
 

Ohio Department of Job and Family Services (ODJFS) 
Drug Utilization Review (DUR) Board 

Quarterly Meeting 
May 21, 2013 

 

The quarterly meeting of the ODJFS DUR Board was called to order at 12:07 PM in Room 
South A, 31st Floor Riffe Center, 77 S. High St. Columbus, Ohio.  David Brookover, RPh, 
presided.  The following Board members were present:  
 

David Brookover, RPh, Chair 
Michael Farrell, MD 
Thomas Gretter, MD 
Robert Kubasak, RPh 
J. Layne Moore, MD 
Lenard Presutti, DO 

Donald Sullivan, RPh, PhD 
 

 
Also present were Margaret Scott, RPh, DUR Administrator; Jill Griffith, RPh, DUR Director; 
and Bob Cluxton, RPh, PharmD from the University Of Cincinnati.  Representing the Ohio State 
Board of Pharmacy were Terri Ghitman, RPH, Ohio Automated Rx Reporting System (OARRS) 
pharmacist; Chad Garner, Information Technology Administrator, and Tracy Nave, Director of 
Legal Affairs.  Approximately 13 observers were present, most representing pharmaceutical 
manufacturers.   
 
Reading, Correction & Approval of Previous Minutes:   
 
The February 26th, 2013, DUR Board minutes were approved.  (1st T. Gretter, 2nd L. Presutti).   
 
New Business: 
 
M. Scott reviewed the Governor’s Cabinet Opiate Action Team “Guidelines for Prescribing 
Opioids for the Treatment of Chronic Non-Terminal Pain” 80mg Morphine Equivalent Daily 
Dose (MED) “Trigger Point” as adopted by the State Medical Board of Ohio (see attached 
guideline).  L. Moore asked how many Medicaid patient deaths have been attributed to narcotic 
use/overuse.  The answer to this question is not clear.  The Governor is giving providers one year 
to move patients to fewer narcotics or rules will be written to require change.  The Board also 
heard about an initiative implemented in the state of Delaware’s Medicaid program that placed 
long-acting narcotic products on prior authorization and limited short-acting narcotic products to 
120 units per month up to 720 units per year.  After 720 units of short-acting product have been 
dispensed, physicians are encouraged to transition the patient to a long-acting product more 
appropriate for the treatment of chronic pain rather than using large quantities of short-acting 
products to treat a pain problem that is no longer acute.  
 
Terri Ghitman, RPH, OARRS pharmacist, presented upcoming enhancements to the OARRS 
system.  Enhancements included incorporating MED into the OARRS patient profiles, providing 



 

daily MED values for each prescription, links to position statements for each prescribing board, 
and calculating an active MED score for all active prescriptions (see attached slides).  
 
Health Plan Policy: 
  
M. Scott presented five new Preferred Drug List (PDL) categories: Anticonvulsants, HIV 
Antivirals, Epinephrine Auto-Injectors, Topical Androgens and Anti-Angina Agents.  D. 
Sullivan had a question about the two auto-injector per fill quantity limit currently in place.  Dr. 
L. Moore commented on the anticonvulsant category to make sure there were agents available 
and appropriate for women of child bearing age as well as commenting that the Lennox-Gastaut 
Syndrome and infantile spasm agents are broad-spectrum antiepileptic agents. 
 
M. Scott announced the state has given approval to hire an additional pharmacist with hopes of 
managing specialty pharmacy.  The state has also awarded the diabetic supplies contract to 
Abbott Diabetes Care and Nipro Diagnostics. Distribution will remain unchanged. 
 
DUR Committee Report:  
 
J. Griffith announced that the March DUR Committee heard a summary of the American Drug 
Utilization Review Society (ADURS) conference attended by J. Griffith in February.  The 
committee also reviewed the Minds Matter Toolkit that M. Howcroft shared with the Board at 
the February 26, 2013 meeting.  The April DUR Committee reviewed the new PDL categories as 
outlined by M. Scott in the health plan policy report.  The May committee reviewed 227 profiles 
of patients on concurrent Suboxone/Subutex and receiving controlled substances, tramadol or 
carisoprodol.  The committee also reviewed updated profiles for 44 patients who were selected to 
receive letters in the September 2012 duplicative long-acting narcotic review.  The DUR Board 
examined the MITS RETRODUR letter packets. 
 
Unfinished Business:   
 
M. Scott presented an update on psychotropic use in youth and nursing facility patients.  The 
data collection tool to assess nursing home psychiatric drug use is available on the Advancing 
Excellence website that nursing homes can use.  The Minds Matter letter (signed by Dr. 
Applegate and Dr. Hurst) may need a bit more tweaking to emphasize the quality aspect and 
down play “big brother” monitoring.  The focus remains on three safety limits (under age six and 
on an atypical antipsychotic, under 18 and on greater than two atypical antipsychotics and lastly, 
under 18 and on four psychotropics).  The Board reviewed a copy of the draft letter and response 
form.  The state is also beginning a pilot program to send ten providers weekly communication 
to understand prescribing for patients falling into the above categories.  Dr. Farrell said that the 
Centers for Disease Control (CDC) released a report about mental health disorders in children.    
 
Announcements: 
 
The third and fourth quarter 2013 DUR Board meetings are scheduled for noon on Tuesday, 
September 17th and Tuesday November 19th, locations to be announced. 
 



 

Adjournment: 
 
David Brookover, RPh adjourned the meeting at 1:19 PM (1st T. Gretter, 2nd J. Moore).   
  
 
 
Respectfully submitted:  
 
____________________________ 
Jill RK Griffith BS, PharmD, DUR Program Director 
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