
 

 

 

AGENDA 

      State and Public School Life and Health Insurance Board 
Drug Utilization and Evaluation Committee 

 
February 01, 2016  

 
1:00 p.m. 

EBD Board Room – 501 Building, Suite 500 
 

I. Call to Order ............................................................ Dr. Hank Simmons, Chairman 

 II. Approval of December 14, 2015 Minutes .............. Dr. Hank Simmons, Chairman 

 III. Delivery Coordination Workgroup ................................. Dr. Geri Bemberg, UAMS 

 IV. Clarifications from Oct Meeting ......... Dr. Geri Bemberg, Dr. Jill Johnson, UAMS 

 V. DESI Drug Review .......................................................... Dr. David Keisner, UAMS 

 VI. Topical Local Anesthetics.............................................. Dr. Geri Bemberg, UAMS 

 VII. 2nd Review of Drugs ........................................................... Dr. Jill Johnson, UAMS 

 VIII. New Drugs .......................................................................... Dr. Jill Johnson, UAMS 

 IX. EBD Report ..................................................................... Dr. Geri Bemberg, UAMS 

  

Upcoming Meetings 

April 4, 2016 

 

NOTE: All material for this meeting will be available by electronic means only asepse-

board@dfa.arkansas.gov 

 

Notice: Silence your cell phones.  Keep your personal conversations to a minimum. 

Observe restrictions designating areas as “Members and Staff only” 
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State and Public School Life and Health Insurance Board 

Clinical and Fiscal Drug Utilization and Evaluation Committee  

Minutes 
February 1, 2016  

 
The State and Public Life and Health Insurance Board, Drug Utilization and Evaluation Committee 
(DUEC) met on Monday February 1, 2016 at 1:00 p.m., in the EBD Board Room, 501 Woodlane, 
Little Rock, AR. 
 

Voting Members present:   Non-Voting Members present: 
Dr. Scott Pace      Dr. Jill Johnson 
Dr. Kat Neill – Vice-Chairman    Connie Bennett      

 Dr. Geri Bemberg            

Dr. Hank Simmons  Chairman   Members absent: 
Dr. Appathurai Balamurugan   Dr. Melodee Harris  
Dr. William Golden        
Dr. John Kirtley            

 Larry Dickerson  
  

  
 Lori Eden, Deputy Executive Director, Employee Benefits Division  
 
 

OTHERS PRESENT 
David Keisner, UAMS College of Pharmacy; Sherry Bryant, Ethel Whittaker, Janis Harrison, Shay 
Burleson, EBD; Marc Watts, ASEA; Charlene Kaiser, Amgen; Takisha Sanders, Health Advantage; 
Mary Abels, AHTD; Jennifer Smith, ASU;  Arlene Chan-Mouton, Leah Ramirez, ACHI; Jon McGuire, 
Eric Brumleve, Cameron James, GSK; Bridgett Johnson, Pfizer; Takisha Sanders, Jessica Akins, 
Health Advantage; Jim Chapman, ABBVIE; Connie Bennett, Optum Rx; Marck Adkison, Allcare 
Specialty; Treg Long, ACS; Karyn Langley. Qualchoice; Kelli Heathman, Biogen; Janie Huff, Takeda;  
Frances Bauman, Nova Nordisk; Sean Teague, Merck; Dr. Creshelle Nash, ABCBS 
 
  

CALL TO ORDER 
Meeting was called to order by Dr. Hank Simmons, Chairman. 
  
 

APPROVAL OF MINUTES 
The request was made by Dr. Simmons to approve the December 14, 2015 minutes.  Dr. Pace made 
the motion to approve.   Dr. Neill seconded.  All were in favor.  
 

Minutes Approved.   
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DELIVERY OF COORDINATION WORK GROUP REPORT: by Dr. Geri Bemberg, UAMS 
 
Delivery Coordination Workgroup Report: by Dr. Geri Bemberg, UAMS 

Drugs used in the treatment of Cancers and non-cancer drugs were reviewed by the DCWG and a report 
made to the DUEC on February 1st.  Recommendations from this report are outlined below. 

