
 

 

 

 
           

Board of Trustees Meeting 

Thursday, August 27, 2015 
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 Approval) Janet Cowell, Chair 

A. May 22, 2015 

B. July 8, 2015 Teleconference 

 

4. Requests for Benefit Changes - Pursuant to Article IV, Section 2 and Article V, 
Section 10 of the Bylaws of the State Health Plan Board of Trustees 

A. UNC Hospitals, Bone Marrow Transplant Program Susan Elizabeth Sharf 
 State Health Plan Member  Program Director 

B. NC Association of Acupuncture and Oriental Medicine Chris Helmstetter, LAc 
  Director 
  Government Affairs 

C. State Employees Association of North Carolina Chuck Stone 
  Director of Operations 

 

5. Program Updates 

A. Pharmacy & Therapeutics Committee Meeting Summary Glenda Adams   

B. Wellness Wins Pilot Update Christine Allison 

C. Patient Centered Medical Home Pilot Update David Boerner 

  

 
 
 
 
 
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 well-being.    
 



 

 

 

 
           

Board of Trustees Meeting 

Friday, August 28, 2015 
9:00 a.m. – 3:00 p.m. 

 

(9:05 a.m. to 10:00 a.m. – Executive Session) 
 
 

            
1. Welcome Janet Cowell, Chair 

 

2. Conflict of Interest Statement                               Janet Cowell, Chair 

 

3. Executive Session ( for Board Members and Required Staff 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) and G.S. § 132-1.2)  

 

4. Executive Administrator Report   

A. Introduction of New Staff  Mona Moon 

Sandy Wolf, Director of Pharmacy Benefits 

B. Contracting and Vendor Partnerships   

i. Eligibility & Enrollment Services (EES) Mona Moon 

ii. EES Services Transition Plan Caroline Smart 

iii. EES Contract Approval  (Requires Board Approval)  Lotta Crabtree 

 

5. Legislative Update  Tom Friedman 

A. State Budget  

B. State Health Plan Related Legislation   

C. Local Government Participation in the State Health Plan  

D. Joint Legislative Program Evaluation Oversight Committee –  
Report Number 2015-05, Retiree Health, July 27, 2015  

  



 

 

 

 

6. Financial Report, Forecasting and Monitoring   Mark Collins 

A. Actuarial Valuation of Retired Employees’ Health Benefits –  
Other Postemployment Benefits (OPEB) as of Dec 31, 2014 

B. 2014-15 State Fiscal Year End Report  

C. June 2015 Financial Report  

D. CY 2015 2nd Quarter Actuarial Forecast Update  Mark Collins 
  Tom Friedman 

              
Lunch 

 
7. Benefit Design, Plan Options and Premiums   

A. Delay Tobacco Attestation Requirement for 70/30 Plan 
(Requires Board Approval)  Mona Moon 

B. 2016 Premium Contribution Rates (Requires Board Approval)  Tom Friedman 

C. Out of Network Lab Benefit  (Requires Board Approval) Caroline Smart 

D. Health Engagement Program (Requires Board Approval) Nidu Menon 
  Angie Wester 

E. Diabetes Primary Prevention Program  Nidu Menon 

  

8. Member Experience and Communications Update Beth Horner  

  

Break 

 

9. Member and Public Comment Period 

 
10. Adjourn  Janet Cowell, Chair  

 
 
 
 
 
 
 
 
 

Next Regularly Scheduled Meeting: November 19, 4–6 p.m. and November 20, 9 a.m. – 3 p.m. 

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 well-being.    

































































































Pharmacy & Therapeutics Committee 
May and August 2015 Meeting Summary 

Board of Trustees Meeting 

August 28, 2015 



Updates to Utilization Management Programs   

2 

Programs  Update  
COX-2 Inhibitor Prior Authorization 
Policy 

Policy updated to add new generic celecoxib. 

Sedative Hypnotic Step Therapy & 
Quantity Limit Policy 

Policy updated to add new sedative hypnotic, Belsomra as a Step 2 
product. 

Topical Acne Step Therapy Policy Policy updated to add new product, Onextron, as a Step 2 product. 

Kalydeco Prior Authorization Policy Policy updated to add a new FDA-approved indication for R117H 
mutation. 

