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DEPARTMENT OF HEALTH AND SOCIAL SERVICES

APl 2000
FORENSIC
Vehicle &
[ Equipment  STAFF/DISCREET
. Space ENTRY
| STAFF
[
Program
PATIENT Core
frmm- P
I Employee
Child Care .
Contor Admin. PATIENT
Support SUPPORT
( CORE
J
L [ O— » | ;
SUMMARY
Adult 72 Beds
Elderly 36 Beds
Forensic 36 Beds
Adolescent 18 Beds
Total 162 Beds WTAFF
ADOLESCENT

Jin jriyrosi>

ELDERLY
ORGANIC

ADULT
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DEPARTMENT OF HEALTH AND SOCIAL SERVICES
APl 2000: COMMUNITY VS INPATIENT BASED CARE

ON8

PO ACPES TrcEe T g M

COMMUNITY CARE CONTINUUM — ——————
INPATIENT FOCUSED SYSTEM ————————-

SOURCE: 1) "APl - NEELS ASSESSVENT & PLANNING' IVAY, 1906: 2) "AINANCIAL ALTERNATIVES ANALYSS: 12/2/91 REPORT", IRIIIROOK” IN.



DEPARTMENT OF HEALTH AND SOCIAL SERVICES
API

i\L

cmi

2000

FIRE/LIFE SAFETY
- ARE DAVPERS
BUILDING INTEGRITY

- ENTILATICN WPGRACE. ETC

STANDARDS COMPLIANCE

- ADA JCAHO REQUREVENTS, ETC

CLIENT ACTIVITY
- ACTMTY THERAPY, ETC

PROGRAM_EFFICIENCY
- CRISS RESPITE REVCDR,, ETC

STAFF _ACTIVITY
- PACE REVCDRLLING

CONTINGENCY/EMERGENCY

TOTALS

FNDING
INCE FYt
$192.4
$808.3
$802.1
$100.0
$289.1

$ 75.0

$400.0

VATED
ES%%Z
NED

$300.0
$400.0
$275.0
$100.0
$150.0
$ 75.0

$100.0

$1,400.0



DEPARIMILINT OP HEALTH AND SOCIAL SERVICES
APl 2000: MAINTAINING LOWEST RESPONSIBLE STATE

MAITNTAINING:

State Inpat

Elderly

Children

ient Capacity

&

Adolescents

Forensics

TOTAL

under

review

72

36

Beds

Beds

(plus Harborview)

18

36

162

Beds

Beds*

Beds

REQUIRES:

Inpatient/Residential

qjv
ou

”26

25

23

160

(In the

(+ Designated
Evaluation Beds)

(RDT)

INPATIENT CAPACITY

Community}

Other

hull Array
(see AMHB

Full Array

Full Array

Full Array
(DOC Plan

of Services
Plan)

of Services

of Services

of Services

pending)



DEPARTMENT OP HEALTH AND SOCIAL SERVICES
APl 2000

SYSTEM CHARACTERISTICS

Emphasis on Community

Regional Distribution
Lowest Responsible

Build for 2000 ; Plan

Services

Inpatient Capacity

Flexible Inpatient Services
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JUNEAU, ALASKA 99801-1182
(007) 465-3701
FAX: 465-2832

April 27, 1992
MEMORANDU WM

TO: Senator Sturgulewski, Chair
Health, Education and Social Services Committee

FROM: Nancy Quinto
Secretary of the Senate

SUBJECT: SENATE CONCURRENT RESOLUTION NO. 110 from the lowa
General Assembly.

President Eliason referred the attached resolution to your
committee for your information and consideration.

NQ/ps

Attachment



Phone: 515/281-5307
SECRETARY OF TIIK SENATE

&fje Senate
STATE OF 10WA
jesttitelioii(ir

J0cs> ifloincs, 3loUm 50319

April 10, 1992

Richard Eliason
President of the Senate
Alaska State Capitol
Juneau, AK 99611

Dear President Eliason:

Enclosed is a copy of Senate Concurrent Resolution No. 110,
adopted by the 74th Session of the lowa General Assembly on
March 26, 1992, urging the Congress of the United States to
enact legislation to ensure adequate funds to find a cure and
effective preventive measures for breast cancer.



SENATE CONCURRENT RESOLUTION NO. 110
BY SZYMONIAK, LIND, KERSTEN, MCLAREN, RITTMER,
TINSMAN, DELUHERY, FUHRMAN, GETTINGS, PETERSON,
MURPHY, ROSENBERG, KIBBIE, GRONSTAL, DIELEMAN,
LLOYD-JONES, HEDGE, SLIFE, CONNOLLY, HANNON,
BUHR, RIORDAN, HORN, HUSAK, and KINLEY

A Concurrent Resolution to support efforts to promote early
detection of and effective treatment modalities for breast
cancer and to urge the Congress of the United States to enact
legislation to ensure adequate funds to find a cure and
effective preventive measures for breast cancer.

WHEREAS, breast cancer strikes one in nine women in the
United States today, and it is estimated that breast cancer
has taken the lives of 44,500 women 1in 1991 alone; and

WHEREAS, in 1992, art estimated 2,300 women in lowa will be
diagnosed with breast cancer and 600 will die; and

WHEREAS, there has been a 3 percent increase 1in the
incidence of breast cancer since 1980; and

WHEREAS, while the incidence of breast cancer 1is highest
among older women, the incidence is rapidly increasing 1in
women under 40, making breast cancer a concern for women of
all ages; and

WHEREAS, while it is known what characteristics place some
women at greater risk for developing breast cancer, experts
still do not completely understand the cause of breast cancer
or how to prevent its occurrence; and

WHEREAS, despite advancements 1in detection and treatment
methods, the mortality rate from breast cancer has remained
essentially unchanged; and

WHEREAS, screening mammography plays a vital role in early
diagnosis when breast cancer 1is in the most curable state; and

WHEREAS, low income, minority status, and lack of health
insurance affect the ability of many women to obtain screening
services, making it more likely they will not be diagnosed
until in the advanced stages of breast cancer, significantly
reducing their chances of survival; NOW THEREFORE,

BE IT RESOLVED BY THE SENATE, THE HOUSE OF REPRESENTATIVES
CONCURRING, That the General Assembly supports efforts to
promote early de :ection of and effective treatment modalities
for breast cancer in lowa.

BE IT FURTHER RESOLVED, That the General Assembly urges the
Congress of the United States to enact legislation to ensure
adequate funds to advance efforts to find a cure and effective
preventive measures for breast cancer.



BE IT FURTHER RESOLVED, That the Secretary of the Senate
send copies of this Resolution to the Governor of the State of
to the President of the United States, to the President
of the United States Senate, to the Speaker of the United
States House of Representatives, to the Secretary of the
United States Senate, to the Chief Clerk of the United States
House of Representatives, to each member of the lowa
congressional delegation, and to the presiding officer of each
house of the legislature in each state in the union.

lowa,

I hereby certify that this Resolution originated in the
Senate and is known as Senate Concurrent Resolution 110,
Seventy-fourth General Assembly.

JOHN F. DWYER - >

Secretary 9t theSenate
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24 April 1992

Alison Reardon

Business Agent

Alaska State Employees Association
AFSCME Local 52, AFL-CI10O0

3510 Spenard Road, Suite 110
Anchorage, Alaska 99503

Dear Alison:

Thank you for the opportunity to comment on Christian
Ulmann®"s job performance as itrelates to this office. The Senate
Health, Education, and Social Services Committee is charged with
oversight of issues relating to and legislation regarding the health
and welfare and the education ofAlaska™s citizens.

During the committee"s consideration of legislation having to
do with the insurance industry, therewere a number of technical
questions raised that the committee felt appropriate to ask the
division of insurance in the Department of Commerce and
Economic Development.

As committee aide, I called the director of the division to
request assistance with these billsand was told that because of the
director"s absence, Chris Ulmann would be sent from Anchorage to
Juneau towork on the legislation with, the committee and to answer
technical questions.



Mr. Ulmann did come toJuneau and we discussed the two bills:
Senate Bill 74 and Senate Bill 242. 1In doing sowe discussed the
legislation section by sectionwhere I had indicated that either staff
or members of the committee had questions about the technical or
regulatory aspects of the legislation. When the discussions veered
into policy issues, Mr. Ulmann was very clear to say that he was not
authorized to discuss policy issues and later when testifying before
the committee he declined to answer policy questions from
members of the committee.

The letter regarding suggestions forwording changes to
Senate Bill 74 was considered by this office as an enumeration of
discussion points and not as the official position of the department
since those official positions come to the committee signed by the
commissioner of the department.