Metastatic Melanoma Current Coverage Proposed Coverage for 2016 

Cobimetinib (Cotellic) with/ 

Vemurafenib (Zelboraf) 

Cobimetinib – Exclude 

Vemurafenib – T4PA 

Cobimetinib – T4PA 

Vemurafenib – T4PA 

Squamous-Cell NSCLC 

Nivolumab (Opdivo) 

Covered, Medical PA 

For this indication: 

1) Continue covering      OR 

2) Exclude for this indication due 

to drug being deemed 

“clinically effective, but not 

cost effective” by NICE. 

 

A. Dr. Simmons reported the Delivery Coordination Workgroup recommended cover Cotellic and 

Zelboraf at T4 with a PA. In addition, continue covering Opdivo as it is currently covered, until the 

Board has more information on the clinical and cost effectiveness. 

 

Dr. Golden motioned to (1) Table the drug to the next meeting, (2) Request the Board to review 

the concepts regarding cost effectiveness and it’s role in the decision making about coverage. 

Dr. Pace seconded. All were in favor.  

Motion approved. 
 

B. Clarifications from October Meeting: by Dr. Geri Bemberg, UAMS 

Dr. Bemberg reported on a previous discussion of covering Zetia (ezetimibe), a cholesterol 
absorption inhibitor, on Tier 3, PA.  Should Vytorin (ezetimibe/simvastatin) be covered? Dr. Pace 
reported Zetia will become generic in 2016 and that Vytorin will not. There will be no changes. The 
Committee recommends revisiting the discussion when Zetia becomes generic and requests 
the Board’s decision. 
 

C. DESI Drug Review: by Dr. David Keisner, UAMS 

Dr. Keisner reported that a DESI drugs is “one that the FDA has determined to be safe, but not 

effective.” Drug Efficacy Study Implementation (DESI) classifies all pre-1962 drugs as effective, 

ineffective, or needing further study. The Kefauver-Harris Drug Control Act requires all drugs to be 

efficacious in addition to being safe. There are 42 DESI drugs currently covered under the plan. 

However, the plan has obtained a new pharmacy vendor, MedImpact.  The new vendor has DESI 

drugs classified as excluded. Dr. Keisner would like a recommendation from the committee to cover 

or exclude.   
 

Dr. Golden motioned to exclude with a 90-day notice to current users. Dr. Neill seconded.  All 

were in favor.  

Motion Approved. 
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D. Topical Local Anesthetics: by Dr. Geri Bemberg, UAMS 

Dr. Bemberg reported on the topical anesthetics. A single GPI or Generic Product Identifier number 

covers all lidocaine topical local anesthetics. At this time, all new GPIs are reviewed as new drugs. 

However, beginning in early 2015 new products began to be released under existing, generic GPIs. 

Such drugs are really new brands or “branded generics” that sometimes have new indications. Thus, 

they enter the market under a GPI already usually assigned to a brand that has either been 

discontinued or is a current generic. As such, they have not been identified to the Plan as new drugs 
and have thereby slipped through the cracks. Almost every time these new brands lack significant 

evidence and would not have originally been covered by the Plan. The GPIs associated with 

Lidocaine/Menthol Patch 4 -1% and Capsaicin/Menthol Patch 0.0375-5% are the main repeat 

offenders. Fortunately, there were only two users in the 4th quarter of 2015.   

Dr. Kirtley motioned to exclude. Pace seconded. All were in favor. 

 

Motion approved. 
 

E. 2nd Review of Drugs: by Dr. Jill Johnson, UAMS 

1) Envarus XR – tacrolimus extended-release tablets – Recommendation: Value proposition for the 

product is convenience of daily dosing and potential for decreased adverse events related to kinetics 

of BID dosing. However, discontinuation secondary to adverse events does not support this 

proposition. Dr. Pace motioned to exclude alongside Astagraf XL.. Dr. Neill seconded. All were 

in favor. Motion Approved. 
2) Empagliflozin (Jardiance) – Used as an adjunct to diet and exercise to improve glycemic control in 

adults with type 2 diabetes mellitus (noninsulin dependent) as monotherapy or combination therapy. 

Proposal: Cover empagliflozin by covering; Jardiance- (empagliflozin 10mg or 25mg daily), 

Synjardy- (empagliflozin 5mg/metformin 500mg, 5/1000, 12.5/500, 12.5/1000, given BID), 

continue to exclude Glyxambi (empagliflozin and linagliptin) with PA criteria.  
Dr. Pace motioned to approve with PA criteria that will be developed. Dickerson seconded. All 

were in favor.  

