	Name
	Suggestion
	Comments from FHSC
	Comments from DMAS

	Mike Jurgensen – Medical Society of VA
	Communication strategies - they should be as direct as possible, don't gloss over this is a cost - saving measure, call it what it is.

The MSV can offer communication assistance through its newsletter, website, and e-mail updates. I'm willing to assist in reviewing communications to providers.
	
	FHSC has begun working with him to identify major groups/associations to target for information

	Ron Clark – MCVH (Sheryl Garland)


	As far as I am aware, no information has been shared with practicing physicians in the state regarding the plans that are being developed and to solicit their input.  It might be wise for the committee to solicit input re: "here is what we are proposing and this is why" before we get to the point of asking the docs "this is what we have done, please help implement it".  
	They were notified of P&T meetings and had the opportunity for input during the process.


	The plans were developed by the legislature. The ideas sounds good and has value but we have no time.  

Request Sheryl submit any ideas to handle soliciting input while still making our deadlines for January.

A presentation also was made to the MPAC on 10/14/03. This is not a new concept to physicians.

	George Braunstein - Chesterfield Community Services Board


	1)My experience in working with high volume providers such as physicians, such as primary care providers is that you need to have information sheets available to them in every setting where they see patients.  The use of laminated cards was the best option I found.  Otherwise, spend more communication energy on their nurses or assistants who double-check what they write after the appointment.  

2) The patients, themselves, like a small reference of the meds that are preferred, if possible in a wallet sized reference sheet that could have multiple sides.  If you keep it simple, it can be mass-produced and made available in large quantities for those who tend to lose it.

3) Prepare ahead for the complex multiple medication people, some of whom are ours, but most not.  Make sure that they the prior authorization process does not catch them with even one of their meds being held.  These folks can be fragile and withholding one med while being reviewed could cause some serious medical problems.  Your reviewers need to have some criteria for pulling these cases for immediate review or giving temporary authorization for the med while being reviewed and appealed.  
	Our plan is to have some type of “quick reference” for the providers.  We have not finalized pamphlet versus laminated cards, etc.

No.  We will do the general mailing and have pamphlets at the pharmacies.  In our experience providing the medication list (esp. pre-implementation) creates more confusion and panic with the beneficiaries.

The criteria can be fashioned to make allowances for these types of patients.  This is another reason we strongly encourage pro-active PA’s before the program goes live.


	Need suggestions on how we reach the nurses or assistants.

Find out from George if this idea would be of benefit to his Medicaid population.

We agree. This is another reason why we encourage the providers to be proactive and will utilize one month of soft edits prior to implementation of hard edits.

Determine if George would be willing to help FHSC. 




	Geoffrey L. Carey - Sanofi-Synthelabo


	Target the office managers and nurses in these doctors offices that are high profile. I realize that you may not know the office managers names, but this can be accomplished by sending the communication marked "Office manager or Practice Manager."  These people run the practice and are very aware of what the physicians need or should be doing in order to streamline their practices.  

The pharmaceutical industry can be a big communication device; whether they are formally invited to educate physicians or not. You can also target the Virginia nursing association.  I am sure that they publish a quarterly or monthly newsletter that will allow you to effectively efficiently communicate with this vital audience. 

Also, there was comment made to survey the docs on which medications they use most.  Although, this is a good idea, it would create more work and headache for this team.  My recommendation is to conduct a drug utilization review that would in turn give you the most highly used drugs.   
	We will try to target the office managers.  Preliminary contact has already been made with their association.

Included in discussions of the communication plan.

This has already been done – market share reports.


	We will be mailing information to office managers and practice managers. Find out if Geoffrey has a listing.

Determine explicitly what Geoffrey’s organization can do to help us with the education process.

We agree. We have conducted drug utilization reviews to use in the selection process.

	Matthew Sheffield, Boehringer Ingelheim Pharmaceuticals, Inc.
	I really think (from my pharmacy association continuing education experience) that you will have the best luck getting the attention of community pharmacists if you fax the Medicaid Bulletins or DMAS Provider Letters to the pharmacy and also send them in a regular envelope on plain paper... but include a tootsie roll in the envelope. This will increase the likelihood that it will get read and also be more cost effective than printing the notices on expensive color paper. 

