NAVAL HOSPITAL, GREAT LAKES PHARMACY SERVICES
COX-2 INHIBITOR MEDICATION FORMULARY CHANGE
PHARMACY PHONE: (847) 688-3374/3375   

The Pharmacy and Therapeutics Committee recommended in March 2004, to remove Celebrex from the formulary at Naval Hospital, Great Lakes and to require Prior Authorization for Vioxx prescriptions, as defined by the TRICARE Mail Order Pharmacy (TMOP).  This recommendation was based on the results of a Drug Utilization Review (DUR), using the TMOP criteria (see below).  Only 21.8% of prescriptions for COX-2 products meet the criteria at the Hospital Pharmacy.  Vioxx has a higher bioavailability compared to Celebrex.  Celebrex is contraindicated in patients with sulfonamide allergy and has a higher incidence of severe adverse events.  Many patients require twice daily dosing with Celebrex, making Vioxx the more cost effective product.  This recommendation was approved by ECOMS.  All refills for current prescriptions for COX-2 products will be honored.

Provider Instructions:


1. This form OR, a CHCS entered prescription, with prior authorization criteria noted in the comment section of the entry is required to obtain Vioxx from the Naval Hospital, Great Lakes Pharmacy.

2. Vioxx is the only COX-2 inhibitor available on the formulary at the Naval Hospital, Great Lakes Formulary.

3. Vioxx is available, by prescription, for ONLY the diagnosis indicated on this form.

4. Approval for Vioxx will be based on compliance with justification criteria listed on this form.

5. A new authorization form for renewal is not needed.  Naturally, a new prescription is required for a renewal.

6. The SIG section of Vioxx products will contain a list of the prior authorization criteria, for physician convenience.

7. This form may be printed from the Naval Hospital, Great Lakes intranet, or Internet site:  

	JUSTIFICATIONS

	Check any ONE of the following criteria:

	(  )  Anticoagulation or Antiplatelet Therapy

(  )  Active (non-menstrual) bleeding/coagulopathy

(  )  Active hx of PUD, DUD, Reflux Esophagitis, GI Bleed

(  )  Failed 2 classes of NSAIDs List NSAIDs:       1)  ___________________ 2)  ______________________

(  )  Age 65, or older

(  )  Chronic corticosteriod or methotrexate therapy


	JUDICIOUS USE OF COX-2 INHIBITORS:  Pearls and Data

	· Dyspepsia: Cox-2 inhibitors did NOT decrease incidence of dyspepsia vs. NSAIDs in clinical trials. Cox-2 inhibitors should not be given to patients who develop GI intolerance of NSAIDs.  Ranitidine (Zantac) 150 mg BID can sometimes work to decrease dyspepsia related to regular NSAID use.

· Lack of NSAID Effect:  Cox-2 inhibitors are no more effective than non-selective NSAIDs in relieving pain and inflammation. A reasonable strategy is to switch NSAID classes if the first line NSAID has no effect.  Below are listed various NSAID classes and the formulary drugs in that class. The relative GI toxicity is also listed.  A lower number is less toxic.  Salsalate, (0.81), is least ulcerogenic of all NSAIDs.

· Propionic Acids:  Ibuprofen (1.113), Naproxen (1.91), Flurbiprofen 

· Acetic Acids: Indomethacin (2.39)

· Oxicams: Piroxicam (2.03), Meloxicam
· Salicylates: Salsalate (0.81), Aspirin (1.18)


Patient’s Name _______________________________________________________________
                                           (Please print)

Prescriber’s Signature _____________________________________ Date ________________
