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Drug Utilization Review Board 
Meeting Minutes, Open Session 

April 13, 2016 
Drug Utilization Review Board 
HP Enterprise Services, Capital Room 
6700 SW Topeka Blvd, Bldg. 283 J, 
Topeka, KS 66619 

DUR Board Members Present 
Lauren Morton, Pharm.D., BCPS, Chair  James Backes, Pharm.D. 
Tim Heston, DO     LaTonyua Rice, Pharm.D., CGP 
Roger Unruh, DO    Moneeshindra Mittal, MD 
 
DUR Board Members Absent 
Russell Scheffer, MD    John Kollhoff, Pharm.D. 
Judy McDaniel Dowd, PA-C 
 
DHCF Staff Present 
Liane Larson, Pharm.D.    Carol Arace, Sr. Administrative Assistant 
 
HP Enterprise Services Staff Present 
Nancy Perry, R.N. 
 
HID Staff Present 
Ariane Casey, Pharm.D. 
 
MCO Staff Present 
Jonalan Smith, Pharm.D., FASCP: Sunflower Health Plan 
Jennifer Murff, RPh: United Healthcare Community Plan 
Lisa Todd, RPh, BBA: Amerigroup Kansas 
 
 
 

Representatives 
Mackenzie Andra, KDHE/KU 
Pharmacy; Amy Christensen, 
Novartis; Kirby Consier, 
Novartis; Jeff Knappen, Allergan; 
Mary Jo Defloio, Janssen; 
Corinne Copeland, Eisai Inc; Joel 
Meyer, Novartis; Doug Wood, 
Viv; Melissa Basil, Abbvie; Laura 
Hill, Abbvie; Valerie Collins, 
BMS; Melissa Lauvie, BMS; 
Patrick Mumme, Alexion; Rich 
McKenna, Alexion; Angie Zhou, 
Sunflower; Marla Wiedenmann, 
NovoNordisk; Brent Hildebrand, 
Gilead; Sue Lewis, MHAH; Colin 
Thomasset, ACMHCK; Brian 
Rose, Merck; Michael Ferrarl, 
Merck; Berend Koops, Merck; 
Brett Mareti, BMS; Julie 
McDavitt, BI; Haley Gish, Pfizer; 
Michele Puyear, Gilead; Jennifer 
Stoffel, Janssen; Monica 
Johnson, Sunflower; Terry 
McCurren, Otsuka; Marc Ramby, 
Grifols; Scott Maurice, BI; Donna 
Osterland, Genzyme 
 
 
 
 
 
 
 

 

TOPIC DISCUSSION DECISION AND/OR ACTION 
I. Call to Order  Dr. Morton called the meeting to order at 10:06am.  
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TOPIC DISCUSSION DECISION AND/OR ACTION 
A. Announcements Dr. Larson provided the general parking announcement, thanked Dr.  Morton for sitting in as 

Chair, and reminded the public to fill out and turn in the conflict of interest form should they 
wish to speak. 

 

II. Old Business 
A. Review and Approval of the 

January 13, 2016 DUR 
Meeting Minutes 

Board Discussion 
None 

Dr. Backes moved to accept the 
minutes as presented. 

Dr. Rice seconded the motion. 

The January 13, 2016 minutes 
were accepted as presented. 

III. New Business  
A. New Preferred Drug List 

(PDL) Classes   
1. Topical Testosterone Agents 

i. Non-Preferred PDL 
PA Criteria 

 

Background: 
  At the March 2016 PDL meeting, the committee approved the addition of the Topical 
Testosterone Agents to the PDL. Standard non-preferred prior authorization criteria are 
being proposed for this new class to allow access to non-preferred agents.  
 
Public Comment 
Laura Hill with Abbvie spoke on behalf of AndroGel. 
Board Discussion 
None 

Dr. Mittal moved to approve as 
written. 
 
Dr. Backes seconded the 
motion. 
 
The criteria were approved 
unanimously. 
 

A. New Preferred Drug List 
(PDL) Classes   

2. Cannabinoid Antiemetics 
i. Non-Preferred PDL 

PA Criteria 
 

Background: 
At the March 2016 PDL meeting, the committee approved the addition of the Cannabinoid 
Antiemetics to the PDL. Standard non-preferred prior authorization criteria are being 
proposed for this new class to allow access to non-preferred agents. 
 
