Dr. Dhillon asked how many cases of Stevens—Johsyguafrome have been reported. Dr. Ward
replied that there have been only a few cases reported through podingatigg surveillance
programs.

Eletta Hansen, RN Mayo Certified Tobacco Treatment Specialisiary Washington
Hospital

Mark Oley asked how many patients after 6 months returned to smoking and hpweonate
are enrolled in Ms. Hansen’s program. Ms. Hansen replied she has 160ipe@pieus
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programs and has an 80% success rate at six (6) months. She addedmivhthefgatients
have experienced relapses but does not have specific data to share.

Dr. Cantrell asked if her program enrolled the participants in behawviosalcial programs. Eletta
Hansen replied she did not, instead she uses the program offered byewpedduct the
individual was using and attend a weekly support meeting with her.

Mark Oley noted that all of us are supportive of the need to stop smokingvielsed the specifics
of the Black Box Warning for Chantband Zybaff: “Serious neuropsychiatric events (eg,
depression, suicidal ideation, suicide attempt and completed suicide) have pededée patients
taking Chantif or Zybarf. Mark Oley motioned that Smoking Cessation Aids be PDL eligible.
With the motion seconded, the Committee voted unanimously to contigeproduct as PDL
eligible.

3. Endocrine and Metabolic Agents

Contraceptives (oral, non-oral)

Speakers:
e Tammy Sherman, Medical Science Liaison, Teva (Seasdbique
e Christine Arsever, MD Medical Director, Merck (Nuva Rihg

Dr. Axelrod noted that Seasoniduend Low-Seasoniqglieare extended cycle oral contraceptives
available on in a 91-day supply package. This packaging may contlicthei 34-day supply
legislated by the General Assembly. Bryan Tomlinson, DMAS’ Diresfttine Division of Health
Care Services, noted that regulatory change would have to occur to alldispbesing of extended
cycle oral contraceptive products.

Mark Oley informed the Committee that Plan B (emergencyraoaption) is not included in this
review. He noted that oral contraceptives; NuvaRagd Ortho-Evra all share the Black Box
Warning: ‘Cigarette smoking increases the risk of serious cardiovascular $ef#sefrom oral
contraceptives. Women who use oral contraceptives should not.5miakk Oley motioned that
oral contraceptives; NuvaRirfyand Ortho-Evr& be PDL eligible. With the motion seconded, the
Committee voted unanimously to consider these products as PIgibkd.

Estrogens (vaginat)Mr. Oley noted that the vaginal estrogens come in several difidosage
forms including creams, tablets and rings. There is a Black Box Wamkegp close clinical
surveillance of all women taking estrogens is important due to seglwotving an increased risk of
endometrial carcinoma in postmenopausal women. Estrogens should not be ugedrdgriancy.
Estrogen therapy during pregnancy is associated with an increased sigehital defects in the
reproductive organs of the fetus, and possibly other birth defelct<Oley motioned that vaginal
estrogens be PDL eligible. With the motion seconded, the Comenittéed unanimously to
consider this new class as PDL eligible.

Incretin Mimetics (Endocrine and Metabolic Agents)

Speakers:
e Marjan Massoudi, PharmD; Clinical Liaison, Amylin Pharmacegi(Byett&)
e Kristie Raker, Medical Science Liaison, Novo Nordisk (Vicf?:)za
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Dr. Jennings asked what are the chemical differences betweeaz&iahd Byett8. Ms. Raker
replied that Victoz& is 97% homologous to native human GLP-1 with one amino acid difference
in the fatty acid side chain. VictoZigs considered the first “human” analog in this class
according to Ms. Raker.

Ms. Abernathy noted that both Byéttand Victoz& are incretin mimetics used to reduce hemoglobin
A1C and promote weight loss. Liraglutide is marketed under the brand\fiatoes® and has been

on the market since Januamyls. Abernathy motioned that Incretin Mimetics be PDL eliggl

With the motion seconded, the Committee voted unanimously to contigeproduct as PDL

eligible.

4. Gastrointestinal

Gl Stimulants Ms. Abernathy noted that these products have a Black Box Warning of tardive
dyskinesia, a serious movement disorder that is often irreverEh@eaisk of developing tardive
dyskinesia increases with use greater then 12 weeks. She askedapadit e included to ensure
that after12 weeks, the person is re-evaluditsd Abernathy motioned that Gl Stimulants Class be
PDL eligible. With the motion seconded, the Committee votednimously to consider this
product as PDL eligible.

