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State and Public School Life and 
Health Insurance Board
 Clinical Drug Utilization and Evaluation Committee
Minutes
August 9, 2004 – 1:30 P.M.
1515 W. 7th St., 5th Floor Conference Room
Little Rock, AR



The 8th meeting of the State and Public School Life and Health Insurance Board Clinical Drug Utilization and Evaluation Committee met on Monday, August 9, 2004 at 1:30 p.m. at 1515 West 7th, 5th Floor Conference Room, Little Rock, AR.

Members Present				 	Members Absent

William  Golden, M. D.				Joe Thompson, M.D.
Mark Estes for Stephanie Gardner	
Matthew Hadley
Charlie Campbell

Sharon Dickerson, Executive Director, Employee Benefits Div., DFA.

Others Present

Doris Williams and Susan Bumpas, EBD; Jill Johnson and Walt Morrison, UAMS PBM Consultants; Craig Mills and Barry Fielder, NMHCRx, Cheryl Mokry, CPCS, and Mark Riley, Pharmacy Association.

Call to Order

The meeting was called to order by Dr. William Golden.




Approval of Minutes

A motion was made by Dr. Golden to approve the minutes of the previous meeting.  The motion was seconded by Hadley.  The motion carried.

Formulary Transition

A new list of the formulary prescription benefit changes was distributed by Jill Johnson of UAMS.  Dickerson stated these are recommendations of drugs going from 2nd to 3rd tier when changing to the new PBM October 1st.  Agrylin is staying in 2nd tier because there is no generic alternative.  Dr. Golden asked if Innopran XL was the same as Inderal LA.  Jill Johnson advised that it was. Dr. Golden asked the price differences.  Inderal is $56.70 and Innopran is $39.00 per month.  Dr. Golden asked what was happening with Biaxin.  Jill Johnson stated she recommended leaving Biaxin in 2nd tier as it is going to be a 2nd tier drug with the new PBM.  Jill Johnson stated Acular is an Opthalmic drug, and is the only one in its class that is indicated for allergic conjunctivitis, and recommends leaving it in 2nd tier.  Dr. Golden asked Jill Johnson if there is a recommendation on Ditropan XL.  Johnson stated Ditropan XL decreased urge incontinence from 25.1 to 6.1, and Detrol decreased it from 24 to 7.8 episodes/week p=0.03 in a 12 week study.  In a different study Detrol had fewer side effects than plan Ditropan.  And in another study Detrol had the same side effects as Ditropan XL.  The difference is $100 vs. $93, for a $7 difference.  There would be a savings of about $69,000 a year if the 1,603 members switched to Detrol/LA.  It was the recommendation of the Committee to refer this to the Fiscal DUEC.   Dr. Golden did state that the only advantage of taking the Ditropan XL is that you would only take once a day compared to twice a day for the Detrol, and there might be a chance that you might forget to take the second pill that day.  Johnson stated that 50% of the members are on Detrol and 30% are on Ditropan XL.  One member questioned if the pharmacy would be the one who had to advise patients of drugs changing to 3rd tier.  Dickerson stated a letter was going out to the patients from EBD advising members taking these drugs that are moving to 3rd tier of their alternatives.  A letter will also go to the physicians of the patients taking scripts which are moving to 3rd tier.  Dickerson asked the Committee if they would agree with the recommendations on the spreadsheet which was distributed to each Committee member, and it was the consensus that they did agree with the prescription benefit changes.  

One person asked how the members taking drugs on this prescription benefit change list would be notified.  He asked if the pharmacist would have to tell them.  Dickerson stated that no, there would be a letter from EBD going out to advise the participants taking drugs on the list that a clinical decision had been made, the changes, and their alternatives.  There will also be a letter going out to the physicians of members taking these drugs advising them of the changes and alternatives.  One member mentioned that Cozaar/Hyzaar is going to be grandfathered in if the member doesn’t want to switch.  EBD will also be communicating with the Pharmacy Association to let them know when the changes will be made so that they can communicate with their local pharmacies.  Dickerson realizes the impact is significant, and anticipates answering questions to members calling in regarding the changes.  Jill Johnson stated that Dantrium has alternatives; Dantrium has the added indication for hypothermia.  Dickerson stated it doesn’t have any cost impact and suggested moving to 3rd tier for lack of use.                                

Hypnotic Utilization/Dosage Report

Cheryl Mokry of Caremark distributed to the Committee information on Drug Limitations for the various Hypnotics.  Mokry also distributed a utilization report of the various hypnotics.  Page One of the spreadsheet is the original analysis which the Committee saw in their last meeting.  Page Two of the spreadsheets is new.  It is the information the Committee had requested with the number of people taking the different drugs and the average cost for each drug.  Dr. Golden asked Mokry if the Page Two scripts were for the most part generics.  Mokry stated that was correct, and Golden responded that cost impact would be fairly modest.  One member asked how many patients were using them long term?  Mokry stated she didn’t have this information but could obtain it for a future report to the Committee.  It was stated there should be an issue about withdrawals when we try to get patients off the drugs.  It was stated that if someone had been on a hypnotic, it was recommended to put them in the hospital because of the possibility of seizures.  One member requested Jill Johnson to see what literature was available and incidents regarding withdrawals and possible seizures.  Dickerson recommended tabling this issue until we find out how many members use long term and more research is obtained.  The Committee agreed with her to do this.