Public Comment: 
None 
Board Discussion 
None 

Dr. Backes moved to approve as 
written. 
 
Dr. Mittal seconded the motion. 
 
The criteria were approved 
unanimously. 

A. New Preferred Drug List 
(PDL) Classes   

3. Ophthalmic Anti-
Infective/Steroid 
Combinations 
i. Non-Preferred PDL 
 PA Criteria 

 

Background 
At the March 2016 PDL meeting, the committee approved the addition of the Ophthalmic 
Anti-Infective/Steroid Combinations to the PDL. Standard non-preferred prior authorization 
criteria are being proposed for this new class to allow access to non-preferred agents. 
 
Public Comment 
None 
Board Discussion 
None 

Dr. Backes moved to approve as 
written. 
 
Dr. Rice seconded the motion. 
 
The criteria were approved 
unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 
A. New Preferred Drug List 

(PDL) Classes   
4. Ophthalmic Beta-Blockers  

i. Non-Preferred PDL 
 PA Criteria 

Background 
At the March 2016 PDL meeting, the committee approved the addition of the Ophthalmic 
Beta Blockers to the PDL. Standard non-preferred prior authorization criteria are being 
proposed for this new class to allow access to non-preferred agents. 
 
Public Comment 
None 
Board Discussion 
None 

Dr. Heston moved to approve as 
written. 
 
Dr. Unruh seconded the motion. 
 
The criteria were approved 
unanimously. 

A. New Preferred Drug List 
(PDL) Classes   

5. Ophthalmic Alpha 
Adrenergic Agonists 
i. Non-Preferred PDL 
 PA Criteria 

Background 
At the March 2016 PDL meeting, the committee approved the addition of the Ophthalmic 
Alpha Adrenergic Agonists to the PDL. Standard non-preferred prior authorization criteria are 
being proposed for this new class to allow access to non-preferred agents. 
 
Public Comment 
None 
Board Discussion 
None 

Dr. Mittal moved to approve as 
written. 
 
Dr. Backes seconded the 
motion. 
 
The criteria were approved 
unanimously. 

A. New Preferred Drug List 
(PDL) Classes   

6. Platelet Aggregation 
Inhibitors (Stroke)  
i. Non-Preferred PDL 
 PA Criteria 

Background 
At the March 2016 PDL meeting, the committee approved the addition of the Platelet 
Aggregation Inhibitors for Stroke to the PDL. Standard non-preferred prior authorization 
criteria are being proposed for this new class to allow access to non-preferred agents. 
 
Public Comment 
None 
Board Discussion 
None 

Dr. Backes moved to approve as 
written. 
 
Dr. Rice seconded the motion. 
 
The criteria were approved 
unanimously. 

A. New Preferred Drug List 
(PDL) Classes   

7. Platelet Aggregation 
Inhibitors (Secondary 
Cardiac Prevention)  
i. Non-Preferred PDL 
 PA Criteria 

Background 
At the March 2016 PDL meeting, the committee approved the addition of the Platelet 
Aggregation Inhibitors for Secondary Cardiac Prevention to the PDL. Standard non-preferred 
prior authorization criteria are being proposed for this new class to allow access to non-
preferred agents. 
 
Public Comment 
Michael Ferrari with Merck spoke on behalf of Zontivity XR. 
Board Discussion 
Dr. Larson noted that this is to be able to group these particular agents in this one class. 

Dr. Mittal moved to approve as 
written. 
 
Dr. Heston seconded the 
motion. 
 
The criteria were approved 
unanimously.  

B. Revised Prior Authorization 
(PA) Criteria  

Background 
Actemra is an immunomodulator. At the January 2016 DUR meeting, it was suggested by the 

Dr. Backes moved to approve as 
written. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 
1. Actemra® (tocilizumab)  

i. Revised PA Criteria 
DUR board to extend the duration of approval for all immunomodulators from 6 months to 
12 months. 

 
 
Public Comment 
None 
Board Discussion 
None 

 
Dr. Mittal seconded the motion. 
 
The criteria were approved 
unanimously. 
 

