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Automation of Exception Status Requests

Certain drugs are only eligible for coverage under the Pharmacare
Programs when an individual meets criteria developed by the Atlantic or
Canadian Expert Drug Advisory Committees. A list of these drugs is
included in the Formulary as Appendix IlI, and these drugs are indicated
by “E” in the benefit status column of the Nova Scotia Formulary.

To request coverage, the prescriber is required to mail or fax a completed
request form or letter to the Pharmacare office. Prescribers may also
contact the Pharmacare office and speak directly to a pharmacist
consultant to request coverage.

Changes have been made to this process to expedite the processing of
certain exception status drugs. These changes will be effective October 1,
2011. The changes will allow for faster access to certain exception status
drugs and mean less paperwork for prescribers to complete. The impact of
the changes will be monitored and this functionality may be applied to
other drugs in the future.

Adjudication Based on Claims History

Requests may be adjudicated automatically based on the Pharmacare
claims history for the following drugs:
e Cabergoline (Dostinex® 0.5mg Tablet & generic brands)
o  Calcipotriol (Dovonex® 50mcg/g Ointment, Cream and 50mcg/mL
Scalp Solution)
Entacapone (Comtan® 200mg Tablet)
Finasteride (Proscar® 5mg Tablet & generic brands)
Fluconazole (Diflucan POS® 10mg/mL)
Levodopa and carbidopa and entacapone (Stalevo® 50mg, 75mg,
100mg, 125mg, 150mg Tablet)
Quinagolide (Norprolac® 0.025mg, 0.05mg, 0.075mg, 0.15mg Tablet)
¢ Vigabatrin (Sabril® Sachet & Tablet)
Levetiracetam (Keppra® 250mg, 500mg and 750mg Tablet & generic
brands)
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Automation of Exception Status Requests continued...
Claims submitted that meet the established criteria will pay; claims submitted that do not meet the criteria

will be rejected. If the claim is rejected, the prescriber can still submit a request to the Pharmacare office for
consideration.

New Exception Status Benefits

The following products were reviewed by the Canadian Expert Drug Advisory Committee (CEDAC), and will
be listed with the following criteria, effective October 11, 2011.

ProbucT STRENGTH DIN/PIN PRESCRIBER EZEF MFR
STATUS
Uloric® 80mg Tab 02357380 DNP E(SFC) TAK

(febuxostat)

Criteria For the treatment of symptomatic gout in patients who have a documented

hypersensitivity to allopurinol.

Decision Highlights In 3 RCTs, febuoxstat achieved a statistically significantly greater proportion of
patients with a serum uric acid (SUA) level of less than 6mg/dL compared with
allopurinol. However, the proportion of patients requiring treatment of gout flares
was not statistically significantly different between febuxostat and allopurinol in two
of the trials, and was statistically significantly greater for febuxostat compared with
allopurinol in one trial.
e The cost of febuxostat is greater than allopurinol.
Febuxostat and allopurinol have a similar mechanism of action; thus, febuxostat
was not considered to be a useful alternative for patients inadequately treated with

allopurinol.
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New Exception Status Benefits continued...

Product

Januvia®
(sitagliptin)
Criteria

Janumet®
(sitagliptin/metformin)

Criteria

Decision Highlights

Strength DIN/PIN Prescriber BT MFR
Status
100mg Tab 02303922 DNP E(SFD) FRS

e For treatment of Type Il diabetes in patients who have:

O inadequate glycemic control on optimal doses of sulfonylurea and
metformin; or

0 demonstrated intolerance or contraindication to metformin and are on
optimal doses of sulfonylurea; or

O demonstrated intolerance or contraindication to sulfonylurea and are on
optimal doses of metformin;

O patients must have a recent A1C of <10% unless insulin therapy is
inappropriate for the patient. Duration of initial approval will be 6 months;
further coverage will require demonstrated evidence of efficacy (a
reduction of A1C of 0.7 observed to continue coverage)

50/500mg Tab | 02333856 DNP E(SFD) FRS
50/850mg Tab 02333864 DNP E(SFD) FRS
50/1000mg Tab | 02333872 DNP E(SFD) FRS

e For combination treatment of type 2 diabetes mellitus for patients already
stabilized on combination treatment with the individual components of metformin
and sitagliptin.

e Inone double-blind RCT, patients with inadequate glycemic control on a
sulfonylurea plus metformin who had sitagliptin added on to therapy, had
statistically significant greater reductions in hemoglobin A1C, fasting plasma
glucose, and 2-hour post-prandial glucose compared with patients who had
placebo added on to therapy.

e A CADTH Therapeutic Review Panel recommended that insulin NPH is the
preferred therapy for patients with an inadequate response on metformin and a
sulfonylurea. However, both the Panel and CEDAC also recognized that insulin
may not be an option for all patients.

Non-Insured Products

The following product was reviewed by the Canadian Expert Drug Advisory Committee (CEDAC), and was
not recommended to be listed as an insured benefit under the Nova Scotia Pharmacare Programs.

Product

Celsentri®
(maraviroc)
Decision Highlights

Strength DIN/PIN Prescriber  oenefit MFR
Status

150mg Tab 02299844 N/A Not Insured VIV

300mg Tab 02299852 N/A Not Insured VIV

e Maraviroc is currently funded for treatment-experienced patients through the
Exception Drug Fund administered by the Capital District Health Authority. This
review focused on its use in treatment-naive patients.

e Inone double-blind RCT in HIV-1 patients who were treatment naive, non-
inferiority of maraviroc compared with efavirenz was not demonstrated.

e There are many efficacious agents indicated for use in patients with HIV-1 who are
treatment naive.
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Nova Scotia Formulary

The Nova Scotia Formulary details which drugs and supplies are benefits under the Nova Scotia

Pharmacare Programs. The Formulary is provided on our website at www.nspharmacare.ca in PDF and

searchable versions.

As a result of recent changes to the Programs we are looking at our options with regard to maintaining the
online formulary. We will keep you posted as our review progresses. In the event of a discrepancy between
the searchable formulary and the PDF, the PDF version is the most current version.

Legend:
Prescriber Codes Benefit Status Manufacturer Codes
S - Seniors' Pharmacare FRS - Merck Frosst Canada Ltd.
D - Physician / Dentist F - Community Services TAK - Takeda Canada Inc.
N - Nurse Practitioner Pharmacare VIV - ViV Healthcare Inc.
P - Pharmacist - Under 65-Long Term
M - Midwife Care Pharmacare
0 - Prescribing Optometrist - Family Pharmacare
C - Drug Assistance for
Cancer Patients
D - Diabetes Assistance
Program
E - Exception status
applies
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