
 

 

  
              

             
Board of Trustees’ Meeting 

Department of State Treasurer 
Thursday, March 27, 2014 

4:00 p.m. – 6:00 p.m. 
               

 
 

1. Welcome Janet Cowell, Chair 
 
 

2. Conflict of Interest Statement Janet Cowell, Chair 
 
 

3. Review of Minutes  (Requires Board Vote) Janet Cowell, Chair  
A. January 31, 2014 – Regular Meeting  
B. March 12, 2014 – Teleconference 

 
 

4. Strategic Planning Progress Update   Tom Gualtieri-Reed 
  
 

5. Organizational and Legislative Update Mona Moon 
 
 

6. Pharmacy Report   
A. Non-Preferred Specialty Pharmacy Tier (Requires Board Vote) Tracy Stephenson 
B. Pharmacy & Therapeutics Committee Meeting Summary Sally Morton, PharmD  

 
 

7. Potential Autism Spectrum Disorder Benefit Lotta Crabtree 
 
 

8. Communications Report  
A. New Medicare Primary Outreach Program Caroline Smart 
 
 

9. Financial Report   Mark Collins  
A. January 2014 Financial Report    
B. 2nd Quarter Actuarial Forecast Update 

 
 
 
 
 



 

 

 
10. Executive Session (for Board members only) Janet Cowell, Chair 

Pursuant to: G.S. 143-318.11 and G.S. 132-1.2      
           

A. Consultation with Legal Counsel – Contract Issue  Lotta Crabtree 
(G.S. §143.318.11(a)(3)) 
 

B. Lake Lawsuit (I. Beverly Lake et al. v. State Health Plan for Lotta Crabtree 
  Teachers and State Employees, et al.) (G.S. §143.318.11(a)(3)  

 
 

11. Wrap-Up Janet Cowell, Chair 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Our mission is to improve the health and health care of North Carolina teachers, state employees, retirees, and their dependents, in a financially 
sustainable manner, thereby serving as a model to the people of North Carolina for improving their health and wellbeing.   



 

 

 
 

Board of Trustees’ Meeting 
Department of State Treasurer 

Friday, March 28, 2014 
9:00 a.m. – 3:00 p.m. 

               
AGENDA 

 
1. Welcome         Janet Cowell, Chair 

 
 

2. Conflict of Interest Statement       Janet Cowell, Chair 
 
 

3. Affordable Care Act  
A. How ACA is Changing Employer Health     Rick Johnson, Senior VP 
 Benefits and the Marketplace     Segal Consulting 
B. Joint Study Committee on the ACA – March 18, 2014   Mona Moon  

 
 

4. Follow-up - Provider Payment Methodologies & Strategies   
A. Blue Cross and Blue Shield of North Carolina    Jack Kenley, VP 

       Sales and Marketing 
State Health Plan Executive 

Lisa Cade, VP 
Network Management 

Susan Weaver, VP 
Health Delivery Redesign 

 
Break  

 
B. Humana        Glen Champlin 

MSO Director, SE Region 

Tim Moorhead, Market VP 
North Carolina 
Senior Products 

Anup Sharma, MD 
Regional Medical Director 
Senior Products 
Southeast Region 

Keith Peele 
Director 
Provider Contracting 

         



 

 

   
C. UnitedHealthcare       John Rennick, MD 

Medical Director 
North and South Carolina 

          Garland Scott 
          Chief Executive Officer 
          North and South Carolina 
          Georgia 

          Stephen Daniels, VP 
          Network Management 
          North and South Carolina 

 
Lunch  

 
5. Integrated Health Management Report       

A. Engaging Members in Worksite Wellness    Nidu Menon 
B. Patient Centered Medical Homes:       Nidu Menon 

 SHP Program Design and Approach     Scott Money 
          Business Projects Program 

Manager-Active Health 
Management   

 
Break 

 
6. Comparative Analysis of State Health Plans     Tom Friedman 

 
 

7. Multi-Year Financial Model       Mark Collins 
 
 

8. Member and Public Input Period     
A. State Employees Association of North Carolina     Ardis Watkins 
B. NC Retired School Personnel      Lacy Presnell 
C. Autism Speaks        Patrick Ballantine 

           

             
         

 
 
 
 
 
 
 
 
 
 
 
 
 
Our mission is to improve the health and health care of North Carolina teachers, state employees, retirees, and their dependents, in a financially 
sustainable manner, thereby serving as a model to the people of North Carolina for improving their health and wellbeing.   



