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State and Public School Life and Health Insurance Board Clinical and Fiscal Drug Utilization and Evaluation Committee
Minutes
March 30, 2005

The State and Public School Life and Health Insurance Board, Joint Clinical and Fiscal Drug Utilization and Evaluation Committee met on Wednesday, March 30, 2005 at 9:30 am, in the Ragland Building, Room 2053, Little Rock, AR.

	Members Present:					Members Absent:
	Dr. William Golden					Sharon Dickerson
	Susan Bumpas, for Sharon Dickerson		Dametrice Burke
	Charlie Campbell					Robert Watson
	Kat Neil						Dr. Joe Thompson
	Matthew Hadley					Linda Scott

								Diann Gwatney
Others Present:
Pat Minyard, Sherry Bryant, EBD; Tom Crozier (TAP); Paul Harkins, Jay Smithson, Arvantis; Ashley Hughes, Craig Mills, NMHCRx; Mark Richey, AR Pharmacy Assn.; Jill Johnson, PharmD.

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

Approval of Minutes
A motion was made by Dr. Golden to approve the minutes of the previous meeting.  Motion seconded by Matthew Hadley.  Motion carried.

Singulair Systems Historical Check
Craig Mills, PharmD, stated as a result of a systematic review of historical data they feel looking back at a year on Singulair would be better than looking at 6 mos.  We currently allow pediatric patients to have Singular without restriction.  Adults automatically are able to fill their prescriptions if one or more of the qualified inhalers is in their history in the last 180 days or with prior approval. The general consensus is to keep at 180 days.


Program Consideration
ARBs (Angiotension Receptor Blocker) Step Therapy 
The Committee reached a consensus and recommended putting ARBs on step therapy requiring the use of an ACE inhibitor first. Current users will be grandfathered.  A prior authorization option will be available for physicians to document reasons for the ARBs without trying an ACE inhibitor.  

Tabled until consultant can provide recommendations for criteria for step therapy.  Will review next meeting.

Xopenex  
This is advanced generation albuterol.  Studies indicate it is no more effective than albuterol.  It is scheduled to be released as a multi-dose inhaler (MDI).  The Committee reached consensus and  recommended this drug be excluded from coverage.  The key stake holders will be notified of this exclusion and provided the opportunity to submit written comments to the Committee prior to the next DUEC meeting May 25.

Provigil 
NMHCRx has found a significant number of claims for Provigil being prescribed in the absence of an FDA-approved indication, or an indication supported by medical literature.  Additionally, the medication is prescribed without having tried other alternatives.  NMHCRx recommended a prior authorization to be placed on the medication.  This drug is currently on 3rd tier, and cost the Plan $82,116 in the 4th Qtr of 2004. The Committee reached a consensus and agreed to place Provigil on step therapy and requested the consultant develop criteria for prior authorization to be reviewed at the next meeting.

PPI StepTherapy and Drug Exclusion
The Committee discussed in detail the class of PPIs.  The discussion included possible step therapy using OTC Prilosec prior to allowing any branded drug, and the possible exclusion of all branded PPIs.  The Committee reached a consensus and recommended excluding Nexium from coverage.  It was also agreed to continue to study the possibility of OTC Prilosec as step therapy, as well as the possible exclusion of all branded PPIs in the future.

It was recommended that key stake holders be notified of this exclusion and allowed the opportunity to submit written comments prior to the next DUEC meeting May 25.


ACE Inhibitors Formulary Change
Tabled.

Benefit Design Change 
Tabled.

DUEC Process and Policy
DSM vs DUR

EBD will modify the old DUEC Mission Statement, with goals and process to reflect current committee structure, and PBM consultant.  EBD is to provide a redline copy at next meeting.

Procedural Recommendations
The Agenda will be set 30 days prior to meeting with no changes after the deadline.  Materials are to be sent to members within two weeks of meeting. Supplemental materials may be provided after the 2-week cutoff.

The Committee is recommending that notice be provided for some drugs to be excluded from coverage.  The consensus of the Committee is to provide notice to key stake holders – AMA, Medical Society, State Board of Pharmacy, Pharmacy Association - and membership, on a selective basis at the discretion of the Committee for drugs to be excluded from coverage.  Procedurally, this would be developed by EBD.  

Key stake holders will have the opportunity to submit written comments prior to the next DUEC meeting May 25.

The PBM Consultant and the PBM will communicate and coordinate their information prior to all meetings.

There being no further business, the meeting adjourned.  