B. Revised Prior Authorization 
(PA) Criteria  

2.   Cimzia® (certolizumab) 

Background 
Cimzia is an immunomodulator. At the January 2016 DUR meeting, it was suggested by the 
DUR board to extend the duration of approval for all immunomodulators from 6 months to 
12 months. 

Dr. Backes moved to approve as 
written. 
 
Dr. Rice seconded the motion. 



 

April 13, 2016 DUR Meeting Minutes  Page 5 of 32 

TOPIC DISCUSSION DECISION AND/OR ACTION 
i. Revised PA Criteria 

 

 
Public Comment 
None 
Board Discussion 
None 

 
The criteria were approved 
unanimously. 

B. Revised Prior Authorization 
(PA) Criteria  

3. Enbrel® (etanercept) 
i. Revised PA Criteria 

 

 

Background 
Enbrel is an immunomodulator. At the January 2016 DUR meeting, it was suggested by the 
DUR board to extend the duration of approval for all immunomodulators from 6 months to 
12 months. 

Dr. Mittal moved to approve as 
written. 
 
Dr. Backes seconded the 
motion. 
 
The criteria were approved 
unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 

 
Public Comment 
None 
Board Discussion 
None 

B. Revised Prior Authorization 
(PA) Criteria  

4. Entyvio® (vedolizumab) 
i. Revised PA Criteria 

Background 
Entyvio is an immunomodulator. At the January 2016 DUR meeting, it was suggested by the 
DUR board to extend the duration of approval for all immunomodulators from 6 months to 
12 months. 

Dr. Backes moved to approve as 
amended. 
 
Dr. Rice seconded the motion. 
 
The criteria were approved 
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TOPIC DISCUSSION DECISION AND/OR ACTION 

 
Public Comment 
None 
Board Discussion 
None 

unanimously. 

B. Revised Prior Authorization 
(PA) Criteria  

5. Humira® (adalimumab)  
i. Revised PA Criteria 

 

 

Background 
Humira is an immunomodulator. At the January 2016 DUR meeting, it was suggested by the 
DUR board to extend the duration of approval for all immunomodulators from 6 months to 
12 months. 
 
 

Dr. Backes moved to approve as 
amended. 
 
Dr. Rice seconded the motion. 
 
The criteria were approved 
unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 
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TOPIC DISCUSSION DECISION AND/OR ACTION 

 
Public Comment 
None 
Board Discussion 
None 
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TOPIC DISCUSSION DECISION AND/OR ACTION 
B. Revised Prior Authorization 

(PA) Criteria  
6. Ilaris® (canakinumab)  

i. Revised PA Criteria 

 

 

Background 
Ilaris is an immunomodulator. At the January 2016 DUR meeting, it was suggested by the 
DUR board to extend the duration of approval for all immunomodulators from 6 months to 
12 months. 

 
Public Comment 
None 
Board Discussion 
None 

Dr. Backes moved to table this 
item. 
 
Dr. Rice seconded the motion. 
 
The criteria were approved 
unanimously. 

B. Revised Prior Authorization 
(PA) Criteria  

7. Kineret® (anakinra) 
i. Revised PA Criteria 

 

 

Background 
Kineret is an immunomodulator. At the January 2016 DUR meeting, it was suggested by the 
DUR board to extend the duration of approval for all immunomodulators from 6 months to 
12 months. 

Dr. Backes moved to approve as 
written 
 
Dr. Mittal seconded the motion. 
 
The criteria were approved 
unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 

 
 
Public Comment 
None 
Board Discussion 
None 

B. Revised Prior Authorization 
(PA) Criteria  

8. Orencia® (abatacept)  
i. Revised PA Criteria 

  

 

Background 
Orencia is an immunomodulator. At the January 2016 DUR meeting, it was suggested by the 
DUR board to extend the duration of approval for all immunomodulators from 6 months to 
12 months. 

 

Dr. Rice moved to approve as 
written. 
 
Dr. Backes seconded the 
motion. 
 
The criteria were approved 
unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 
Public Comment 
None 
Board Discussion 
None 

B. Revised Prior Authorization 
(PA) Criteria  

9. Remicade® (infliximab) 
i. Revised PA Criteria 

  

 

Background 
Remicade is an immunomodulator. At the January 2016 DUR meeting, it was suggested by 
the DUR board to extend the duration of approval for all immunomodulators from 6 months 
to 12 months. 