Tafinlar and Zelboraf Prior Authorization 
Policies 

Policies updated to add a new indication for Non-Small Cell Lung 
Cancer with BRAF V600E Mutation.   

Long  Acting Opioid Quantity Limit Policy Policy updated to add new product, Hysingla ER. 



Updates to Utilization Management Programs   
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Program Update  
Buprenorphine/Buprenorphine-Naloxone 
Prior Authorization and Quantity Limit 
Policy 

Policy updated to add new strength of Zubsolv 8.6/2.1 mg. 

Hepatitis C Prior Authorization Policies Sovaldi and Olysio policies updated to align with the current AASLD 
guidelines; added limitations to treat Metavir Stage F2, F3 and F4 
unless at high risk of transmitting Hepatitis C Virus. 

Cosentyx Prior Authorization Cosentyx is a new medication with prior authorization criteria 
added to the Plaque Psoriasis Category. 

Attention Deficit/Hyperactivity Disorder 
Prior Authorization Policy 

Policy updated to add the new indication of binge eating disorder for 
Vyvance. 
New medication, Evekeo, was  added to the  policy. 

Weight Loss Prior Authorization Policy Policy updated to add new medication, Saxenda. 



Updates to Utilization Management Programs   

4 

Programs  Update  
Otezla Prior Authorization, Step Therapy 
and Quantity Limit Policy 

Policy updated to add quantity limits to Otezla 55 tablet starter 
pack/kit. 

Revlimid Prior Authorization Policy Policy updated to add follicular lymphoma (Non-Hodgkin’s 
Lymphoma) as approved criteria. 

Thalomid Prior Authorization Policy Policy updated to add coverage criteria regarding patients with 
System Light Chain Amyloidosis, Discoid Lupus Erythematosus 
and Cutaneous Lupus Erythematous, Prurigo Nodularis and 
Waldenstrom’s Macroglobulinemia /Lymphoplasmacytic 
Lymphomas.   
 
Removed Crohn’s Disease as a covered indication. 

Omega 3 Fatty Acid Prior Authorization 
Policy 

Policy updated to clarify wording of the criteria; changed from “the 
patient has tried one or is currently receiving” to “the patient has 
tried one OTC omega-3 fatty acid product (e.g., fish oil 
supplements) and has not achieved adequate efficacy according to 
the prescribing physician.”  



Updates to Utilization Management Programs   
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Program Update 
Forteo Prior Authorization Policy Policy updated to add exclusions: hypoparathyroidism, 

osteoporosis prevention, concurrent use of Forteo with other 
medications for osteoporosis. 

Androgen Prior Authorization and Step 
Therapy Policy 

Policy updated to add Natesto to the policy and remove First 
Testosterone Compound Kits from coverage (not an FDA approved 
drug). 

Inhaled Corticosteroid Step Therapy 
Policy 

Policy updated to add Arnuity Ellipta to Step 1.  

Proton Pump Inhibitor Step Therapy, 
Prior Authorization and Quantity 
Duration Policy 

Policy updated to add generic Nexium (esomeprazole) to Step 1.   
Moved brand Nexium to Step 2.  
PA criteria for Step 2 products to try Step 1 prescription products. 

Bisphosphonate Step Therapy Policy Policy updated to add generic Actonel (risedronate) tablets and 
generic Atelvia (risedronate) tablets added to Step 1.  
Criteria removed regarding exceptions for Actonel in patients with 
Paget’s disease who have already started therapy with Actonel 
tablets.  



New Utilization Management Programs 

Program  Description Member 
Impact 

Estimated 
Projected 
Savings 

P&T 
Recommendation  Implementation 

Overactive 
Bladder Step 
Therapy Policy 

Step therapy 
policy  promoting 

generics, 
Vesicare and 

Myrbetriq 

427 $270,000 
(annual) 

Yes June 1, 2015 

Orkambi Prior 
Authorization 
Policy 

A new drug FDA 
approved for the 
treatment of cystic 
fibrosis (CF) in 
patients ≥ 12 years 
of age who are 
homozygous for the 
F508del mutation in 
the cystic fibrosis 
transmembrane 
conductance 
regulator (CFTR) 
gene 

0 New drug Added to existing 
cystic fibrosis 

therapeutic class 

July 20, 2015 
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New Utilization Management Programs 