Comments from the Office of the Attorney General

Ms. Usha Koduru from the Attorney General’s office stated that und&fithimia Freedom of
Information Act (FOIA), specifically Virginia Code section 2.2-3711, a publaytsuch as the P&T
Committee, may go into a closed session for any one of the 42 reasons ltbigcstatute. The
discussion of manufacturer and wholesaler prices is not one of the 42 restsohs li

She stated the Attorney General strongly supports the principles of openmgeneembodied by the
FOIA and believes in the opportunity of the Commonwealth’s citizens to withesoperation of
government to the fullest extent.

Federal Law 42 U.S.C. 1396r-8(b) (3) (D) requires such pricing information tegbednfidential. On
this point, federal law supersedes the Virginia FOIA. Since the ®&Mmmittee must discuss this pricing
information as part of its duties, pursuant to federal law a confidemti@ting must occur for the
consideration of this pricing information she cautioned only this confaleiting information should
be discussed.

Mr. Oley made a motion for the P&T Committee to resume the meeting inesimobm to discuss this
confidential information regarding prices charged by the manufacturénstzolesalers of the drug
classes discussed at this P&T Committee meeting. This confidametding is authorized by Federal
Law at 42 U.S.C. § 1396r-8(b) (3) (D) that requires this information to be &efitlential.

The motion was seconded and unanimously approved by the Committee.

Following the Confidential Session, the Committee members reabi=ein the 7 floor conference
room. Dr. Axelrod confirmed that to the best of each of the Committee misrkbhewledge the only
information discussed at the confidential meeting was informagigarding prices charged by the
manufacturers and wholesalers of the drug classes discussed &flttlf@mmittee meeting. As
authorized by Federal Law at 42 U.S.C. 8§ 1396r-8(b) (3) (D) that requiresftrimation to be kept
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confidential. A motion was made to resume the meeting. The motion was secondedramadusly
approved by the Committee.

Mr. Oley, vice-chairman, presented the following recommendations fairtigeclasses deemed PDL
eligible by the P&T Committee:

PDL Changes Effective July 1, 2010

New PDL Classes

Skeletal Muscle Relaxantsir. Oley made a motion for all generics products to be preferred amchad
products non-preferred with the following exception: Skefazind the generic product metaxalone both
will be non-preferred. With the motion seconded, the Committee votednumagly to include the
products as noted.

Suboxone AgentsMr. Oley made a motion for Subox&hend buprenorphine SL (generic Sub(f)ex
products to be preferred. With the motion seconded, the Committee votechouslgito include the
products as noted.

Diabetes: (GLP1) Incretin Mimetic#r. Oley made a motion for Byeftao be preferred. With the
motion seconded, the Committee voted unanimously to incorporate the produtheiPDL as noted.

Smoking Cessation Agentistr. Oley made a motion for all generics products to be preferred and all
brand products non-preferred. With the motion seconded, the Committee votedausyito
incorporate the products into the PDL as noted.

Intestinal Motility Stimulants:Mr. Oley made a motion for metoclopramide HCL to be preferred and
Metozol® ODT non-preferred. With the motion seconded, the Committee voted unalyintwus
incorporate the products into the PDL as noted.

Oral Contraceptivedvir. Oley made a motion for all generic products plus®vtazbepreferred and all
other brand products non-preferred. With the motion seconded, the Commite:enatémously to
incorporate the products into the PDL as noted.

Intra-vaginal Contraceptivedir. Oley made a motion for Nuvarifigo be preferred. With the motion
seconded, the Committee voted unanimously to incorporate the product infaLtlas Roted.

Transdermal Contraceptiveldr. Oley made a motion for Ortho EVreo be preferred. With the motion
seconded, the Committee voted unanimously to incorporate the product infaLtlas Roted.

Vaginal Estrogen Preparatioridr. Oley made a motion for Premaftinream and Vagifefhto be
preferred. With the motion seconded, the Committee voted unanimously tparaterthe products into
the PDL as noted.

Progestational Agent$/r. Oley made a motion for the following products to be preferred:
medroxyprogesterone acetate, norethindrone acetate, progesteoveesPand Prometriufh With the
motion seconded, the Committee voted unanimously to incorporate the produtieiRDL as noted.

10
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Narcotic Analgesics - Short-Actingir. Oley made a motion for all generics products to be preferred and
all brand products non-preferred. With the motion seconded, the Committee vatedausy to
incorporate the products into the PDL as noted.