 

Dr. Backes moved to approve as 
written. 
 
Dr. Rice seconded the motion. 
 
The criteria were approved 
unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 

 
Public Comment 
None 
Board Discussion 
None 

B. Revised Prior Authorization 
(PA) Criteria  

10. Simponi® (golimumab)  
i. Revised PA Criteria 

 

Background 
Simponi is an immunomodulator. At the January 2016 DUR meeting, it was suggested by the 
DUR board to extend the duration of approval for all immunomodulators from 6 months to 
12 months.

Dr. Backes moved to approve as 
written. 
 
Dr. Mittal seconded the motion. 
 
The criteria were approved 
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TOPIC DISCUSSION DECISION AND/OR ACTION 
 

 

 

unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 
Public Comment 
None 
Board Discussion 
None 

B. Revised Prior Authorization 
(PA) Criteria  

11. Stelara® (ustekinumab)  
i. Revised PA Criteria 

  

 

Background 
Stelara is an immunomodulator. At the January 2016 DUR meeting, it was suggested by the 
DUR board to extend the duration of approval for all immunomodulators from 6 months to 
12 months. 

 
Public Comment 
None 
Board Discussion 
None 

Dr. Rice moved to approve as 
written. 
 
Dr. Backes seconded the 
motion. 
 
The criteria were approved 
unanimously. 
 

B. Revised Prior Authorization 
(PA) Criteria  

12. Cosentyx® (secukinumab)  
i. Revised PA Criteria 

  

 

Background 
Cosentyx is an immunomodulator. At the January 2016 DUR meeting, it was suggested by the 
DUR board to extend the duration of approval for all immunomodulators from 6 months to 
12 months. Prior authorization criteria were initially approved in April 2015. Since that time, 
two new FDA indications have been approved: psoriatic arthritis and ankylosing spondylitis. 
The prior authorization criteria are being revised to be consistent with similar agents and 
ensure appropriate use. 

Dr. Mittal moved to approve as 
written. 
 
Dr. Heston seconded the 
motion. 
 
The criteria were approved 
unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 

 
Public Comment 
Amy Christensen spoke on behalf of Novartis. 
Board Discussion 
None 

B. Revised Prior Authorization 
(PA) Criteria  

13. Xeljanz® (tofacitinib) 
i. Revised PA Criteria 

  

Background 
Xeljanz is an immunomodulator. At the January 2016 DUR meeting, it was suggested by the 
DUR board to extend the duration of approval for all immunomodulators from 6 months to 
12 months. Prior authorization criteria were initially approved in July 2013. Since that time, a 
new agent has been approved. The prior authorization criteria is being revised to include the 
new agent, Xeljanz XR. 

Dr. Backes moved to approve as 
amended. 
 
Dr. Rice seconded the motion. 
 
The criteria were approved 
unanimously.  
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TOPIC DISCUSSION DECISION AND/OR ACTION 

 
Public Comment 
None 
Board Discussion 
Dr. Backes ask to verify the length of approval. Dr. Casey change the 6 months to 12 months. 

B. Revised Prior Authorization 
(PA) Criteria  

14. Botox® 
(onabotulinumtoxinA)  
i. Revised PA Criteria 

  

Background 
Botox in a botulinum toxin. Prior authorization criteria were last revised in October 2015. 
Since that time, Botox has become indicated for the treatment of lower limb spasticity in 
adults. The prior authorization criteria are being revised to be consistent with similar agents 
and ensure appropriate use. 

Dr. Mittal moved to approve as 
written. 
 
Dr. Backes seconded the 
motion. 
 
The criteria were approved 
unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 

 
Public Comment 
None 
Board Discussion 
None 

B. Revised Prior Authorization 
(PA) Criteria  

15.  Opdivo® (nivolumab) 
i. Revised PA Criteria 

  

Background 
Opdivo is a monoclonal antibody (antineoplastic) indicated for the treatment of melanoma. 
Prior authorization criteria were initially approved in October 2015. Since that time, the 
BRAF V600 mutations have become approved as a single agent or in combination with 
ipilimumab for either mutation; also a new indication of renal cell carcinoma has been 
added. The prior authorization criteria are being revised to be consistent with similar agents 
and ensure appropriate use. 