Program  Description Member 
Impact 

Estimated 
Projected 
Savings 

P&T 
Recommendation  Implementation 

Harvoni Prior 
Authorization 

Current 
users 
grand-

fathered 

Not modeled 
(new drug) 

Yes March 15, 2015 

Viekira Pak Prior 
Authorization  

Current 
users 
grand-

fathered 

Not modeled 
(new drug) 

Yes March 15, 2015 

PCSK9 
Inhibitors and 
ESI’s 
Cholesterol 
Care Value 
Program 

Prior 
Authorization 

 

No users Not modeled 
(new drug) 

 

Updated P&T 8/15 July 30, 2015 
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New Drugs for Formulary Consideration 

Drug Indication Tier 
Placement  

AFREZZA® (insulin human [rDNA 
origin] inhalation powder) 

Type 1 Diabetes Mellitus 3 

INVOKAMET (canagliflozin and 
metformin hydrochloride) 

Type 2 Diabetes Mellitus 2 

TANZEUM (albiglutide for 
subcutaneous injection) 

Type 2 Diabetes Mellitus 3 

ACTICLATE (doxycycline hyclate 
USP) 

Antibacterial 3 

JUBLIA (efinaconazole topical 
solution, 10%) 

Topical antifungal 3 

KERYDIN (tavaborole topical solution, 
5%)  

Topical antifungal 3 

ARNUITY ELLIPTA (fluticasone 
furoate inhalation powder) 

Asthma 2 

8 



New Drugs for Formulary Consideration 

Drug Indication  Tier 
Placement  

STRIVERDI RESPIMAT (olodaterol 
inhalation) 

Chronic Obstructive Pulmonary 
Disease 

2 

AURYXIA (ferric citrate tablets)  Chronic kidney disease 
phosphate binder 

3 

BUNAVAIL (buprenorphine/naloxone 
buccal film) 

Opioid dependence 3 

CONTRAVE (naltrexone HCl/bupropion 
HCl ER tablets) 

Chronic weight management 3 

PROAIR RESPICLICK (albuterol 
inhaler) 

Asthma and Chronic Obstructive 
Pulmonary Disease (COPD) 

2 

QUDEXY XR (topiramate ER) Seizures 3 

9 



New Drugs for Formulary Consideration 

Drug Indication  Tier Placement  

RASUVO (methotrexate auto-injector) Active rheumatoid arthritis and 
polyarticular juvenile idiopathic 
arthritis  

3 

VOGELXO (testosterone gel) Low testosterone in males 3 

AKYNZEO (netupitant and palonosetron 
capsules) 
 

Prevention of acute and 
delayed chemotherapy induced 
nausea and vomiting 

3 
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Additional Topics Discussed 
•  Enhancement to ESI’s Compound Management Solution 

•  ESI’s Compound Management Solution was enhanced to exclude selected 
tablets and capsules from compound ingredients effective June 22, 2015.  
Prenote was sent to members impacted on May 22, 2015.   

•  SHP’s current Compound prior authorization policy was discontinued since the 
five ingredients (ketamine, gabapentin, diclofenac, ketoprofen, and flurbiprofen) 
that are blocked in the policy are included in ESI’s Compound Management 
Solution enhancement.   

•  Existing prior authorizations for compounds will be honored for the duration of 
the approved prior authorization. 
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Additional Pharmacy Update   
•  Effective September 1, 2015, the Plan will no longer cover selected Pain 

Patches and Compound Kits. 
•  These products are NOT “FDA approved drugs,” but are “Unapproved 

Other Marketing Category.” 
•  These products are “ZB” type, which indicates that a product is sold as a 

prescription pharmaceutical entity that has not been evaluated by the FDA.   
•  Prenote was sent August 1, 2015, to members impacted. 
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Wellness Wins Pilot Update   
Board of Trustees Meeting 

August 28, 2015 



Wellness Wins Model  
 
 
 
Objectives: 
•  Establish sustainable worksite 

wellness programs 
•  Increase member awareness of 

and engagement in their own 
health  

•  Increase member engagement 
with medical homes/Primary 
Care Providers 

Goal: Develop a replicable model for enhancing member health 
through engagement of primary care practices, worksites, and 
community resources. 
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Wellness Wins Milestones  
•  Letter of Support  