Non-Salicylates & Barbiturate Analgesic Combinatioh:.. Oley made a motion for acetaminophen-
butalbital, Bupaf, Cephadyf, Sedapapto be preferred. With the motion seconded, the Committee
voted unanimously to incorporate the products into the PDL as noted.

Narcotic & NSAID Analgesic CombinationdVir. Oley made a motion for all generics products to be
preferred and all brand products non-preferred. With the motion seconded, thétt€emated
unanimously to incorporate the products into the PDL as noted.

Tramadol AgentsMr. Oley made a motion for tramadol HCL, tramadol HCL/APAP to be pesfer
With the motion seconded, the Committee voted unanimously to incorporatedoets into the PDL as
noted.

Narcotic LozengedyIr. Oley made a motion for only fentanyl citrate to be preferreith YWe motion
seconded, the Committee voted unanimously to incorporate the product intoLtlas RBred. In
addition, the Committee reviewed the criteria on the service ardiion form drafted for the use of
narcotic lozenges. A motion was made to accept the criteria as poe3afih the motion seconded, the
Committee voted unanimously to accept the criteria as written.

Narcotic & Non-Salicylate Analgesic Combinationglr. Oley made a motion for all generics products to
be preferred and all brand products non-preferred. With the motion secondédirhettee voted
unanimously to incorporate the products into the PDL as noted.

New Cough and Cold Categories

Dr. Madiraju reminded the Committee that all prescriptions remyby DMAS must be written on a
prescription, including cough and cold products. He also suggested that thE@hRittee send
educational information to physicians reminding prescribers of theiéameAssociation of Pediatricians
(AAP) guidelines for cough and cold medications in children. Dr. Jenningsl #RMAS should cover
cough and cold medications if the AAP recommends that these products not be hiseaige group. Dr.
Axelrod asked that the AAP information be included for review at themegting. Dr. Axelrod
suggested that the Office of Virginia's Secretary of Heaithlduman Resources might be able to
distribute the information regarding appropriate utilization of cough alddocescriptions in children.

Non-Narcotic Antitussive-First Generation Antihistamine Decstay@ Combinationdvir. Oley made a
motion for all generics products to be preferred and all brand praatueigreferred. With the motion
seconded, the Committee voted unanimously to incorporate the products iRfLtlas noted.

ExpectorantsMr. Oley made a motion for all generics products to be preferred lam@iadl products
non-preferred. With the motion seconded, the Committee voted unanimousigrarate the products
into the PDL as noted.

Non-Narcotic Antitussive-Expectorant Combinatiokl: Oley made a motion for all generics products
to be preferred and all brand products non-preferred. With the motiordselcone Committee voted
unanimously to incorporate the products into the PDL as noted.
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Decongestant-Expectorant Combinatidvs: Oley made a motion for all generics products to be
preferred and all brand products non-preferred. With the motion seconded, thétt€emated
unanimously to incorporate the products into the PDL as noted.

Non-Narcotic Antitussive:Mr. Oley made a motion for all generics products to be preferredlcrdrad
products non-preferred. With the motion seconded, the Committee votedhonalyi to incorporate the
products into the PDL as noted.

Narcotic Antitussive—Decongestantsir. Oley made a motion for all generics products to be preferre
and all brand products non-preferred. With the motion seconded, the Convoigdeinanimously to
incorporate the products into the PDL as noted.

Non-Narcotic Antitussive—Decongestaritdr.. Oley made a motion for all generics products to be
preferred and all brand products non-preferred. With the motion seconded, thétt€emated
unanimously to incorporate the products into the PDL as noted.

Antihistamine & Decongestant Combinatioidy.. Oley made a motion for all generics products to be
preferred and all brand products non-preferred. With the motion seconded, thet@ermaoted
unanimously to incorporate the products into the PDL as noted.

Antihistamine First GeneratioMr. Oley made a motion for all generics products to be preferred and all
brand products non-preferred. With the motion seconded, the Committee votedausiyito
incorporate the products into the PDL as noted.

Antihistamine First Generation & Decongestant CombinatiblisOley made a motion for all generics
products to be preferred and all brand products non-preferred. With the mobadesgcthe Committee
voted unanimously to incorporate the products into the PDL as noted.

Narcotic Antitussive-Expectorant Combinatioridr. Oley made a motion for all generics products to be
preferred and all brand products non-preferred. With the motion seconded, thétt€emated
unanimously to incorporate the products into the PDL as noted.

