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STATE AND PUBLIC SCHOOL
LIFE AND HEALTH INSURANCE BOARD
CLINICAL DRUG UTILIZATION AND EVALUATION COMMITTEE
MINUTES
March 11, 2004 – 8:00 a.m.
1509 W. 7th, 1st Floor Conference Room, Little Rock, AR

The 4th meeting of the State and Public School Life and Health Insurance Board Clinical Drug Utilization and Evaluation Committee (hereinafter called the Committee) met on Thursday, March 11, 2004 at 8:00 a.m., in the 1st floor conference room, 1509 W. 7th, Little Rock, AR.

Members Present 					Members Absent
Charlie Campbell   					Williams Golden, M.D.
Matthew Hadley					Joseph Thompson, M.D.
Stephanie Gardner

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

Others Present:  Doris Williams and Susan Bumpas, Employee Benefits Division, DFA; Preston Means, DFA; Walt Morrison, retired UAMS; Jill Johnson, UAMS PBM Consultant; Cheryl Mokry, AdvancePCS. 


Call to Order

Dickerson called the meeting to order.

	Approval of Minutes					          

	
A motion was made by Campbell to approve the minutes; seconded by Hadley.  Motion approved.

New Business
                        
	Directors Update


	Smoking Cessation


A recommendation to cover tobacco cessation products went from the DUE Clinical Committee to the DUE Fiscal Committee. This recommendation was then referred to Benefits Sub-Committee to review this type of service as it would be a benefit design enhancement.

From this research, a workgroup of the DUE Fiscal and Benefits Sub-Committee has been formed.  

Dickerson feels this committee would like a decision on co-pay for smoking cessation drugs and what drugs to cover.  AdvancePCS estimated the annual cost for smoking cessation drugs is about $400,000.

 Johnson presented a comparison of drugs in this category. Zyban was used in a comparison with gum products.  The pharmacy consultant stated that most people would use Zyban, which is the more expensive.  Cheryl Mokry of AdvancePCS will also do an estimate on the Wellbutrin generic costs.  A discussion of the number of participants who would participate in this program was discussed. Five (5%) to 8% of smokers would actually participate in the QuitLine program if aggressively promoted and an incentive program is offered per Mayo Clinic. 

 It was noted that UAMS and the Department of Health are both using nicotine replacement therapy. UAMS is using OTC products on smoking cessation products.   The Department of Health is using legend and OTC products. Also noted was the feeling that the drug industry does not want to compete in any bidding for the state’s business to give any type of discount on smoking cessation products.  Best case scenario is 30% quit rate with Zyban noted Jill Johnson, UAMS PBM Consultant.  To get to this type of success rate, counseling needs to be given to the smoker along with the non smoking products.  

Dickerson reported that residents of the state of AR can participate in the Stamp Out Smoking program by the Health Dept. as can our insured members.  The Wellness Program contract with Trestle Tree doesn’t cover smoking cessation nor obesity. Trestle Tree projected a cost $50 a visit (telephone call) on smoking cessation or obesity.  CorpHealth allows 8 visits per member without any co-pay in the EAP program. The consensus of the Work Group was that we stay with what we have with the Health Dept. and CorpHealth.  Dickerson was to research to determine if CorpHealth would cover this without additional costs. It was noted that the Health Dept. is going non-smoking July 1st, and the schools have been smoke free for years.  

Dickerson stated that to some degree EBD is hampered and cannot contact directly the pharmaceutical companies to obtain discounts because of the contract with AdvancePCS.  But since these smoking cessation drugs are not presently covered, she wondered if EBD might be able to contact the pharmaceutical manufacturers directly.  According to the state’s actuary, the additional cost for smokers is $116 a month and for obesity $55 a month.  

It was reported that Mike Parr is in charge of the smoking cessation program at UAMS.  It was stated that probably the reason UAMS is pushing over the counter products is that there is an ease of distribution, since a physician doesn’t need to be seen to write a script.  In a comparison of success rates on the patch vs. Zyban, the patch’s success rate is 16% and Zyban is 35%, stated Jill Johnson.  She said she felt it would pay to use Zyban alone as she feels it is more effective than a combo of Zyban and the patch.  Wellbutrin and Zyban are the same product.  $108 per month is the cost for the Wellbutrin.  It was asked what was paid to CorpHealth for the EAP and behavioral health. Dickerson advised $2-3 is the starting price and goes as high as $15.  A comment was made by a member that group support might be better than telephone counseling.  It was also mentioned that there should be an alternative, such as the patch or an over the counter product, as Zyban is not always tolerated and cannot be taken by all people.  One member stated that we should wait until we got further information before making any decision.  Another member suggested that we tie this issue with an announcement of the meeting with the governor, so that we might be able to negotiate with pharmaceutical manufacturers for discounts.  The patches cost $160 a month.  It was suggested that we have a conference call in 2 weeks after additional information is gathered.  A conference call was set for March 25th at 10 a.m.
    
	OTC Prilosec Benefit


The program got up and running March 1st.  EBD has had multiple appeals (about 45) and have had numerous phone calls from members stating they
 couldn’t take the prilosec.  Many members weren’t switched to equal doses, so a proper comparison cannot be made.  Many participants do not want to pay the $25 co-pay, as they do not want to take Prilosec, but desired to take Nexium or another product.  Cheryl Mokry advised the co-pays go up next week.  