Mr. Ulmann responded professionally during informal
discussions and when testifying on the record during hearings on
the legislation. Please feel free to contact me again ifyou have any
further questions.

Sincerely yours,

Melissa Aber Fouse
Committee Aide



ALASKA STATE EMPLOYEES ASSOCIATION

AFSCME Local 52, AFL-CIO

VIA FAX
April 21, 19S2

Melissa Fouse, Legislative Aid

Office of Senator Arliss Sturgulewski
State Capital Building, room 427
Juneau, Alaska 99811-1182

Dear Melissa:

Please find attached to this letter the documentation Christian
Ulmann, Insurance Market Analyst has received from the Division
Director David Walsh. As 1 explained to you on the telephone this
morning Chris is on administrative leave pending investigation of
the charges detailed in the April 15, 1992.

Chris is being represented by the Union in this matter, and we are
requesting your assistance in clarifying his role with your office.
Specifically, his April 10, 1992 letter to you regarding SB 74, see
attached.

It is the Union®s position that Chris has not exceeded his
authority regarding the technical assistance he provided to your
office, under the direction he received from his supervisors, see
attached. We would appreciate your assistance in this matter. If
you have any questions please do not hesitate to call me, 1in the
Anchorage office.

Thank you again for your willingness to help Chris. As you can
well imagine, Chris is extremely upset about the charges and

Director Walsh®"s accusations of inappropriate communication with
the Senator®s office.

Sincerely,

Business Agent

cc: Ulmann
ANCHORAGE OFFICE JUNEAI OFFICE FAIRBANKS OFFICE
1510 i 1 Rtml. S 110 B Wl /Y L Sui iidci i
SR e
(WDTOI.I. tiilsood%j%l A_ Qbﬂ)roil " S(D—S?h Eoég'lw (%ﬁts’l [ itvi "?‘6(0 (.\>/70’7)0 ‘01 A



1.

MEMORANDUM

TO: David J. Walsh,Director
Division of Insurance

DATE:  aprint 17, 1992

RE: Response to April 15, 1992 Memo

PROM: Christian Ulman

nresponse to your memo requesting information regarding:

My projects are too numerous to remember. Due to not having

access to my workplace, I can only mention a very few:

a. Aetna: Closing the report, 1including finalizing the
modification procedure;

b. Blue Cross: By this summer, to establish new regulation

regarding permissible loss ratios and finalizing rate
action on the traditional programs;

cC. HMOs: Create new regulation regarding open ended HMOs;
d. AMS: Starting regulatory actions after the claims have
been paid.

This list is not complete as explained previously.

My function was the Joint Committee as described in Section 4,
Subsection B2 of the General Government Unit Bargaining
Agreement, "The joint committee shall have access to analysis
of current plan administration, claim payment administration,
benefits plan design and utilization conducted by or for the
Division of Retirement and Benefits.”

As a result of various inquiries by the Union to the Division
of Retirement and Benefits, Aetna provided to them statistical

analysis and reports the Union was seeking. This information
was provided to the Union by the Division of Retirement and
Benefits according to the above paragraph. No Division of
Insurance equipment, time nor documentation was ever part of
such analysis. The Union action was to read and discuss such
matters. Therefore, the Division of Insurance was not

involved in these matters.

In January when Gordon Laing, Corporate Actuary, contacted me



Chris

Ulman

regarding a potential meeting with Blue Cross 1in Seattle, he
indicated it would be cheaper for Blue Cross if 1 went to
Seattle. I informed my supervisor of the potential trip.

When Mr. Laing reported that the project was completed, he
wanted to get together as fast as possible because he was
operating under a time constraint.

When Blue Cross asked me which airline to be booked on, 1
responded "Mark Air" knowing the two for one ticket cost the

same as a single ticket on Alaska Airlines. Both tickets had
to be wused at once, on the same Fflight. The price was
identical to Alaska Airlines single fare. It did not cost

Blue Cross any money for the extra ticket.

This instance of a companion ticket 1is the equivalent of
accruing free air mileage while on State business. Therefore,
I considered choosing Mark Air appropriate.

In this 1instance, | had been instructed to work with the
Legislators 1in regard to the bills. This letter to Ms. Fouse
was only to confirm our discussions and not intended to
present a position held by the Division. I did not submit the
letter for your review because it was a confirmation and
reminder of our discussions, nothing more.

I have never disregarded your directives, not in this instance
nor in any other.

The new items are merely an extension of an existing matter;
and, namely under additional funding, example pull tabs and
fund raisers, etc., and clarifying on the medicare eligibility
that people on Medicare for reasons of disability not age
would be eligible for coverage.

Again, all these matters were technical discussions and served
no other purpose than stated.
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TO;

MEMORANDUM State of Alaska

Chris Ulmann, Insurance Market Analyst DATE: April 15, 1992
Division of Insurance, Anchorage
Department of Commerce and FILE NO:

TELEPHONE NO:

SUBJECT:

Department of Commerce and
Economic Development

As requested by Diane Hodges from ASEA you are hereby provided with a

11st of projects that you agreed to complete and submit to Thelma Walker,
no later than April 17, 1992:

1. A list of current projects with a short status report,
two or three sentences on each will suffice,

2. A full explanation of what research and statistics were
provided to ASEA, detailing what State documents,
equipment and State time were used, A statement as to
whether this information v/as solicited by ASEA 1n the
form of a public information request. Please provide a
copy of the information request. A statement Indicating
whether the Information existed or had to be generated.

3. Explain the events that led up to the two (2) for one
(1) ticket and why you felt 1t was an appropriate thing
to do.

4. Explain why you Issued the April 10, 1992 letter to

Melissa Foust, Sturgulewskl®s aide on behalf of the
division in total disregard to directives from me.
Explain why you told me there were no new ltems 1n the
memorandum and later admitted there were new ltems.

Chris, 1f you need any more information call me or Thelma directly.

DW/DE/mmG112c
041592 a
cc: Personnel File

£



April 14, 1992

Melissa Fouse, Staff Aid
Office of Senator Sturglewski
State Capitol

Juneau, AK 99801-1182

RE: Letter and Memo in regard
to SB 74 and SB 242

Dear Ms. Fouse:

On April 10, 1992, 1 provided you with one letter in regard to
SB 74 and a memo in vregard to SB 242 which confirmed our
discussions on these bills.

Due to my error, Director Dave Walsh did not review or approve
those documents. Therefore, such documents should not be viewed to
reflect the position of the Division of |Insurance or the
Administration.

Please accept my apologies for any inconveniences this situation
may have caused you.

Si] g

Christian Ulman
1602 West 14th Avenue
Anchorage, AK 99501

CC: Senator Jalmar Kerttula
Senator Virginia Collins
Director David J. Walsh, Division of Insurance
Deputy Director Thelma Snow Walker, Division of Insurance
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TO:

03523

MEMORANDUM Siate of Alaska

Chris Ulman, Insurance Market Analyst DATE: April 13, 1392
Division of Insurance, Anchorage
Department of Commerce and FILE NO:

conomlc Development
TELEPHONE NO:

_,a,,, ulrector subject: Suspension
D/viIsion or Insurance

apartment of Commerce and
Economic Development

Our preliminary investigation indicates that you may have engaged! in
misconduct Involving the use of your official position. Specifically,
there 1s significant evidence of misconduct involving use and distribution
of confidential and analytical Information, potential violations of the
state travel regulations, failure to follow supervisory directives and
conflict of interest in the conduct of your official duties. If
sustained, these allegations warrant discipline up to and includl ng
dismissal.

You will be required to submit to an interview regarding these allegations
s-t the Anchorage Division of Insurance Office on April 27, 1992 at

1:00 p.m. You may have union representation If you so desire. Ybu are
directed to answer all questions fully and honestly. If you fall] or
refuse to answer all questions fully and honestly, you may be subpect to
discipline up to and [ng dismissal

During the pendency of this Investigation you are suspended from duty with
pay. You are directed to turn in your office keys to Thelma Walkler no
later than 3:00 p.m. today and refrain from acting or representing
yourself 1in any official capacity during this period of suspension. You
are further directed to remain accessible by phone during normal working
hours during this period of suspension.

DW/rs2841s
041392a
cc: ASEA
Personnel File



WALTER J. HICKEL, GOVERNOR

DEPARTMENT OF COMMERCE AND
ECONOMIC.D E PMEN P.0. BOX 110805
D\MW JUNEAU, ALASKA 99811-0805
PHONE (907) 465-2515

April 10, 1992

MS MELISSA FOUSE, STAFF AID
OFFICE OF SENATOR STURGULEWSKI
STATE CAPITOL

JUNEAU AK 99801-1182

Dear Ms. Fouse:

Re: Testimony for HSS Health
Committee on April 8, 1992

The Division of Insurance suggests the following ."hanges in regard
SB 74.

