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State and Public School Life and Health Insurance Board Clinical and Fiscal Drug Utilization and Evaluation Committee
Minutes
June 6, 2005

The State and Public School Life and Health Insurance Board, Joint Clinical and Fiscal Drug Utilization and Evaluation Committee met on Monday, June 6, 2005 at 1:00 pm via Tele-Conference.

Participants:
Sharon Dickerson, Susan Bumpas, Sherry Bryant, Dr. William Golden, Darrell Montgomery, Walt Morrison, Jill Johnson, Kat Neill, Linda Scott, Craig Mills, Barry Fielder, Mark McGrew	

Prior Authorization: Provigil
Prior Authorization criteria for Provigil was discussed and approved as presented to the committee.

Step Therapy ARBs
Step-therapy criteria for ARBs (Angiotensin Receptor Blockers) were discussed including the issue of concurrent use of an ARB and a beta blocker.  Morrison recommended no grandfathering. Golden stated that not grandfathering current users would be potentially disruptive.

The committee, by consensus, passed the step-therapy criteria for ARBs as presented and approved grandfathering current users.

Rebate Issues
Rebate options were discussed concerning Wellbutrin XL and Paxil CR.
Fielder presented the financial impact of keeping these drugs at third tier and losing rebates for the entire group of GSK drugs.  Alternatives to current 2nd tier GSK drugs were also discussed.  It was stated that this is clearly a financial issue and not a clinical issue.  Moving Wellbutrin XL and Paxil CR back to 2nd tier would be a financially positive move for the Plan. The rebate loss with these drugs at third tier would be $355,000 annually.  Study of all the classes of drugs for clinical superiority/ effectiveness will continue.

The Committee, by consensus, approved the moving of Wellbutrin XL and Paxil CR back to 2nd tier.

Nexium appeal criteria vs. Alternative PPI Suggestion
Dickerson presented the option of the plan paying a maximum cost or co-pay for the entire drug class and the member can pay the difference.

It was discussed that this was very similar to a MAC (Maximum Allowable Cost) method and that this was a wise move opening up access to all drugs in the class. The MAC would be based on the worse case scenario for OTC Prilosec.  The plan payment is based on the highest cost of the over-the-counter Prilosec and will be about $.90 a dose ($27.90 for a 31 day supply). A set dollar amount will be communicated to the member that the Plan will pay and member will pay the remainder. Nexium cost about $2.89, Omeprazole cost $2.22, Prevacid $2.89, Aciphex $2.75, Protonix $2.02 and Prilosec OTC $0.63 for an average dose. The over-the-counter Prilosec $5 co-pay program will continue.  Rebates will not be affected as this category of drugs is already on the 3rd tier.

The Pharmacists’ Generic Incentive Program was discussed i.e. “since the member was being incentivized by the MAC and not the pharmacists do we really need to keep this program going?” It was decided that it was best for the Plan to continue to pay the pharmacist to continue to work for the Plan by dispensing generics.  A contingency plan with the generic drug, Omeprazole, was placed in the event there is a manufacture shortage again for the OTC Prilosec. If that happens we allow the member to obtain the generic at the $10 co-pay. This is projected to save the Plan $5 million a year.

Scott made the motion to approve the MAC plan co-payment on all PPIs and member to pay the difference in the cost of the drug and the MAC. Also, it was agreed to continue the OTC Prilosec $ 5 member co-pay, and keeping the option of Omeprazole at the $10 in the event of supply issues resurfaced.

Montgomery seconded the motion.  The Committee approved the motion.

Dickerson asked Golden how the Plan might give incentives to the physician community to write generic medications.  There was discussion on profiling and looking at alternatives in categories in the future.
 
 The Committee will meet in August if needed. Dickerson will notify members of date and time when finalized.

Conference ended.



