State and Public School Employees Life and Health Insurance Board Meeting
Minutes
September 20, 1:00 p.m.

The 67th meeting of the State and Public School Life and Health Insurance Board (hereinafter called the Board), met Tuesday, September 8, 2005, at 1 p.m. in the First Floor Hearing Room 2, Public Service Commission Building, 1000 Center, Little Rock, AR.
 
Members Present                                                   Members Absent
Preston Means  
Bobbie Davis                                                         
Renee Mallory                                                            
Harris Shearer for Joe Musgrove                             
Robert Watson                                                           
Shelby McCook
Dr. Joseph Thompson
Charlie Campbell
Nancy Sheehan
Tom Emerick
Darrell Montgomery
John Mattox

Sharon Dickerson, Executive Director, DFA, Employee Benefits Division
 
Others Present
Pat Minyard, George Platt, Stella Greene, Dorothy Shearer, Louise Mann, EBD; Diann Gwatney, Larry Dickerson, AHTD; Larry Carnes, FBMC; Rob Thorpe, QualChoice;Ashley Ganett, NMHCrx; Paul Grier, AEA, Marc Watts, ASEA; Sheila Waddington, retired; John Glassford, NovaSys; Rose Gantner, Corphealth; John B. Greer; Nicola Patterson, Eddie Freyer, USAble; David Bridges, HA; Barbara Melugin, Ron DeBerry, ABCBS/HA; Kathy Lavender, AGFC; Craig Mills, NMHCRx; Walt Morrison, UAMS; John Bauerlein, Kevin Guertsen, Milliman.
 
Call to Order
Meeting was called to order by Preston Means. 

Means introduced the new Board member,Tom Emerick of Walmart.  He also introduced Harris Shearer sitting in for Joe Musgrove.

Approval of Minutes
A motion was made and seconded to approve the minutes of prior meeting.  Motion approved.  
Preston explained the new committees as designated by legislation and members which are state employees or those in private industry recommended for a position.   The following are members which have to be approved by this Board.
 
1.	DUEC Committee
Larry Dickerson, AHTD

2.	Quality of Care Committee
Phyllis Wilson, DHS
Carol Shockley, DHS
	Caryol Hendricks, Employer’s Health Coalition

Robert Watson made a motion to approve the new appointees, seconded by John Mattox.  Motion carried.

Committee Appointments, by Sharon Dickerson
Ms. Dickerson read HB 2598, an Act to authorize the State and Public School Life and Health Insurance Board to obtain quality-of-care information from networks, hospital and clinical providers to inform Plan design, Plan management, and Consumer decisions. 

DUEC Committee
Means asked Dickerson to explain the formation of the DUEC Subcommittee, which combined the Fiscal Subcommittee (and is comprised of two board members, two state employees, and two public school employees who shall have expertise in accounting, finance, auditing, or insurance), and  the Clinical Subcommittee, which is comprised of four physicians and four pharmacists.  New members are as follows:

Dr. Joe Stallings, AHEC Northeast
Marc McGrew, appointee of Charlie Campbell, State Board of Pharmacy
Dr. Roberta Munson, UAMS Dept. of Pharmacy
Kat Neill, appointee of Stephanie Gardner, UAMS Dept. of Pharmacy
James Bethea, Head Pharmacist, Coker-Hampton, Stuttgart, appointee of Pharmacy Assn.
Dr. Hank Simmons, AR Poison Control Center
	
Quality of Care Committee 
This subcommittee was created this year in the Legislative Session, which consists of three Board members.  Dr. Joe Thompson led the legislation and the members are as follows:

Dr. Joe Thompson, ACHI
Darrell Montgomery, AR Dept. of Health
Phyllis Wilson, DHS
Carol Shockley, DHS Long-Term Care
Dr. William Golden, UAMS
Dennis Moore, Pharmacist, White River Medical Center
Renee Mallory, AR Dept. of Health
Dr. Michael Moody, Family Clinic, Salem
Ray Montgomery, WRMC
Caryol Hendricks, Employer’s Health Coalition
	James Towry, Dermatologist, Jonesboro
	Kevin Ryan, ACHI

The first meeting of this committee will probably be mid-October.

Preston pointed out wording in the Bill stating….”the Quality of Care Subcommittee may review and recommend quality performance indicators for use, recommend baseline performance goals, recommend alignment of financial incentives to improve performance, and track improvements in delivery of care.”  

Financials presented by Leigh Ann Chrouch, EBD CFO
Ms. Chrouch explained they will be tracking the $61 contribution. 

John Bauerlein explained the increase in employee premiums which start in October.  There is a cushion in the surplus going into the year due to teachers being out for the summer.  He also noted a very sound position to be in for the program.

Penalties – Ms. Chrouch stated courtesy letters were sent out in July  – 19 PSE, and only two ASE.  None were sent in August.  Ms. Chrouch stated they are trying to educate them to notifying EBD of a problem before it becomes an issue.  Financials were approved.