1. Sec. 21.55.040. Plan of Operation. We suggest that lan—
guage be added stating:

(a) Provide for and employ cost containment measures and
requirements including, but not limited to, pread—
mission screening, second surgical opinion, concur—
rent utilization review, and individual case manage—
ment for the purpose of making the benefit plan more
cost effective.

(b) Design, utilize, contract or otherwise arrange for
the delivery of cost effective health care services,
including establishing or contracting with preferred
provider organizations, health maintenance organiza—
tions and other limited network provider arrange-
ments.

(c) The board shall make an annual report to the direc—
tor of Insurance which shall also be filed with the
legislature. The report shall summarize the activi—
ties of the plan in the preceding calendar year,
including the net written and earned premiums, plan
enrollment, the expense of administration, and the
paid and incurred losses.

2. Sec. 21.55.100. Types of Insurance Plans

Amend section (b) to read: The association shall make
available to residents who are high risk and are obtain—
ing Medicare, a Medicare suoplement plan that meets the
minimum policy standards and minimum benefit standards
established by regulations adopted by the director under
AS 21 .89.060.



MS MELISSA FOUSE

3. See.

-2- APRIL 10, 1992

21 .55.130(1 ). Preexisting Condition

Line 19 and line 23, increase to six months.

4. Sec. 21 .55 .150. State Plan Premiums

Line

17,

amended to read: The premium for a state plan

may not exceed 150 percent of the average of those five

estimates.

5. Sec.21.55.220. Operation of Plan. Subsection (f) 1s

added

The association has the right to generate additional
in the form of fundraisers,[pul 1-tabs fand to obtain K
private and public donations, etc.---—--—--—-—-

funds

6. Sec.?21.55.300. Eligibility for State Healthlnsurance.
By extending subsection (b).

() The board shall promulgate a list of medical or
health conditions for which a person shall be eligi—
ble for plan coverage without applying for health
insurance pursuant to subsection (a). Persons who
can demonstrate the existence or history of any med—

©

(D

ical

or health conditions on the list promulgated by

the board shall not be required to provide the evi—
dence specified in subsection (a). The list shall

be effective on the first day of the operation of
the plan and may be amended from time-to-time as may
be appropriate.

Each resident dependent of a person who is eligible
for plan coverage shall also be eligible for plan
coverage.

A person shall not be eligible for coverage under
the plan if:

@

&)

the person has or obtains health insurance coverage
substantially similar to or more comprehensive than a
plan policy, or would be eligible to have coverage if
the person elected to obtain it except that:

(A) A person may maintain other coverage while satis—
fying any preexisting condition waiting period
under a plan policy; or

(B) A person may maintain plan coverage while satis—
fying a preexisting condition waiting period
under another health insurance policy.

the person is determined to be eligible for heal ti
care benefits under [reference state Medicaid law];



MS MELISSA FOUSE -3- APRIL 10, 1992

(3) the person has previously terminated plan cov—
erage unless twelve (12) months have lapsed
since such termination;

(4) the plan has paid out $ (Lifetime maximum) 1n
benefits on behalf of the person;

(5) the person is an inmate or resident of a public
institution;

(6) the person®s premiums are paid for or reim—
bursed under any government sponsored program
or by any government agency or health care pro—
vider, except as an otherwise qualifying full—
time employee, or dependent thereof, of agov—
ernment agency or health care provider.

(e) coverage shall cease:

(1) on the date a person is no longer a resident of this
state:

(2) on the date a person requests coverage to end;
(3) upon the death of the covered person;

(4) on the date state Ilaw requires cancellation of the
policy; or

(5) at the option of the plan, thirty (30) days after the
plan makes any inquiry concerning the person®s eligi—
bility or place of residence to which the person does
not reply.

(f) Except under the circumstances described in subsection (d),
a person who ceases to meet the eligibility requirements of
this section may be terminated at the end of the policy
period for which the necessary premiums have been paid.

S*

Cnris Ulmann
Insurance Market Analyst

CU/ems6333W
041092c



MEMORANDUM State of Alaska

Tltnu

FROM:

OATE:
Thelma Snow Walker August 16, 1991

D?pgty Director FILE NO:
Division of Insurance

TELEPHONE NO:

SUBJECT
Position With the

Statewide Union Health
Insurance Committee

6hristian Ulmann

Insurance Market Analyst Mr
Life, Health & Disability
Division of Insurance

This serves as a clarification regarding my activity with the statewide Union
Health Insurance Commltee. After a discussion with the Business Manager
office of our Union, |1 learned, that the enclosed document was only delivered
In Anchorage and that after the date, that Mr. Sykes made his comments. But
to satisfy your Inquiry 1| can report the following:

This committee Is established according to the Collective Bargaining
Agreement, Article 19, Section 4. Such committee consists of members of the
union and members of the administration. According to Section 4 of the
Bargaining Agreement, Subsection B3, "The Joint Committee may review and make
recommendations to the Commissioner of the Department of Administration
covering provision of efficient, effective health care benefits within the
level of employer contribution, including, but not limited to: utilization
review, hospital pre-certlflcatlon, cost containment measures, etc.” The term
"representative” Is lIssued as representing the union to such joint commitee.

My function Is according to Section 4, Subsection B2, which states: "The
Joint Commltee shall have access to analyses of current plan administration,
claims payment administration, benefit plan design and utilization conducted
bv or for the Division ofRetirement and Benefits. A representlve of the
Insurance carrier shall be available to the Committee."

Again, the representation consists of representing the union to the Joint Task
Force. My part In this Isto review and analyze Information provided by the
Division of Retirement and Benefits to the Joint Committee. This 1s addressed
In the Newsletter.

Nothing In the focus of the Joint Commltee on Health Benefits discusses
negotiations with the state or choosing provider for services. The
negotiation of Benefits between the Union and the State Administration
occurred prior the the Inception of the Bargaining Agreement, and 1| was never
part of such.



Closing Statement

Mr Sykes made a distinctive comment to the Assistant Attorney General, Alexis
Gabay, stating that 1 was a member oF the negotiation team and assisted In
choosing VSP as a provider and the therefore he stated. 1 would have a

conflict of Interest bv dealing with VSP. He went as far as saying that he
had seen my name on a List of Union negotiators.

Again |1 would like to repeat my demands:
I request, that Mr. Sykes, as Instructed by the Director,

1) Admit what he said (he made those accusations even In front of the
Director).

2) Explain what led him to make such an allegation, with an explanation of
the source of such faulty Information.

3) Apologize in writing as Instructed by the Director.
Sykes® failure to write a memo inthis matter could, for all Intents and
purposes, be viewed as a matter of Insubordination. He did not comply with a
clear order by the Director to send a written apology. Further, It amazes me
that Mr. Sykes, after committing a serious Imprudent and unethical act,
believes he can BS himself out of this situation.
Your Immediate attention to this matter is highly appreciated.

Thank you.

0303k



MEMORANDUM 19 March 1992

TO: Senator Jim Duncan
Senator Jay Kerttula
Senator Virginia Collins

FROM: Senator Arliss Sturgulewski
Chairman, Senate HESS Committee

It is the intent of the Senate HESS Committee to have an
overview of the work of the Health Resources and Access Task Force
and it'srecommendations on Wednesday, March 25 th.

The committee will then be reviewing legislation currently in
the committee congruent with the recommendations of the Task
Force. In the process ofour committee work, we will be examining
the legislation for consistency with those recommendations. We
will also look for consistency among the different bills as well.

On Monday, March 30, 1992 at 3:30 pm in the Butrovich
room, we will have a public hearing on Senate Bills 74, 83, 242, and
290. Itismy intention at that time to hear from the sponsors of the
bills scheduled to be heard. We would appreciate having back-up
information as complete as possible by that hearing.

Any assistance you can offer in accomplishing these goals will
be greatly appreciated. Please call Melissa Fouse ofmy staffifyou

have any questions.






A Few Policy Issues of DUR
to be Addressed in 1992

State medical associations must address numerous policy issues in 1992 session to
ensure that DUR remains a State issue and that policy areas are enacted properly in
state statute/regulation.

Examples:
0 DUR Board controls DUR, not HCFA, and notMedicaid departments.

0 Criteria and standards are established at State level withprofessional input
(consensus) in an ongoing and public fashion.

