State and Public School Life and Health Insurance Board Joint Fiscal and Clinical Drug Utilization and Evaluation Committees
Minutes
October 18, 2004 – 9:00 AM
DF&A Building, 1509 West 7th, 1st Floor Conference Room,
	Little Rock, AR


The State and Public School Life and Health Insurance Board, Joint Clinical and Fiscal Drug Utilization and Evaluation Committee met on Monday, October 18, 2004 at 9:00 AM, Department of Finance and Administration Building, 1507 W. 7th Street, Little Rock, 1st Floor Conference Room.

Members Present					Members Absent
Linda Scott						Darrell Montgomery
Dametrice Burke					Dr. William Golden		
Ron Ewing for Charlie Campbell			Matthew Hadley
Kat Neill for Stephanie Gardner			Dr. Joe Thompson

Sharon Dickerson, Executive Director, Employee Benefits Division

Others Present
Susan Bumpas, Pat Minyard, EBD; Jill Johnson, Sherri Bryant, Walt Morrison, UAMS, Ashly Hughes; Craig Mills, Barry Fielder,  NMHCRX


Call to Order

The meeting was called to order by Ms. Dickerson.

Approval of Minutes

The minutes of the previous meeting were approved and accepted.

Introduction

Dametrice Burke, new Fiscal DUEC member, was introduced.
Sitting in for Charlie Campbell was Ron Ewing with AR Board of Pharmacy, and sitting in for Stephanie Gardner was Kat Neill.



Hypnotic Drug Withdrawals/Hypnotic Utilization Report

Ms. Dickerson stated that due to the tremendous response from the drugs we have changed over the past few weeks we are bringing this topic back to the Committee.  
Ms. Bumpas reported her department is taking between 500 and 700 calls per day.  There is a need to review Singulair and Neurontin to see is exceptions can be brought about.

Hypnotic Drug Withdrawal - Jill Johnson gave an update on hypnotic drugs.  One report indicated that patients on high dosage of Ambien did have significant withdrawal symptoms. Confusion, suicide, seizures, sweats, etc., these are only seen on extremely high doses of hypnotics.  Barry Fielder reviewed utilization of Ambien.  We are trying to get a feel for the number of members taking this drug.  It looks like 3,650 members are taking Ambien or Sonata.

Neurontin exceptions:  Ms. Bumpas advised receiving requests for drug to be covered for general neuropathy.  Ms. Johnson stated she can’t tell much from the studies. There is a new drug Cymbalta labeled for neuropathic pain but it is expensive.  There are other alternatives to Neurontin but Neurontin is now available as a generic and is becoming cheaper all the time.  There are Lidocaine patches but only via a PA and only for postherpetic neuralgia.  A discussion ensued on FDA regulations.  Walt Morrison stated it all boils down to a monetary decision.  Mentioned that a patient may be required to try an alternative drug and then if treatment fails, they could then receive Neurontin.  Mr. Morrison mentioned a PA process.  Ms. Bumpas referred to the Neurontin 2nd Qtr report (page 4) of handout.  Lidocaine not approved and Amitriptyline not FDA indicated for neuropathic pain.  Ms. Johnson recommends leaving as is and not make any changes.  Ms. Dickerson asks to review again in 6 months to see how many members are utilizing it.  There was discussion on generic vs. brand of Neurontin and it was stated that Dr. Golden made a motion in the last meeting that even the generic be placed in 3rd tier.  Everyone agrees this should be revisited.  Ms. Dickerson thinks generic should be at the $10 co-pay if you have an FDA-approved use, and use the $50 co-pay for brand regardless of diagnosis since generic is now available.  

The Committee voted that nothing be changed, to leave as is.

Singulair exceptions:  Restriction on 10-1-04. Only covered for Asthma if other drugs have been tried.  Ms. Dickerson stated that exceptions can be made on a case-by-case basis.   A motion was made to allow coverage after multiple drugs are tried and to allow coverage for primary drug if alternative is contraindicated.  This can be done through an appeals process through a PA.  A new motion was made to only allow this recommendation for Singulair.

Lescol:    Ms. Bumpas stated it was removed from PDL but left on Formulary at $25 co-pay with APCS.  Now, with NMHC, not being on the PDL it’s at a $50 co-pay.  We need to see if should officially be moved to 3rd tier since we didn’t let our members know about the change.  NMHC has now moved it back to 2nd tier and Ms. Dickerson advised leaving it there until we get ready to review other drugs on Formulary.  Everyone agreed.    

Mandatory Generic Program:  Mr. Fielder reviewed utilization and stated a little over 5% of Rx’s are available as generic and there is probably not a lot of opportunity here.  It may cost Plan money if we require members to pay co-pay plus cost difference.  Mr. Fielder stated Charlie wanted to target a 48% generic rate and we’re already pushing that figure.  Also stated we may want to send letters to members on the drugs that really would have a savings, but not apply across the board.  Mr. Morrison thinks the difference between formulary co-payments is too broad.  He wants to move from pharmacist generic incentive to a targeted PMPM (per member per month).  Ms. Dickerson agrees but wonders if mandatory generic program is worthwhile to transition right now.  A decision was made to table until next meeting.

Days Supply Savings:  Currently 34 and 102 days supply.  Should it be changed to 30 or 90 days supply?  Ms. Johnson asked how this would impact Prilosec OTC and Mr. Fielder stated there would be an exception to this drug and to leave it alone.  Ms. Dickerson feels members deserve at least a 31-day supply.  There was discussion on package size vs days supply.  Ms. Dickerson said she would like to see the $2.3 million savings to the plan.  Ms. Dickerson suggested tabling this until more committee members are present and NMHCRx  can rerun with  figures with a 31-day supply.  If this is approved, Ms. Dickerson wants to send a letter to members.

Formulary appeals process:  Mr. Morrison stated that if patient wants a formulary appeal  the Plan charges a $15 fee.  If appeal granted then plan takes care of the fee; if appeal denied then member pays the $15 fee.  Mr. Fielder stated there is no current formulary appeals process outside of Neurontin and Ms. Dickerson agreed.  There was some discussion on managing the appeals process.  Mr. Fielder stated that every plan is unique but NMHC discourages plans from having this process.  Ms. Scott stated she is not necessarily for this process due to the volume we would have.  Ms. Dickerson suggested we table this issue until there are more committee members to discuss and an actual plan idea.

Topics for future discussion:
	Formulary Management

Formulary Appeals Process
Day’s Supply 

Ms. Dickerson stated that now is the time to try and change legislation to combine the two committees.  She also mentioned that Dr. Golden and Charlie Campbell would like to see more clinical members. 
 
Mr. Morrison mentioned these meetings should be quarterly instead of monthly and Ms. Dickerson agreed. He also suggested waiting at least 6 months before introducing new drugs.

Meeting was adjourned at 10:55am.