	   	   	  
	  

 
Strategic Plan Development Briefing 
State Health Plan Board of Trustees 

March 27-28, 2014 
 

I. Overall progress 
• Good progress on environmental scans & emerging conclusions 
• Still developing best model for engaging with the BOT between Board meetings 
• SHP leadership and staff’s time is continuing to be shifted to focus more on strategic work.  

o Challenge: Ongoing operational issues and priorities 
o Challenge: Prioritizing all of the input, advice and voices that are seeking information and action 

• Good progress in engaging 3rd party vendors and development of customer input processes 
• Concerns remain related to timing of decisions for 2015 benefit year and ability to move forward 

on specific initiatives prior to completing strategic plan development (“no regret actions”)  
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II.  Strategic Plan Measures of Success & Priorities  - DRAFT Framework 
 
Based on findings to date, there are 4 primary goals that the SHP desires to address over the next 5-
10 years.  There are expected to be both short term (e.g. 3 year) and longer-term milestones based 
on the area of measurement and feasibility considerations.  The SHP then intends to focus its efforts 
and resources to support the goals in the specific areas. 
 

 
 
 
 

 

 

 
 

 
 
 
 

 
 
 

Member	  Health	  	  Financial	   Quality	  of	  Care	  	   Member	  
Experience	  

Why?	  
What	  does	  the	  
SHP	  need	  to	  
accomplish?	  

What?	  
What	  does	  the	  
SHP	  need	  to	  

do?	  

Product	  
Offerings	  &	  

Benefit	  Designs	   Targeted	  benefit	  enhancements	  (stabilize	  product	  offerings)	  	  

Health	  &	  
Wellness	  
Programs	  

Provider	  
Network	  

Provider	  
Payment	  

Provider	  quality	  programs	  

Worksite	  wellness	  partnerships	  with	  state	  agencies	  

	  

Value	  and	  quality	  based	  payment	  model	  demonstrations	  

Provider	  cost	  and	  quality	  transparency	  

	  

For	  discussion	  
purposes	  only.	  

Medical	  Expense	  
PMPM	  Trend	  	  

	  

Overall	  Satisfaction	  
	  
	  

	  
Readmissions	  
Avoidable	  days	  

%	  PCMHs	  
	  

	  

PCMH	  Selection	  
Program	  Utilization	  

Medication	  Adherence	  
	  
	  

Enrollment	  capability	  stabilization	  Operational	  
Execution	  

Population	  Health	  and	  Outcomes	  
Severity	  &	  Intensity	  Trend	  

Utilization	  
	  

	  

Admin	  Cost	  
Member	  Cost	  
Membership	  

	  

Provider	  Access	  
Avg	  Speed	  to	  Answer	  
Enrollment	  Accuracy	  

	  

EXAMPLES:	  
Macro-‐level	  
broader	  goals	  
vs.	  targeted	  
tactical	  goals	  
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Pharmacy and Therapeutics Committee 
Meeting Summary  
February 19, 2014 

 
 
Tracy Stephenson welcomed the committee members and reviewed the fiscal year 2012-13 vs. 
2011-12 pharmacy utilization and financial reports.  She also reviewed the 2014 benefit plan 
breakouts for the Plan membership.  Sally Morton ensured there were no conflicts of interest for 
members with any of the items for discussion.   
 
Dr. Sally Morton discussed the following updates to eight State Health Plan pharmacy coverage 
management rules for the Traditional pharmacy benefit. 
 

• The Melanoma medication prior authorization program will allow coverage for the 
combination use of Mekinist (trametinib) and Tafinlar (dabrafenib) per new FDA approval 
for combination use. 

• The Noxafil (posaconazole) prior authorization program now includes the new delayed-
release tablet formulation in order to include all dosage formulations in the program.  
There will also be quantity limits placed on the Noxafil tablets. 

• New medications, Opsumit (macitentan) and Adempas (riociguat), were added to the 
Pulmonary Hypertension prior authorization program in order to include all medications 
in the program.   

• Step therapy requirements were added to the Stelara (ustekinumab) prior authorization 
program to prefer Enbrel or Humira first line. 

• Since Actemra (tocilizumab) is now available in a subcutaneous formulation, prior 
authorization criteria allowing coverage for approved indications will be implemented 
along with step therapy requiring the use of the Plan’s preferred agents Humira and 
Enbrel first. 

• The Proton Pump Inhibitor step therapy program now includes the new medication 
esomeprazole strontium as a non-preferred agent and generic Aciphex (rabeprazole) as 
a preferred agent.  Generic rabeprazole is a Tier 2 generic. 