Motion Approved. 

 
3) Evolocumab (Repatha) and Alirocumab (Praluent) – The Insurance Board voted 11/17/2015 to 

exclude the drugs as recommended by DUEC. At the request of Dr. Andrew Kumpuris, DUEC re-

evaluated the class.  Again, it remains without clinical outcome data from current trials that are not 

due to be complete until 2017. The Committee recommends continuation of the current policy 

and reevaluation when new data becomes available. Dr. Golden motined to cover as approved 

by the FDA. Dr. Pace seconded. Dickerson & Kirtley voted no. All remaining were in favor.  

Motion Approved. 
 

Dr. Simmons inquired if the committee would like a reconsideration of the previous vote? 

Dr. Neill motioned to reconsider the previous vote. Dr. Golden seconded.  
Dr. Pace motioned to reconsider the class upon further data and continue with the same 

policy review and evaluate new data when it becomes available. Dr. Golden seconded. All 

were in favor.  
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Motion Approved. 

NEW DRUGS: by Dr. Jill Johnson, UAMS 
 

Johnson reported on new drugs. The review covered products released October 12, 2015– January 4, 2016. 
 

A. Recommended Additions 

1. Nonspecialty medications-proposed additions 

B. Recommended Exclusions 

1. Nonspecialty Medications-proposed exclusion 

BRAND NAME GENERIC NAME 
PRICING 
(AWP) 

INDICATION 
SIMILAR THERAPIES ON 

FORMULARY/AWP 
DUEC VOTE 

Spiriva Aer 
Respimat 1.25mg 

Tiotropium inhal 
aerosol 

$378/inhaler 
Asthma in patients 
12 & older 

Other Spiriva strengths at T2 Tier 2 

Tolak 
Fluorouracil Cream 
4% 

$180/40mg 
tube 

For actinic keratosis 
Fluorouracil  cream 5% = 
$247/40gm 

Cover, tier 
TBD. 

Varubi tabs 50mg Rolapitant 90mg tab $636/2-90mg t 
Chemotherapy 
induced nausea 

Cover as same tier as Emend (T2) Tier 2 

Narcan Spray 
Nalozone HCI nasal 
spray 4mg/0.1ml 

$150/box of 2 
spray bottles 
of 4mg/0.1ml 

For opiate agonist 
overdose and opiate 
agonist induced 
respiratory 
depression 

 
Tier 3,QL 
1/31d  

Pradaxa cap 
110mg 

Dabigatran 110mg $6.67/cap 
Line extension. 
Anticoagulant.  

Pradaxa currently T2 Tier 2 

2.Specialty medications-proposed additions 

BRAND NAME GENERIC NAME 
PRICING 
(AWP) 

INDICATION 
SIMILAR THERAPIES ON 

FORMULARY/AWP 
DUEC VOTE 

Genvoya 
Elvitegra V-cobic-
emtricitab-tenofov AF 
tab 

$3,090/30 
tabs 

HIV infection  Tier 4 

Nucala Injection Mepolizumab inj $3,000/100mg 

Add-on 
maintenance 
treatment of 
patients w/severe 
asthma. 100mg SQ 
injection every 4 
weeks. 

 
Tier 4 same 
as 
omalizumab 

Gleostine caps 
5mg 

Lomustine 5mg $125/5mg 

Line-extension. For 
treatment of 
Hodgkin’s disease, 
malignant glioma 

 
T3QL of 
1/qGW 

Empliciti 
Elotizumab IV 
solution 

$2,841/400mg 
cap-dose 
varies 

Treatment of 
multiple myeloma 

 T4 PA 

Adynovate inj 
Antihemophilic factor 
recom pegylated 

$2.38/unit 
Antihemophilic 
factor 

 
 T4PA Dx of 
Hemophilla  

Coagadex  
Coagulation Factor X 
human 

$9.29/unit Coagulation factor  
T4PA 
(handout) 

BRAND NAME GENERIC NAME PRICING INDICATION SIMILAR THERAPIES ON EXCLUSION 
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(AWP) FORMULARY/AWP CODE 

