STATE AND PUBLIC SCHOOL
LIFE AND HEALTH INSURANCE BOARD
DRUG UTILIZATION EVALUATION FISCAL COMMITTEE
MINUTES
January 21, 2004

The 4th meeting of the State and Public School Life and Health Insurance Board Fiscal Drug Utilization Evaluation Committee (hereinafter called the Committee) met on Wednesday, January 21st, at 9:30 a.m., in the 1st floor conference room of the Arkansas Insurance Department.

Members Present 					
Preston Means, DFA				
Robert Watson
Diann Gwatney
Sheila Weddington
Kathleen Hanlon
Linda Scott-Stogsdill


Sharon Dickerson, Executive Director

Others Present: Laurie Fowler, Susan Bumpas, and Suzanne Pryor, Employee Benefits Division, DF&A; Wendy See, Cheryl Mokry, AdvancePCS; Chris Lindsey and Craig Atkins, Novartis; Steve Ernst, Bristol Myers Squibb, Walt Morrison, Jill Johnson, UAMS PBM Consultant; Mark Riley, AR Pharmacist Association, Larry Carnes, FBMC; Don Barnes, Attorney General’s Office; Norman Canterbury, Arkansas Blue Cross and Blue Shield, John Hartnedy, and Shelby McCook.

1.	Call to Order

Means called the meeting to order.


2.	Approval of Minutes	
				          	
Watson made motion to approve minutes.
Weddington Seconded.

Motion approved.

OTC Prilosec

Dickerson stated the Clinical Committee made a motion to approve over-the-counter (OTC) Prilosec for a co-pay of $5.00, with the exception of Zolinger-Ellison Syndrome.  The committee recommended paying the pharmacy additional money in the amount of $7.00 - $13.00 per script with a one year cap.

Means asked for additional information.

Mokry presented information on the OTC Prilosec, based on moving the brand drugs to the 3rd tier. Provided information displayed the conversion of the costs for the plan and the member. 
A discussion followed about the dispensing fee and how that would affect plan savings. The financial gain or loss will be dependent on the membership.
Discussion followed about the alternatives available, one is to move all Proton Pump Inhibitor’s (PPIs) National Drug Codes (NDC) to the 3rd tier and cover the OTC. Another option is to remove coverage for all PPI NDC’s and only cover the OTC. It was established that some other State Plans have removed the generic Omprazole since it is the same as the OTC and costs the plan more. Also, removing the generic will allow rebates to continue, this would still save the plan money.  The potential for savings by moving forward with this program was stated to be in the millions. 

Means asked how the members on a dosage higher than 20mg will be accommodated.

Mokry explained that the pharmacy could bundle packages to accommodate the members’ requirement of the medication.

Riley suggested paying the pharmacies more money as they are on the frontline and is educating the members about the OTC’s. There have already been successes in the past with other brand drugs that became available OTC. There has already been success in the people with no prescription benefits. One suggestion is the pharmacies will pay the same as Nexium for one month to get the conversions.

Means asked about MAC, will the pharmacy still make their target?

Riley stated that he is on the side of the plan, as we have to save money, in the terms of the 20% increase in costs to the plan.

See stated this is like the Specialty Rx generic incentive plan which makes $12.00 per change due to the work involved.

Dickerson agreed that the pharmacy should be reimbursed for the time spent educating the member.

Riley stated this is the first step to making cost savings.

A discussion followed about different incentive ideas including paying the member $75.00 to change to the OTC. Mokry stated that a $10.00 coupon has been sent to the members on PPI’s.

Norman Canterbury from Blue Cross Blue Shield stated they went a different direction; his objection was what if the members went back to the brand after the rebate?

Dickerson asked if the call volume went up when the PPI change was implemented.
Canterbury stated no and they still have 2 preferred brands; Aciphex and Prevacid.

It was discussed that paying the member would be a huge burden and would be hard to track the rebates. Also the idea of zero co-pay for one month was suggested, but the committee agreed that employees often felt that something for nothing equals not as good. 

Scott-Stogsdill stated she liked the first plan introduced, no reimbursement for the member, Watson agreed.

Means asked for a motion to move all PPI’s to the 3rd tier, removing coverage for Omeprazole and legend Prilosec, paying the pharmacists Average Wholesale Price minus 13% plus $13 for Prilosec OTC.
Scott-Stogsdill moved and Hanlon seconded the motion.
Motion passed.

Means asked that the members be aware of the change in advance, at least 30 days, to be able to consult with their MD.
It was agreed that all members be informed so that members who may not be on this medication will have the knowledge in the event it is prescribed for them. There will also be a list of medicines with OTC alternatives sent to Sharon so the committee can review the other drugs and stay ahead of the game. McCook asked that the list be sent to the PCP’s as well.
Dickerson stated that we have been told they just throw this type of literature in the trash. See will check on how the coding in the Advance PCS system will be done and work with Sharon.