Allow three months of provider communication/education before implementation (hard edits) of each Prior Authorization (PA). PAs are very expensive and burdensome on the provider community... so it is important that all are given adequate notice and time to convert over to new policies and procedures.  
	Would be nice, but not possible.  Most of our clients go with the 30 days of soft edits. We will maximize education opportunities during the time period we have available.  Working with high volume prescribers, targeting health care organizations, etc.
	Find out if Matt will provide the tootsie rolls. 

We will be developing the communication plan, with the assistance of the IAG that will include the provider notification process. This is another reason why we encourage the providers to be proactive and will utilize one month of soft edits prior to implementation of hard edits.



	James Evans - DMHMRSAS


	At this point I gather it is unclear which of the psychoactive classes of drugs will be in the PDL and which will not, other than the exclusion for antipsychotic and mood stabilizing anticonvulsants. There are other important classes of psychoactive drugs, including anxiolytics, antidepressants, hypnotics and stimulants. We have been working on several fronts in DMHMRSAS to make information available to practitioners regarding the effectiveness and value of psychoactive drugs, including cost comparisons. One of these efforts, the pocket guide, is in the final stages of preparation, and will provide practitioners with tips on prescribing, including side effects, drug-drug interactions, step-wise progression in prescribing, etc. The pocket guide also contains information on cost of drugs, both in terms of dollar amounts and an easy to read relative cost list, kind of like the smiley faces or stars on restaurant ratings. So, for instance fluoxetine, the generic Prozac now available, has one dollar sign, as opposed to Paxil, which has seven dollar signs, or Effexor which also has seven.

I'm presenting all this, even though it may not have a direct relevance to the PDL to indicate our interest in working with you to provide quality care in the most cost effective manner to DMAS as well as DMHMRSAS consumers, and to indicate that there may be other paths to achieving cost savings without compromising care in addition to the PDL.  
	Does this need a response other than “Thank you” and we will discuss this if any mental health classes are included?
	Find out from Dr. Evans if it would be possible to obtain a copy of the guide.  Within the 13 classes of drugs being reviewed, none of them include mental health drugs. Dr. Reinhard, Commissioner for DMHMRSAS, serves on the P&T Committee and can provide updates to Dr. Evans.


	Jill Hanken, Virginia Poverty Law Center


	Communications to Medicaid providers: Memos on colored paper  

Physicians who repeatedly prescribe non-preferred drugs without first seeking PA should be identified to receive additional training.  

Communications to Pharmacists: Memos on colored paper

Include clear notice and education on 72-hr supply requirements.  

Communications to recipients: Create small pamphlet or wallet size information about preferred drugs, PA, and emergency supply.  Available in several languages

Direct mailing to patients taking the affected drugs with clear explanation of grandfather provisions.  

Toll free Hot line or ombudsman available for recipients – access to language line.

Pamphlets/signs at pharmacies and doctors offices

As the system is implemented and carefully monitored, reminder notices should be issued prescribers, pharmacies and patients which also highlight areas of problems, confusion, concern.  
	We can discuss this in the communication plan meetings.

This will be handled with the provider report cards and is included under education/outreach.

We can discuss this in the communication plan meetings.

To be included in the educational outreach efforts.
NO!  Would just cause panic.  We do want to mail some profiles to provider - Nothing to be grandfathered so far.
We will have this and they have access to the AT&T language line.

This is included in the education/outreach plan.

We will include these issues under post-implementation communication/outreach.


	We agree.

We agree.

We agree.

We agree.

No.  We will do the general mailing and have pamphlets at the pharmacies.  In our experience providing the medication list (esp. pre-implementation) creates more confusion and panic with the beneficiaries.

This will be included in the discussion for the education team. We agree that with a major market shift there should be notification to patients.

The ombudsman is a large issue and will need to be addressed separately.

We agree.




	Comments from the IAG meeting on September 11, 2003
	Webcast and videos do not work well – suggestion to put information in association newsletters; site visits; pharmacists informing doctors; place posters in doctor’s offices and community health centers along with pamphlets
	We agree
	

	
	Jill H., Sheryl G., Susan U, John P. will work on development of beneficiary information
	
	

	
	Suggestion that any information mailings should go out on different colored paper, preferably orange or something else obnoxious, should be repetitive, provide only information that is needed with as few words as possible
	There will be multiple mailings, the information to be as direct and uncomplicated as possible.  Investigating the idea of colored paper.


	

	
	Suggestion to call the program what it is – a cost savings and quality of care initiative not a paradigm shift
	
	


