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State and Public School Life and Health Insurance Board Fiscal Drug Utilization and Evaluation Committee
Minutes
May 26, 2004 – 9:30 A.M.
Arkansas Insurance Dept., 1st Floor Conference Room
1200 W. Third, Little Rock, AR



The 7th meeting of the State and Public School Life and Health Insurance Board Fiscal Drug Utilization Evaluation Committee (hereinafter called the Committee) met on Wednesday, May 26, 2004 at 9:30 a.m. at the Arkansas Insurance Department, 1st Floor Conference Room, 1200 W. Third, Little Rock, AR.

Members Present					Members Absent

Preston Means					Robert Watson
Kathy Hanlon					Linda Scott
Diann Gwatney					Sharon Dickerson
Sheila Weddington

Others Present:  Susan Bumpas and Doris Williams, Employee Benefits Div.; Wendy See, Caremark; Jill Johnson and Dr. Walt Morrison, UAMS PBM Consultants.  

1.  Call to Order

Preston Means called the meeting to order.

2.  Approval of Minutes

Sheila Weddington made a motion to approve the minutes of the prior meeting.  Diane Gwatney seconded the motion.  Motion carried.

3.  Drug Review

Wendy See with Caremark gave a presentation on Drug Review.

Singulair:

Singulair was first used to treat asthma.  It is also used to treat allergic rhinitis.  Wendy See advised that Singulair should not be used to treat allergic rhinitis, as there are others around which are as effective but not as costly.  Jill Johnson stated Flonase spray worked best for nasal symptoms.
See stated that a step therapy approach was going to be implemented for use of Singulair.  Jill Johnson said Zyrtec worked better than other antihistamines and she feels it should be 2nd tier.  Presently it is 2nd tier for children for the syrup.  Flonase is also 2nd tier.  The recommendation from the DUEC Clinical was to require the member to have in their claims history a long acting and a short acting beta agonist for 18 years and older, and one short acting for under 18 years of age.  It will require a PA if the drug is not in the claims history.   On secondary indications such as allergic rhinitis, Singulair is not covered.  It will be grandfathered for 6 months, so that it will allow members to be notified.  Also notification will be sent to the office managers of physicians of patients currently on Singulair.  Kathy Hanlon made a motion to make this recommendation, seconded by Diane Gwatney.  Motion carried.  While in the meeting, Wendy See received a phone call from her IT Department.  Caremark cannot have two criteria in the program.  Jill Johnson stated there was a heavy concentration in adults 55-59 who used it for COPD, and it is not appropriate to use in this case.  The committee defers making a recommendation and asks the Clinical Committee to look at this issue.

Zelnorm:

The Clinical Committee recommended this irritable bowel syndrome drug remain on 3rd tier.  Jill Johnson said that it did not show that it was clearly better than use of a placebo.  There are only about 50 people on the drug.  Jill Johnson said that in the near future it might be used for gastritis.  Jill Johnson advised that the cost of Zelnorm is $155 per month.  It will be allowed to go longer than 12 weeks through PA from a gastroenterologist.  Diane Gwatney made a motion to adopt the Clinical Committee’s recommendation to leave on 3rd tier.  Walt Morrison recommended that this Committee go along with the recommendation of the Clinical Committee.  Kathy Hanlon and Sheila Weddington disagreed with having it on 3rd tier.  Jill Johnson asked if a Prior Authorization was made could it then be charged the 2nd tier co-pay of $25.  Susan Bumpas advised that the Board made a stand to not allow this type of exception on formularies.  Dr. Morrison asked See if participants could be looked at to see if they had the drug filled three times, then could suggest moving to the $25 co-pay.  See said she would see if this information could be obtained.  The Committee decided to defer any action until Wendy See gets back to the Committee with this information asked for by Dr. Morrison.  

Neurontin:

This product is an anticonvulsant and has been used for off label use.  The Clinical Committee recommends moving it to 3rd tier, and put generic into  3rd tier (when becomes available), and if a neurologist states it’s use is for anticonvulsant or nerve pain, then the lower co-pay on 2nd tier could be used.  A letter will go out to the members using the drug and make the change to 3rd tier in August.  This motion was made by Preston Means, seconded by Gwatney.  Motion carried.

4.  1st Quarter DUE

Wendy See distributed a presentation to the Committee, and then reviewed the 1st Quarter DUE numbers.

Wendy See distributed a Trend Analysis to the Committee.  

5.  PPI Utilization

Wendy See distributed information on the PPI Utilization, which she reviewed with the Committee.  

Walt Morrison asked if the template for the report on PPI going to monthly had been received yet.  Susan Bumpas stated Cheryl Mokry sent it.  Dr. Morrison stated that the OTC percent used is about 60%.  




6.  Topics for Future Discussion

Preston Means discussed trend and formulary and cost containment.  He wanted to find out how the members would react to a closed formulary and how much restriction would the members accept if they are saving money.   He would like to have two pharmacy plans, one with a closed formulary option for members.  There would be two insurance premiums for each tier.  Kathy Hanlon wondered if we could look at a plan without drug coverage.  

Dr. Morrison advised the Committee that Medicaid would be having a formulary.  The drug companies are going to have rebates for Medicaid. He sees that we should have the same type plan in the state formulary.  Means asked Dr. Morrison what time frame they are looking at, and Dr. Morrison said the first of the year.  

Dr. Morrison also wanted to share with the Committee that not only do we need to team up and have comparable formularies, but QualChoice and others are willing to do this also.

There being no further business, the meeting adjourned.

   