Dr. Backes and Dr. Unruh moved 
to approve as written. 
 
Dr. Rice seconded the motion. 
 
The criteria were approved 
unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 

 
Public Comment 
None 
Board Discussion 
None 

B. Revised Prior Authorization 
(PA) Criteria  

16.  Pulmonary Hypertension 
Agents (Uptravi® 
[selexipag])  
i. Revised PA Criteria 

 

Background 
Uptravi is a prostacyclin IP receptor agonist indicated for the treatment of pulmonary arterial 
hypertension (PAH). Prior authorization criteria for PAH agents were last revised in April 
2014. Since that time, a new agent has been approved. The prior authorization criteria is 
being revised to include the new agent, Uptravi. 

 
Public Comment 
None 
Board Discussion 

Dr. Mittal moved to approve as 
written. 
 
Mrs. Backes seconded the 
motion. 
 
The criteria were approved 
unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 
None 

B. Revised Prior Authorization 
(PA) Criteria  

17. Intravenous Immune 
Globulins (IVIGs)  
i. Revised PA Criteria 

 

Background 
Intravenous immune globulins are used for several FDA indications and several off-label 
uses. Prior authorization criteria were initially approved in January 2016. At the January 2016 
DUR meeting, it was suggested by the DUR board members to extend the duration of 
approval. Since all indications were included, the diagnoses were separated into chronic and 
acute indications. The length of approval for chronic conditions requiring long-term IVIGs are 
12 months and acute conditions requiring temporary use of IVIGs are 1 month. 

 

Dr. Unruh moved to approve as 
written. 
 
Mrs. Backes seconded the 
motion. 
 
The criteria were approved 
unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 

 
 
Public Comment 
None 
Board Discussion 
None 

B. Revised Prior Authorization 
(PA) Criteria  

18. Afinitor® (everolimus)  
i. Revised PA Criteria 

  

Background 
Afinitor is a kinase inhibitor indicated for the treatment of several FDA indications. Prior 
authorization criteria were initially approved in January 2014. Since that time, a new FDA 
indication has been approved. The prior authorization criteria are being revised to be 
consistent with similar agents and ensure appropriate use. 

Dr. Backes moved to approve as 
written. 
 
Dr. Unruh seconded the motion. 
 
The criteria were approved 
unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 

 

 
Public Comment 
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TOPIC DISCUSSION DECISION AND/OR ACTION 
None 
Board Discussion 
None 

B. Revised Prior Authorization 
(PA) Criteria  

19. Gilenya® (fingolimod)  
i. Revised PA Criteria 

  

Background 
Gilenya is an immunomodulatory agent indicated for the treatment of multiple sclerosis 
(MS). Prior authorization criteria were initially approved in October 2012. Since that time, 
there have been post- marketing reports of progressive multifocal leukoencephalopathy 
(PML) due to the JC virus. The prior authorization criteria are being revised to be consistent 
with similar agents and ensure appropriate use. 

 
Public Comment 
Amy Christensen with Novartis responded to Dr. Todds’ question concerning female 
patients. Noting there were currently 5. The additional information is to increase Physicians’ 
awareness to issues that are unique to females. 
Board Discussion 
None 

Dr. Heston moved to approve as 
written. 
 
Dr. Mittal seconded the motion. 
 
The criteria were approved 
unanimously. 
 

B. Revised Prior Authorization 
(PA) Criteria  

20. Tecfidera® (dimethyl 
fumarate)  
i. Revised PA Criteria 

  

Background 
Tecfidera is an immunomodulatory agent indicated for the treatment of multiple sclerosis 
(MS). Prior authorization criteria were initially approved in July 2013. Since that time, there 
have been post-marketing reports of progressive multifocal leukoencephalopathy (PML) due 
to the JC virus. The prior authorization criteria are being revised to be consistent with similar 
agents and ensure appropriate use. 

Dr. Backes moved to approve as 
written. 
 
Dr. Mittal seconded the motion. 
 