Durlaza Cap 162mg Aspirin SR 24hr $216/30 

24 our extended 
release aspirin for the 
prevention of 
stroke/acute cardiac 
events 

Aspirin covered at 100% 
Exclude 
code 13 

Keveyis tabs 50mg 
Dichlorphenamide 
50mg tab 

$163.80/tab 
dose=100-
200mg/day 

Primary hyperkalemic 
periodic paralysis, and 
related variants. Max 
dose=200mg/day 

 
Exclude 
code 13 

Hygel Gel 2.5% 
Hyaluronate sodium 
gel 2.5% 

$45/10 gm 
Protects skin ulcers, 
burns or wounds from 
irritation 

 

Exclude. 
Alternate is 
Bionect 

Restora Spri Pak 
Lactobacillus-folic 
acid 

$28.84/28 
packets 

Antidiarrheal (line 
extension)  

Exclude 
code 13 

Tresiba Flex 
Insullin degludec pen 
injector 

$106/3ml pen 
100u/ml. 
$213/3ml pen 
200u/ml 

Long acting basal 
Insulin – Type 1 and 
Type 2 diabetes 

 
Exclude 
code 13 

Seebri neoha Cap 
Glycopyrrolate inhal 
cap 

$357/1 inhaler 
60 caps 

Long-term, 
maintenance 
treatment of airflow 
obstruction inpatients 
w/COPD 

 

Exclude & 
negotiate 
for lowest 
net cost 

Utibron Cap 
Neohaler 

Indacaterol-
glycopyrrolate inhal 
caps 

$357/1 inhaler 
60 caps 

Dual Combination 
bronchodilator for 
patients w/COPD 

 

Exclude 
code 13 

Belbuca  
Buprenorphine HCI 
buccal film 

$306-
$758/box of 
60 

Treatment of 
moderate-severe pain, 
opiate 
dependence/withdra
wal 

 
Exclude 
code 13 

Vivlodex Caps 
Meloxicam 5 7 10mg 
caps 

$23.76/cap 
Treatment of 
Osteoarthritis pain 

Generic meloxicam available in 7.5 
& 15mg tabs 

Exclude 
code 13 

Veltasa Powder 
Patiromer sorbitex 
calcium for 
suspension packet 

$714/box of 
30-25.2g 

Treatment of 
hyperkalemia  

Exclude 
code 13 

Renovo Lido5 
Cream 

Capsaicin-lidociane-
menthol cream 

$720/60gm 
tube 

Topical anesthetic and 
analgesic indicated for 
the relief of pain 
related to minor cuts, 
grazes, and irritation 

Capsaicin 0.25% cream= $18/45gm 
AWP Lidociane 5% 
cream=$43/30gm AWP 

Exclude, 
OTC 
Alternative. 

2. Specialty Medications-proposed exclusions 

BRAND NAME GENERIC NAME 
PRICING 
(AWP) 

INDICATION 
SIMILAR THERAPIES ON 

FORMULARY/AWP 
EXCLUSION 

CODE 

Aristada 
Aripiprazole IM ER 
prefilled syringe 

$1265/441mg;
$,898/662mg;
$2528/882mg 

Abilify Maintena (monthly 
extended release IM)-Invega 
Sustenna, Invega Irinz-T4 

 
Exclude 
code 13 

Odomzo caps 
Sonidegib phosphate 
cap 200mg 

$12,060/30 
daps. 
Dose=200mg/
day 

Treatment of adult patients 
with locally advanced basal 
cell carcinoma that has 
recurred following surgery or 
radiation therapy, or those 

 
Exclude 
code 1 
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who are not a candidate for 
surgery or datiation therapy. 
Dose=200mg/day 

Lonsurg 
Trifluridline-tipiracil 
tabs 

$9,840/60-
20mg 

Treatment of colorectal 
cancer. Dose=160mg  

Exclude 
code 1 

Onivyde 
Irinotecan liposome 
IV inj 

NA 
For pancreatic cancer-out of 
scope of PBM services 

 Exclude 

Yondelis inj Trabectedin for inj NA 
For soft tissue sarcoma-out 
of scope of PBM services 