0 How will DUR Board be selected? What will be the specific duties and
powers?

0 Definitions need to be clear and concise.
0 Where does SURS/DUR begin and end?

0 How will the DUR Board "interact" with boards of pharmacy or medicine?
What are the lines of jurisdiction?

0 Will pharmacists need to be protected under professional liability statutes?

0 Will DUR Boards be protected from civil liability under peer review
statutes?

0 Will pharmacy records and information collected from patients be protected

under health records statutes?
0 How will pharmacists "counseling™ of patients be defined in statute?

Medical societies must take the lead on the issue. This does not Negate a consensus
building approach among the key players in the development of DUR.

The initial focus should be on "policy” points (the skeleton).

The details of DUR such as defining outliers, how an intervention is conducted,
etc., (the guts and organs) can be filled in after the policy "skeleton" has been built.



summary of Federal Medicaid Dru
Utilization Review Law (OBRA . o%

Intent

To establish a retrospective and a prospective
(point of sale) drug utilization review progranm
for covered outpatient drugs in the state

Medicaid program.

Effective Date

The program is to be in place by January 1,

1993,



Scope:
The

a)

b)

DUR program must be designed to:

Ensure that prescriptions are

Appropriate
Medically necessary
Not likely to result in adverse medical

outcomes

Educate physicians and pharmacists on

Identifying and reducing the frequency of
patterns of fraud, abuse, gross overuse, or
inappropriate or medically unnecessary
care among physicians, pharmacists, and
patients

Potential or actual severe/adverse reactions

Therapeutic appropriateness

Over utilization and under utilization
Appropriate use of generics
Therapeutic duplication

Drug -disease contraindications

Drug -drug interactions

Incorrect drug dosage/duration of drug
treatment

Drug allergy interactions

Clinical abuse/misuse



Sources for Development of
Predetermined Standards on Drug Use

Compendia consisting of:

American Hospital Formulary Services Drug

Information
U.S. Pharmacopeia *Drug Information
AMA Drug Evaluations

Peer-Reviewed Medical Literature



Retrospective DUR

Must use the mechanized drug claims processing and

information retrieval system to analyze claims data to:

Identify patterns of fraud, abuse, gross overuse

or inappropriate or medically-unnecessary care.

Assess data on drug use against EXPLICIT
PREDETERMINED STANDARDS fusing
compendia identified previously as the SOURCE
OF STANDARDS)to monitor the following:

Therapeutic appropriateness

Over utilization and under utilization
Therapeutic duplication

Drug -disease contraindications

Drug -drug interactions

Incorrect drug dosage or duration of drug
treatment

Clinical abuse/misuse.

Must implement remedial strategies to improve
the quality of care and to conserve progranm

funds or personal expenditures.



Prospective Drug Review
(point-of-sale or distribution)

1) Prior to the prescription being filled or delivered, a

review will be conducted at the point of sale to:

Screen for potential drug therapy problems
resulting from:
0 Therapeutic duplication

< Drug -drug interactions

0 Incorrect dosage/duration of treatment
0 Drug - allergy interactions
0 Clinical abuse/misuse

States must use the compendia previously listed
as SOURCE OF STANDARDS.

Provide under state law standards for

pharmacists to counsel individuals receiving

outpatient drugs under the Medicaid program.

The pharmacist MUST OFFER TO DISCUSS

matters which the pharmacist deems

significant, including:

0 The name and description of the
medication

0 Administration, form, duration of therapy

0 Special directions/precautions for use

0 Common severe side effects or interactions
and therapeutic interactions, and how.to

avoid such occurrences



0 Techniques for self-monitoringdrug
therapy
0 Proper storage
< Prescription refill information
0 Action to be taken in the event cf a missed
dose.
2) Pharmacists must make a reasonable effort to record

information on the individual including:

0

o

0

Name

Address

Age

Gender

Individual history where significant,
including disease state, known
allergies/drug reactions, and
comprehensive list of medications and
relevant devices

Pharmacist®"s comments on the individual®s

drug therapy.

3) The patient may refuse the consultation.



DUR Board

State must provide a DUR Board either directly or

through private contract

Membership of DUR Board

At least one-third, but no more than 51 percent

licensed and actively practicing physicians

At least one-third licensed and actively practicing

pharmacists

Must have knowledge and expertise in one or more

of:

a. Clinically appropriate prescribing of outpatient
drugs

b. Clinically appropriate dispensing and monitoring
of outpatient drugs

C. Drug use review, evaluation, and intervention



Activities of DUR Board

Include,

but not limited to:

Retrospective DUR

Application of predetermined standards to be

used in DUR

Ongoing interventions for physicians and

pharmacists that include:

0 Information dissemination to ensure the
availability to physicians and pharmacists
on the Board®"s duties and powers

< Written, oral, or electronic reminders of
patient-specific or drug-specific
information, and suggested changes in
prescribing or dispensing practices
designed to ensure patient confidentiality

0 Use of face-to-face discussions between
experts in drug therapy and the
prescriber/pharmacist who has been
targeted for educational intervention

0 Intensified reviews or monitoring of
selected prescribers or dispensers

Educational program

Evaluation of interventions to determine if

interventions improved quality of care



Educational Program of DUR Board

The DUR Board shall (either directly or through contract

with health care educational institutions, professional

societies, etc):

Use data provided through DUR to provide for
active and ongoing educational outreach
programs to improve prescribing and dispensing

practices



1

2)

Electronic Claims Management

Each state will be encouraged to establish as its
principal means of processing claims a point-of-sale
electronic claims management system for performing

on-line eligibility verifications, claims data capture,

and claims payments.

During FY91 and FY92, the claims management
systems developed by the states shall be paid for by

the federal government at a rate of 90 percent.



1

2)

3)

Federal Reimbursement to States

For electronic claims management at point of sale

- 90 percent (FY91-92)

For adoption of statewide DUR
- 75 percent (FY92-93)

For approved PILOT programs (on prospective DUR
(with on-line claims management)

- 100 percent



Each DUR

on:

-
A
A
A

Annual Report of DUR Board

Board must prepare an Annual Report to HHS

he activities of the Board
n overview of the DUR progranms
summary of interventions used

n assessment of the impact of the educational

interventions on quality of care

A

n estimate of the cost savings

13L.
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2)

3)

4)

5)

Other Reports

Annual May 1
Report from HHS to

Annual May t

Congress on rebate progranm

Report from Comptroller General on prices of drugs

to Veterans Affairs,

hospital pharmacies,

Mav. 1991

federal programs, retail and

and purchasing groups

Report from Comptroller General on drug purchasing

and billing practices

of hospitals, health facilities,

and managed care plans

November, 1991

HHS study on availability and reimbursement for

vaccines

November, 1991
Comptroller General

under Medicaid

study on discounting drugs



6)

7)

8)

9)

Other Reports

December, 1991

HHS and Comptroller General shall study prior

approval procedures

December. 1991

HHS study on reimbursement rates to pharmacists

under Medicaid

January, 19914
Report from HHS to Congress on the DUR pilots

January, 1995
Report from HHS to Congress on results of pilot

studies on payment to pharmacists for cognitive

services

14-



Reprinted
February 6, 1992

ENGROSSED
HOUSE BILL No. 14+

DIGEST OF INTRODUCED BILL

Citations Affected: IC 12-1-34.

Synopsis: Medicaid drug utilization review. Establishes the
drug utilization review board. Requires the board Co: (1) adopt
rules; (2) implement a Medicaid retrospective and prospective
drug utilization review (DUR) program; (3) develop
predetermined criteria ar.u standards for appropriate prescribing
to be used in retrospective and prospective DUR programs; (4)
develop, select, and assess interventions for physicians,
pharmacists, and patients; and (5) publish an annual report.

Requires inform ation to be kept confidential.

Effective: Upon passage.

Brown, Turpin, Crawford,
S. Wolf

(SENATE SPONSORS - RIECSECKER, HUNT. K. SMITH!

January 7,1992. rend firsttime and re/erred to Commi ttee on Public Health.
:]]anuary 1]8 1992, amended, reg%orted Fdlglgegaw.
anua , 1992, read second time, 0 rossed. Engrossed.
Janua% 27, 1992, read third tire, passed. quag R, naysE%.;
SENATE ACTION )
January 23, 1992, read first time and referred to Committee on Health and
Human Services.
January 31, 1992. amended, reported favorably— Do Pan.
February o, 1992, read aecond time, amended, "ordered engrossed.
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Reprinted
February 6, 1992

Second Regular Seision 107th General Assembly (1992)

PRINTING CODE. Amendmenta: Whenever an. existing statute (or a sectionof
the Indians Constitution) isheinglamended, the textofthe existingprovisionwill
appear inthis style type, additionswill appear in this style type, and deletios
will appear in this style typer

Additions:  Whenever a new statutory provision is being enacted (or a new
aorstitutional provision adopted), the text of the new provisionwill appear in
this stylo type. Also, the word NEW will appear in that style type in the
introductory clause of each SECT 10N that adds a new provision to the Indiana
Code or the Indiana Constitution.