•  Letters from Treasurer Cowell sent to local leaders encouraging participation 
•  Stakeholder Roundtable 

•  40 wellness, worksite, and community leaders attended to learn about the 
initiative and provide feedback  

•  Biometric Screenings 
•  118 State Health Plan members participated in a biometric screening 

•  Leadership Meetings 
•  Promotional meetings held with key school and correctional leaders including 

Superintendents, Human Resource Directors, Principals, and wellness leaders 
•  Contracts 

•  Prevention Partners will help develop worksite wellness programs with state 
agencies within initiative 

•  Division of Public Health: Obesity, Diabetes, Heart Disease and Stroke Prevention 
Funding (ODHDSP) will help develop worksite wellness programs with schools 
within initiative 

•  University of North Carolina will develop the Collaborative Referral Network and 
resource inventory 

•  Pending contract with Community Care of North Carolina (CCNC) for practice 
transformation support   

3 



Worksite Wellness Program Strategies 
•  Designate a wellness leader to serve as the main contact for the 

State Health Plan and supporting partners 

•  This employee would ideally invest 4-6 hours each month making 
wellness a priority at their worksite 

•  Organize a wellness committee and meet regularly to assess, 
implement, and discuss future wellness programs  

•  Complete a worksite wellness assessment  

•  Identify priority areas for worksite wellness initiatives  

•  Establish annual worksite wellness goals and objectives 

•  Offer health promotion activities 

•  Encourage employee participation  

4 



Sustainability Resources: Worksites 
•  Collaborative Referral Network: 

•  Led by the University of North Carolina 
•  Will offer a resource inventory for topic areas addressed in the 

CDC Health ScoreCard 
•  Wellness Champions Program offering:  

•  Opportunities to earn incentives towards worksite wellness 
programs 

•  Health promotion materials including monthly newsletters 
•  Quarterly webinars on worksite wellness  

•  Prevention Partners and ODHDSP: 
•  Help worksites develop independent and sustainable workplace 

wellness programs 

5 



Wellness Wins Next Steps 
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2015 2016 
• Recruitment of worksites to 

participate 
•  Introductory meetings 

between worksites, Plan, 
and partners 

August-
December 

• Worksite Wellness Training 
for school wellness leaders 

October-
November 

• Financial stability web-
training  

November-
December 

• Worksite wellness 
networking meeting 

• Diabetes prevention, 
awareness, and 
management campaign 

January- 
March  

• Heart disease prevention, 
awareness, and 
management campaign 

• Second worksite wellness 
training for second wave of 
schools recruited  

April- 
June 

• Asthma and COPD 
prevention, awareness, and 
management campaign 

July-
September 



Intended Outcomes 
Member 
•  Increased awareness of own health status and NC HealthSmart resources 

•  Increased participation in worksite wellness programs 

•  Increased health care literacy of health benefits and utilization of appropriate care 

Worksite 
•  Development and implementation of sustainable worksite wellness programs 

•  Determine appropriate supports the Plan can provide to impact member health  

•  Enhanced communication of health benefits and resources offered by the Plan  

Provider 
•  Begin the conversation between the Plan and providers on how we can work together to meet 

common goals 

•  Determine what supports practices need to deliver optimal care to their patients 
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Patient-Centered Medical Home Pilot Update 

August 28, 2015 

 Board of Trustees Meeting 



Patient-Centered Medical Home (PCMH) Pilot Vision 

•  Complement an overall provider engagement strategy 
 
•  Engage physicians in the care of Plan members through an alternate 

payment strategy, data driven, coordinated supports  
 
•  Achieve better health outcomes and improve the member’s experience in 

a complex health care environment 
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Patient-Centered Medical Home Status 
•  Contracts have been signed with 4 provider groups:  

•  CaroMont, May 2015 
•  Eagle, May 2015 
•  Carolinas HealthCare (New Hanover), May 2015 
•  Novant, August 2015 

•  Baseline and target metrics established for 3 of 4 practice groups 

3 

PCMH Status CaroMont  Eagle  Carolinas HealthCare  Novant 
Practices 10 7 3 41 

Physicians 95 42 27 778 

Members 2,810 4,537 1,593 12,428 

Onboarding  
Tier Level 2 4 4 2 



Core Metrics for All Practices  

 	   Measure Name	   CaroMont	   Eagle	  
Carolinas 

Healthcare 
(NHMG)	  