 
Exclude 
code 1 

Stransiq Inj Asfotase alfa 
$6720/mg-
dose varies 

Subcutaneous injection for 
treatment of 
hypophosphatasia 

 
Exclude, 
reevaluate 
after 04/16 

Imlygix Injection 
Talimogene 
laheparepvec 
intralesional inj 

$5,280/vial-
out of schpe 
of pharmacy 
benefits 

Malignant melanoma  Exclude 

Darzalex Daratumumab IV soln 

$2,160/400mg
Dose varies. 
Out of scope 
of pharmacy 
benefits 

FDA designated orphan drug 
for treatment of multiple 
myeloma in patients who 
have received at least 3 prior 
lines of therapy including a 
proteasome inhibitor and an 
immunomodulatory agent or 
who are double-refractory to 
a PI and an 
immunomodulatory agent 

 
Exclude 
code 1 

Tagrisso Osimertinib tabs 
$15,300/30-
80mg tabs 

Treatment of metastatic 
EGFR T790M mutation 
positive non-small cell lung 
cancer, after progression on 
or after EGFR tyrosine kinase 
inhibitor therapy 

 
Exclude 
code 1 

Ninlaro Caps Ixazomib 
$3,468/4mg 
cap-dose 
varies 

Treatment of multiple 
myeloma 

 

Exclude. 
FDA to 
work out 
issues wit 
statistical 
discrepanci
es. 

Ferriprox Soln Deferiprone solution 
$5,435/500ml 
bottle 

Transfusional iron overload  
Exclude 
code 13 

Alecensa 150mg 
capse 

Alectinib 150mg caps 
$14,791/240-
150mg caps. 
Dose=600mg  

Treatment of non-small cell 
lung cancer 

 
Exclude 
code 1 

Bendeka Inj Bendamustine IV soln 

$2,788/100mg 
vial. Out of 
scope of 
pharmacy 
benefits 

Treatment of chronic 
lymphocytic leukemia & non-
Hodgkin’s lymphoma 

 

NA for 
pharmacy 
benefit. 
Medical 

Kanuma Inj 
Sebelipase Alfa IV 
soln 

$12,200/20mg 
vial. Out of 
scope of 
pharmacy 

Treatment of lysosomal acid 
lipase deficiency 

 
Exclude 
code 1 
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C. New DrugsTabled for April, 2016 DUEC 

 

Dr. Golden motioned to approve Section A, Non-Specialty and Specialty additions. Dickerson 

seconded. All were in favor.  

 

Motion Approved. 

 
Dickerson motioned to accept Section B, Non-Specialty and Specialty exclusions. Neill seconded. All 

were in favor. 

Motion Approved. 

 
*New Drug Code Key: 

benefits. 

Portrazza Inj Necitumamab IV soln 

$4,800/800mg 
vial. Out of 
scope of 
Pharmacy 
benefits 

Treatment of advance 
squamous non-small cell 
lung cancer 

 
Exclude 
code 1 

Viberzi Tabs Eluxadoline 

$1,152/60-
100mg tabs. 
Dose=200mg/
day 

Treatment of 
irritable bowel 
syndrome wit 
diarrhea 

 

Table. Not 
yet reviewed 
by EBRx. 

Uptravi Tabs Selexipag Tabs 
$17,400/#60-
1600mcg tabs 

Treatment of 
pulmonary 
hypertension to 
delay disease 
progression and 
reduced risk of 
hospitalization. 

 
Table. EBRx 
has not yet 
evaluated. 

1 Lacks meaningful clinical endpoint data; has shown efficacy for surrogate endpoints only. 

2 Drug’s best support is from single arm trial data 

3 No information in recognized information sources (PubMed or Drug Facts & Comparisons or Lexicomp) 

4 

Convenience Kit Policy - As new drugs are released to the market through Medispan, those drugs 
described as “kits will not be considered for inclusion in the plan and will therefore be excluded products 
unless the product is available solely as a kit. Kits typically contain, in addition to a pre-packaged quantity 
of the featured drug(s), items that may be associated with the administration of the drug (rubber gloves, 
sponges, etc.) and/or additional convenience items (lotion, skin cleanser, etc.). In most cases, the cost of 
the “kit” is greater than the individual items purchased separately. 

 Medical Food Policy - Medical foods will be excluded from the plan unless two sources of peer-reviewed, 
 published medical literature supports the use in reducing a medically necessary clinical endpoint. 