ENGROSSED
HOUSE BILL No. 1+

ABILLFOR AN ACT toamend the Indiana Code concerning
human services.

Be it enacted by the General Assembly of the State ofIndiana:

SECTION 1. IC 12-1*34 IS ADDED TO THE INDIANA
CODE ASANEW CHAPTER TO READ AS FOLLOWS:

Chapter 34. Drug Utilization Review

Sec. L Aa used in this chapter, "appropriate and
medically necessary” means drug prescribing, drug
dispensing, and patient medication usage in conformity
with the criteria and standards developed under this
chapter.

Sec. 2. As used in this chapter, "board" refers to the
drug utilizationreviewboard created under thischapter.

Sec. 3. As used in this chapter, "compendia"™ means
those resourceswidely accepted by the medical profession
in the efficacious use of drugs, including the following

sources:
(D The American Hospital Formulary Services Drug

EHB 1337—L.S 7080081 80
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Information.

(@ The U.S. Pharmacopeia-Drag Information.

(3 The American Medical Association Drug
Evaluations.

(4 The peer-reviewed medical literature.

Sec. 4. As used in thischapter, "counseling"” means the
activities conducted by a pharmacist to inform Medicaid
recipients about the proper use of drugs as required by

the board under this chapter.

Sec. 5. As used in this chapter, "criteria” means the
predetermined and explicitly accepted elements that are
used to measure drag use on an ongoing basis to
determine if the vise isappropriate, medically necessary,
and not likely to result in adverse medical outcomes.

Sec. 6. Ab used 1in this chapter, "drag-disease
contraindication” means an occurrence in which the
therapeutic effect of a drag is adversely altered by the
presence of another disease condition.

Sec. 7. As used in thischapter, "drag-drag interaction”
means an occurrence inwhich at least two (2) drags taken
by a recipient leads to clinically significant toxicity that:

(D is characteristic of one () or any of the drags
present; or

(2 leads to the interference with the effectiveness of
one (D or any of the drags.

Sec. 8. As used in this chapter, "drag utilization
review" or "DUR" means theprogramdesigned tomeasure
and assess on a retrospective and a prospective basis the
proper use of outpatient drags in the Medicaid program.

Sec. 9. As used in this chapter, "intervention” means
an action taken by the board with a prescriber or
pharmacist to informabout or to influence prescribing or
dispensing practices or utilization of drags.

Sec. 10. As used in this chapter, "overutilization or
underutilization"” means the use of a drag in such
quantities where the desired therapeutic goal is not
achieved.

Sec. 1L As used in this chapter, "person” means an
individual, an association, a partnership, a governmental
unit, or a corporation.

Sec. 12. As used in this chapter, "pharmacist” means an
individual who is licensed as a pharmacist in Indiana
under 1C 25-26.

Sec. 13. As used in this chapter, "physician" means an
individual who inlicensed topractice medicine inlndiana

EH3 133/—LS 7060131 80
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under IC 25-22.5.

Sec. 14. As used in this chapter, "prospective DUR"
means the part of the drug utilization review program
that:

(@ is to occur before the drug is dispensed;

(2) isdesigned to screen for potential drug therapy
problems based on explicit and predetermined
criteria and standards that are developed on an
ongoing basis with professional input; and

(3 is to provide for the counseling of recipients
about the proper use of drugs.

Sec. 15. As used in this chapter, "retrospective DUR"
means the part of the drug utilization review program
that assesses cr measures drug use based on an historical
review of drug use data against predetermined and
explicit criteriaand standards that are developed on an

ongoing basis with professional input.

Sec. 13. As used in this chapter, "standards" means the
acceptable range of deviation from the criteria that
reflects local medical practice and that is tested cn the
Medicaid recipient database.

Sec. 17. As used in thiB chapter, "SURS" refers to the
surveillance utilization review system of the Medicaid
program.

Sec. 18. As used in this chapter, "therapeutic
appropriateness” means drug prescribing based on
rational drug therapy that isconsistent with the criteria
and standards developed under this chapter.

Sec. 19. As wused in this chapter, “therapeutic

duplication” means the prescribing and dispensing of:

(D the same drug; or

(2 at least two (2) drugs from the same therapeutic

class;
where overlapping periods of drug administration are
involved and where such prescribing or dispensing isnot
medically indicated.

Sec. 20. The drug utilization review board 1is
established.

Sec. 2L The board iscomposed of the following:

(@ Four (@ individuals licensed and actively
engaged in the practice of medicine or osteopathic

medicine in Indiana under IC 25-22.5.

(@ Four (4 individuals licensed under IC 25-26 and
actively engaged in the practice of pharmacy in
Indiana.

EHB 1337—LS 708</DI 80
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@ One (@ individual with expertise in therapeutic
pharmacology who 1is neither a physician or a
pharmacist.

@ A representative of the office of Medicaid policy
and planning who Bhall serve as an ex-officio
nonvoting member of the board.

Sec. 22. (@ The members of the board shall be
appointed by the governor and serve a term of three (3)
years.

() The governor shall filla vacancy on the board by
appointing anew member to serve the remainder of the
unexpired term.

(© The governor may remove a member for cause.

Sec. 23.Board members must have expertise inone (1)
or more of the following;

(@ Clinically appropriate prescribing of outpatient
drugs:

(@ Clinicallyappropriate dispensing and monitorin*.
of outpatient drugs.

(@ Drug utilization review, evaluation, and
intervention.

(@ Medical quality assurance.

Sec. 24. In making the physician appointments, the
governor shall provide for geographic balance.

Sec. 25. An individual appointed to the board may be
reappointedupon thecompletion of the individual sterm.

Sec. 26. (@) The board shall annually electa chairman
from the members of the board.

() The chairman may be vre-elected to serve
consecutive terms as chairman.

(© A member ofthe boardwho isnot a stateemployee
isentitled to theminimum salary per diem as provided by
1C 4-10-11-2.1(b). Each member of the board is entitled to
reimbursement for traveling expenses and other expenses
actually incurred inconnectionwith themember sduties
as provided in the state travel policies and procedures
established by the Indiana department ofadministration
and the budget agency.

(dEachmember oftheboardwho isa stateemployee
is entitled to reimbursement for traveling expenses
actually incurredinconnectionwith themember sduties,
as provided in the state travel policies and procedures
established by the Indiana department ofadministration
and approved by the budget agency.

Sec. 27. The secretary of the family and social services

EHB 1337—1L3 7T08</DI 80
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administration shall provide staff to the board.

Sec. 28. The board is responsible for the oversight of

the retrospective and prospective DUR program.

Sec. 29. The board has the following duties:
(D The adoption of rules to carry out this chapter, in
accordance with the provisions of IC 4-22-2 and
subject to any Office of Medicaid Policy and
Planning approval that is required by the federal
Omnibus Reconciliation Act of 1990 under Public
Law 101-508 and 1its implementing regulations
adopted under the Act.
(@ The implementation of a Medicaid retrospective
and prospective DUR program as outlined in this
chapter, including the approval of software
programs to be used by the pharmacist for
prospective DUR and recommendations concerning
the provisions of the contractual agreement between
the state and any other entiiy thatwill be processing
and reviewing Medicaid drug claims and profiles for
the DUR program under this chapter.
@ The development and application of the
predetermined criteria and standards for
appropriate prescribing to be used in retrospective
and prospective DUR to ensure that such criteria
and standards for appropriate prescribing are based
on the compendia and developed with professional
input with provisions for timely revisions and
assessments as necessary.
@ The development, selection, application, and
assessment of interventions for physicians,
pharmacists, and patients that are educational and
not punitive in nature.
(®)The publicationofan annual report that must be
subject to public comment before issuance to the
Federal Department ofHealth and Human Services
by December 1 of each year.
®)The development ofaworking agreement for the
board to clarify the areas of responsibility with
related boardB or agencies, including the following:
(A) The Indiana Board of Pharmacy.
(B) The Medical Licensing Board of Indiana.
(©) The SURS staff.
(7) The establishment of a grievance and appeals
process for physicians or pharmacists under this
chapter.
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@® The publicationana dissemination ofeducational
information to physicians and pharmacists
regarding the board and the DUR program,
including information on the following:

(A) Identifying and reducing the frequency of

patterns of fraud, abuse, gross overuse, or

inappropriate or medically unnecessary care

among physicians, pharmacists, and recipients.

(B) Potential or actual severe or adverse

reactions to drugs.

(C) Therapeutic appropriateness.

