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November 2, 2009
To:
Mike Humphrey, UA Benefits Director
UA Joint Health Care Committee, c/o Professor John O. Riley, JHCC Chair
Cc:
Staff Health Care Committee Representatives 
Beth Behner, UA Chief Human Resource Officer
Bill Spindle, UAA Vice Chancellor for Administrative Services
Pat Pitney, UAF Vice Chancellor for Administrative Services
Carol Griffin, UAS Vice Chancellor for Administrative Services
Staff Alliance Members
Pat Ivey, UA System Governance Executive Officer
MAU Staff Councils

From:

Megan Carlson, Staff Health Care Committee Chair
RE:
Staff Health Care Committee response to Caremark Pharmacy Plan Design Changes
On Monday, October 18th, Caremark presented staff governance members with recommendations for changes to the University of Alaska’s pharmacy plan to reduce costs. The Staff Health Care Committee (SHCC) met on Tuesday, October 27th to review the feedback received following the presentation, and to evaluate Caremark’s recommendations. This memo provides a summary of the SHCC’s principles, concerns, and recommendations for our pharmacy plan.

Principles

1. Health care costs are rising, and the SHCC understands and appreciates the administration’s efforts in controlling these rising costs. At the same time, the SHCC members take seriously our responsibility to protect the best interests of the thousands of staff we represent.
2. We approached this task with open minds, aiming to identify reasonable compromises within Caremark’s proposal to help control these costs. Some of these compromises may not be popular with our constituents, but we feel that they are compromises that we can stand behind.
3. We feel strongly that the patient and the doctor are the people most qualified and informed to make health care decisions. If the patient and doctor decide together that a generic medication does not work properly, due to side effects or lower effectiveness, this decision should not be overruled by the pharmacy plan, and the patient should not be penalized for factors beyond their control.
4. Employees at UA are spread throughout the state, which means that many of us live in places that reach remarkably low temperatures, or regularly have mail delays several days long due to weather. Any changes to the plan should take these factors into account.
Concerns
1. The last major changes to the pharmacy plan were just implemented two years ago. When these changes were implemented, employees paying $10 for brand medications began paying either $20 or $35 depending on the brand being used. The added cost for the higher tier of brands was an increase of 250%.
While a single instance of a $25 increase may not seem small, many of us are on multiple medications, and/or monthly medications. Employees are still feeling the effects of the significant increase in copay costs. The committee is very concerned about raising copay rates again so soon, particularly to the degree Caremark has recommended (up another $5 for preferred and $15 for non-preferred brands).

2. If all of Caremark’s recommendations were implemented simultaneously, it would be impossible to identify which of the recommendations resulted in cost savings. It makes more sense to select a smaller number of targeted changes and assess the results based on those changes.

3. The committee is deeply concerned about the potential for Caremark’s recommendations to build on each other. If they were all implemented, an employee could stand to pay $150 a month for remaining on a non-preferred brand of insulin, purchased at her retail pharmacy to ensure that the medicine is not damaged by the cold or stolen by neighbors. This amount is up from the $35 she is currently paying, and $10 she paid just two years ago. This is the most dramatic example, but many of us on the SHCC can find similar multiplying penalties that would hit us as well. It is simply unacceptable to penalize a patient to that degree for medical decisions made in consultation with her doctor.
4. Although Caremark has answered questions regarding their mail program, the committee remains concerned about the effectiveness of the service, particularly with regards to the limitations posed by extreme temperatures and rural locations with regular mail delays due to flights being unable to get in. Doubling the copay for patients who choose not to use the mail program is not an “incentivized mail program”—it is clearly punishment. There are also members of the committee who are concerned about the impact on local pharmacies if employees are forced to purchase all maintenance prescriptions through the mail.
5. The committee also notes that pharmacy costs have gone down in the past year, and that there are a number of metrics in which we are making considerable progress or doing better than the industry average, according to Caremark’s figures. With those facts in mind, drastic increases in copays and new penalties do not appear justified at this time.