 A medical food is defined below: 

5 

A medical food, as defined in section 5(b)(3) of the Orphan Drug Act (21 U.S.C. 360ee(b)(3)), is “a food 
which is formulated to be consumed or administered eternally under the supervision of a physician and 
which is intended for the specific dietary management of a disease or condition for which distinctive 
nutritional requirements, based on recognized scientific principles, are established by medical evaluation.” 
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 EBD REPORT: by Dr. Geri Bemberg, UAMS 

 
Dr. Bemberg reported on the Top 10 Drug Categories by Plan Cost, The Top Drugs by Plan Spend 
and The Top 10 Drugs by Average Ingredient Cost. The Plan driver is antidiabetics, which cost the 
plan in 2015 $18,067,719.00 for 122,062 prescriptions. Due to inflation the cost was $1.8 million more 
than the previous year.  
 
Connie Bennett of Optum reported that the 2015 trend was 8% per member per month. The generic 
dispense rate 89.6%, and the member share was 26.6%. 
 

Meeting Adjourned 
 
 
 
 
 
 

FDA considers the statutory definition of medical foods to narrowly constrain the types of products that fit 
within this category of food. Medical foods are distinguished from the broader category of foods for special 
dietary use and from foods that make health claims by the requirement that medical foods be intended to 
meet distinctive nutritional requirements of a disease or condition, used under medical supervision, and 
intended for the specific dietary management of a disease or condition. Medical foods are not those simply 
recommended by a physician as part of an overall diet to manage the symptoms or reduce the risk of a 
disease or condition, and all foods fed to sick patients are not medical foods. Instead, medical foods are 
foods that are specially formulated and processed (as opposed to a naturally occurring foodstuff used in a 
natural state) for a patient who is seriously ill or who requires use of the product as a major component of a 
disease or condition’s specific dietary management. 

6 

Cough & Cold Policy - As new cough and cold products enter the market, they are often simply re-
formulations or new combinations of existing products already in the marketplace.  Many of these existing 
products are available in generic form and are relatively inexpensive. The new cough and cold products are 
branded products and are generally considerably more expensive than existing products. The policy of the 
ASE/PSE prescription drug program will be to default all new cough and cold products to “excluded” unless 
the DUEC determines the product offers a distinct advantage over existing products. If so determined, the 
product will be reviewed at the next regularly scheduled DUEC meeting. 

7 

Multivitamin Policy - As new vitamin products enter the market, they are often simply re-formulations or 
new combinations of vitamins/multivitamins in similar amounts already in the marketplace.  Many of these 
existing products are available in generic form and are relatively inexpensive. The new vitamins are 
branded products and are generally considerably more expensive than existing products. The policy of the 
ASE/PSE prescription drug program will be to default all new vitamin/multivitamin products to “excluded” 
unless the DUEC determines the product offers a distinct advantage over existing products. If so 
determined, the product will be reviewed at the next regularly scheduled DUEC meeting. 

8 Drug has limited medical benefit &/or lack of overall survival data or has overall survival data showing 

 minimal benefit 

9 Not medically necessary 

10 Peer -reviewed, published cost effectiveness studies support the drug lacks value to the plan. 

11 

Oral Contraceptives Policy - OCs which are new to the market may be covered by the plan with a zero 
dollar, tier 1, 2, or 3 copay, or may be excluded. If a new-to-market OC provides an alternative product not 
similarly achieved by other OCs currently covered by the plan, the DUEC will consider it as a new drug. IF 
the drug does not offer a novel alternative or offers only the advantage of convenience, it may not be 
considered for inclusion in the plan. 

12 Other 
13 Insufficient clinical benefit OR alternative agent(s) available 



January 25, 2015 

Delivery Coordination Workgroup Report 
 

Members 

Geri Bemberg, PharmD – EBRx 

David Keisner, PharmD – EBRx 

Jill Johnson, PharmD – EBRx 

Andrew Mullings-Lewis, PharmD – EBRx Managed Care Resident 

Henry Simmons, MD, PhD – Medical Director Arkansas Poison Control 

Sidney Keisner, PharmD – Board Certified Oncology Pharmacist, VA Little Rock 

Kati Beth Lewis, PharmD – Clinical Pharmacist BCBS/Wendy See, PharmD 

Stephen Sorsby, MD – Medical Director, Qualchoice/Barry Fielder, PharmD 

 