(D) Overutilization or underutilization.

(E) Appropriate use of generic drugs.

(F) Therapeutic duplication.

(G) Drug-disease contraindications.

(H) Drug-drug interactions.

(D Incorrect drug dosage and duration ofdrug

treatment.

(J) Drug allergy interactions.

(K) Clinical abuse and misuse.
(© The adoption and implementation of procedures
designed to ensure the confidentiality of any
information collected, stored, retrieved, assessed, or
analyzed by the board, staff to the board, or
contractors to the DUR program that identifies
individual physicians, pharmacists, or recipients.
(10) The implementation of additional drug
utilizationreviewwith respect todrugs dispensed to
residents of nursing facilities shall not be required
ifthe nursing facility is in compliance with the drug
regimen procedures under 410 IAC 16.2-3-8 and 42
CFR 483.60. ,

Sec. 30. (@ A quorum consists of five (5) voting
members of the board.

(b) DUR criteria and standards for appropriate
prescribingmay only be implemented with the approval
of a majority of the quorum of the board. The majority
vote must include at least three (3) of the four (4
physicianmembers ofthe board and may allow the board
toaccept deviations from the standards on a case-by-case
basis.

Sec. 3L The criteriaand standards developed under
section 29(3) of this chapter for appropriate prescribing
that are implemented must reflect the local practices of
physicians to monitor the following:

EHB 1337—L3 70WDI 80 %
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() Therapeutic appropriateness.

(@ Overutilization or underutilization.

(@) Therapeutic duplication.

(¥ Drug-diaeaae contraindications.

() Drug-drug interactions.

(®) Incorrect drug dosage or duration of drug
treatment.

(7)) Clinical abuse and misuse.

Sec. 32. (@ An intervention developed under section
29(4) of this chapter that involves a physician must be
approved by at least three (3) of the four (4) physician
members of the board before implementation.

() An intervention that involves a pharmacist must
be approved by at least three (3 of the four ()
pharmacistmembers of the board before implementation.

(©) Interventions include the following";

(@ Information disseminated to physicians and
pixarmacists to ensure that physicians and
pharmacists are aware of the board"s duties and
powers.

(@ \Written, oral, or electronic reminders of
recipient-specific or drug-specific information that
are designed to ensure recipient, physician, and
pharmacist confidentiality, and suggested changes in
the prescribing or dispensing practices designed to
improve the quality of care.

(@) Use of face-to-facediscussions between experts in
drug therapy and the prescriber or pharmacist who
has been targeted for educational intervention.

@ Intensified reviews or monitoring of selected
prescribers or pharmacists.

() The creation of an educational program using
data provided through DUR to provide for active
and ongoing educational outreach programs to
improve prescribing suid dispensing practices.

®) The timely evaluation of interventions to
determine if the interventions have improved the
quality of care.

(N The reviewofcase profiles before the conducting
of an intervention.

Sec. 33. (@) The annual report under section 29 of this
chapter shall:

() be submitted to the legislative council, the
governor, and the secretary of family and social
services; and
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(@ be made available to the public before December

1 of each year.

(®) The annual reportmust include informationon the

following:

(D An overview of the activities of the board and the
DUR program.
(@ Interventions used and their effectiveness.
However, the information may not disclose the
identities of individual physicians, pharmacists, or
recipients. Intervention information should specify
if the intervention was as a result of
underutilization or overutilization of drugs.

(3 The costs of administering the DUR program.

(@ Any fiscal impact resulting from the DUR

program.

®) An overview of the fiscal impact of the DUR

program to other areas of the Medicaid program

such as hospitalization or long term care costs.

(®) A quantifiable assessment of how DUR has
improved the recipient’s quality of care.

(M) A summary of the total number of prescriptions
reviewed by drug therapeutic class.

(8) An assessment of the impact of the educational
programs or interventions on the prescribing or
dispensing practices.

Sec. 34. The board and the Office of Medicaid Policy
and Planning shall provide to the General Assembly
before January 1,1993, a report on the federal regulations
interpreting the drug utilization review requirements of
the Omnibus Budget Reconciliation Act of 1990 under
PublicLaw 101-508, and any recommendations forchanges
in this Act required by those regulations.

Sec. 35. (@) Information that identifies an individual
collected under this chapter is confidential and may not
be disclosed by the board.

() The board may have access to identifying
information for purposes of carrying out intervention
activities. The. identifying information may not be
released to anyone other than a member of the board.

(©The boardmay release cumulative non-identifying
information for purposes of legitimate research.

Sec. 36. Before the approval or implementation of a
prior approval program foroutpatient drugs, theprogram
must meet the following conditions:

(@ A prior approval program may not be applied to
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a single drug entity.
(@ An outpatient drug may not be placed on prior
approval for other than medical reasons.
(@) Before a therapeuticdrug class isplaced on prior
approval, the board must hold a public hearing at
least ninety (90) days before taking the action.
(@ The board must provide evidence that placing a
drug classon prior approval will not impede quality
of patient care and that the drug class is subject to
clinical abuse or misuse before the board
recommends that the drug class be placed on prior
approval.
() Any drug class placed on prior approval will be
reconsidered for removal by the board from prior
approval no later than six (6) months after thedrug
isplaced on prior approval.
(®)Any priorapproval program must provide either
telephone or FAX approval or denial Monday
through Friday, twenty-four (24) hours a day. The
office of Medicaid policyand planning must provide
the approval ordenialwithin twenty-four (24) hours
after receipt of a prior approval request. The
program must provide for the dispensing of at least
t a seventy-two (72) hour supply of the drug in an
emergency situation or on weekends.
(N Any prior approval program may not be applied
to prevent acceptable medical use for appropriate
off-label indications.

Sec. 37. The board may establishadvisory committees
to assist the board in carrying out the board"s duties
under this chapter.

Sec. 38. The board shall, in cooperation with the
secretary uf family and social services, include in the
Medicaid state plan the creationand implementation ofa
retrospectiveand prospectiveDUR program forMedicaid
outpatient drugs to ensure that the prescriptions are
appropriate, medically necessary, and not likely to result
in adverse medical outcomes.

Sec. 39. The retrospective and prospective DUR
program shall be operated under the guidelines and
procedures established by the board under section 29 of
this chapter.

Sec. 40. () Retrospective DUR must:

(D be based on the guidelines established by the
board; and
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1 (2) use the mechanized drug claims processing and
2 information retrieval system to analyze claims data
3 to do the following:
4 (A) ldentify patterns of fraud, abuse, gross
5 overuse, and inappropriate or medically
6 ecessary care.
7 (gj-l Assess data on drug use against explicit
8 predetermined standards that are based on the
9 compendia and other sources to monitor the
10 following:
11 (1) Therapeutic appropriateness.
12 (i) Overutilization or underutilization.
13 @iii) Therapeutic duplication.
14 (iv) Drug-disease contraindications.
15 (V) Drug-drug interactions.
16 (vi) Incorrect drug dosage or duration of
17 drug treatment.
18 (/i) Clinical abuse and misuse.
19 Sec. 4L Prospective DUR must be based on the
20 guidelines established by the board and must provide that
21 prior to the prescriptionbeing filledor delivereda review
22 will be conducted by the pharmacist at the point of sale
23 to screen for potential drug therapy problems resulting
24 from the following:
25 (D Therapeutic duplication.
26 (@ Drug-drug interactions.
27 (3) Incorrect dosage and duration of treatment.
28 (4 Drug-allergy interactions.
29 (5)Clinical abuse and misuse.
30 Sec.42. The activities of the board in carrying out this
31 chapter are covered under 1C 34-4-12.8.
32 Sec.43. (@) The board may meetin an executive
33 session for purposes ofreviewing D UR data or toconduct
34 or to discuss activity as provided for in IC 5-14-15-6.L
35 (b) The board shall also conduct regular public
36 meetings togather input from the publicon the operation
37 of the DUR program.
38 Sec. 44. Confidential data or information obtained by
39 pharmacists as part of prospective D UR are confidential
40 but may be released tonrescribers or others according to
41 procedures established by the board.
42 Sec. 45. A person who does not comply with the
43 confidentialityprovisionsunder section 34 of thischapter
44 commits a Class A misdemeanor.
45 SECTION 2. IC 25-26-13-4 IS AMENDED TO READ AS
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FOLLOWS: Sec. 4. (a) The board may:

(1) promulgate rules and regulations under IC 4-22-2 for
implementing and enforcing this chapter;

(2) establish requirements and testa to determine the
moral, physical, intellectual, educational, scientific,
technical, and professional qualifications for applicants for
pharmacists’ licenses;

(3) refuse to issue, deny, suspend, or revoke a license or
permit or place on probation or fine any licensee or
permittee under this chapter;

(4) regulate the sale of drugs and devices in the state of
Indiana;

(5) impound, embargo, confiscate, or otherwise prevent
from disposition any drugs, medicines, chemicals, poisons,
or devices which by inspection are deemed unfit for use or
would be dangerous to the heaith and welfare of the
citizens ofthe state of Indiana; the board shall follow those
embargo procedures found in IC 16-1-28-22 through IC
16-1-28-35, and persons may not refuse to permit or
otherwise prevent members of the board or their
representatives from entering such places and making such
inspections;

(6) prescribe minimum standards with respectto physical
characteristics of pharmacies, as may be necessary to the
maintenance of professional surroundings and to the
protection of the safety and welfare of the public;

(7) subject to IC 25-1-7, investigate complaints, subpoena
witnesses, schedule and conduct hearings on behalfoftbe
public interest on any m atter under the jurisdiction of the
board;

(8) prescribe the time, place, method, manner, scope, and
emhjprr.q of lirpn.qing PTnminstinns which shall be given at
least twice annually; and

(9) perform such other duties and functions and exercise

such other powers as may be necessary to implement and

enforce this chapter.

