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State and Public School Life and Health Insurance Board Clinical and Fiscal Drug Utilization and Evaluation Committee 
Minutes
September 19, 2005 – 9:30 a.m.

The State and Public Life and Health Insurance Board, Joint Clinical and Fiscal Drug Utilization and Evaluation Committee met on Wednesday, September 19, 2005, at 9:30 a.m., in the 1st Floor Conference Room, AR State Insurance Building, 3rd and Cross, Little Rock, AR.

Members present:					Members absent:
Dr. William Golden					Dr. Joe Stallings
Dr. Stephanie Gardner				Dr. Roberta Munson
Darrell Montgomery					Matthew Hadley
Robert Watson					
	Dr. Hank Simmons 					 
	James Bethea
	Mark McGrew

Sharon Dickerson, Executive Director, Employee Benefits Division of DFA.

Others Present
Pat Minyard, EBD; Jill Johnson, PharmD; Ashley Ganett, Barry Fielder, Craig Mills, NMHCRx; Walt Morrison, College of Pharmacy/EBD.

Call to Order
Meeting was called to order by Dr. William Golden and all members present were introduced as a courtesy to the visitors in attendance. 
 
Approval of Minutes
Minutes from the previous two meetings, one being a tele-conference meeting, were approved with no objections.

Introduction of New Members
Introduction of new committee members – James Bethea, Head Pharmacist, Coker-Hampton, Stuttgart, AR,  and Dr. Hank Simmons, AR Poison Control Center, Little Rock, AR.

Committee Schedule
Ms. Dickerson led a discussion about the scheduling of future meetings.  It was decided to continue with the quarterly meetings, and take a poll of committee members to see which day and week would best fit everyone’s schedule.  An email will be sent asking for dates.  Dickerson suggested Monday afternoon of either the 2nd or 3rd week.

PPI Appeal Process (Nexium), Sharon Dickerson
Ms. Dickerson referred to a letter from ASEA for the Chairman of the Board to look at this request one more time.  

Dr. Golden asked if they had any literature for comparison, whether patients responded better to one over the other.  The issue being whether we want to have an appeals process for PPIs, and what would the criteria be for approval.  This amounts to being a monetary issue.

Dr. Golden asked Ms. Dickerson how she had been responding to these requests.  She stated there is a standard letter sent out stating that we would take this back to the committee one more time to see if there is justification for an appeal.
  
Discussion ensued about this topic and it was the committee’s opinion that one PPI was as effective as another and there was no clinical evidence to support one being superior to the others. There was no action taken by the committee.

Drug Review, Barry Fielder

COX-2 Inhibitors and Mobic
Due to concerns and bad press we have seen an increase in the use of Mobic, which from a cost standpoint is about the same.  The proposal is to put a PA requirement for dosage greater than 200 mg day on Celebrex to ensure that it is being used for approved indication.  

The proposal is to implement step therapy requirement for Mobic and Celebrex, requiring at least three traditional non-steroidal non -inflammatory agents, most which would be generic.

There was discussion and it was determined that now the issue is what is the current legitimate reason for the use of Cox2 over a traditional non-steroidal.  

The consensus was to have step therapy for Cox2 with requirement of a trial of three generic non-steroidal.  No objections to this concept.

Dr. Golden asked for an educational piece from the clinical community which would include the use of PPI with the first generation, non-steroidal strategy.  The concept was agreed upon, but the policy still needs some work.  Dr. Johnson will put together and bring back to the committee at the next scheduled meeting.  It was determined that this issue is very complex, so wording needs to be very clear, with reference to side effects. 

The general consensus was to grandfather current Celebrex users with documentation they meet the criteria.  Barry Fielder was asked to provide this information by looking at claims history. 

Triptans – anti-migraine products
Recommendation is to move Imitrex, Maxalt, Relpax and Amerg to Tier 2, and moving Zomig, Frova and Axert to Tier 3, with the basis for the move being formulary management. Approved.

Elidel/Protopic – a topical preparation used for the treatment of atopic dermatitis (eczema).
Recommendation that these drugs only be used when other treatments have failed, because of the potential risk of lymphoma and skin cancer.  

The Committee agreed to limit the issuance of drug to a dermatologist for the first fill with a letter to the physicians making them cognizant of the problems associated with these drugs.  It was decided to bring back to the Committee at the next meeting to discuss the feedback from the physicians and make a determination at that time.

Lunesta – a sedative/sleep aid
It was recommended leaving on Tier 3 at one pill a day for 31 days.
The Committee agreed to leave where it is until the next meeting, in the meantime keep track of clinical literature.

Duragesic (Fentanyl) Patches 
The recommendation is to place appropriate dispensing limits of no more than 10 patches per 30-day supply for all products.  Approved.

Oral Biotech Drugs (Tarceva, Gleevec, Iressa) – single agent treatment for lung cancer.
The recommendation is to place appropriate dispensing limits on these very expensive products as a safety net.  

New Drugs Review – default to Tier 3 – do we want some at Tier 2

Baraclude 0.5mg & 1mg tabs – recommend Tier 2
Baraclude Solution 0.5mg/ml – recommend Tier 4 100%
Ventavis Soln for inhalation – recommend Tier 3
Atopiclair Cream – recommend Tier 4 100%
Byetta Injection – recommend Tier 3
Glucagen Inj Hypo Kit – recommend Tier 3
Triglide 50mg, 160mg tabs – recommend Tier 3
Zemplar 1mg, 2mg, 4mg caps – recommend Tier 2
Bonica 150mg tab – Recommend Tier 3
Lunesta 1mg, 2mg, 3mg – recommend Tier 3
Focalin XR 5mg, 10mg, 20mg caps – recommend Tier 3
Aptivis – recommend Tier 2
Lagesic – recommend Tier 3
Megace ES – recommend Tier 3
Nuzon Gel – recommend Tier 3
Asmanex – recommend Tier 3
Revatio 20mg tabs – recommend Tier 3
Symlin Inj – recommend Tier 3
Bidil – recommend Tier 3 – discussion followed with decision to put on Tier 4 until next meeting when it will be discussed further, and communicate decision to members.

Walt Morrison submitted the recommendations he is taking to the Board 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”


Adjournment
There being no further items for discussion the meeting adjourned.