Board Schedule
Ms. Dickerson presented a proposed schedule for the Board to meet quarterly on the third Tuesday of month.  A special-called meeting can be held if issues arise that need addressed before the next scheduled meeting. The next meeting will be scheduled for January 17, followed by a meeting in April 18, July 18, and October 17.   Dr. Thompson asked that we keep everyone apprised as time goes by and send notification via email prior to meeting.  Rates may require a meeting between April and July.  Preston asked if everyone was comfortable with quarterly meetings and special-called teleconference meetings with prior notice and material beforehand.  The response was affirmative.  When asked about scheduled meetings of the subcommittees, Dickerson stated the Quality of Care Committee will probably meet quarterly as well – it will be on a trial basis.  It was determined that some committees may have to meet more frequently.  Bauerlein interjected that in April they will be finalizing PSE rates and May for ASE rates, if minimal changes, and may require additional meetings to get everything hammered out.  He also stated that last year we had to have a Board meeting for preliminary rates the month prior to finalizing rates.  Bauerlein feels there will be minimal changes next year.  Dickerson stated we would have to have the ASE rates before July.  It was determined to hold meetings on the third Tuesday of the month beginning (March 21st), (June 20), (September 19), and would probably skip November.

Ms. Dickerson asked for direction from the Board on what they want the subcommittees to be looking at going forward.   Means stated he was comfortable with the subcommittee Chair determining how often to meet.

Dr. Thompson made a motion to schedule four or five meetings a year at the discretion of Ms. Dickerson. Motion seconded by Darrell Montgomery.  Approved.

DUEC Committee Report, by Sharon Dickerson
Drug Review
Cox-2 Inhibitors and Mobic
Require prior authorization for dosage greater than 200 mg per day on Celebrex.  The second part of that is that they do step-therapy (look at 90-day history) on Celebrex and Mobic, consisting of a trial of at least three traditional non-steriodal and anti-inflammatory agents.   This approach is projected to save the Plan about $91,000 a year.  They want to grandfather in current users. 

Dr. Thompson questioned grandfathering in with a 90 day look-back. There was discussion about GI bleeds.

Triptans - medication for migraine headaches
The recommendation is to move Imitrex, Maxalt, Relpax and Amerg to Tier 2, and move Zomig, Frova and Axert to Tier 3.  The Tier 2 drugs are $25 copay, and Tier 3 is $50 copay.  

Elidel/Protopic - a topical preparation used for the treatment of eczema They do not want to grandfather, but do want a black box warning and put a restriction for dermatologist only to write initial script.  

There was concern about the process of identifying the dermatologist.  Due to the potential harm of this drug it was suggested that the DUEC Committee review this drug again and bring back to Board either with no recommendation or a different recommendation at next meeting. This met with approval.

Lunesta - a sedative/sleep aid
Recommendation is to limit to short-term use of one table a day for 31 days and address at the next meeting.  It is currently on Tier 3, and can be prescribed as physician determines.  It is in a class of drugs that normally should be used for short-term use, not long-term.  McCook moved that the Board not accept the recommendation on Lunesta at this time.  Dr. Thompson seconded.  Motion carried. 

Dr. Thompson made a motion the Board accept the recommendation of COX-2 Inhibitors and Mobic; accept the recommendation on Triptans; accept the modified recommendation notifying members about the black-box warning on Elidel/Protopic.  Motion seconded.  Approved.

Duragesic (Fentanyl) Patches
Recommendation to place appropriate dispensing limits of no more than 10 patches per 30-day supply with the option to extend.    

Discussion ensued on the difference between PAs and appeals.  The motion was made by Watson that we leave the current policy as is with no restriction and not accept the Committee’s recommendation.  Mattox seconded.  

Walt Morrison made the following recommendations to the Board:

	Make sure the DUEC is aware the Board is comfortable with a Tier 4 designation when a product is more expensive than alternatives, and does not provide superior therapy for any segment of the population.

Request your consultant and PBM personnel to conduct a review of products in each of the various therapeutic classifications for purposes of identifying and recommending to the CUEC the movement of appropriate products into Tier 4.
Request the DUEC to review the various products for which limitations have been established; and, if a need for exceptions is identified, to review existing and/or develop new prior authorization criteria for use by the PBM/Staff in the PA process.
Advise the DUEC of the need to provide the reasoning behind each of its various recommendations to the Board.

More discussion followed with reference to the motion with a call to vote.  Motion carried.

Oral biotech drugs (Tarceva, Gleevec, Iressa) 
Recommendation is to place appropriate dispensing limits on these very expensive drugs used for the treatment of lung cancer.  The recommended dispensing for Gleevec is 100mg, 240 for 30 days; Gleevec 400 mg, 50 for 30 days; Tarceva 30 for 30 days; Iressa 30 for 30 days. The Plan spent an estimated $250,000 on this drug.  Tom Emerick made the statement that according to a bio tech drugs study, there is a need to be very concerned about these drugs.  Some of these drugs do not have any curative value; they just make the patient more comfortable. 