(b) The board shall adopt rules under IC 4-22-2 for the

follow ing:

(1) cotabliahiftg Establishing standards forthe competent

practice of pharmacy.

(2) Establishing the standards for a pharmacist to

counsel individuals regarding the proper use of

drugs.

SECTION 3. (a) The drug wutilization review board

N\
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12

established by IC 12-1-34, as added by this act, shall adopt
the rules required by IC 12-1-34-29 before January 1,1993.

() This SECTION expires January 2,1993.

SECTION 4. (@ Notwithstanding IC 12-1-34-22, asadded
by thisact, the governor shall appoint the initialmembers
of the drug utilization review board established by this
act for terms expiring as follows:

@OTwo (@ members for terms expiringJuno 30,1995.
@ Four (4 members for terms expiring June 30,
1996.
@) Four (4 members for terms expiring June 30,
1997.

®) This SECTION expires July 1,1997.

SECTION 5. (@ The state may not approve a contract
for services to implement the retrospective drug
utilizationreviewprogramunder IC 12-1-34 before July 1,
1993.

() This SECTION expires July 1,1993.

SECTION 6. @Notwithstanding IC 12-1-34-26, as added
by this act, the governor shall appoint the initial
chairperson of the drug utilization review board.

() This SECTION expiresJanuary 1,1993.

SECTION 7. Because an emergency exists, this act
takes effect upon passage.

EHB 133/—LS 7080031 80
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COMMITTEE REPORT

Mr. Speaker: Your Committee or. Public Health, to which
was referred House Bill 1337, hr.s had the same under

consideration and beg3 leave to report the same back to the

House with the recommendation that said bill be amended as
follows:
Page 3, line 30, after "ex-officio” insert in bold "nonvoting".
Page 3, line 32, after "Sec. 22." insert in bold "(a)".

Page 3, between lines 33 and 34, begin a new paragraph
insert in bold the following:

"(b) The governor shall fill a vacancy on the board by
appointing a new member to serve the remainder of the
unexpired term.

(c) The governor may remove a member for cause.".

Page 4, line 3, delete "if' and insert in bold "of*.

Page 4, between lines 5 and 6, begin a new paragraph insert
in bold the following:

"(c) A member of the board who is not a state employee is
entitled to the minimum salaiy per diem as provided by
IC 4-10-11-2.1(b). Each member of the board is entitled to
reimbursement for traveling expenses and other expenses
actually incurred in connection with the member's duties as
provided in the state travel policies and procedures established
by the Indiana department of administration and the budget
agency.

(d) Each member of the board who is a state employee is
entitled to reimbursement for traveling expenses actually
incurred in connection with the member's duties, as provided in
the state travel policies and procedures established by the

Indiana department of administration and approved by the

budget agency.".

Page S, line 34, after "include" insert in bold "in
Page 10, between >ines 15 and 16, begin a new paragraph
and insert the following:
"SECTION 4. (a) The drug utilization board established
by IC 12-1-34, as added by this act, may not enter into a
contract for services to implement the retroactive drug

utilization review program under IC 12-1-34.

() This SECTION expires July 1,1993.".

EHB 1337—LS 708VDI 80 g



Page 10, line 16, renumber SECTION 4 aa SECTION 5.
ana when so amended that said bill do pass.
(Reference is to House Bill 1337 as introduced.)

BROWN, Chair

Committee Vote: yeas 1 nays O.
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COMMITTEE REPORT’

Mr. President: Your Committee on Health, and Human
Services, to which was referred Senate Bill 1337, has had the
flame under consideration and begs leave to report the same back
to the Senate with the recommendation that said bill be
amended as follows:

Page 3, lire 2, delete "and™1

Page 3, line 6, delete  and insert in bold n; and

(3 s to provide for the counseling of recipients about the
proper use of drugs. 1L

Page 4, line 45, delete "to carry out" and insert in bold
"required by.

Page 5, line 1, delete "this chapter" and insert in bold "the
federal Omnibus Reconciliation Act of 1990 under Public Law
101-508 and any regulations adopted under the Act".

Page 5, line 6, delete "approval of* and insert in bold
"recommendations concerning'.

Page 6, line 17, delete "The approval or disapproval of the"
and insert in bold "The implementation of additional drug
utilization review with respect to drugs dispensed to residents of
nursing facilitiesmay not be required ifthe nursing facility is in
compliance with the drug regimen procedures under 410 L4.C
16.2-3-8 and 42 CFR 433.60.".

Page 6, delete lines 18 through 21.

Page 8, between lines 14 and 15, begin a new line block
indented and insert in bold the following:

"9 A report on the federal regulations interpreting the
drug utilization review requirements of the federal
Omnibus Reconciliation Act of 1990 under Public Law
101-508 and any recommendations for changes in this
chapter required under the Act.".

Page 8, lire 24, delete (@) The office of Medicaid policy and
planning".

Page 8, delete lines 25 through 27.

Page 8, line 28, delete "(b)".

Page 8, run in lines 24 and 28.

Page 8, line 41, after "the" insert in bold "board recommends
that the".

Page 8, line 41, delete "is' and insert in bold "be".

Page 9, delete lines 14 through 17.

Page 9, delete lines 21 through 22.

Page 9, line 23, delete "38." and insert in bold "37.".

Page 9, line 30, delete "39." and insert in bold "38.".

Page 9, lire 34, delete "40." and insert in bold "39.".

BBIB—LSTBO 8



Page 10, line 10, delete "41.”and insert in bold "40.".

Page 10, line 21, delete "42." and insert in bold "41.".

Page 10, line 23, delete "43." and insert in bold "42.".

Page 10, line 29, delete "44." and insert in bold "43.".

Page 10, line 33, delete "45." and insert in bold "44.".

Page 10, between lines 35 and 36, begin a new paragraph

and insert the following:
"SECTION 2. IC 25-26-13-4 ISAMENDED TO READ AS
FOLLOWS: Sec. 4. @ The boardmay

(D) promulgate rules and regulations under 1C 4-22-2 for
implementing and enfordn j this chapter;
(@) establish requirements and tests to determine the
moral, physical, intellectual, educational, scientific,
technical, and professional qualifications for applicants for
pharmacists” licenses;
(3 refuse to issue, deny, suspend, or revoke a license or
permit or place on probation or fine any licensee or
permittee under this chapter;
(@ regulate the sale of drugs and devices in the state of
Indiana;
(%) impound, embargo, confiscate, or otherwise prevent
from disposition any drugs, medicines, chemicals, poisons,
or devices which by inspection are deemed unfit for use or
would be dangerous to the health and welfare of the
citizens of the state of Indiana; the board shall follow those
embargo procedures found in IC 16-1-28-22 through IC
16-1-28-35, and persons may not refuse to permit or
otherwise prevent members of the board or their
representatives from entering such places and making such
inspections;
(6) prescribe minimum standards with respect to physical
characteristics of pharmacies, as may be necessary to the
maintenance of professional surroundings and to the
protection of the safety and welfare of the public;
(7) subject to IC 25-1-7, investigate complaints, subpoena
witnesses, schedule and conduct hearings on behalf of the
public interest on any matter under the jurisdiction of the
board;
(8) prescribe the time, place, method, manner, scope, and
subjects of licensing “Faminations which shall be given at
least twice annually, and
(©) perform such other duties and functions and exercise
such other powers as may be necessary to implement and
enforce this chapter.