Nebulizer Utilization

Susan Bumpas stated she has requested information on utilization on equipment, and it has not been given to her yet.  Bumpas stated she was told there was very little utilization in equipment.  Bumpas will have a report on this utilization next month.  Dr. Golden asked if the medicine is covered differently because it is a nebulizer as opposed to an inhaler.  For Medicare Golden stated that you actually get it covered differently.  You can get it as a covered benefit as opposed to a prescription.  Cheryl Mokry stated it is treated as a formulary or non-formulary drug, so the member will pay for the drug as well as anything else.  Cheryl Mokry stated her spreadsheet distributed to the Committee had included cystic fibrosis, and Dr. Golden stated she should take them out of the numbers.  Dickerson advised that more information is going to be coming in from the carriers on the nebulizers, so it will be brought to the committee at the next meeting for a determination.  Mokry stated that the average cost for the drug is $163 per month.  Golden asked if it came in a generic, and Jill Johnson advised a generic is not available.  One member asked why 206 members were on Xopenex instead of Albuterol?  Cheryl Mokry said that probably there are some reasons why they cannot use Albuterol such as a cardiac problem.  It was the consensus of the Committee to drop this topic completely on nebulizers.

Actiq Utilizers Diagnosis

Jill Johnson went over with the Committee the spreadsheet distributed on participants’ usage of Actiq.  There are four patients who Dr. Golden feels the drug is being prescribed for inappropriately - Patients A, B, G and I.  It was suggested that there could be limit for the number of units per script.  Golden noted that some of these patients are receiving this drug from multiple doctors.  Golden asked if it was known the number of units for the different number of prescriptions for each of these members, along with several other questions.  Jill Johnson reviewed the detailed information on each member on this spreadsheet with the number of scripts, number of units, doctors, and diagnosis.  There was much discussion among the Committee about some of these issues.  Dickerson asked Johnson if the FDA had a recommendation on this.  Johnson advised that consumption should be limited to 4 units a day or less after the daily dosage is determined, which takes about 2 days. It is recommended for cancer patients.  Cheryl Mokry suggested putting on PA.  Dr. Morrison feels the Committee should follow up directly with the doctors on usage.  Golden made a motion to recommend scripts more than 5 units per fill should be PA’d, and if the member gets a PA, then they could have more than 5 units per fill, and that it should be only for patients with a diagnosis of cancer.  Charlie Campbell seconded the motion.  Motion carried.  

Migraine Medication Utilization

Cheryl Mokry went over migraine utilization, a copy of which was handed out to the Committee.  Mokry found most interesting on Page 3 she noticed members are having multiple uses for the same thing.  Dr. Golden thought the doctors should be advised a patient is receiving multiple scripts.  Dickerson said would take this recommendation under advisement and see if they can obtain assistance in communicating to physicians.

There was an update on PPI usage.  Dr. Golden asked if there was still a shortage of Prilosec.  Cheryl Mokry stated that production has increased starting in June.  

Cheryl Mokry stated the PMPM went to about $52.  It was $55 last quarter.  

There was a response from the PBM regarding Atrovent, Spiriva, and Sporanox, and a few other drugs.  The PBM rep. went over this with the Committee.

Topics for Future Discussion

Charlie Campbell discussed a mandatory generic policy. Dickerson suggested having our new PBM do the numbers that if there is a generic available and the patient wants the brand, make the patient pay the difference between the generic and the brand.  Campbell wants to target getting to a 48% generic dispensing rate.  Dickerson said will look at again and bring the numbers back to this Committee at the next meeting.

Walt Morrison made a recommendation regarding a mandatory generic program.  Morrison feels that when a patient decides to take the brand even where a generic is available, that since it is an individual choice the patient should pay the difference between the generic and the brand.


Dickerson asked if the Committee wants to limit the number of days a member get a script filled per month?  Dickerson stated that the new PBM suggested we could show a savings if we limit the number to 30 instead of 34.  Dr. Golden disagrees with the change to 30 days.  Dickerson will have numbers at the next meeting on the savings on going to refilling only 30 instead of 34 days. One member stated that several medications are pre-packaged for a 30 day supply.  

Dickerson stated there had been a decision made on Neurontin.  Jill and the new PBM said will eliminate except for the two uses, seizures and nerve neuralgia, and it is not limited to only neurologists.  Johnson stated there is another drug coming out that would address the other issues.  Neurontin will not be marketed anymore.  Golden feels that if a participant is using for either of the FDA indications of seizures and nerve neuralgia that the drug would be available at 2nd tier, and on 3rd tier if they do not meet these criteria.  It is going to go to 3rd tier when the new PBM becomes effective.

There being no further business, the meeting adjourned.  




