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State and Public School Life and Health Insurance Board Clinical and Fiscal Drug Utilization and Evaluation Committee 
Minutes
October 16, 2006 – 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, October 16, 2006, at 1:00 p.m., in the EBD Board Room, 501 Woodlane, Little Rock, AR.

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

Others Present
Barry Fielder, NMHC; Jill Johnson, UAMS; Walt Morrison, College of Pharmacy/EBD; Connie Diggs, Kim Wilmot, Sherry Bryant, Lora Vocque, Cathy Harris; EBD; Sharon Marcum; Corp Health; Steve Higgins, TAP Pharmaceuticals; Roy Lamm, QualChoice
 
Call to Order
Meeting was called to order by Dr. Golden.
 
Approval of Minutes
The motion was made by Dr Golden to approve the minutes of the prior meeting, motion approved with consensus. 

Meloxicam Coverage by Barry Fielder
Fielder reported that Meloxicam has become available in generic form.  Fielder stated that Mobic (meloxicam) was excluded from coverage a few months ago because there was no evidence demonstrating clinical superiority of Mobic over traditional non-steroidal anti-inflammatory drugs (NSAIDs), all of which are available in generic form.  Fielder added that the pricing is such that Meloxicam is a reasonable alternative to other traditional generics.
 
Fielder recommended that the generic Meloxicam be reinstated under the prescription drug benefit for ASE/PSE at the generic co-pay level ($10.00).  

Mr. Dickerson made the motion to adopt the recommendation.  Watson seconded.  Motion approved. 


Sedative/Hypnotics Override Criteria by Jill Johnson
Johnson explained the exceptions for extended quantity. Currently the quantities for Sedative/Hypnotics are restricted to a 15 day monthly supply.   

Johnson recommended that the Committee reconsider the current policy for the following groups with regards to the evidence provided and the lack of evidence. 
	Sleep Apnea or Sleep disorder when prescribed by a Pulmonologist or Sleep Specialist
	Cancer
	Severe Arthritis
	Severe depression when prescribed by a psychologist
	Other conditions causing chronic pain   
	Restless Legs Syndrome
	Fibromyalgia


Dickerson suggested that Fielder provide a report to the Committee indicating the number of people that are taking the drugs so that the members can be notified about the change in the benefit. 

McGrew suggested that the report only include those people that are prescribed extended quantities.

Dr Golden added that the Committee should monitor the issue as well.

The Committee decided by a concensus motion to exclude Sleep Apnea, Severe Depression and other conditions causing chronic pain as those exceptions for extended quantities. 


Ketek Utilization by Barry Fielder
Fielder addressed the previous discussion in the August 7, 2006 Committee meeting. The Committee had decided to place a prior authorization requirement on Ketek to ensure use in resistant pneumococcus. 

Fielder told the Committee that according to the Utilization and Cost data, there were a total of 1,602 prescriptions for Ketek for the first nine months of 2006.  The total cost to the plan paid was $17,374.00.  The product is currently in Tier 3 at $50.00 co-pay.  Fielder added that a PA would cost the plan $15.00.

Fielder recommended that there be no change in the benefit coverage for Ketek; as it is not cost-effective to add a PA requirement for this drug.  

Mr. Dickerson stated that it is important to make a decision based on what is appropriate clinically even if the cost is greater.  

Golden explained to the Committee the side effects associated with Ketek.

Monson recommended that a Prior Authorization remain on the Drug Ketek for safety reasons. 

Golden suggested that the PA could be used to assist in identifying those providers that are prescribing the drug Ketek so that could be advised of its safety.  

The Committee decided by a consensus motion to keep the PA on Ketek that would require prior evidence of resistance to Streptococcus pneumonia.

 
Vaccines by Jill Johnson / Barry Fielder
Johnson explained that currently the prescription drug plan only covers rabies vaccine.  
Recently two new vaccines Gardasil and Zostavax have been introduced to the market.  Johnson talked about the reviews for the vaccines. 

Johnson recommended that the Committee cover Gardasil and Zostavax under the prescription drug plan at tier 2 with the appropriate age edits. 

The Committee conducted an in-depth discussion as to whether the vaccines should be covered by the Health Plan vs. the Prescription Drug Plan.

The Committee decided by concensus to cover Gardasil and Zostavax vaccines. 
Dickerson stated that the plan would decide how to do it. 


PPI by Mark Helm
Helm with the UAMS College of Pharmacy updated the Committee on his discussion with the Benefits Sub-Committee in the September 8, 2006 meeting.  Helm reference a letter that explained his findings about PPI coverage. 