Charlie Campbell stated we need to take a closer look at the high-priced bio-tech drugs which are of marginal and questionable efficacy.  Means suggested asking the DUEC Committee to consider changing the policy.  Our policy has always been that we have an open pharmacy plan and when new drugs come out they automatically go to Third Tier, then eventually are reviewed and recommended to move to Second Tier.  Means suggested we might need to start looking at restricting bio-tech or look at high script “hot” drugs individually before we add them to the Plan.  John Bauerlein suggested to bring the current plan design into this, i.e., copays, etc., causing the members to consider does this offer improvement over current therapy or have any value.  Dr. Thompson asked if there are new drugs that add marginal efficacy, or are we an open plan paying for anything.  

Dickerson suggestion that with this category of drugs to accept the Committee’s recommendation, but take this whole packet back to the Committee, have them review bio-tech drugs and make sure they are efficacious before they are put on formulary.  Dr. Thompson made the motion to accept the recommendation of DUEC on bio-tech drugs. McCook seconded.  There was no further discussion.  Motion carried.

Dr. Thompson made the recommendation that EBD evaluate different strategies to judge the marginal therapeutic efficacy to determine what new drugs should be allowed in the Plan. Montgomery seconded the motion.  No discussion. Motion carried.

New Drugs – Recommendation
Means reiterated that the rule for DUEC is when a new drug comes in on Tier 3; it takes approval of the Board to move it to Tier 2.  If it goes generic it automatically goes to Tier 1; if it is a brand it goes to Tier 3.  

Baraclude 0.5mg and 1 mg tabs –Tier 2			Approved
Baraclude Solution 0.5mg/ml – Tier 4 100% 		Approved
Ventavis Soln– Tier 3 (PA with Step therapy)		Approved
Atopiclair Cream – Tier 4 100%				Approved		
Byetta Injection – Tier 3					
Glucagen Inj Hypo Kit – Tier 3
Triglide 50mg, 160mg tabs – Tier 3
Zemplar 1mg, 2mg, 4mg caps – Tier 2			Approved
Bonica 150mg tab – Tier 3
Lunesta 1mg, 2mg, 3mg – Tier 3
Focalin X4 5mg, 10mg, 20mg caps – Tier 3
Aptivis – Tier 2
Lagesic – Tier 3
Megace ES – Tier 3
Nuzon Gel – Tier 3
Asmanex – Tier 3
Revatio 20mg tabs – Tier 3
Symlin Inj – Tier 3
Bidil – Tier 4 (PA with an ACE and Beta Blocker)	DUEC readdress	

McCook made the motion to accept these recommendations.  Motion seconded. Carried.

PPI Review
Kay Durnett, Arkansas State Employees Association asked the Board to have DUEC revisit PPIs based on members complaints about using  Prilosec OTC.  DUEC has visited this three times, and in at least one review pulled charts and determined the problem was not the med, but inappropriate use. Ms. Dickerson stated they had looked at all appeals and the dosage strength was not appropriate, the recommendation we can’t go back on what we have already done. No basis to make a determination for an appeal process.  

Ms. Dickerson asked for some direction from the Board around the Tobacco Cessation Program, i.e., how long does a member have to have quit smoking before completing the Risk Assessment Survey.  According to Rose Gantner of Corphealth most of the programs look at no tobacco for 7 days indicate they have quit.  Dickerson asked if that is good enough for the Board.  We can only look back as far as we have the question in our survey

Dr. Thompson suggested the Board adopt what the Communicable Disease Control standard is and go with that.  

Ms. Dickerson asked for direction from the Board of what they want the Benefits Subcommittee to review.  Dr. Davis asked for some time to address this question and email suggestions to Ms. Dickerson.    

She continued by stating we have picked up 4600 school employees.  This was well received.

As a result of the discussions today, Dr. Morrison made recommendations to the Board as follows:
    
1.	Make sure the DUEC is aware that the Board is comfortable with a Tier 4 designation when a product is more expensive than alternatives and does not provide superior therapy for any segment of the population.
2.	Request your consultant and PBM personnel to conduct a review of products in each of the various therapeutic classifications for purposes of identifying and recommending to the DUEC the movement of appropriate products into Tier 4.
3. 	Request the DUEC to review the various products for which limitations have been established; and, if a need for exceptions is identified, to review existing and/or develop new prior authorization criteria for use by the PBM/Staff in the PA process.
4. 	Advise the DUEC of the need to provide the reasoning behind each of its various recommendations to the Board.

Dr. Morrison made the following recommendations regarding the Program:

	Revise current reimbursement of AWP-13% plus $2.50 to a “Favored Nations” reimbursement.
	Eliminate the generic incentive reward for the pharmacist.

Implement a “Savings Reward Program.”

After general discussion Dr. Thompson made a motion that the following issues go to the Benefits Committee -1) modification of prior motion dealing with Benefits restriction; 2) revision in pharmaceutical reimbursement and the impact on our Plan as presented by Dr. Morrison; and 3) to leave the issue on new drugs coming off formulary for DUEC to re-study.  Emerick seconded.  Motion carried.

Meeting adjourned.

A presentation of plaque to John Hartnedy in appreciation of his service followed the meeting.

