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State and Public School Life and Health Insurance Board Fiscal Drug Utilization and Evaluation Committee
Minutes
July 13, 2004 – 9:30 A.M.
Public Service Commission – Hearing Room One
1000 Center Street
Little Rock, AR.


The 9th meeting of the State and Public School Life and Health Insurance Board Fiscal Drug Utilization and Evaluation Committee met on Tuesday, July 13, 2004 at 9:30 a.m. at the Public Service Commission, Hearing Room One, 1000 Center Street, Little Rock, AR.

Members Present				Members Absent

Darrell Montgomery			Linda Scott
Robert Watson				
Kathy Hanlon
Diann Gwatney
Sheila Weddington

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

Others Present

Doris Williams, Employee Benefits Division, DFA, Patty O’Malley, Public Service Commission, Chris Lindsey, Novartis, Ashly Hughes NMHCRx, Jill Johnson, UAMS PBM Consultant, and Wendy See, Caremark.

Call to Order

The meeting was called to order by Darrell Montgomery.



 Approval of Minutes

Darrell Montgomery made a motion to approve the minutes of the joint DUEC Fiscal and DUEC Clinical Committees of June 8, 2004.  Motion was seconded by Robert Watson.  The motion carried.

Formulary Transition/Diovan Conversion

There was a discussion regarding Diovan. Dickerson informed the committee that the clinical committee recommended leaving Diovan on second tier ($25 copay) and implementing the Novartis program and grandfathering all members currently taking Cozaar/Hyzaar if they did not voluntarily move to Diovan, but make Cozaar/Hyzaar third tier ($50 copay) for new members. 

Chris Lindsey of Novartis presented the Committee with information on Diovan.  There are many members on Cozaar and Hyzaar and with the new PBM these two drugs would be on the 3rd tier.  Novartis is going to send a packet to the participants taking these two high blood pressure medications.  EBD will also be sending a letter to participants on these two medications.  If the member does not want to switch, they will be grandfathered in, so they will not be penalized.  There will be medication (Diovan) 30 days free, and for the next four months they get $5 off their co-pays, and a free blood pressure monitor.  If the blood pressure does not become controlled, then there is a money back guarantee. A motion was made by Darrell Montgomery to send out the packets from Novartis to members taking Cozaar and Hyzaar.  If the member does not want to change, then they will be grandfathered in and will not be penalized.  Watson seconded the motion.  Motion carried.

Singulair Step Therapy Update

Dickerson gave the committee an update on Singulair.  Originally the DUE Clinical Committee asked the PBM to set up criteria for under age 18 and different criteria for participants 18 and above. However, Caremark’s system couldn’t handle two criteria.  So the Clinical Committee has recommended the following: age 18 and over, if you are an adult asthmatic, and are on a short acting beta agonist and a corticosteroid , then you can have the product.  Otherwise if you don’t meet this criteria, then you can’t have the product.  Participants under 18 will not be affected.  Dickerson asked Jill Johnson how far we should go back in the participant’s history, and she recommends going back six months.  Wendy See asked if there was a recommendation to grandfather current users, and Dickerson said that it was not recommended to grandfather it.  Walt Morrison stated his recommendation was to not grandfather in current users.  Dickerson stated that she agreed with this recommendation.  Hanlon made a motion to approve the recommendation of the DUE Clinical Committee and going back six months in the claims history, and not being grandfathered in for current users.  Watson seconded motion.  Motion carried.

COPD Drug Utilization

Dickerson stated the DUE Clinical did not have a recommendation on this.

Drug Review 

Actiq

Dickerson reviewed the information distributed to the Committee on participants using Actiq.  It seems from looking at the claims that it may be being used inappropriately.  Dickerson was asked by the DUE Clinical Committee to find out who the physicians are prescribing to the participants taking Actiq, their diagnosis from the claims, and other utilization and have the information at the next meeting of the Clinical Committee.  Walt Morrison stated we should look at what this is being prescribed for and see if the patients are being prescribed appropriately.  

Ambien

Dickerson went over the recommendation of the Clinical Committee on Ambien.  It was the Clinical Committee’s recommendation to limit Ambien to 15 tablets a month at 10 mg., and limit Sonata to 15 tablets a month at 20 mg.   It was their recommendation to leave these two drugs on 2nd tier.   Jill Johnson said there was one study of Ambien and Trazadone, and Trazadone is in another family, but Trazadone does not seem to have abuse potential. Weddington made a motion to approve the recommendation of the Clinical Committee, and the motion was seconded by Watson.  Motion carried.



Non-Sedating/Mildly-Sedating Antihistamines

Dickerson gave a report on antihistamines.  Zyrtec is mildly sedating but the clinical committee and consultants report that it is superior to Allegra and Claritin.  Claritin is an over the counter product now.  There are 5,200 members on Allegra.  The Clinical Committee’s recommendation was to move Allegra to 3rd tier, and move Zyrtec to 2nd tier. A letter will to go out to patients suggesting the use of Claritin or Zyrtec.  Claritin is over the counter.  Walt Morrison stated Zyrtec is significantly superior, and should be the drug of choice.  Watson made a motion to move Allegra to 3rd tier, a letter to go out to patients notifying them of this change and their options, and not grandfather them in.  Motion was not seconded.  Motion failed.  

Cox 2 Inhibitors

Vioxx, Celebrex, and Bextra are Cox 2 inhibitors. The new PBM doesn’t have Vioxx as a formulary, but Celebrex and Bextra will be formularies on 2nd tier with the new PBM.  A recommendation was made by the Clinical Committee to put Vioxx on 3rd tier, one tablet day, and the 50 mg. dosage limited to 5 days.  Vioxx and Celebrex are very similar, according to Jill Johnson. Vioxx has a serious side effect of hypertension and edema.  If you take aspirin at the same time as the Cox 2 inhibitor, it negates the effects of the Cox 2 inhibitor.  Cox 2 inhibitors have not been shown in studies to be better in pain relief but are more protective. A motion was made by Watson to approve the recommendations of the Clinical Committee.  The motion was seconded by Gwatney.  Motion carried.

Dr. Thompson, at a previous Board meeting, asked for a letter from the AR. Department of Health and the University of Arkansas for Medical Sciences on their recommendation on tobacco cessation products, and a copy of their response was distributed to the Committee. Their recommendation was what we are covering. 

Dickerson reviewed the drugs that are going to 3rd tier, as they are not formulary by the new PBM.  Dickerson reviewed the recommendations of the Clinical Committee.  The Clinical Committee’s recommendation is not moving to 3rd tier the SSRI’s, antifungal agents, and the respiratory drugs.  Over the next month the PBM consultants are going to look at the new drugs from the present PBM and the new PBM and will come back with a recommendation to the Clinical Committee.  Also, there will be a letter going out to the patients on these changes.  There was no opposition by the fiscal committee to any of the recommendations of the Clinical Committee.  

Dickerson recommended that both the Clinical and Fiscal DUE Committees should meet jointly for the next month meeting.  It was the consensus of the committee that they were in agreement on this recommendation.

Robert Watson was nominated as the vice chairman of the DUE Fiscal and Matthew Hadley as vice chairman of the DUE Clinical Committee.  Both Watson and Hadley agreed to be vice chairman of these two sub-committees.

There being no further business, the meeting adjourned.  



