MINUTES
CPIC CONFERENCE CALL


DATE:	August 4th, 2016

	TOPIC
	DISCUSSION/ACTION
	FOLLOW-UP

	Housekeeping Announcements
	Attendance will be taken by poll after each conference call. Members will receive an email with a doodle link after each call. Please enter your first and last name and check the box indicating you were in attendance. No action required if you were unable to make the conference call.
	Kelly will send the poll link after each conference call.

	Willingness to consider linking to foreign language translations of CPIC guidelines
	CPIC has received request from other groups to translate CPIC guidelines into foreign languages. This was discussed extensively with the CPIC Steering Committee and with other organizations. Given limited resources, CPIC cannot endorse or approve such translations; however, CPIC could provide links to these translations on the CPIC website (https://cpicpgx.org/resources/) with a suitable disclaimer. 
	Requests from external groups to link to translations will be considered for posting. 

	CPIC letter of support for CPT code changes
	Vicki Pratt submitted a Code Change Proposal for pharmacogenetic markers SLCO1B1, DPYD, CYP3A5, INFL3, and TPMT, which are all rated as CPIC level A or B genes (i.e. clinically actionable) to move from Tier 2 to Tier 1 CPT codes and to create a Tier 1 code for G6PD. This will allow for pricing to be applied to the code but does not mean it will be reimbursed. CPIC leadership wrote a letter of support for this proposal.
	Vicki/Kelly will follow-up as needed.

	ASCPT endorsement
	ASCPT is now promoting the endorsement of CPIC guideline (formal endorsement 2014) and linking to the CPIC website. See http://www.ascpt.org/Knowledge-Center/Tools-and-Resources .
	

	CPIC guidelines in progress
	Kelly presented an update on CPIC guidelines in progress:

New CPIC guidelines in progress:
-CYP2C19/voriconazole: Final draft awaiting author approval-submitted
-CYP2D6/tamoxifen: Evidence review almost complete; drafting recommendation
-CYP2D6/ondansetron: See below
-RYR1/succinylcholine: Evidence review underway (almost complete)
 
Guideline Updates:
- CYP2C9/VKORC1, warfarin: Evidence review and recommendation complete; drafting manuscript
- CYP2C19-CYP2D6/TCA: see below
- HLA /carbamazepine: evidence review underway
- DPYD/5-FU: evidence review underway
	Kelly will follow-up.

	CYP2D6/ondansetron guideline
	Gillian Bell (first author) presented the recommendation from the ondansetron guideline. Members provided feedback. The guideline will be sent out for CPIC review and submitted shortly after.
	Kelly will send members the guideline for review. Please send any comments/edits to Kelly.caudle@stjude.org.

	CYP2D6-CYP2C19-TCA update
	Kevin Hicks (first author) presented the recommendations from the TCA guideline update. This guideline has 3 recommendation tables, 1 for CYP2D6 and all TCAs, one for CYP2C19 and Tertiary amine TCAs, and a combined table for CYP2D6/CYP2C19 recommendations for amitriptyline. Members provided feedback. The guideline will be sent out for CPIC review and submitted shortly after.
	The guideline will be sent out for CPIC review and submitted shortly after. The implementation resources will be reviewed by the CPIC Informatics group. 

	Possible changes to CPIC Strength of Recommendations
	The TCA and ondansetron guidelines raised some possible limitations in CPIC’s existing scale for Strength of recommendations and Definitions of level B gene/drug pairs.


Mary reviewed info from the IOM report on guidelines, the ASCO document on guidelines, and the AIDS/HIV group guidelines (which were our original source for “strong, moderate, optional” grading of recommendations). Based on a review of other practices, and considering the current challenges being faced for some gene/drug pairs, it is recommended that in addition to having 3 strengths (strong, moderate, optional) for diplotype/drugs where we do have a recommendation, we add an option for “no recommendation”. To reflect this additional Prescribing Recommendation category, the definition of a CPIC level C has been revised to include cases where there are few published studies or mostly weak evidence and the clinical actions are unclear(see attached “CPIC definitions revision.docx”).
 
Another related issue that has come up recently is how to list drugs on the CPIC site (CPIC level A, B, C, or D) that are listed in guidelines as “not good alternatives” but are not explicitly the subject of a CPIC guideline recommendation (e.g. don’t use tramadol instead of codeine). . In addition, some guidelines include recommendations that it may be reasonable to apply them to similar agents (e.g. imipramine treated like other TCAs). By slightly revising the definition of an “optional” recommendation to include cases where the “evidence is weak or based on extrapolations,” (see attached “CPIC definitions revision.docx”), some of these “alternatives” can be considered a CPIC level B, at least for purposes of assigning A, B, C or D for listing gene/drug pairs on the CPIC website. Guideline authors can elect to categorize such “alternatives” as B or C, depending on levels of evidence.

	Document with proposed changes to recommendations is attached and will be posted at www.cpicpgx.org for public comment, or send any feedback to Kelly (Kelly.caudle@stjude.org) by September 12th. 

	CPIC informatics update
	[bookmark: _GoBack]James announced that the CPIC term standardization project paper has now been published: http://www.nature.com/gim/journal/vaop/ncurrent/pdf/gim201687a.pdf. The CPIC Informatics working group is working to change existing or create new SNOMED codes consistent with the standardized terms and will continue to work with LOINC to refine existing codes. This group is also creating and revising the implementation resources for the TCA and ondansetron guidelines.
	James/Bob/Michelle will continue to update.



