State and Public School Life and Health Insurance Board
Clinical Drug Utilization and Evaluation committee
September 3, 2003, 1:00 P.M.
1515 West 7th (3rd floor conference room)
 
The second meeting of the State and Public School Life and Health Insurance Board Drug Utilization Evaluation Clinical Committee met on Wednesday, September 3, 2003, at 1:00 p.m. in the Third Floor Conference Room of the 1515 Building.

Members Present 				
Sharon Dickerson, Executive Director
Iris Tatum
Charlie Campbell
Stephanie Gardner
William Golden
.
Others Present
Peggy D’Agostino and Susan Bumpas, EBD; Melanie Kennedy, AELRx; Wendy See, APCS; Cheryl Mokery, APCS; Marc Watts, ASEA. Lofgren attended by phone.

1.   Call to Order

Meeting was called to order by Dickerson.

Approval of Minutes  
Campbell moved for minutes to be approved.
Golden 2nd

Motion approved.

Board Update 
    
Dickerson told the Committee that the Board recommended going out with RFP for PBM consultant. Dickerson briefly explained AELRx’s relationship with EBD and AdvancePCS.   She explained that AELRx is paid by PBM in rebates and percentages of mail orders.  AdvancePCS is providing the formulary.

Kennedy briefly explained that AELRx is a consultant.  She said that when they came in and looked at what Arkansas was being charged prior to AdvancePCX there were higher admin. fees and people that were being directed to higher cost drugs.  AELRx works behind the scenes with PBM to make sure the program stays viable.  She compared with being the in-house pharmacy expert for EBD. 

 Dickerson told the Committee that the Board had said that the Committee may elect the chair and vice chair from the committee.

The new board approved the programs of Trestle Tree and E-Doc:
TrestleTree – Disease management program with pharmacist and nurses as health coaches.  It is a behavioral change program. They have placed 50% of their fees at risk. 
	E-Doc – A program that Dr. Charlie Smith developed where a member can e-mail a question and receive an answer via email from a physician.
 
Dickerson felt that with the 3 different wellness programs that are in place for the Plan it would work well.

After a brief discussion

Campbell nominated Dr. Golden as Chairman.

Gardner nominated Tatum as Vice Chair.

There were no other nominees for the positions of Chairman or Vice Chairman.

Motion approved.	

Benefits Committee Update

Dickerson told committee about the Benefits Committee looking at Consumer Driven Health Care Plans (CDH).  She told the Committee that there would be a pilot eventually for CDH. Dickerson said that it would be a challenge to educate the members on Consumer Driven Health Care.
 			
Old Business 
                                                                                        
Bumpas reviewed the changes to DUEC scope 

Tatom made motion to accept the changes.
Campbell seconded.

Motion approved.

a.	Growth hormone for adults.
 After a brief discussion about the consideration was about whether to change then policy on growth hormone for adults Gardner made motion to leave policy alone.

Tatom seconded.

Motion approved.
				      
b.	Narrow Therapeutic Index  Review   

Mokry explained the handout on narrow therapeutic index (NTI).

There was discussion concerning whether there is a true difference between an NTI drug and generic.  It makes no sense to identify the drug without an incentive to shift to generic. Campbell brought up the issue since there is no longer an NTI for the Sate of Arkansas did the plan want to continue to treat these drugs as different.

Mokry said that the committee could grandfather the members that are on the NTI drugs and any new prescription would be directed to the generics.

Golden said that the recommendation was to eliminated NTI list, rely on the FDA ratings and grandfather the present members using these drugs.

Motion approved.

c.	Smoking deterrents update		

Kennedy gave the committee an overview of what other PBMs are doing for smoking deterrents.  She presented the committee with a handout about smoking cessation.  She recommended that she go out and look for more information on what kind of programs the committee could look at. 

Golden wanted to know if the committee wanted to look at smoking cessation programs.

Campbell said that it would need to be talked about later.

Dickerson said that the Board may be receptive to covering costs if there was a support program for the member to change the behavior. 

Golden wanted to know about exploring connecting the plan with programs that are in place in Arkansas for smoking cession for support.

There was discussion about providing programs or drugs for smoking cessation.  Bumpas asked Mokry for data on program.   Dickerson asked for statistics on savings for people who quit.

Lofgren said there were stastics were out there.

Campbell wanted to look at information interfacing with state programs and information on how to structure a co-pay.

5. New business                                                                                 
    
 Drug Reviews 
Neurontin – One of the top 10 in drug plan.  Golden said that given the expenditures on this drug could the drug be made a step therapy for pain control.  Campbell suggested prior authorization.  Dickerson said that for prior authorization cost the plan $15.00 each time.  Campbell asked Lofgren what here recommendation was.  Lofgren suggested that the committee look at more information on how it is being used.  Mokry said that majority of the prescriptions were ‘single’, not being used for seizures. Discussion on how to approach dealing with this particular drug and the different uses. Campbell asked for a recommendation from the PBM on how to deal with this drug for the November meeting.
     
Potaba – is a Drug efficacy Study Implementation (DESI) drug.  
There was a brief discussion.
Campbell made motion to accept Potaba onto the preferred list.
Tatom seconded
Motion approved.
 
Remicade – wanted to see if it could be put on the preferred list if bought at pharmacy.  There was discussion concerning whether to cover this drug for an indication of RA.  Campbell made the motion that the drug be prior authorized for Crohn’s Disease not for RA.  Gardner said that the drug should be on 3rd tier.     Dickerson asked to grandfather the members presently using this drug. Gardner made motion that Remicad be PA on 3rd tier and the members presently using it be grandfathered. Tatom seconded.
Motion approved.


6. Overview 2nd qtr 03 Data

Mokry presented the committee with an overview on the 2nd quarter of 2003.  There was discussion over brand versus generic on PPI’s. Campbell said that he wanted to address over the counter Prilosec and getting information out to the members on using these drugs.     

AELRx PBM Report
Kennedy presented the report to the committee.

Campbell had questions concerning the amount of rebates the plan received.  There was discussion over whether the amount or rebate the plan received was low or average. See told the group that she thought that the amount the plan received was good. 


Meeting Adjourned.