 Current Coverage Proposed Coverage 

Metastatic Melanoma   

Cobimetinib (Cotellic) w/  Cobimetinib - Excluded Cobimetinib – T4PA 

Vemurafenib (Zelboraf) Vemurafenib – T4PA Vemurafenib – T4PA 

   

Squamous-Cell NSCLC   

Nivolumab (Opdivo) Covered, Medical PA For this indication: 
1) Continue covering               OR 
2) Exclude for this indication due to drug 
being deemed “clinically effective, but not 
cost effective” by NICE. 
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Topical Local Anesthetics 

GPI 9085********** 

 

9085********** GPI covers all topical local anesthetics from topical lidocaine cream to combination 

patches. At this time, all new GPIs are reviewed as new drugs. However, beginning in early 2015, new 

products began to be released under existing generic GPIs. These new drugs are new brands or 

“branded generics,” sometimes with new indications, that enter the market under a GPI already usually 

assigned to a brand that has been discontinued and a current generic. As such, they have not been 

identified to the plan to be new drugs, and have slipped through the cracks. When this happens in this 

category, almost every time, the new brands have zero evidence associated with them and would not 

have originally been covered by the plan.  

 

There are two main GPIs with repeat offenders in this area. The information concerning them follows. 

 908599028859** (Lidocaine/menthol patch)  

GPI Brand Rx/OTC AWP/unit Date 
Added 

Info in Daily 
Med/Lexi/drug 
sources 

Current 
Tier 

90859902885930 
Lidocaine/menthol 

patch 4-1% 

Avalin Pad OTC 39.00 2/23/15 Human OTC 
Drug 

 

Avalin-Rx Pad Rx 40.38667 4/9/15  1 

Endoxcin Pad OTC 40.25 5/19/14 Human OTC 
Drug 

 

Lenzapatch OTC 42.00 4/9/13 Human OTC 
Drug 

 

Puroxcin Pad OTC 40.25 7/23/14   

Elenzapatch Rx 40.25 11/11/13  1 

Lidodextrapine Pad Rx 46.554 9/16/14  1 

Reciphexamine Dis Rx 46.554 9/8/14   

Prolida Pad OTC 46.33333 2/17/15 Human OTC 
Drug 

 

Zeruvia Rx 82.964 11/19/14  1 

Lidenza Patch Rx 36.66667 3/11/15 Unapproved 
drug other 

1 

Releevia ML Pad Rx 40.00 3/11/15 Unapproved 
drug other 

1 

Synvexia Pad Rx 98.664 12/4/14 Unapproved 
drug other 

1 

Provenza pad Rx 82.04 12/22/14 Unapproved 
drug other 

1 

Lorenza Pad Rx 52.75533 1/26/15 Unapproved 
drug other 

1 

Pain Relief Pad 
Patch 

OTC 45.00 1/29/15   

Aflexeryl-LC Pad OTC 35.00 2/5/15 Human OTC 
Drug 
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90859902685940 
Capsaicin/menthol 
patch 0.0375-5% 

Medrox Pad OTC 25.52 7/24/12 Human OTC 
Drug 

 

Aleveer Dis OTC 38.24 11/11/13 DSC, Obsolete 
Date 12/30/16 

 

Qroxin Pad Rx 46.53733 10/8/14  2 

Neuvaxin Pad Rx 58.13333 2/5/15  2 

Capsiderm Pad OTC 46.33333 2/17/15 Human OTC 
Drug 

 

Captracin Pad Rx 38.24 12/29/14 DSC, Obsolete 
Date 10/15/17 

2 

Renovo Pad Rx 78.72667 10/13/14 Unapproved 
drug other 

2 

Sinelee Pad Rx 45.888 12/1/14  2 

Releevia Pad Rx 36.33333 11/19/14 Unapproved 
drug other 

2 

Releevia MC Pad Rx 40.00 3/11/15 Unapproved 
drug other 

2 

Pain Relief Pad 
Patch 

Rx 43.33 1/29/15  2 

MAC Patch Pad Rx 38.22667 1/26/15  2 

Aflexeryl-MC Pad OTC 35.00 2/5/15 Human OTC 
Drug 

 

Flexin Pad Rx 
(RxClaim) 

60.00 7/7/15 Human OTC 
Drug (Dailymed) 

2 

 

None of these were reviewed by DUEC at any point. For 2015, these drugs cost the plan a little over 

$250,000. 

