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State and Public School Life and Health Insurance Board Clinical and Fiscal Drug Utilization and Evaluation Committee 
Minutes
May 15, 2007 – 1:00 p.m.
 
The State and Public Life and Health Insurance Board, Joint Clinical and Fiscal Drug Utilization and Evaluation Committee met on Monday, May 15, 2007 at 1:00 p.m., in the EBD Board Room, 501 Woodlane, Little Rock, AR.

Members present:				Members absent:
Dr. William Golden				Larry Dickerson
Dr. Roberta Monson			Robert Watson		
Mark McGrew				Matthew Hadley			
Dr. Joe Stallings				Dr. James Bethea		 
Kat Neill					Dr. Hank Simmons
 						 					  
Sharon Dickerson, Executive Director, Employee Benefits Division of DFA

Others Present
Barry Fielder, NMHC; Jill Johnson, UAMS; Jason Lee, Connie Diggs, Kim Wilmot, Sherry Bryant, Cathy Harris, EBD; Bryan Meldrum, NovaSys; Barbara Melugin, HA/BCBS; Mark Helm, Clay Patrick, UAMS; Janie Huff, TAP
 
Call to Order
Meeting was called to order by Dr. Golden.
 
Approval of Minutes
The request was made by Dr. Golden to approve the minutes of the prior meeting. Motion to approve the minutes as amended was passed unanimously by all present. 

Update by Sharon Dickerson 
Dickerson told the Committee about the QualChoice members that were converted to Health Advantage, effective May 1, 2007.  

An estimated 150 member are currently enrolled in case management services provided by PDB Enterprises, Inc and American Health Holdings has been elected to do utilization management.  

Dickerson said EBD is auditing everything in order to get the lowest cost for services that are provided then talked about the PSE rates and the Plan design changes for 2008.

Growth Hormone Class Review by Jill Johnson   
Johnson reported Genotropin and Nutropin have most of the market share and since the majority of patients are on Genotropin/Nutropin already, with only 3 members of the plan on others (1-Saizen, 1-Norditropin, 1-Humatrope); a bidding war may not be likely to provide substantial financial benefit.

Johnson recommended moving Genotropin and Nutropin to tier 2 and all others at tier 3 to get preferential pricing.   

Johnson talked about FDA approved uses that are not covered by Genotropin and Nutropin then told the Committee about the discussion she had with an associate in the Pediatric Endocrinology Department at the Arkansas Children Hospital.
 
Growth Hormones - Somatropin  
	Zorbtive
	Genotropin MiniQuick 
	Omnitrope
	Norditropin
	Serostim
	Nutropin 
	Humatrope
	Saizen
	Tev -Tropin
	Genotropin
	Nutropin AQ
	Serostim AQ


RECOMMENDATION:  Move two of the highest use drugs to tier 2 and all other at tier 3.  The motion was approved without objection.       


Inhaler/Nebulizer Quantity Limits by Barry Fielder
The Committee reviewed a chart of proposed quantity limits for Inhalers and Nebulizer based on the maximum recommended daily dose together with package sizes available. 

Fielder stated that while the savings are minimal, this provides a safety net to ensure appropriate dosing.  Based on the 1st quarter of 2007 utilization, approximately 100 members would have been impacted by these limits, with a majority of them on albuterol inhalers.    

Dr. Monson said she is concerned about the proposed limits for Albuterol because it is a rescue medication.

Neill explained that within guideline therapy it is appropriate for people who use schedule dosage of Albuterol for some stages of COPD that might be outside the per day maximums. 

Fielder suggested they could send communication to the physicians for future documentation.   

Dr. Golden said they do not want to penalize patients that are appropriately managing their usage.   Dr. Golden suggested limiting only Beta-agonist inhalers unless there is evidence of steroid inhaler abuse. 

Dr. Stallings said it would be helpful for physicians to know if members are using more than the limit per day for steroid and Albuterol inhaler.  Stalling commented that most asthmatics are going to use Albuterol and not the steroids because they get a variable reward; and if this behavior is consistent they may need something else.

Neill talked about medication therapy management programs.  Neill said it is very difficult to control access as a mechanism to improve care, because there are so many different needs.  

McGrew talk about the children that have been diagnosed with exercise induced asthma and parent will want them to have the ability to obtain it when they need it.  

Dr. Golden suggested the case management division handle the issue as opposed to the Committee and suggested Fielder monitor the process.  

Dickerson agreed and inform the Committee that in the future they will be speaking with the UAMS College of Pharmacy about medication management.   Dickerson said it is a good idea to send the physicians letters to review.  


Specialty Drug Utilization Review by Barry Fielder 
Fielder reported that the Plan spent about 3 million on specialty drugs in the 1st quarter of 2007 which included a lot of self injectable higher cost medications and some Antineoplastic.  Most of the drugs have a prior authorization requirement and went through the utilization management process before they were dispensed.  

