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STATE AND PUBLIC SCHOOL
LIFE AND HEALTH INSURANCE BOARD
CINICAL DRUG UTILIZATION AND
EVALUATION COMMITTEE
MINUTES
MAY 19, 2004 – 8:00 A.M.
Public Service Commission, Hearing Room One,
1000 Center Street, Little Rock, AR
	

The 5th meeting of the State and Public School Life and Health Insurance Board Clinical Drug Utilization and Evaluation Committee (hereinafter called the Committee) met on Wednesday, May 19, 2004 at 8:00 a.m. in the Public Service Commission, Hearing Room One, Little Rock, AR.

Members Present		Members Absent

William Golden, M.D.		Joe Thompson, M.D.
Charlie Campbell
Matthew Hadley
Kathryn Neill, for Stephanie Gardner

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

Others Present

Doris Williams and Susan Bumpas, Employee Benefits Div., DFA; Jill Johnson, UAMS PBM Consultant; Cheryl Mokry and Wendy See, AdvancePCS; and Sheila Weddington, ABA.

1.	Call to Order

The meeting was called to order by Dr. Golden.


2.	Approval of Minutes

A motion was made by Golden to approve the minutes of the March 11, 2004 meeting.  Charlie Campbell stated there should be a correction on last month’s minutes.  On Page 2, Paragraph 5, Sentences two and three should read as follows:  “UAMS is using OTC products as smoking cessation products.  The Department of Health is using legend and OTC products.”  Motion seconded by Hadley.  Motion, as amended, carried.

3.	Drug Review	

Cheryl Mokry of AdvancePCS distributed a presentation to the Committee.	
	
Singulair:

EBD asked Cheryl Mokry to look at Singulair utilization.  It is used for allergic rhinitis or asthma.   A general discussion ensued regarding Singulair. 

The Committee decided to place Singulair in step therapy.  The history of the participant will be one year.  

A motion was made by Golden to apply under age 18 one short acting beta agonist, 18 years and older one short acting and one long acting beta agonist in the last 12 months, and for new members without history to be able to call in, grandfather for 6 months, and notify the members currently on Singulair and the office managers of physicians whose patients are on Singulair.  Motion seconded by Campbell, Motion carried.  

A motion was made by Golden to follow up with COPD at next meeting.  Campbell seconded the motion.  Motion carried.

Zelnorm:

It was suggested leaving Zelnorm at 3rd tier.  Motion made by Golden not to change.  Motion seconded by Hadley.  Motion carried.

Xpenex:

The Committee asked Mokry to do an analysis for next meeting on all nebulizers.  The Committee suggested looking at all inhaler therapy at the next meeting.

Actiq or percapop was discussed.  Golden asked Mokry to look into this to see if there would be a problem on usage.  Mokry will run a utilization report on it for the next meeting.

1st Quarter DUE

The 1st Quarter DUE was passed out to the Committee.  44.14% is the generic dispensing rate.  

There are no quantity limits on Ambien or Cox 2’s presently.  It was suggested that the Committee might want to look at Ambien and possible limits on Ambien at the next meeting.  

Mokry distributed information on generics coming out.

The committee discussed Neurontin, and reviewed an article from the AR Democrat-Gazette on this drug.  There was a discussion about the possibility of bringing Neurontin to 3rd tier.  Campbell requested Neurontin be moved to 3rd tier.  He stated that it should be required that the participant have a neurologist to say they need it for seizures.  He suggested that it be grandfathered and notify users first before making change.  This recommendation will go thru DUEC fiscal first.  A motion was made by Golden to move Neurontin to 3rd tier. Also included in the motion was that a neurologist could write and request 2nd tier coverage only for treatment of seizures.  It was stated in this motion that members be notified who are presently on Neurontin.  Motion seconded by Hadley.  Motion carried.

5.	PPI Utilization:  

A letter to physicians was distributed to the Committee on this issue.  A motion was made by Golden to approve this letter to physicians.  Campbell seconded the motion.  Motion carried.

It was suggested that Dickerson send out an email about the July meeting, and it was suggested that the Committee meet every 2 months.

There being no further business, the meeting adjourned.



