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State and Public School Life and 
Health Insurance Board 
Clinical Drug Utilization and Evaluation Committee
Minutes
July 12, 2004 – 8:00 A.M.
1509 W. 7th, 1st Floor Conference Room
Little Rock, AR



The 7th meeting of the State and Public School Life and Health Insurance Board Clinical Drug Utilization and Evaluation Committee met on Monday, July 12, 2004 at 8:00 a.m. at 1509 West 7th, 1st Floor Conference Room, Little Rock, AR.

Members Present				Members Absent

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

Sharon Dickerson, Executive Director, Employee Benefits Div., DF&A.

Others Present

Doris Williams, Employee Benefits Div., DF&A, Barry Fielder, Craig Mills, and Ashley Hughes, NMHCRx, Jill Johnson and Walt Morrison, UAMS PBM Consultants, Wendy See, Caremark, Chris Lindsey, Novartis.

1.  Call to Order

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


2.  Approval of Minutes

It was brought to the committee’s attention that on Page 3 of the previous minutes the word “Wellbutrin” should be nicotine.  With this correction, the minutes were approved without objection.

3.  Formulary Transition/Diovan Conversion

There was a discussion regarding Diovan. The group discussed leaving Cozaar/Hyzaar on 2nd tier and/or providing the membership on Cozaar/Hyzaar an opportunity to change to Diovan with the Novartis promotion. The promotion was to waive the copay for the first month, provide a blood pressure cuff and a refund of copay if the blood pressure was not stabilized. Further discussion ensued regarding changing people’s medication and rebate opportunities.  Dickerson said that with the new PBM the formulary was different and we needed to discuss which tier some of the drugs would be placed.

After much discussion it was the consensus of the committee to adopt the Novartis promotion and try to move the members to Diovan, but to grandfather the members who did not want to switch to Diovan. Cozar/Hyzar would move to 3rd tier, as Dr. Johnson reported Diovan has more FDA approved indications. 

 Dr. Golden suggested also sending a letter to the doctors with the changes.  

It was the consensus of the Committee to leave on 2nd tier the SSRI’s, antifungal agents, and the respiratory drugs. It was decided to leave Sporanox on 2nd tier pending additional information. 

Dickerson said a letter would go out to the patients telling them their drug is going to 3rd tier and tell them about the alternative to see if they would like to visit with their doctor to make this change.  Dr. Golden suggested grandfathering in patients on Celexa.  Dr. Golden wanted to see numbers on those taking migraine pills to see how many were on and should be put on a beta blocker.  

.  

4.  Singulair Step Therapy Update

Wendy See with Caremark spoke to the Committee regarding the problems their programming had on the request to have Singulair in with two age group criteria.  She stated their program could not set up two age criterias, one for under 18 and one for 18 and over.  The Committee decided to exempt the under 18 group and target on the 18 and over group.  Most adults with asthma should not be on Singulair.  Participants under 18 will not be affected.  It was the recommendation of Jill Johnson that an inhaled corticosteriod and a short acting beta agonist be required for participants over 18.  If the person doesn’t meet this criteria, then the drug will be denied under the plan.  Motion made by Golden and Hadley seconded motion based on Jill Johnson’s recommendation.  Motion passed.  

5.  COPD Drug Utilization

Nebulizers were discussed and a handout was given out on Nebulizers Solution Utilization.  Dr. Golden asked that Dickerson check on the cost of home health charges and all other charges connected with Nebulizers.  Dr. Golden asked the PBM what could take the place of Atrovent.  Barry Fielder of NMHCRx said it would probably have to be a nebulizer.  Dr. Golden asked Fielder to get back with the Committee at the next meeting with further clarification

6.  Drug Review

Actiq

There was a discussion regarding Actiq.  Dr. Golden asked Dickerson to provide diagnosis of the participants on this script at the next meeting, so he could see why some of the members were getting such large doses of Actiq.  Dickerson stated she would identify the physicians, their diagnosis, and other utilization and will have this information at the next meeting.  Dickerson advised that one of the capabilities that the new PBM will have is they will have the capability of incorporating the medical data into their system so that they can start building claims utilization information as well as prices.  One member questioned if Actiq should have a PA for more than 10 pills.  The Committee decided not to put a PA on it at this time but to wait for additional information.  

Ambien

Ambien was the next topic for discussion.  Golden made a motion to limit Ambien to 15 tablets a month and leave it on 2nd tier and that a letter goes out to the patient notifying them of the change.  The motion included making this change only for Ambien and Sonata.  There should also be a day supply limit of 10 mg. on Ambien and 20 mg. on Sonata.  In the handout passed out to the Committee, there were no doses on Page 2 drugs, so will look at the others at the next meeting after information on dosages, utilizations, etc. is brought to next committee meeting.  Dr. Golden asked that email be sent to all committee members after Wendy See gives us information on doses.  This motion was seconded by Hadley.  Motion carried.

7.  Non-Sedating/Mildly Sedating Antihistamines

Dr. Johnson reported to the committee in an earlier meeting that Zyrtec is superior to Allegra. The committee deferred a vote until the new PBM was selected.  Zyrtec is mildly sedating; however, members can purchase over the counter Claritin. Claritin and Allegra are very similar drugs. Allegra will be 3rd tier and a letter will go out to patients suggesting generic Claritin or Zyrtec (which is on 2nd tier) with the new PBM. Zyrtec will be 2nd tier and Allegra will be on 3rd tier. This was passed by consensus of the committee.

8.  Cox 2 Inhibitors

Cox 2 Inhibitors were discussed.  A motion was made by Dr. Golden to move Vioxx to 1 tablet a day and to move to 3rd tier and place a limit of 5 days of therapy for 50 mg. dose.  Also in the motion was to place Bextra on 2nd tier and Celebrex on 2nd tier.  Motion seconded by Hadley.  Motion carried.





9.  Director’s Report

Dickerson gave the Committee a report on the smoking cessation program.  She also gave a report on the Health Risk Assessment form.

Dickerson asked for recommendation for a vice chair person.  It was the Committee’s consensus to nominate Matthew Hadley as vice chairman.

There being no further business, the meeting adjourned.  

