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The quarterly meeting of the ODM DUR board was called to order at 12:03 PM in room C621 of the 
Lazarus Building, 50 W Town Street, Columbus, Ohio. Lenard Presutti, DO, presided. The following board 
members were present: 

David C. Brookover, RPh 
Lenard G. Presutti, DO, Chair 
Donald L. Sullivan, PhD, RPh 

 
Also present from ODM were:  Michael Howcroft, RPh, Margaret Scott, RPh, DUR Administrator, Patricia 
Nussle, RPh. Pam Heaton, RPh, PhD, and Bob Cluxton, PharmD, represented the University of Cincinnati. 
Benjamin Link, PharmD and Nina Bradley were in attendance from Change Healthcare, formerly known 
as Goold Health Systems (GHS). Approximately 8 observers were present, most representing 
pharmaceutical manufacturers.  

Reading, Correction, & Approval of Previous Minutes: 

The May 17, 2016 DUR Board meeting minutes were approved (1st D. Brookover, 2nd D. Sullivan). 

DUR Committee Report: 

The September DUR Committee completed a review of patients identified with having a combination 
consisting of high-risk combination of medications; specifically, opioids, benzodiazepines; and sedative 
hypnotics filled within a 6-month time frame. The Board reviewed a letter drafted by ODM to educate 
providers who manage identified beneficiaries. Following a brief discussion, the Board approved the 
proposed intervention letter. The Board also reviewed and approved an intervention letter to be sent to 
prescribers whose patients were identified as receiving both a medication-assisted treatment for 
substance use disorder and also a prescription for an opioid.  

Health Plan Policy: 

Discussion was held on the vendor change for the pharmacy benefit management system to Change 
Healthcare, formerly known has Goold Health Systems. It was noted that Medicaid, in conjunction with 
the Ohio Pharmacy Board and the Ohio Bureau of Workers’ Compensation, is working to establish 
reporting and measurement criteria for tracking opioid prescriptions.  Additionally, effective November 
1, 2016, the 5 Ohio managed care plans (MCPs) have jointly agreed to implement a pharmacy processing 
edit on the 6th claim of an opioid prescription over a 30-day time frame. The 6th claim will reject and 
require an override to confirm medical appropriateness. The edit will exclude buprenorphine products 
used for the medication-assisted treatment for substance use. The Board was requested to authorize 
the use of this edit in the Fee-for-service (FFS) program. Following a brief discussion, the Board 
approved the use of this edit in the FFS program effective November 1, 2016.  

 

 



Unfinished Business: 

Discussion was held on high-risk combinations of drugs.  Suggestions were made to educate prescribers 
on benzodiazepine receptor saturation and rational combinations of drugs.  It was noted there has been 
an increase in patients receiving combinations of benzodiazepines, opioids, and stimulants. 

New Business:  

Discussion was held on the shift of the Medicaid population from Fee for Service to the Managed Care 
plans. The Centers for Medicare and Medicaid Services (CMS) has encouraged state DUR boards to work 
closely with the managed care plans. ODM is researching how other states coordinate shared efforts 
with managed care plans and DUR boards.  It was noted that some states require all managed care plans 
to have prior authorization criteria reviewed by the state DUR Board, and that many managed care plans 
limit DUR activities to formulary compliance rather than improving quality of care and provider 
education. There was also discussion on the recent changes to Ohio law relating to consult agreements 
between physicians and pharmacists. 

Announcements: 

The Board indicated that the next meeting will take place on November 15, 2016 at the same location 
unless otherwise noted.  

Adjournment: 

Dr. Presutti adjourned the meeting at 12:49 p.m.  

 

 


