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	DEPARTMENT OF THE ARMY
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY  
1650 Cochrane Circle

Fort, Carson, Colorado  80913-4604
	


16 January 2004

MEMORANDUM FOR:  The Pikes Peak Regional Executive Council

FROM: Pikes Peak Regional Formulary Committee/MAJ Ford

SUBJECT:  Minutes of the 15 January 2004 PPRFC Meeting

1.  The bimonthly meeting of the Pikes Peak regional Formulary Committee was held on 15 January 2004 at 1330 in the 3rd Floor Conference Room, USA MEDDAC, Fort Carson Colorado.

2.
ATTENDANCE:  


Members:


  Garold Paul, MD, USA DAC, USA MEDDAC, Ft. Carson, Internal Medicine Clinic/Chariman 

  MAJ Stephen Ford, USA, MSC, Chief, Pharmacy Service, USA MEDDAC Ft Carson   

        LTC David Johnson, USAF, BSC, Flight Commander 10MDG Pharmacy 

  MAJ Marsha Vanpelt, USAF, BSC, Peterson Air Force Base Pharmacy  

  MAJ Dale Spencer, USA, MC, USA MEDDAC, Fort Carson Family Practice Clinic

  Jo Vickers, PharmD, USA MEDDAC, Ft. Carson, Clinical Pharmacy

Absent:
  COL Robert L. Tramaloni, USAF, MC, DoDMERB

  MAJ Todd Johnston, USAF, MC, Ophthalmology Clinic

Guests:
  MAJ Joseph Turbyville, USA, MD, USA MEDDAC, Fort Carson Pediatrics Clinic

  MAJ Mark Flynn, USAF, BSC, Buckley Air Force Base Pharmacy

  CAPT Sarah Larkin, USAF, BSC, Buckley Air Force Base Pharmacy

  Jonathan Olin, USA, MD, DAC, USA MEDDAC, Ft. Carson Mental Health 

  Peter McNally, USA, MD, DAC, USA MEDDAC, Ft. Carson GI Clinic

3.  The minutes from November 2003 PPRFC meeting were approved as written. 

4.  Old Business:  

      4.1  Angiotensin Receptor Blocker (ARB) Review: Candesartan and losartan are currently formulary ARBs.  DoD/VA pursued a joint contract on ARBs but a protest to the solicitation resulted in no contract award.  Current pricing information proves candesartan to be competitively priced with irbesartan as the second most cost effective.  After much discussion it was decided to delete losartan (least potent of all ARBs) and add irbesartan to the formulary.  These two medications cover indications for hypertension, nephropathy, and heart failure (evidence from the CHARM trial).  (Attachment 1)

      4.2  Medication Use Review, Pimecrolimus Cream (Elidel®):  Dr. Vickers reported that a CHCS report of all patients receiving Elidel® from the USAFA, EACH, and PAFB was done.  A total of 470 patients received Elidel® and a random sample was taken from the list for a medical record review.  A total of 49 records were reviewed with 5 of those being from PAFB, 18 from USAFA and 26 from 

EACH.  Findings were that 40% of pimecrolimus use was outside DoD prescribing guidelines.  (Attachment 2)   Questions arose as to the accessibility of DoD guidelines and whether use beyond the guideline is evidence-based.  The committee decided to ensure the prescribing guidelines were readily available, discuss expanded use with Dr. Hirota (Dermatology), explore a cost benefit analysis (e.g. less frequent recurrences, physician visits, etc.) and recommendations will be presented at the next meeting.  (Open:  POC Dr. Vickers, ECD March 2004)

      4.2  OBGYN Formulary Additions:  Levonorgestrel-releasing intrauterine device (Mirena®), Ethinyl estradiol/norelgestromin contraceptive system (OrthoEvra®), and Ethinyl estradiol/etonogestrel (Nuvaring®) were all to be discussed for addition to the formulary.  Since representatives from OB/GYN did not attend the last two meetings and did not present clinical data/evidence supporting their request the Committee decided to close the item.  (Closed:  POC MAJ Ford/Dr. Crisp)   

5.  New Business:


a.  Standard Agenda Items:

        1)  Pharmacy Expenditures:  MAJ Ford reported that the Pharmacy Budget for Evans 

Army Community Hospital, USA MEDDAC, is at 26% through the first quarter.  This exceeds our first quarter target.  LTC Johnson reported that the Pharmacy Budget for the Air Force Academy and Peterson Air Force Base is 24% under their budget.            

       2)  Formulary Additions:    

(a)  Bupropion extended-release tablets (WellbutrinXL®) – requested by Mental Health, 

USA MEDDAC, Ft. Carson.  Dr. Olin requested Wellbutrin XL® be added to the formulary.  It is an extended release bupropion available in 300mg strength and is dosed once daily often improving compliance.  It is less expensive than Wellbutrin SR®, which is available only in 100 and 150mg strengths, and is dosed twice daily.  Insomnia caused by late day dosing of the SR preparation seems to be improved/eliminated in patients taking the WellbutrinXL®.  Concerns were raised about potential medication errors (already reported in the literature) resulting from confusion over the SR and XL preparations.  The committee voted to add WellbutrinXL® to the formulary and delete WellbutrinSR®.  No new prescriptions for the WellbutrinSR® will be honored.  Refill requests will result in notification of the prescriber alerting them to the formulary change.  Conversion to the XL will be recommended but not mandated.  Zyban( for the smoking cessation program is unaffected by this formulary change. (Approved/Closed)  (Attachment 3)

(b)  Tegaserod tablets (Zelnorm®) – requested by the GI Clinic, USA MEDDAC, Ft. 