Novant  
Health 

Systems 	  

 	   Diabetes Composite 	   X	   X	   X	   X	  

Diabetes Composite 
Measures	  

HBA1c Test 2x Year	    	    	    	    	  

LDL Screening	    	    	    	    	  

 Blood Pressure every visit	    	    	    	    	  

Diabetes Tobacco Assessment	    	    	    	    	  

Aspirin Therapy	    	    	    	    	  
Asthma 
Management	   Persistent Asthma on ICS	   X	   X	   X	   X	  

Utilization Measures	  

Rate of ED (Visits per 1000)	   X	   X	   X	   X	  

Rate of Inpatient Avoidable 
Hospitalizations (Admits/1000)	   X	   X	   X	   X	  

Rate of Readmissions	   X	   X	   X	   X	  

Radiology Costs (PMPY)	   X	   X	   X	   X	  

 	   Engagement	   X	   X	   X	   X	  

4 



Optional Metrics (Selected by Practices) 
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Measures	   CaroMont	   Eagle	  
Carolinas 

Healthcare 
(NHMG)	  

Novant 	  

Preventive Health	  

Influenza Vaccine	    	    	   X	    	  
Tobacco Screening 	   X	    	   X	   X	  

Screening for Clinical 
Depression and Follow-Up 
Plan	  

 	    	   X	    	  

Mammogram 	   X	   X	    	    	  

Colorectal Cancer	   X	   X	   X	   X	  

CAD Composite*	   Ace/ARB for CHF	    	    	    	   X	  

Heart Failure	   Beta Blocker for CHF	    	    	    	   X	  

HTN	   BP Control (<140/90)	   X	   X	    	   X	  

Diabetes	  
Medical Attention for 
Nephropathy	   X	   X	   X	   X	  

Diabetes - HBA1c <7% 	    	   X	    	    	  



Practice Quality Metrics: Baseline (2014) 
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Core Metrics Measure Name CaroMont Eagle  Carolinas HC Novant 
(N.Chlt.)  

Novant 
(WS) 

Diabetes Composite 
Measures 

HBA1c Test 2x Year 
LDL Screening 
 Blood Pressure every visit 
Diabetes Tobacco Assessment 
Aspirin Therapy 

  Composite 66% 55%  70.5% TBD TBD 
          
Asthma Management Persistent Asthma on ICS 96.4% 93.50% 95.00% 98.5 95.5 
          

Utilization Measures 

Rate of ED Visits per 1000 95.3 101.8 93.6 115.6 116.8 
Rate of Inpatient Avoidable 
Hospitalizations (Admits/1000) 0.8            1.4  2.7 1.6 2.3 
Rate of Readmissions 8.8% 3% 7.10% 10.6% 9.3% 
Radiology Costs PMPY $146.17  $83.51  $162.86  $121.7 $151.3 

Optional Metrics   
Influenza Vaccine 47.77% 

  Tobacco Screening 66.40% 82% 90.34% XX XX 
Screening for Clinical Depression, 
follow up 58.9% 

Preventive Health Mammogram  84.3% 
  Colorectal Cancer 54.8% 58%  TBD 56% 56% 
CAD Ace/ARB for CHF 57.1% 71.4% 
Heart Failure  Beta Blocker for CHF   100% 71.4% 
HTN BP Control (<140/90) 65.0% 71%    70% 70% 

Diabetes Medical Attention for Nephropathy 79.3% 91.10 87.60% 84.2 91.3 
Diabetes HBA1c<7% 46% 



Workflow Diagram 
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Summary and Next Steps 
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Summary 
•  PCMH pilot is impacting 21,368 

Plan members and over 60 primary 
care practices 

 
•  Establishing EMR based quality 

metrics (baselines and targets) 
prove to be the most challenging 
task 

•  The PCMH pilot allows a unique 
collaboration between practices, 
the Plan and Active Health 
Management  

Next Steps 
•  Finalize quality metric targets for 

Novant 
 
•  First onsite quarterly Stakeholder 

meetings at each practice to review 
operations, accomplishments, and 
performance results 
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