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Meeting Agenda

Division: | lowa Medicaid Enterprise Quality Improvement Organization (QIO)

Meeting Title: | Clinical Advisory Committee (CAC)

Facilitator: | Dr. C. David Smith

Location: | Hoover Building A-Level Room 5

Date: | April 19, 2019 Time: | 1:00 PM — 4:00 PM

Meeting Objectives

The purpose of the CAC is to increase the efficiency, quality and effectiveness of the Medicaid healthcare
system. The CAC provides a process for physician and other health care provider contributions to
promote quality care, member safety, cost effectiveness and positive physician and provider relations
through discussion about Medicaid benefits and healthcare services.

The CAC is charged with recommending clinically appropriate healthcare utilization management and
coverage decision to the Department of Human Services (DHS) for the lowa Medicaid program.

Meeting Participants

Dr. C. David Smith Non-committee members:

Phone: Abdullah Alwahdani, MD, lowa Total Care; | Kris Poppie, Sobie, Inc; Jeanne VanderZander,
Stephen Mandler, DO, Chief Medical Officer, Ultragenyx; Stan Krolczyk, Ultragenyx; Chris
Orchard Place; Clarice Blanchard, PA-C, Family Vanwyner, Sarepta; Effendi Ortiz, Ultragenyyx;
Practice/Emergency Medicine; Donald Mary Kaneaster, Gilead Sciences; Thomas
Woodhouse, DO, UnitedHealthcare; Nicholas Vondra, Ultragenyx; Todd Tysseling, XLH parent;
Galioto, MD, Family Practice; Kathleen Lange, Kim Witte, Avexis; IME Policy Bureau Chief-
MD, Family Practice; Daniel Wright, DO, Marissa Eyanson; IME Medical Services
Pediatrics; Dennis Zachary, MD, Family Practice; | personnel: Tami Lichtenberg, Teri Stolte, Cassie
Andrea Silvers, MD, Family Practice; Mark Reece, Barb Cox, Pam Lester, Shelley Horak
Deardan, MD, UnitedHealthCare

Agenda Topics
Introductions/Announcements- Consultants that | Public Comment Period
will be stepping down- Dr. Wright. Consultants
serve two terms consecutively. Dr. Smith
requested we think of people from outlying areas to
join.
Approval of Minutes from April meeting- cell- Criteria Review
free DNA, MAT drugs physician administered don’t
have prior authorization but pharmacy benefit does
require prior authorization with a urine drug screen,
meetings held to try to change this since there is
no need for it. Motion was approved and seconded




\ Agenda Topics

to accept the minutes.

Old Business/SIM Update Upcoming Meetings

New Business

Action ltems

Item # | Description Speaker

Old Business Shelley Horak
e SIM Update- Power Eoint presentation.
Project ends April 30"

[For |
p

CAC SIM
1 Presentation 04191¢

Sharing information on hospital admissions and
discharges were discussed. An alert goes to the
payor and provider. Need to do a deep dive on
how our communities affect our health, such as
having bike lanes, etc.

New Business
e Communities losing the ability to Dr. Smith
deliver babies. We're going to try to

encourage obstetricians and maternal
fetal medicine specialists to create an E
& M code.

e Emergency Diagnosis Codes- get
paid at a higher rate. Encourage
patients not to go to the ER when they
could go to a physician office instead.

e MCO Medical Directors Updates-

Dr. Deardan- UHC will be pulling out of the
market on June 30". Working on a smooth
transition.

2 Dr. Alwahdani- lowa Total Care. We are
updating our staffing and training. Our
executive team is working to make sure the
transition is smooth with UHC We are
looking forward to July 1°.

Dr. Smith- New Medicaid applicants are
automatically going to FFS and then are
assigned the first of the following month to
an MCO.

e Health Home

Chronic Conditions and Behavioral Health
which includes CMH (Children’s Mental Health)
and habilitation population. Provide care

Dr. Mark Deardan, Dr. Woodhouse




Action ltems

coordination and health home services. Dr. Alwahdani
Definitions of Chronic Conditions and Health
Home are provided on each of their websites.
Each MCO has its own roster that is in the
provider portal to be able to tell if a patient is in
either of these programs.

[ FOF |
A~ Pam Lester
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Public Comment Period

Ultragenyx Stanley Krolczyk- Executive
Medical Director, XLH Crysvita. This is a very
rare disease, it is X linked. Data shows that
there 10,000-12,000 cases in the US. Patients
are born with a genetic mutation which causes
your kidney to pour out phosphate. The first
presentation is growth slowing down then the
deformation- bowing and Rickets. Patients are
diagnosed between 3 and 4 years of age. As
they age you see the fractures due to the
developing underlying Osteomalacia or bone
disease. Mineralizing of the bone tissue
manifests with skeletal problems in the cranium
and teeth as well. Chromosomal abnormality in
GF23. Dr. Smith asked a question about the
dosage. Children receive 0.8 mg per kilogram
subcutaneously every 2 weeks with max dose
of 90 mg. Adults receive a dose every 4 weeks,
1mg per kilogram. Dosage switches at age of
18. Some physicians chose to adjust dosage
based on the condition of the patient. Patients
can’t get the medication through the pharmacy,
in lowa they have to get it at the doctor’s office.
Need to follow the phosphorus levels for the first
3 months. Genetic testing is much more
accurate to find XLH.

Parent of XLH patient spoke on Crysvita:.
Resides in Des Moines. His children take
Crysvita and have been able to avoid surgery.
Photos show significant improvement after
taking Crysvita after 7 months. The drug is very
expensive. They are hoping that Medicaid
approves the funding. He estimates the annual
cost of the medication at $14,000 per dose
every 2 weeks.

Guests

Criteria Review Dr. Smith
e Genetic Testing
4 No recs

e Negative Pressure Wound Therapy
No recs




Action ltems

e Gait Trainer & Standing Frame System
No recs

e Non-Elastic Compression Devices

No recs

e Safety Beds

Added comma to correct grammatical error.

No recs.

e Shower Commode Chair

No recs

e CDAC/WPA

No recs

e Personal Care Services for Children
No recs

e Private Duty Nursing for Children
No recs

e Nursing Facility Level of Care
No recs

e Skilled Level of Care

No recs

e Eteplirsen (Exondys 51)

No recs

e Crysvita (burosumab) for treatment of
X-linked hypophosphatemia- NEW

No recs

e Vitamin, Mineral, Amino Acid
Supplements

No recs

e Blepharoplasty

No recs

e Rhinoplasty

No recs. Has been combined with

Septoplasty

e Septoplasty

No recs

e Vagus Nerve Stimulator

No recs

e Varicose Vein Treatment

No recs

5 Other New Business/Discussion None Committee

Upcoming Meetings
e July 19, 2019

® e October 18, 2019 Dr. Smith
7 Adjournment of Meeting
Contacts:
C. David Smith, MD, Medical Director Teri Stolte
(515) 974-3057 (515) 974-2911

csmithl@dhs.state.ia.us tstolte@dhs.state.ia.us



mailto:csmith1@dhs.state.ia.us
mailto:tstolte@dhs.state.ia.us

Guests wishing to address the CAC during the public comment period should see Teri Stolte
and complete a disclosure form.

Conference call in is optional to CAC members, IME leadership and state legislators