 

Current Utilization 

2 utilizers Q4 2015 

 

Other options: 

Capsaicin/menthol: Salon-pas pain relieving gel packs: $9.49 at Walgreens for 6. 

Lidocaine patches are available T1PA.  

 

There is no evidence comparing topical lidocaine to topical lidocaine combined with menthol. Lidocaine 

patches are current covered with PA. 

 

Recommendation: 

Exclude all drugs under these 2 GPIs. 

 



2015 EBD DESI DRUGS

ANUCORT-HC

ESTERIFIED ESTROGENS/METHLTESTOSTERONE

ESTERIFIED ESTROGENS/METHYLTESTOSTERONE HS

ESTERIFIED ESTROGENS/METHYLTESTOSTERONE

HYDROCORTISONE ACETATE

COVARYX HS

CHLORDIAZEPOXIDE HCL/CLIDINIUM BROMIDE

ISOMETHEPTENE/DICHLORALPHENAZONE/ACETAMINOPHEN

HYDROCORTISONE ACETATE/PRAMOXINE

COVARYX

CORTANE-B-OTIC

EEMT

PRODRIN

PRAMOSONE

ANUSOL-HC

RECTACORT-HC
DERMAZENE

EEMT HS

GUAIFENESIN DAC

NODOLOR

DONNATAL

PRAMOSONE E

OTO-END 10

XENADERM

CORTANE-B AQUEOUS

VASOLEX

REVINA

VYTONE

ALCORTIN A

AERO OTIC HC

GRX HICORT 25

HYDROCORTISONE/IODOQUINOL

CORTIC

HYDROCORTISONE ACETATE/PRAMOXINE HCL

LIBRAX

PROCTOCORT

ANALPRAM-HC

ISOMETHEPTENE MUCATE/CAFFEINE/ACETAMINOPHEN

TRIMO-SAN

ANALPRAM-HC SINGLES

ANALPRAM E

NOVACORT

CORTANE-B
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EBD Report 

Geri Bemberg, Pharm.D. 

 

Top 10 Drug Categories by Plan Cost 

Category Number of Rxs Plan Cost 

Antidiabetics 122,062 $18,067,719 

Analgesics – Anti-Inflammatory 71,758 $12,146,203 

Psychotherapeutic & 
Neurological Agent 

8,717 $9,003,677 

Antineoplastics & Adjunctive 
Therapies 

13,302 $7,606,463 

Antiasthmatic & Bronchodilator 
Agents 

48,190 $5,716,615 

Antivirals 21,300 $5,038,843 

Dermatologicals 36,733 $4,421,171 

ADHD/Anti-Narcolepsy 30,860 $3,877,962 

Analgesics – Opioid 113,301 $2,982,252 

Contraceptives 82,279 $2,974,117 

 

Top Drugs By Plan Spend 

Product Name Therapeutic Category 

Humira  Analgesics – Anti-Inflammatory 

Lantus Antidiabetics 

Copaxone Psychotherapeutic & Neurological Agents 

Enbrel  Analgesics – Anti-Inflammatory 

Gleevec Antineoplastics & Adjunctive Therapies 

Novolog Antidiabetics 

Advair Antiasthmatic & Bronchodilator Agents 

 

Top 10 Drugs by Avg Ingredient Cost 

Product Therapeutic Category Avg Ingredient Cost 

Cinryze Hematological Agents – Misc $40,098.05 

Lumizyme Endocrine & Metabolic Agents – Misc $39,228.30 

Alphanate/Von 
Willebrand 

Hematological Agents – Misc $36,723.92 

Cuprimine Assorted Classes $35,282.32 

Harvoni Antivirals $32,956.00 

Sovaldi Antivirals $30,240.00 

Viekira Pak Antivirals $28,522.88 

Cerezyme Hematopoietic Agents $25,693.20 

Kalydeco Respiratory Agents – Misc $24,807.60 

Targretin Antineoplastics & Adjunctive Therapies $17,426.03 

 

 