(b) The board shall adopt rules under IC 4-22-2 for the

BB 13375 7060001 80
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following:
(D) eacabliohmg Establishing standards forthe competent
practice of pharmacy.
(2) Establishing the standards for a pharmacist to
counsel individuals regarding the proper use of
drugB.".

Beginning on page 10, line 36, renumber SECTIONS 2
through 4-as SECTIONS 3 through 5.

Page 11, line 6, delete "drug utilization board established"1
and insert in bold "state".

Page 11, line 7, delete "by IC 12-1-34, aa added by this act,".

Page 11, line 7, delete "enter into" and insert in bold
"approve".

Page 11, line 8, delete "retroactive" and insert in bold
"retrospective’.

Page 11, line 9, after "IC 12-1-34" insert in bold "before July
1, 1993".

Page 11, between lines 10 and 11, begin a new paragraph
and insert the following:

"SECTION 6. (@ Notwithstanding IC 12-1-34-26, as
added by this act, the governor shall appoint the initial
chairperson of the drug utilization review board.

() This SECTION expires January 1,1993.".

Page Il, line 11, renumber SECTION 5 as SECTION 7.

and when so amended that said bill do pass.

(Reference is to House Bill 1337 aa printed January 13,
1992.)

BLANKENBAKER, Chairman

Committee Vote: Yeas 8, Nays 0.

BB 1383—1.S 708073180



SENATE MOTION

Mr. President: | move tbat Engrossed House Bill 1337 be
amended as follows:

Page 5, line 4, delete "under IC 4-22*2" and insert in bold "to
carry out this chapter, in accordance with the provisions of
IC 4-22-2 and subject to any Office of Medicaid Policy and
Planning approval that is".

Fage 5, line 5, after "Omnibus™ and insert in bold "Budget".

Page 5, line 6, delete "any" and insert in bold "its
implementing”.

Page 5, delete line 7,

Page 6, line 25, delete "may" and insert in bold "shall".

Page 8, delete lines 22 through 26,

Page 8, between lines 26 and 27, begin a new paragraph and
insert in bold the following:

"Sec. 34. The board and the Office of Medicaid Policy
and Planning ahall provide to the General Assembly
beforeJanuary 1,1993, a report on the federal regulations
interpreting the drug utilization review requirements of
the Omnibus Budget Reconciliation Act of 1990 under
PublicLaw 101-508,and any recommendations forchanges
in this Act required by those regulations.".

Beginning on page 8, line 26, renumber "Sec. 34" through.
"Sec. 44" as "Sec. 35" through "Sec. 45".

(Reference ismade to bill printed February 1, 1952.)
RIEGSECKER
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PRINCIPLE 1

The primary emphasis of a DUR program must
be to enhance quality of cave for patients by
assuring appropriate drug therapy.

CHARACTERISTICS:

a) While a desired therapeutic outcome should be cost-
effective, the cost of drug therapy should be considered only
after clinical and patient considerations are addressed.

b) Sufficient professional prerogatives should exist for
individualized patient drug therapy.



PRINCIPLE 3

Criteria and standards for DUR must be
non-proprietary and must be developed
and revised through an open professional
CONSENsUS process.

CHARACTERISTICS:

a) The criteria and standards development and revision piocess
should allow for and consider public comment ina timely
manner before the criteria and standards are adopted.

b) The criteria and standards development and revision process
should include broad-based involvement of physicians and
pharmacists-from-a variety of practice settings.

c) The criteria and standards should be reviewed and revised in

a timely manner.

d) If a nationally developed set of criteria and standards are to
be used, there should be a provision at the state level /nr

appropriate modification.



PRINCIPLE 5

Confidentiality of the relationship between
patients and practitioners must be protected.

CHARACTERISTICS:

a) The DUR program must assure the security of its
database.



PRINCIPLE 7

DUR program operations must be structured to
achieve the principles of DUR.

CHARACTERISTICS:

a) DUR programs should maximize physician and pharmacist
involvement in program development, operation and
evaluation.

b) DUR programs should have an explicit process for system

evaluation (e.g. total program costs, validation).

c) DUR programs should have a positive impact on improving
therapeutic outcomes and controlling overall health care
costs.

d) DUR programs should minimize administrative burdens to

patients and practitioners.



DEFINITIONS

DRUG UTILIZATION REVIEW (DUR: DRUG USE REVIEW)

Formal program for assessing data on drug use against
EXPLICIT, PROSPECTIVE STANDARDS AND, AS NECESSARY,
INTRODUCING REMEDIAL STRATEGIES TO ACHIEVE SOME DESIRED
END.

RETROSPECTIVE DUR

REVIEW OCCURS AFTER THE DRUG HAS BEEN DISPENSED; DOES NOT
ALLOW OPPORTUNITY TO MODIFY INDIVIDUAL PATIENT"S DRUG
THERAPY.

PROSPECTIVE DUR

REVIEW OCCURS BEFORE PESCRIPTION IS DISPENSED TO PATIENT;
ALLOWS OPPORTUNITY TO MODIFY INDIVIDUAL PATIENT"™S
PRESCRIPTION.

PHARMACIST DISPENSING LEVEL VS. PHYSICIAN
PRESCRIBING LEVEL

- LOCAL REVIEW ONLY VS. ONLINE ELECTRONIC REVIEW



DEFINITIONS (CONTD)

CRITERIA

PREDETERMINED ELEMENTS OF DRUG USE AGAINST WHICH ASPECTS OF
QUALITY, MEDICAL NECESSITY, AND APPROPRIATENESS OF DRUG USE
MAY BE COMPARED.

IMPLICIT (UNSTRUCTURED; UNWRITTEN; SUBJECTIVE) VS.
EXPLICIT (WRITTEN; OBJECTIVELY DERIVED; AGREED TO
BY ALL LEG, DOSE OF DRUG X IS 25 MG]).

NORMS

Numerical or statistical descriptions of observed

PERFORMANCE (EG, AVERAGE DOSE OF DRUG X USED WAS 25 MG).

STANDARDS

PROFESSIONALLY DEVELOPED EXPRESSIONS OF THE RANGE OF
ACCEPTABLE VARIATION FROM A CRITERION OR NORM (EG, NO MORE
THAN 5% OF PATIENTS ON DRUG X AT GREATER THAN 25 MG DOSE).



GOALS OF DUR

Correct inappropriate prescribing, dispensing, and patient

MEDICATION USE TO:

IMPROVE QUALITY OF CARE
e « DECREASE COST

DECREASE FRAUD AND ABUSE



DUR PROCESS

SETTING CRITERIA AND STANDARDS

DATA CAPTURE AND ANALYSIS

CRITERIA-BASED VS NORMATIVE

INTERVENTION AND EDUCATION

LETTERS

FACE-TO-FACE PEER COUNSELING ("COUNTER DETAILING™)

FOCUSED CME

MEASURE EFFECTIVENESS

OF INTERVENTIONS (EG, IMPROVED PRESCRIBING)

OF DUR PROGRAM (EG, HEALTH OUTCOMES; COST-
EFFECTIVENESS)



TYPICAL MEDICAID RETROSPECTIVE
(WTTtoCEDOKTTNPC STUDY?-

Computer Ildentifies Profile

DUR Committee Review

Letter To Provider
PRESCRIBING PATTERN FOLLOW-UP LETTER
Is Exprlained Or Sent To

Modified Nonresponders



DUR UNDER QBRA ™90

Required in every state by 1/1/93
Address quality of carej; cost; fraud and abuse

Criteria and standards from three compendia and peer

REVIEWED LITERATURE (STATUTORY LANGUAGE)
Prospective DUR

o ELECTRONIC NOT MANDATED

« BY PHARMACIST AT POS — MANDATES PHARMACIST COUNSELING
OF PATIENT

« 10 DEMONSTRATION PROJECTS FOR ELECTRONIC ONLINE,
REAL-TIME PROSPECTIVE DUR

RETROSPECTIVE DUR — WILL ADDRESS INAPPROPRIATE
PRESCRIBING!

INTERVENTION — EDUCATION (EG, LETTERS, FACE-TO-FACE)
PREFERRED; BUT PUNITIVE SANCTIONS PROBABLY WILL BE ALIOWED

DUR Board

« MANDATED IN EACH STATE

* RUNS RETROSPECTIVE DUR AND EDUCATION (NOTE: RUN
PROSPECTIVE DUR IF TECHNICAL CORRECTION-SCHULKE?)

« COMPOSITION IS 33% TO 51% PRACTICING PHYSICIANS AND 33%
TO 66% PRACTICING PHARMACISTS

« MAY BE CONTRACTED OUT

* APPROVE CRITERIA AND STANDARDS (HCFA CONCEPT PAPER)