The criteria were approved 
unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 

 
Public Comment 
None 
Board Discussion 
None 

B. Revised Prior Authorization 
(PA) Criteria  

21. Imbruvica® (ibrutinib)  
i. Revised PA Criteria 

  

Background 
Imbruvica is a tyrosine kinase inhibitor indicated for the treatment of chronic lymphocytic 
leukemia (CLL), mantle cell lymphoma (MCL), and Waldenström macroglobulinemia. Prior 
authorization criteria were initially approved in October 2015. Since that time, use in CLL is 
approved regardless of the patient’s treatment history. The prior authorization criteria are 
being revised to be consistent with similar agents and ensure appropriate use. 

 
Public Comment 
None 
Board Discussion 
None 

Dr. Backes moved to approve as 
written. 
 
Dr. Unruh seconded the motion. 
 
The criteria were approved 
unanimously. 
 

B. Revised Prior Authorization 
(PA) Criteria  

22. Harvoni® (ledipasvir-

Background 
Harvoni is a hepatitis C virus direct-acting antiviral indicated for the treatment of hepatitis C 
infection. Prior authorization criteria were last revised in January 2016. The Hepatitis C 

Dr. Mittal moved to approve as 
written. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 
sofosbuvir)  
i. Revised PA Criteria 

  

guidelines recommend holding treatment in pregnancy due to a lack of evidence supporting 
safety. The prior authorization criteria are being revised to be consistent with similar agents 
and ensure appropriate use. 

 
Public Comment 
None 
Board Discussion 

Dr. Heston seconded the 
motion. 
 
The criteria were approved 
unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 
Dr. Casey provided examples of the verbiage used to show that the verbiage is consistent 
with other agents in the class. 

B. Revised Prior Authorization 
(PA) Criteria  

23. Technivie 
(ombitasvir/paritaprevir/rit
onavir)  
i. Revised PA Criteria 

  

Background 
Technivie is a hepatitis C virus direct-acting antiviral indicated for the treatment of hepatitis 
C infection. Prior authorization criteria were last revised in January 2016. The prior 
authorization criteria are being revised to be consistent with similar agents and ensure 
appropriate use. 

 
Public Comment 
Laura Hill with AbbVie commented it is not contra-indicated in patients with cirrhosis, it’s 
just not approved; it’s not been studied. 
Board Discussion 
Dr. Casey apologized for miss-speaking and provided assurance to the board that the current 
verbiage is correct as is. 

Dr. Backes moved to approve as 
written. 
 
Dr. Mittal seconded the motion. 
 
The criteria were approved 
unanimously. 
 

B. Revised Prior Authorization 
(PA) Criteria  

24. Daklinza® (daclatasvir)  

Background 
Daklinza is a hepatitis C virus direct-acting antiviral indicated for the treatment of hepatitis C 
infection. Prior authorization criteria were initially approved in October 2015. Since that 

Dr. Heston moved to approve as 
written. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 
i. Revised PA Criteria 

  

time, Daklinza has been approved for genotype 1; also, it has been established to be safe and 
effective in the decompensated cirrhosis and post liver transplant populations. The prior 
authorization criteria are being revised to be consistent with similar agents and ensure 
appropriate use. 

 
Public Comment 
Valerie Collins with Bristol-Myers Squibb spoke on behalf of Daklinza.  
Board Discussion 
Discussion on 12 weeks verses 24 weeks. The percentage of patients being so low and 
providers would know to appeal if necessary, the Board felt the criteria was reasonable to 
leave as proposed. 

Dr. Backes seconded the 
motion. 
 
The criteria were approved 
unanimously. 
 

C. New Prior Authorization 
(PA) Criteria  

1. Zepatier® 
(elbasvir/grazoprevir) 
i. Prior Authorization 
Criteria 

Background 
Zepatier is a hepatitis C virus direct-acting antiviral indicated for the treatment of hepatitis C 
infection in genotype 1 and 4. Prior authorization criteria is being proposed to ensure 
appropriate use based upon the FDA-approved labeling information and to remain 
consistent with other agents used  for the approved indication. 

Dr. Backes moved to approve as 
written. 
 
Dr. Mittal seconded the motion. 
 