Helm explained that there are a small group of recipients who require proton pump inhibitors (PPIs), but for some reason do not find relief even with high doses (up to 3 or 4 tablets daily) of Prilosec OTC. Many of the patients who have tried these higher doses have also received samples of other PPIs and found greater relief with a once-daily dosing regimen of a different agent.  If the patient switches from a high daily dose of Prilosec OTC to a once-daily dose of another agent, the ingredient costs for the plan fall and the patient is responsible for the remainder of the discounted costs of the prescription PPI.

Helm added that he could offer no explanation for why one PPI agent would be less effective than another in an individual patient.

Helm recommended that the board consider adopting the following policy:
• Prilosec OTC will continue to be reimbursed at up to $.90 per tablet plus a $5.00
  co-payment.
• For patients who have tried at least two months of therapy with a higher than once
  daily dose, and not found relief, the plans will pay up to an amount equal to the
  daily cost of Prilosec OTC previously required; while retaining a patient copayment
  of at least $50.00.
• Reviews of requests for PPIs other than Prilosec OTC could be accomplished by
  EBRx Call Center pharmacy staff. The pharmacy staff can review previous use of
  PPIs and confirm the dosage and duration of trial with Prilosec OTC. The staff
  can enter PA overrides for covered amounts/co-payments into the NMHC system
  for this class of products. This service would continue to be billed at $15 per PA
  request.

This policy modification would encourage prescribers to increase the dose of Prilosec OTC within the approved omeprazole dose range for patients not adequately controlled with 20mg once-daily prior to abandoning use of omeprazole in their patients.
Johnson told the Committee about an article she read about Genetic Polymorphism and PPIs.  Johnson explained that it is a gene that rapidly metabolized some drug intake. All five of the currently available PPI were referenced in the article and suggested that the PPIs would metabolize the same.  The article also offered different dosage instructions that may help.
Dr. Golden added that if the member is having a problem with the over the counter PPI, technically they should be experiencing the same problem with the others. 
Ms. Dickerson told the Committee that the Benefits Sub-Committee will be presenting this issue to the Board for consideration.  
Neill stated that the Plan has made very effective decisions with the PPIs.  Neill added that the Sub-Committee action to present the recommendation to the Board would cause the DUEC to loose some headway.  
Mr. Dickerson suggested that when the Board hears the recommendation from the Benefits Sub-Committee, the Board should be informed that the DUEC has reviewed the issue more than once and stand by the current PPI coverage. 
Ms. Dickerson agreed and added that there is no real valid information to substantiate the use of one PPI over the other and that a decision to modify the current PPI coverage would be a lost in savings.   
McGrew added that maybe the right dosage is not being prescribed.

The Committee agreed by consensus that no action was needed. 

XOLAIR by Barry Fielder
Fielder told the Committee that utilization information for Xolair was requested in a previous DUEC meeting.  
Fielders report included prior authorization and cost data for the first 9 months of 2006.  


New Drugs by Jill Johnson / Barry Fielder
Drug								Recommendation

Sertraline 25mg, 50mg, 100mg & concentrate 20 mg/ml…		Tier 1
Sprycel Tab 20mg, 50mg, 70mg…………………………….		Tier 2 
Zelapar Tab 1.25mg…………………………………………..		Tier 3 / PA
Lucentis Solution………………………………………………		Tier 3
Neoprofen Solution 10mg…………………………………….		Hospital
Cesamet 1mg capsules……………………………………….		Tier 3 
Exubera………………………………………………………….		Tier 3	
Meloxicam 7.5mg, 15mg……………………………………….		Tier 1
Elaprase Inj 6mg/3Ml…………………………………………..		Tier 2 / PA
Implanon 68mg Implant………………………………………..		Tier 3
Venlafaxine 25mg, 37.5mg, 50mg, 75mg, 100mg………….		Tier 1
Noxafil (posaconazole)………………………………………...		Tier 3

Johnson will present the PA criteria for the drug Sprycel in the next DUEC meeting. 


Plan Performance Review 3rd Quarter 2006 by Barry Fielder 
Fielder’s report included sections on Cost Analysis ASE/PSE, Top Therapeutic Summary, Specialty Drug Summary and Savings Report.

The Committee discussed the report and continued a previous discussion about the generic population.  

Ms. Dickerson brought to the Committee attentions the issues EBD had in the past with inaccurate eligibility membership data and the cost effect it had on the plan.  
Dickerson added that currently EBD has clean membership data.  

Ms. Dickerson told the Committee about the Company NMHC Integrail.  The Company transformed EBD medical and pharmacy claims data from 2004, 2005, 2006 into a selected member summary report, classified into several categories.  


Meeting adjourned.
 

