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STATE AND PUBLIC SCHOOL
LIFE AND HEALTH INSURANCE BOARD
DRUG UTILIZATION EVALUATION FISCAL COMMITTEE
MINUTES
September 17, 2003

The 1st meeting of the State and Public School Life and Health Insurance Board Fiscal Drug Utilization Evaluation Committee (hereinafter called the Committee) met on Wednesday, September 17th, 2003, at 9:30 a.m., in the 9th floor conference room of the Freeway medical tower.

Members Present 	
Preston Means, DFA
Sharon Dickerson, Executive Director, EBD
Robert Watson
Diann Gwatney
Sheila Weddington
Kathleen Hanlon
Linda Scott

Members Absent


Others Present: Peggy D’Agostino, Susan Bumpas, Employee Benefits Division, DF&A; Melanie Kennedy, AELRx; Wendy See, AdvancePCS; Marc Wtats, ASEA. 

Call To Order

The meeting was called to order by Means.

Approval of Minutes

Gwatney Made motion to approve minutes

 Hanlon seconded motion to approve minutes.

Benefits Committee Update

Dickerson had sent the committee the mission goals and objectives by email. She asked for the committee to review and if there were any changes to be made to email them to her.

Dickerson gave the committee an update on the new board programs, Trestle Tree and E-doc.

Dickerson told the committee about the new clinical committee and how it was operating. She explained that the clinical was taking into consideration fiscal issues.

Means explained to the group that this is the first committee meeting for this group. He said that this committee would also have to take into consideration clinical issues.

Clinical Recommendations
Growth Hormone for Adults – See presented the drug to the committee and explained that it was considered for prior authorization criteria.  Bumpas explained that a physician had called and was requesting this drug for his patient. It was FDA approved for a specific indication of hormone deficiency in adults; but it is being used by adults as an anti-aging drug.  The recommendation from the clinical committee was to leave the PA criteria as it is.  No action needed by Fiscal committee 


NTI Review  - See told the committee about Narrow Therapeutic Index.  The committee had previously considered these drugs and had kept them on the second tier.  Campbell of the clinical committee felt that these drugs are no longer recognized as NTI and should not be given any special consideration.  The clinical committee recommended moving these drugs to the third tier and grandfathering the members that are presently taking them.    After a brief discussion concerning putting someone on the grandfather list if they had been on the NTI drug in a prior plan or put on the drug in the hospital.  The suggestion was to manage the members as they presented problems.

The committee accepted the recommendation of the clinical committee to move the NTI drugs to the third tier and grandfather the members presently on them.   

Formulary Management
	Potaba – See presented this drug. It was recommended to move this drug to the second tier.  It is used in the treatment of skin disorders and there is no other equivalent drug on the formulary.  There was no problem with moving this drug to second tier. 
 
	Remicade – It is a third tier drug. Clinical committee recommended adding PA and moving it to third tier and using it only for Crohn’s disease.  The rationale is that this is a drug that is being used for RA and it is an expensive drug and the clinical committee felt that some controls needed to be put on it now before it was over utilized.  Dickerson thought that they need to find out how much the other drugs cost and if there was cost associated with office visits.  Means recommended tabling this drug until more information was brought to the committee. Dickerson asked how the Board would want this kind of issue dealt with, since the two committees were not in total agreement.  Kennedy said that for this kind of drug the committee needed to look at manufacturer recommendations.  Means just wanted more financial information on this and the other drugs. Kennedy said that her groups cover remicade for Crohn’s and not for RA        


Dickerson asked the committee if it would be better if this committee met immediately after the clinical committee meets.  

Means said that he felt that meeting prior to the Board meeting was a good time for this group.

Dickerson told the committee that the Clinical group had also discussed smoking cessation drugs and would be looking at covering these items.  She said that there would recommendations coming out of the clinical committee on wellness issues.

DUE Report Review

See presented the summary document of the 2nd quarter of 03 data to the committee.  The generic substitution had increased.  There was discussion of the drug trend increase and how other plans are handling it.  The issue that was brought up is the younger people are opting out until they need to use the insurance.  Means thought that the group needs to coordinate with the Benefits committee on how to deal with the issue of drug trend and benefits changes.  

There was discussion concerning the cost of insurance for the teachers group.  Dickerson told the group that the biggest problem was there was not enough money.   





Generic Incentive Progress Report

See presented the Generic incentive progress report.  She reported that there are 37 new pharmacies, 26 pharmacies dropped from the program and 169 pharmacies increased their generic dispense rate. 

PerformanceRx Retail Savings Report

See presented the PerformanceRx retail savings report to the committee.  The report looks at only the ingredient costs and does not take in to consideration the rebates.  The report showed what the ingredient cost would be if the program was not in place.

There was a brief discussion on about the drug cost trends and what was included in the retail savings report.

Means offered to send the committee an article about how drugs are priced.

AELRx PBM Report

Kennedy presented AELRx report to the committee.  She asked the committee if there was any different information the committee wanted to see. Means reminded the committee that there had been a design change that had included a $50.00 deductible and then the design was not implemented so that the member share was going to be different than it would be if this $50.00 deductible was in the plan.

Means asked for a copy of the big book from AELRx for each of the members so that they could look it. 


Meeting Adjourned.