Plan Recommendations
1. The committee recognizes the amount of money that can be saved by encouraging employees to shift to generic prescriptions, although the doctor and patient should be the primary individuals making decisions about whether the brand will work as effectively. The committee supports the recommendation for Performance Step Therapy, which would require patients to try generic medications before using a brand. However, it is imperative that exceptions should be made when a physician can document that the generic does not work, has not worked, or is not an option for the patient.

2. With recommendation #1 in place, Caremark’s “Dispense as Written” recommendation should not be necessary. If the Performance Step Therapy is in place, the only patients on brands should be those who have a medical reason to do so. In those cases, the patient should not be punished for having a medically valid reason for needing the brand.
3. Also with recommendation #1 in place, it does not appear that Caremark’s recommendation to narrow the preferred brand list should be necessary either. The committee also notes that Caremark estimates that narrowing the preferred brand list would affect over 1000 participants, which is a third of every participant using the pharmacy plan in a given month.

4. The committee recommends implementing a genuine incentive for trying the mail order program, rather than a penalty that is wrongly labeled as an incentive. There are serious problems with forcing everyone on maintenance medications onto the mail order program (addressed above under “Concerns”), but if there were a greater incentive, more people might elect to try the program and find that it works well for them. The committee recommends making the mail order program 50% of the retail cost (instead of 66%) for the first order. This would incent people to try the program, but it should not be a significant ongoing cost to the plan because it would only apply to employees who are new to the mail order program.

5. The committee is not convinced that the Specialty Management Program is worth the meager savings it would result in. It also has concerns about patient progress being evaluated by the pharmacy vendor, rather than the physician and patient. 

6. Finally, the committee has reservations about raising the copays on the plan after such a short period of time. However, in the spirit of compromise, the committee is willing to support an increase of $5 for both the preferred and non-preferred brand medications. We simply cannot support an increase of $15 for non-preferred brands, when this level was already increased so dramatically two years ago.
Please also note that the committee will only support an increase to the copays for brand medications if it is not accompanied by any of the additional recommended penalties for using a brand or not using the mail program.
Additional Recommendations

1. In the longer term, the SHCC recommends that the university consider modifying the generic/brand copay structure so that the first brand tier is for brands with no generic available and for brands that are documented as being necessary for medical reasons, and the second brand tier is for brands taken when there is a generic available and there is not a documented medical reason for using the brand instead. We recognize this proposal would require more research prior to implementation, but feel that this would be a better driver of behavior, and would limit the penalties an employee incurs for using a brand when they are unable to use the generic version or when none exists.

2. It is important to communicate better with the university’s employees about the major factors that affect the cost of our health care plan and how we can control those costs. It is appropriate for this communication to come from Human Resources, perhaps at both the system and MAU levels. We would be happy to provide input on what to include in this communication, and to help disseminate it, but it is important that it comes from Human Resources.

3. The committee would like to remind Human Resources and the Joint Health Care Committee that non-represented staff to make up 60 to 70 percent of the university’s workforce. It is concerning that these thousands of staff continue to be represented by only one voting member on the Joint Health Care Committee. We would like to reiterate our request to move toward greater equality in staff representation on the Joint Health Care Committee.

Final Notes of Appreciation
The committee would like to thank Heather Swanson, who has served as the non-represented staff member of the Joint Health Care Committee since the position was created. They would also like to thank the Joint Health Care Committee for genuinely welcoming Ms. Swanson’s input along with that of her alternate, Lisa Sporleder. We look forward to continuing to work with the JHCC in the future.

Finally, we would like to thank Mike Humphrey for setting up the Caremark presentation for staff governance members throughout the UA System to attend, and for always being a reliable resource for information as we seek to better understand the implications of recommendations regarding our health care plan. We would also like Mr. Humphrey to extend our thanks to Caremark for their responsiveness to our questions.

I encourage you to contact me if you have any questions.
Megan Carlson, Staff Health Care Committee Chair
907-786-1054
anmac3@uaa.alaska.edu
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