	Class Review


a.	Non-Sedating Antihistamines

	Cheryl Mokry presented a comparison of several different antihistamines from Allegra through Zyrtec.  Allegra and Allegra-D are the only 2nd tier products.  Claritin, Claritin 12 hr. and 24 hr. are 3rd tier.  The amount paid by the plan went down 50% on an average. 
 
	Coverage of OTC Claritin  

	Feb 2003 Claritin went OTC. It’s presently not covered by the state plan.  It was asked how the plan would be affected if the plan covered Claritin OTC for a $5 co-pay.  It was the consensus of this committee to make no changes regarding this issue.  Dickerson mentioned that Singular, a rather expensive drug at $4 a tablet, is not used in other states as the first line medication for allergies but is used as a step therapy.  Cheryl Mokry stated AdvancePCS could place Singular in a step therapy.  Singular will be discussed at the next meeting.

Walt Morrison said Zyrtec is superior and is on 3rd tier, and questioned the committee as to which product should be on the 2nd tier?  Jill Johnson agreed that Zyrtec is far superior to Allegra.  Zyrtec is superior in side effects and clinical categories.  The co-pay could be reduced on Zyrtec to $25.  One member commented that he felt the plan costs would go up because most people would change from Claritin to Zyrtec.  Allegra is about a $15 rebate and Zyrtec is market share.  Zyrtec is a little less expensive, cost wise, stated Mokry, but net it wouldn’t be less expensive with a $15 rebate. 

 Walt Morrison suggested making changes, if any, at contract plan year end. He felt that would be the time you could most easily make changes.  Mokry stated she didn’t feel a separate co-pay could be attached to this product, but there could be an age or quantity limit on it.    A motion was made by Gardner, seconded by Campbell, to provide coverage for Zyrtec syrup (liquid –  5 mg.) on the 2nd tier.  Mokry didn’t feel the liquid would be abused, and advised it could be put on electronically and can put a quantity limit on it to prevent being doubled up to provide 10 mg.  Motion carried. 

It is difficult for this committee to just focus on clinical issues. Dickerson asked if the committees should be combined for effective meetings. The subject of combining the two committees will be brought to the Fiscal Committee to ask for their opinion on this subject.  
      
	Cardene SR (incardipine hcl)


This drug is for hypertension.  The comment was made that patients were switched to another product as SR has no generic. After much discussion, Gardner made the motion not to move Cardene SR to 2nd tier; seconded by Campbell. Motion carried.

Extension of coverage beyond FDA approved guidelines

It was remarked that EBD had been getting a lot of calls from participants requesting the plan consider covering Zelnorm.  It is indicated for up to 12 weeks of use by the FDA.  Jill Johnson said she felt a letter needed to go out to physicians regarding Zelnorm, since Alosetron has been withdrawn from the market, advising them that if used more than 12 weeks, it would need to be monitored closely.  She also stated that up to a year’s use is recommended be allowed.  The board authorizes it for women only for up to one year.  It was decided that claims would be looked at on a case by case basis, and that administratively a decision would be made.  Utilization will be monitored.  It was suggested this subject be put back on the agenda in about 6 months.  A motion was made by Stephanie Gardner that Zelnorm be allowed for special case consideration for up to one year, after 12 weeks of therapy, upon special request.  Campbell seconded the motion.  Motion carried.
  


	Appeals


PPI

Historically the plan has paid for drugs in all tiers, thereby not denying the drugs. Members had to pay a higher co-pay for 3rd tier drugs. The plan does not have an appeal process on the formulary prescriptions.  The staff recommendation is not to have an appeal process on the PPI class.  It was questioned if a profile of the patient could be obtained.  Many take other drugs which would change the effects.  Also some take the products sporadically or only when they had symptoms.  Someone in the committee mentioned that a communication went out to the participants that if someone was on 40 mg that they should get a script for two 20 mgs.  If participants contact EBD stating they cannot use Prilosec OTC, it was stated they should be advised they have a $50 co-pay; also physicians are responded to in writing when EBD receives a call or letter from a physician.  It was suggested a letter could be sent out from Chairman William Golden, on behalf of the Committee, as the Committee Chair, to physicians with this information, and the Committee agreed this should be done.  It was suggested to open Prilosec OTC for 10 mg., and have 10 mg. available in 3rd tier.  It was the consensus to cover on the 3rd tier and reopen covering 10 mg Prilosec. It was suggested by one member to refer to the Financial Committee.  Gardner made a motion and Campbell seconded that we not make a recommendation but that it should be left up to the Financial Committee. Motion passed. Clinically everyone is being covered adequately. 

	Topics of Future Discussion


Dickerson would like Singular be put on the agenda for the next meeting.  Campbell feels more information on Prilosec OTC should be obtained, such as more information on it regarding effect on market share.  It was requested that EBD send an email to the Committee once this information is obtained.  Campbell asked about the generic dispensing rate on spreadsheets passed out.  Dickerson said the PBM and their actuary said that savings was $500,000 per percentage point.  

Review on RFP’s for the PBM – we are waiting on AdvancePCS to give us the claims data.  It’s ready to go.  

A telephone conference is set up for March 25 at 10 a.m.  Walt Morrison suggested calling John Hartnedy to get the Governor’s input and will talk to Dr. Joe Thompson as well.

Dickerson asked when we should meet again.  Everyone else said they would be available to meet in a month, so the meeting was tentatively scheduled for April 8 at 8 a.m.

There being no further business, the meeting adjourned at 10:15 a.m. 