Carson.  Dr. McNally reported that Zelnorm® is a medication indicated for women with Constipation Predominant Irritable Bowel Syndrome.  Trial over a 12-week period showed that the medication is effective in 60 to 70 % of the cases.  The committee approved the addition of tegaserod.  A suggestion was made to conduct a cost-benefit analysis in one year given the high up-front cost of tegaserod treatment.  (Attachment 4) 

(c)  Polyethylene Glycol (Miralax®) – Requested by Dr. Choate, Pediatrics.  Indicated 

for chronic constipation.  Offers advantages of less flatulence and improved tolerance compared to lactulose, the formulary alternative.  The committee voted to add Miralax( to the formulary but restrict 

its use to Pediatrics and Gastroenterology.  A recommendation was also approved to add senna and bisacodyl to the formulary to increase available options for the short and long term management of constipation.  (Attachment 5)

(d)  Ciprofloxacin 0.3%/Dexamethasone 0.1% Otic Suspension (Ciprodex®)   Tabled 

until the next meeting. No representative from ENT and no evidence/data provided to support the request.


      3)  Formulary Deletions: Losartan, and Levofloxacin (Levaquin) and Bupropion sustained release tablets (Wellbutrin SR().


 b.  BCF additions/deletions:  
                      (1)  Fluoroquinolone Contract Award.  A joint DoD/VA open class contract was awarded     to gatifloxacin (Tequin; Bristol Myers Squibb) 200mg and 400mg oral tablets for addition to the Basic Core Formulary as a "workhorse" oral fluoroquinolone for the indications of Community Acquired Pneumonia (CAP) and Acute Sinusitis.  The effective date of the contract is 15 January 2004. 
In an 8 January 2004 interim meeting, the DoD P&T Executive Council added gatifloxacin (Tequin) 200mg and 400mg tablets to the BCF due to contract requirements.  In addition, the Council decided to remove levofloxacin (Levaquin) from the BCF.  Given the anticipated levofloxacin price increase to $5.26 per tablet, the PEC strongly recommends that MTFs remove levofloxacin from their formularies.  Losartan was deleted and irebesartan was added.  

                       (2) Cyclobenzaprine (Flexeril).  Cyclobenzaprin 5mg tablets are on the BCF.  The contract price is $0.02 per 10mg tablet.  The FDA approved a new 5mg strength of the brand name Flexeril in February 2003.  The FSS price of the branded Flexeril 5mg tablet is $0.54.  Due to the high cost of the 5mg strength, the Council clarified the BCF listing for cyclobenzaprine to exclude Flexeril 5mg tablets.

         (3) Zolmitriptan Nasal Spray.  Zolmitriptan tablets are on the BCF.  Zolmitriptan nasal 

spray was approved in October 2003.  Zolmitriptan nasal spray is not included in the current triptan contract.  The FSS price of zolmitriptan 5 mg nasal spray is $15.48/dose ($92.88 per box of 6 spray devices), which is much higher than the contract price of $3.20/2.5mg or 5mg tablet.  Due to the high cost, the Council agreed that zolmitriptan nasal spray would not be included on the BCF.

(4) Lansoprazole Oral Disintegrating Tablets and Delayed Release.  

Suspension.Lansoprazole capsules (Prevacid) are currently on the BCF with an incentive agreement

price of $0.65/capsule.  Two new formulations of lansoprazole are available, a delayed release oral suspension and an orally disintegrating tablet.  The FSS prices for the suspension are $2.00/15mg packet and $2.28/30mg packet.  The orally disintegrating tablets are $2.80/15mg tablet and $2.85/30mg tablet. Although these new formulations could potentially improve ease of use in pediatric and geriatric populations, the existing capsules are approved for pediatric use in patients 1 year of age or older. They can be opened and sprinkled on soft foods or mixed with liquids and administered enterally. The

delayed release suspension comes in packets that must be mixed with water and used immediately upon reconstitution.  Since the suspension thickens quickly they should not be used enterally.  Due to the high cost and the existence of FDA approved alternative administration options for lansoprazole capsules, the Council clarified the BCF listing for lansoprazole to exclude the oral disintegrating tablets and delayed release suspension.


 c.  Joint Refill Center:  LTC Johnson reported that the Joint Refill Center is scheduled to open in the time frame from the third week in February to the second week in March 2004. 

d.  Open Discussion:  MAJ Ford reinforced a previously approved (July ’03) requirement that no medication will be considered for formulary addition until the requesting provider provide data or evidence from available literature/clinical trials supporting advantages over existing formulary medications in the areas of pharmacologic action, reduced toxicity, or cost effectiveness. 

5.  Adjournment and date of next meeting:  The meeting adjourned at approximately 1630.  The next meeting will be held on Thursday, 04 March 2004, at 1330 at the Evans Army Community Hospital, USA MEDDAC, Ft. Carson, CO in the 3rd Floor Nurses Conference Room (Room #3952).  

STEPHEN M. FORD

MAJ, MS

Chief, Department of Pharmacy

Approved

Disapproved






   GAROLD PAUL, MD






   USA MEDDAC






   Ft. Carson 
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