                        
New PBM Consultant	

Dickerson introduced Walt Morrison and Jill Johnson as the new PBM Advisor



Drug Reviews 					
There was a discussion about the Angiotensin II Receptor Blockers (ARB’s); currently on the Preferred Drug List (PDL) Avalide, Avapro, Hyzaar, Cozaar, Diovan and Diovan HCT are in neutral status. 
The Clinical Committee made a motion to add either Atacand, or Diovan to the Preferred Drug List (PDL)

Discussion about rebates and contract issues followed. Bumpas explained that Bristol Myers Squibb is willing to work rebates with the plan. The Plan Contract allows 3 drugs in this class, except Diovan.

Johnson and Morrison presented the committee with information regarding Food and Drug Administration approvals and trials for the medications listed. 

Craig Atkins from Novartis stated they have on going trials with Diovan.

Ernst gave a presentation on the ARB class. His presentation included the amount of prescriptions written and what the costs are. He also presented information about each drug and the alternative effects of each. 

Means asked if there was a discussion about step-therapy or grandfathering.

Dickerson stated that the recommendation was to have one or the other.

Bumpas clarified the “neutral” classification, which allows a medication to be available at the 2nd tier but not printed on the Performance Drug List (PDL) and presented Dickerson with letters from physicians around the State asking that Diovan be left on the formulary.
A discussion followed about rebates and ways to judge the medication that is considered the best. Dickerson stated that the Pharmacy Benefit Manager (PBM) contract is going out on RFP (Request for Proposal) and that maybe in the new contract; we will be allowed to negotiate with the pharmaceutical manufacturers. 
Means stated that this committee need not be concerned with the clinical aspect of this discussion. $300,000 will be lost if Diovan stays.  
A discussion followed on the number of members on the Diovan products and that the plan has more members on Diovan than any other ARB.  
Hanlon stated that she didn’t want to see the members disrupted.

Hanlon made a motion to leave Diovan alone.

Gwatney seconded the motion.

Hanlon stated she is concerned with cost, but the members are more important.
Previously the members were grandfathered in to keep the rebates. See stated the last change in this class was in June of 2001.
Means asked for a vote.
Dickerson asked Canterbury for input, he declined.
Motion to add Diovan to the PDL was approved.

The Clinical Committee recommended moving the Oral Contraceptive (OC), Yasmin 28 to 2nd tier, due to the unique make-up of the medication. The committee also decided not to review the whole OC class due to many of the drugs on the list were generic.
It was agreed that the class would be reviewed if something new comes out.
Means made a motion to approve.
Scott-Stogsdill seconded.
Motion approved. 

Hormone Replacement Therapy (HRT)-Activella was recommended by the Clinical Committee to stay on 3rd tier.
Committee agreed with this decision.
	
 
3.	3rd Qtr DUR			
Mokry presented the committee with the 3rd quarter pharmacy numbers. Claim volume and ingredient cost has increased. The State plan spent a little more than the School plan. Generic Omprazole utilization doubled from 2002 to 2003. Antihistamines went down. Generic dispensing rate has gone up. Cost comparisons with other states were presented.
Bumpas asked for the generic index to be explained.
Generic index is 87%. This seems to be average unless all brands with generics are cut off. The generic index is the percentage of prescriptions that are filled with the generic when available instead of the brand name medication.   


5.  CDHP Prescription Benefit				
Bauerline gave a presentation on Consumer Driven Health Plans.
Offer a high deductible medical plan, $2,500.00, and then the plan pays 100% if you use a network provider. With those savings (no coverage for the first $2,500.00) we’re taking those savings from the current plan and putting that into a personal account like a flexible spending account so the member can be reimbursed for expenses. 
Options are: keep existing drug plan, or treat drugs like any other benefit. PBM will not be eliminated, still act as administrator over rebates. If medical and drugs are combined, the cost will be about 2% lower than keeping co-pays for the drugs. If drugs are treated like medical service, and are subject to the deductible, then about $40.00 of lower cost occurs, so we could put that money in the member’s personal account.

Watson stated that the rollover would be mute depending on how much the members prescription fees are per month.
Morrison stated that Medicaid is an example of getting advice and not taking it. How many members would not get medications due to cost? How much would this cost the plan in the long run?
Means asked if the 3 tier co-pay structure could be applied to the deductible.
Bauerline stated this would be a plan design. 2% was assuming the co pay is reimbursed.
Hanlon asked if the payroll deductions would remain the same.
Means stated the CDHP will work in conjunction with the cafeteria plan as the amount would have to be known.
There was a discussion about the Health Savings Account. Member can put $5000.00 in tax deferred money that would not be lost at the end of the year and could be available at retirement; would the 3 tier co-pay structure be ok with this?
Bauerline said yes
 
Hanlon stated that if the co-pays are not part of deductible, the plan would be easier to understand.
Means suggested keeping the plans as close to the same as possible. 
18% pharmacy growth.
Morrison stated that another 5% can be gained with the generic incentive.
Means made a motion for a 3 co-pay tier structure for Consumer Driven, no reimbursement for co-pay.
Watson seconded 
Motion passed 

Means asked if there was any other business.

The meeting was adjourned.