Phase |l Review

Mr. Oley made a motion in the Thiazolidinediones Agents class to inclualedi and Acto§ 15mg as
preferred. Actod 30 mg & 45 mg dosage forms will be non-preferred. With the motion seconded, th
Committee voted unanimously to incorporate the changes into the Riditemks

Mr. Oley made a motion in the Thiazolidinediones-Metformin combinations tdaaclude Avandameét
and individual agents Act8$5mg and metformin as preferred. Actoflidet will change to non-
preferred. With the motion seconded, the Committee voted unanimouslytpdrete the changes into
the PDL as noted.

Mr. Oley made a motion to make no changes to the Thiazolidinedione-Sulfen@ambinationglass.
With the motion seconded, the Committee voted unanimously to make no changmas not

Mr. Oley made a motion to make no changes to the Self Administered Drugs ta$sAWith the
motion seconded, the Committee voted unanimously to make no change as noted.
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Mr. Oley made a motion in the Multiple Sclerosis Agents class to nmamsanon-preferred Extavia
With the motion seconded, the Committee voted unanimously to incorporateatigednto the PDL as
noted.

New Drugs in Phases | & Il

Multiple Sclerosis AgentsMr. Oley made a motion for Ampytdo be non-preferred. With the motion
seconded, the Committee voted unanimously to incorporate the change intdthe Rided. In addition,
Dr. Jennings motioned that patients prescribed Anfbymast meet the following utilization criteria:

¢ The patient must have a gait disorder associated with MS

e After an 8 week trial on AmpyFathe physician must submit a Time 25-Foot Walk Test

demonstrating improvement

e The patient must have a creatinine clearan8@émL/min
With the motion seconded, the Committee voted unanimously to incorporateatigednto the PDL as
noted.

Pulmonary HTN Mr. Oley made a motion for Revatio® injection to be non-preferrdth e motion
seconded, the Committee voted unanimously to incorporate the change intdthe Rided.

Ace Inhibitors Mr. Oley made a motion for perindopril to be non-preferred. With theomstconded,
the Committee voted unanimously to incorporate the change into the PDL @s note

Low Sedating Antihistamines/Decongestant Combinatibhis Oley made a motion for fexofenadine
HCL & pseudoephedrine (generic Allegr& D2HR) to be non-preferred. With the motion seconded, the
Committee voted unanimously to incorporate the change into the PDL as noted.

Histamine Receptor Antagonistd/r. Oley made a motion for nizatidine suspension (generic*Axi
be non-preferred. With the motion seconded, the Committee voted unaninmounslgrporate the change
into the PDL as noted.

Bile Acid Sequestrantdir. Oley made a motion for WelctfoPacket to be preferred effectig80/10.
With the motion seconded, the Committee voted unanimously to incorporateatigednto the PDL as
noted.

Alpha Blockers for BPH Mr. Oley made a motion for tamsulosin hydrochloride (generic Fi8jraxbe
non-preferred. With the motion seconded, the Committee voted unanimousipitpdrate the change
into the PDL as noted.

Third Generation CephalosporinMr. Oley made a motion for cefditoren pivoxil (generic for
Spectracét) to be non-preferred. With the motion seconded, the Committee voted unanimously t
incorporate the change into the PDL as noted.

Self Injectable Epinephrind/r. Oley made a motion for maintain AdrenaCfidbrand and generic) to
be non-preferred. With the motion seconded, the Committee voted unanimousigrfmrate the change
into the PDL as noted.

Non-ergot Dopamine Agonistdvir. Oley made a motion for Mirapex ER™ to be non-preferred. Weh t
motion seconded, the Committee voted unanimously to incorporate the chantpe iIRDL as noted.
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Generic Watch

Mr. Oley made a motion in the Alpha-Glycoside Inhibitors class to move theigansybose to
preferred om/30/10 and the brand product Pre€dsenon-preferred. With the motion seconded, the
Committee voted unanimously to incorporate the change into the PDL as noted

Mr. Oley made a motion in the Triptans class to move the generic suarasiptcinate to preferred on
4/30/10 and the brand product Imitf&o non-preferred. With the motion seconded, the Committee voted
unanimously to incorporate the change into the PDL as noted.

Criteria

Dr. Axelrod made a motion to accept criteria for Phase | and Il negsdnew classes and re-reviews of
Phase Il drugs as written with the additions/changes discussed duringetiegnWith the motion
seconded, the Committee voted unanimously to accept.

The next P&T Committee Meeting is tentatively scheduleddity 15, 2010.

Dr. Axelrod adjourned the meeting.
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