• New specialty medications Sovaldi (sofosbuvir) and Olysio (simeprevir) were added to 
the Hepatitis C prior authorization program.  Dr. Patel and colleagues from his practice 
reviewed the criteria. 

• Generic Micardis (telmisartan) was added as a preferred agent to the Angiotensin 
Receptor Blocker step therapy program and brand Micardis was moved to a non-
preferred agent. 
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Several new and revised prior authorization programs were reviewed and approved: 
   

• It was recommended to further limit the preferred Growth Hormones in the Growth 
Hormone step therapy program to two preferred agents instead of three.  There are no 
clinical differences among the products and product choice appears to be based on the 
delivery device and manufacturer support programs.  The committee agreed with the 
recommendation to limit the preferred agents in this class if it provided financial savings 
to the Plan.  The Plan’s formulary management committee will choose the preferred 
products for the step therapy program.  The Plan will implement late summer.  

• Based on a local neurologist’s feedback on the Anti-narcoleptic agent prior authorization 
criteria, Dr. Konanc and the committee reviewed the coverage for Multiple Sclerosis 
related fatigue once again.  The committee agreed that coverage should be allowed for 
Provigil (modafanil) and Nuvigil (armodafanil) for MS related fatigue since fatigue is so 
common in MS and there are not many other effective treatment options.  This coverage 
allowance will be added immediately. 

• The Plan currently has a step therapy program for brand Solodyn and Oracea oral 
tetracycline products used for acne.  The Plan recommended including additional brand 
and generic extended-release tetracycline products such as Doryx, Monodox and 
Morgidox in the step therapy program too.  Dr. Flynn and the committee agreed with the 
recommendation.  The additions to the program will be implemented in late summer. 

• Currently the Plan has a quantity and duration limit for prescription Proton Pump 
Inhibitors (PPIs) limiting the use to 90 days in 180 days (without an approval) which was 
implemented in 2004 when there was a question about the long term safety of PPIs.  Dr. 
Patel and the committee reviewed the criteria and agreed that there are many 
indications that require chronic daily use of a PPI and this policy may not be necessary 
any longer.  The Plan may incorporate the recommendation to discontinue the 
prescription quantity limits in a comprehensive PPI coverage strategy for 2014/15 
factoring in the release of over-the-counter and generic Nexium expected this year.   

• With increased concern over prescription drug abuse, the Plan recommended the 
implementation of a sublingual buprenorphine and buprenorphine/naloxone prior 
authorization program with quantity limits ensuring appropriate prescribing for opioid 
dependence.  Dr. Bentsen, Dr. Grigg and the committee reviewed possible authorization 
criteria and agreed that prior authorization was appropriate for these medications to 
avoid use for chronic pain.  The Plan will implement the prior authorization program in 
August 2014.   

 

The committee reviewed the following new drugs for formulary consideration: 
 

• Zubsolv (buprenorphine/naloxone sublingual tablets) – New formulation of 
buprenorphine/naloxone.  Recommended May Add due to its similar safety and efficacy 
for treating opioid dependence; however, Suboxone films may be a safer agent to use 
due to its individual packaging, and it already has the majority of the utilization.  Zubsolv 
will remain in Tier 3 and Suboxone films will move to Tier 2 when the prior authorization 
program is implemented in order to have a brand product in Tier 2.  

• Brisdelle (paroxetine 7.5mg capsules) – First labeled medication for the vasomotor 
symptoms associated with menopause.  Recommended May Add due to its similar 
efficacy to other pharmacologic alternatives to hormone therapy; however, hormone 
therapy is the most effective therapy.  It will remain in Tier 3. 

• Khedezla (desvenlafaxine extended-release tablets) – Third desvenlafaxine product on 
the market with no apparent advantages over generic products such as venlafaxine or 
duloxetine and is only approved for Major Depressive Disorder.   It is recommended May 
Add, and it will remain in Tier 3. It will be added as a non-preferred agent in the 
Serotonin and Norepinephrine reuptake inhibitors (SNRIs) step therapy program. 



• Mirvaso (brimonidine 0.33% topical gel) – It has a unique mechanism of action and is the 
only medication specifically indicated for the reduction of erythema in patients with 
rosacea. It has a direct effect on erythema and works faster than other agents.  
Recommended May Add, and it will be in Tier 2. 

• Breo Ellipta (fluticasone furoate and vilanterol inhalation powder) – Combination 
corticosteroid and long-acting beta agonist effective and safe for the treatment of COPD.  
It is not indicated for asthma.  The breath activated device is simple to use and dosed 
once daily.  Recommended May Add and will be in Tier 2.   
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