Coordinating health & health care
for a thriving Kansas

KHPA

KANSAS HEALTH POLICY AUTHORITY

Drug Utilization Review Board Meeting
Meeting Agenda, Open Session
January 12, 2011, 10:00 a.m.

Meeting Location
HP Enterprise Services ~ Capital and Cedar Crest Rooms
6700 SW Topeka Blvd, Bldg. 283 J, Topeka, Kansas 66619
Board Members

Medicaid and Health Wave
900 SW Jackson Street
Rm. 900-N

Topeka, KS 66612

Phone: 785-296-3981

Fax: 785-296-4813
www.khpa.ks.gov

Michael Burke, M.D, Ph.D. Dennis Grauer, Ph.D.
John Kollhoff, Pharm.D. Judy McDaniel Dowd, PA-C
Daniel Sutherland, R.Ph. Roger Unruh, D.O
Kevin Waite, Pharm.D.
KHPA Staff
LeAnn Bell, Pharm.D. Marlene Shellenberger
Shelly Liby
HP Enterprise Services / HID Staff
Karen Kluczykowski, R.Ph. Debra Quintanilla, R.N.
Lisa Todd, R.Ph. Nicole Churchwell, Pharm.D.
I. Call to Order
Il. Announcements
I11. Old Business

A. Review and Approval of October 13, 2010 Meeting Minutes

B. Neurontin® (gabapentin)
i. Diagnosis Restrictions
ii. *Public Comment
iii. Board Discussion/Action

IV. New Business

A. Botulinum Toxins (Botox® (onabotulinumtoxinA), Dysport® (abobotulinumtoxinA),

Myobloc® (rimabotulinumtoxinB), Xeomin® (incobotulinumtoxinA))
i. Revised Clinical PA Criteria
ii. *Public Comment
iili. Board Discussion/Action

B. Kalbitor® (ecallantide)
i. New Clinical PA Criteria
ii. *Public Comment
iii. Board Discussion/Action

12/09/

Continued on back


http://www.khpa.ks.gov/�

Page 2 of 3

C. Qualaquin® (quinine)
i. New Clinical PA Criteria
ii. *Public Comment
iii. Board Discussion/Action

D. Crinone® (progesterone)
i. New Clinical PA Criteria
ii. *Public Comment
iii. Board Discussion/Action

E. Humira® (adalimumab)
i. Revised Clinical PA Criteria
ii. *Public Comment
iii. Board Discussion/Action

F. Amevive® (alefacept)
i. Revised Clinical PA Criteria
ii. *Public Comment
iii. Board Discussion/Action

G. Remicade® (infliximab)
i. Revised Clinical PA Criteria
ii. *Public Comment
iii. Board Discussion/Action

H. Simponi® (golimumab)
i. Revised Clinical PA Criteria
ii. *Public Comment
iili. Board Discussion/Action

. Stelara® (ustekinumab)
i. Revised Clinical PA Criteria
ii. *Public Comment
iii. Board Discussion/Action

J. Methadose® (Methadone)
i. *Public Comment
ii. Board Discussion/Action

K. Rosiglitazone Products (Avandia® (rosiglitazone), Avandamet® (rosiglitazone/metformin),
Avandaryl® (rosiglitazone/glimepiride))
i. *Public Comment
ii. Board Discussion/Action

*Public Comment is limited to five minutes per product; additional time will be allowed at the Board’s discretion. Informal
comments will be accepted from members of the audience at various points in the agenda.
** This agenda is subject to change.



L. Single-source prescription limit
i. Review Exemptions
ii. *Public Comment
iii. Board Discussion/Action

M. Health Information Designs, Inc. (HID)
i. Intervention Outcomes
ii. Academic Detailing Visits
V. Public Comment

VI. Adjourn

Lunch will be provided for DUR Board Members
NEXT MEETING: April 13, 2011
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*Public Comment is limited to five minutes per product; additional time will be allowed at the Board’s discretion. Informal

comments will be accepted from members of the audience at various points in the agenda.

** This agenda is subject to change.