The criteria were approved 
unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 
 

 

 
Public Comment 
Michael Ferrari spoke on behalf of Merck and Zepatier®.  
Board Discussion  
None 

 

C. New Prior Authorization Background Dr. Mittal moved to approve as 
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TOPIC DISCUSSION DECISION AND/OR ACTION 
(PA) Criteria  

2.  Zurampic® (lesinurad) 
i. Prior Authorization 
Criteria 

 

Zurampic is a uric acid transporter 1 inhibitor indicated for the treatment of hyperuricemia 
associated with gout (in combination with a xanthine oxidase inhibitor) in patients who have 
not achieved target serum uric acid levels with a xanthine oxidase inhibitor alone. Prior 
authorization criteria is being proposed to ensure appropriate use based upon the FDA-
approved labeling information and to remain consistent with other agents used for the 
approved indication. 

 
Public Comment 
None 
Board Discussion 
None 

written. 
 
Dr. Backes seconded the 
motion. 
 
The criteria were approved 
unanimously. 
 

C. New Prior Authorization 
(PA) Criteria  

3. Kanuma® (sebelipase alfa)  
i. Prior Authorization 

Background 
Kanuma is indicated for the treatment of patients with lysosomal acid lipase (LAL) deficiency. 
Prior authorization criteria is being proposed to ensure appropriate use based upon the FDA-
approved labeling information and to remain consistent with other agents used for the 

Dr. Heston moved to approve as 
amended. 
 
Dr. Unruh seconded the motion. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 
Criteria 

 

 

approved indication. 

 
Public Comment 
Richard McKenna with Alexion spoke on behalf of Kanuma.  
Board Discussion 
The Board discussed possible infants diagnosed prior to 1 month of age. Treatment would 
not be declined. MCOs present noted that they could do expedited reviews. No adverse 
reactions were noted to this unique agent. Dr. Smith felt that any patient diagnosed would 
probably be in a hospital. The Board recommended amending the criteria by adding the list 
of qualified prescribers for this agent. 

 
The criteria were approved as 
unanimously as amended. 
 
 

C. New Prior Authorization 
(PA) Criteria  

4.  Strensiq® (asfotase alfa)  
i. Prior Authorization 
Criteria 

 

Background 
Strensiq is indicated for the treatment of patients with perinatal/infantile- and juvenile-onset 
hypophosphatasia (HPP). Prior authorization criteria is being proposed to ensure appropriate 
use based upon the FDA-approved labeling information and to remain consistent with other 
agents used for the approved indication. 

Dr. Unruh moved to approve as 
amended. 
 
Dr. Mittal seconded the motion. 
 
The criteria were approved 
unanimously as amended. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 

 
Public Comment 
Richard McKenna spoke on behalf of Strensiq, requesting the Length of Approval to be 
changed from 6 months to 12 months. 
Board Discussion 
The Board recommended adding criteria for the initial length of approval and provided 
criteria for the 12 month length of approval for a renewal. 

D. Mental Health Medication 
Advisory Committee 
(MHMAC)  

1. Use of Concurrent Multiple 
Antipsychotics  
i. MHMAC PA Criteria 

 

Background 
At the October 2015 MHMAC meeting, the committee approved the criteria for multiple 
concurrent antipsychotics. Then at the February 2016 meeting, the criteria was amended, at 
the request of the DUR board members. Prior authorization criteria are being proposed to 
limit the number of individual antipsychotics used concurrently for greater than 60 days to a 
maximum of 2 oral/injectable medications or 1 injectable formulation in adults; and greater 
than 120 days to a maximum of 2 medications in the pediatric population before a prior 
authorization is required. 

Dr. Heston moved to approve as 
written. 
 
Dr. Mittal seconded the motion. 
 
The criteria were approved 
unanimously. 
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TOPIC DISCUSSION DECISION AND/OR ACTION 
 

 
Public Comment 
None 
Board Discussion 
Discussion on the data of individuals on these agents. The Board was reassured as to the 
review process and clinical review process for a crisis situation. 

E. Miscellaneous Items  
1.  Managed Care 

Organization Annual 
Reports 

Amerigroup, United Healthcare, and Sunflower will present their annual reports at the July 
2016 DUR meeting. 

MCO Reports will be presented 
at the July 2016 DUR Meeting. 

IV. Open Public Comment  Public Comment 
None 
Board Discussion 
None 

 

V. Adjourn. Dr. Mittal moved to adjourn. Dr. Heston seconded the motion. 
 

Dr. Morton adjourned the April 
2016 DUR Meeting at 11:25 am. 

 