Dr. Golden requested that Fielder include in the report the number of people who received the drugs.     

Neill commented the information was very helpful because it showed that the Plan is controlling the top utilization drugs very well.  

Dickerson added that the information only reflects the drugs that were paid by the pharmacy and not the Health Plan and Fielder is working on another report to determine what is paid by the Health Plan. 

Dr. Stallings suggested they review the cost for Intravenous immunoglobulin (IVIG).

Fielder said he will include the number of members who received the drugs in the report as requested by Dr. Golden and send the information to the Committee and also provide the medical claims evaluation results in the next meeting.    


New Drugs by Jill Johnson / Barry Fielder 

Moexipril/ Generic				Tier 1 
Tekturna 150mg, 300mg			Tier 3
Tykerb Tablet					Tier 3 / with Prior Authorization  
Brovana Nebulizer Solutions 			No coverage

The Committee will revisit the utilization literature for Tykerb tablets in 6 mos. 

RECOMMENDATION:  To accept new drugs as presented. The motion was approved without objection.     

Fielder reported Generics for Norvasc (amlodipine) and Ambien (Zolpidem) were now available.  Fielder said there are multiple manufactures for Zolpidem and the price is less than the reference price therefore it will need to be lowered.   


Impact of $0 Co-payment for Select Drugs by Barry Fielder
Fielder evaluated the impact of providing certain medications for a zero co-payment to increase compliance.  Simvastatin was chosen as the model for the analysis.  

Fielder explained current utilization data and the plan savings for market share.  The analysis did not factor in the impact of the pending co-payment change for Lipitor, effective 7/1/07.  Savings generated from the change would not necessarily be additive to the savings represented in the report.    

Dr. Golden said he preferred that the Committee start with eliminating the co-payment for some of the diabetes drug or blood pressure drug as a pilot.     

Dr. Stalling suggested they proceed with Simvastatin because there are a lot of diabetes drug choices.    

Dickerson told the Committee that the Board has requested that the Committee look into ways to manage the Plan that would benefit the member and the Plan.  Dickerson said she believes the Plan will save money by eliminating the co-payment for chronic diseases and then eventually eliminating other copays for other drugs as well.   

Neill and Dickerson agreed that members should demonstrate compliance in order to continue to participate in the program then talked about some criterions.  

McGrew talked about other models for compliance.  

Dickerson and Fielder talked about the possibility of including reference pricing; but fielder said that it would be difficult to do because of the different doses and prices.  

The Committee will review generic Metformin in the next meeting. 

RECOMMENDATION: Precede with the Simvastatin w/no copay as a pilot for a year and track the impact of the program.  The motion was approved without objection.       

Report – Highest Volume Tier 3 Drugs by Barry Fielder 
The Committee reviewed a list of the top non-preferred drug products.   The products are listed by number of prescriptions, the number of utilizing members and the Plan costs.  Included in the list were products that have reference –based pricing applied.   



Product Name	 # Utilizing Members 	# Rxs 	Plan Cost

Zyrtec 			         2,950 	4,196 	   $72,173

Vytorin 			        1,768 	3,616 	 $151,939

Ambien 			         1,791 	2,925 	   $52,010

Cymbalta 		        1,418 	2,906 	 $251,494

Crestor 			        1,433 	2,740 	 $115,904

Hyzaar 			           737 	1,785 	   $63,847

Tricor 			           712 	1,543 	   $81,701

Lunesta 			           848 	1,299 	   $24,234

Nexium 			        1,052 	1,270 	   $38,274

Ambien CR 		           826 	1,231  	   $22,275

Lyrica 			           603 	1,049 	 $101,571

Allegra D		           887 	1,045 	   $34,638

Cozaar 			           426 	1,001 	   $33,847

Zyrtec D 		           802               994 	   $10,183

Vivelle-Dot 		           435               899             $131

Avelox 			           878 	   865 	   $42,087

Protonix 			           641 	   861 	   $26,762

Boniva 			           435 	   808 	   $26,579

Caduet 			           347               781 	   $62,094

Prevacid 		           744               710 	   $21,941

                                                 19,733          32,524   $1,233,684



 
Other Business
Johnson received two requests. 

Review:
	Fertility drugs that are prescribe for other diagnosis other than fertility treatments.   
	Top 20 antibiotics and muscle relaxors    


The Committee agreed to provide teleconferencing services for Committee members who travel a long distance to attend the DUEC meetings.  
 
ADJOURNMENT: 
Dr. Golden moved to adjourn the meeting.  The motion was approved without objection.  The meeting adjourned at 2:25pm.  The next meeting is scheduled for August 6, 2007 at 1:00pm in the EBD Board room. 


