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anaged Care Firm Goes All HSA—for Employees

BY M.R. TRASKA
Contributing Writer

nited Healthcare still sells man-
aged care plans to employers, but
not to its own workers.

Starting this month, all United Health-
care (UHC) employees have just one ma-
jor choice for health insurance: a high-de-
ductible plan. Employees will get to
choose among different high-deductible
packages and will be encouraged to com-

bine those with health savings accounts
(HSAs). When combined with high-de-
ductible insurance, HSAs are used to pay
out-of-pocket health expenses.

The move into high-deductible plans is
a drastic departure from the kind of low
out-of-pocket cost, comprehensive benefit
package that was once UHC’s mainstay.
How can the firm reconcile this with man-
aged care?

“They can't,” said Greg Scandlen, di-
rector of the Center for Consumer Driven

Health Care at the Galen Institute, Alexan-
dria, Va. In his opinion, “these hybrid
kinds of PPO-type approaches [that UHC
offers] don’t really work.”
High-deductible plans are not exactly
new to UHC. Employees and customers
have been offered the plans for several
years, and both groups have received the
product enthusiastically, according to com-
pany spokesman Mark Lindsay. Mr. Lind-
say declined to estimate how many em-
ployees had chosen the high-deductible
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INDICATIONS AND USAGE

AndroGel® is indicated for replacement therapy in males for conditions

associated with a deficiency or absence of endogenous testosterone:

1. Primary hypogonadism (congenital or acquired) — testicular failure
due to cryptorchidism, bilateral torsion, orchitis, vanishing testis

orchi , Klinefelter's chemotherapy, or
toxic damage from alcohol or heavy metals. These men usually
have low serum testosterone levels and gonadotropins (FSH, LH)
above the normal range.

2. Hypogonadotropic hypogonadism (congenital or acquired) —
idiopathic gonadotropin or luteinizing hormone-releasing hormone
(LHRH) deficiency or pituitary-hypothalamic injury from tumors,
trauma, or radiation. These men have low testosterone serum
levels but have gonadotropins in the normal or low range.

AndroGel® has not been clinically evaluated in males under 18 years of

age.

CONTRAINDICATIONS

Androgens are contraindicated in men with carcinoma of the breast or

known or suspected carcinoma of the prostate.

AndroGel® is not indicated for use in women, has not been
evaluated in women, and must not be used in women.

Pregnant women should avoid skin contact with AndroGel®
application sites in men. Testosterone may cause fetal harm.

In the event that unwashed or unclothed skin to which AndroGel® has

been applied does come in direct contact with the skin of a pregnant

woman, the general area of contact on the woman should be washed
with soap and water as soon as possible. In vitro studies show that
residual testosterone is removed from the skin surface by washing with
soap and water.

AndroGel® should not be used in patients with known
hypersensitivity to any of its ingredients, including testosterone USP
that is chemically synthesized from soy.

WARNINGS

1. Prolonged use of high doses of orally active 17-alpha-alkyl
androgens (e.g., mett one) has been
serious hepatic adverse effects (peliosis hepatis, hepatic
neoplasms, cholestatic hepatitis, and jaundice). Peliosis hepatis
can be a life-threatening or fatal complication. Long-term therapy
with testosterone enanthate, which elevates blood levels for
prolonged periods, has produced multiple hepatic adenomas.
Testosterone is not known to produce these adverse effects.

2. Geriatric patients treated with androgens may be at an increased
risk for the d of prostatic hyperpl and prostatic
carcinoma.

3. Geriatric patients and other patients with clinical or demographic
characteristics that are recognized to be associated with an
increased risk of prostate cancer should be evaluated for the
presence of prostate cancer prior to initiation of testosterone
replacement therapy. In men receiving testosterone replacement
therapy, surveillance for prostate cancer should be consistent with
current practices for eugonadal men (see PRECAUTIONS:

Carci i i i of Fertility and

AndroGel’

(testosterane gel) 1% Cll

with

Laboratory Tests).

4. Edema with or without congestive heart failure may be a serious
complication in patients with preexisting cardiac, renal, or hepatic
disease. In addition to discontinuation of the drug, diuretic therapy
may be required.

5. Gynecomastia frequently develops and occasionally persists in
patients being treated for hypogonadism.

6. The treatment of hypogonadal men with testosterone esters may
potentiate sleep apnea in some patients, especially those with risk
factors such as obesity or chronic lung diseases.

7. ALCOHOL BASED GELS ARE FLAMMABLE. AVOID FIRE,
FLAME OR SMOKING UNTIL THE GEL HAS DRIED.

PRECAUTIONS

Transfer of testosterone to another person can occur when vigorous

skin-to-skin contact is made with the application site. The following

precautions are recommended to minimize potential transfer of
testosterone from AndroGel®-treated skin to another person:

+ Patients should wash their hands immediately with soap and water
after application of AndroGel®.

+ Patients should cover the application site(s) with clothing after the
gel has dried (e.g. a shirt).

+ Inthe event that unwashed or unclothed skin to which AndroGel®
has been applied does come in direct contact with the skin of
another person, the general area of contact on the other person
should be washed with soap and water as soon as possible. In vitro
studies show that residual testosterone is removed from the skin
surface by washing with soap and water.

Changes in body hair distribution, significant increase in acne, or other

signs of virilization of the female partner should be brought to the

attention of a physician.

General

The physician should instruct patients to report any of the following:

+ Too frequent or persistent erections of the penis.

+ Any nausea, vomiting, changes in skin color, or ankle swelling.

+ Breathing disturbances, including those associated with sleep.

Information for Patients

Advise patients to carefully read the information brochure that

accompanies each carton of AndroGel® single-use packets or

AndroGel® Pump.

Advise patients of the following:

+ AndroGel® should not be applied to the scrotum.

+ AndroGel® should be applied once daily to clean dry skin.

«  After application of AndroGel®, it is currently unknown for how long
showering or swimming should be delayed. For optimal absorption
of e, it appears to wait at least 5-6 hours
after application prior to showering or swimming. Nevertheless,
showering or swimming after just 1 hour should have a minimal

effect on the amount of AndroGel® absorbed if done very
infrequently.

« Since alcohol based gels are flammable, avoid fire, flame or
smoking until the gel has dried.

Laboratory Tests

1. Hemoglobin and hematocrit levels should be checked periodically
(to detect polycythemia) in patients on long-term androgen therapy.

2. Liver function, prostatic specific antigen, cholesterol, and high-
density lipoprotein should be checked periodically.

3. Toensure proper dosing, serum testosterone concentrations should
be measured (see DOSAGE AND ADMINISTRATION).

Drug Interactions

other. Among 17 patients in foreign clinical studies there was 1
instance each of acne, erythema and benign prostate adenoma
i with a 2.5% gel formulation applied dermally.

One hundred six (106) patients have received AndroGel® for up to
12 months in a long-term follow-up study for patients who completed
the controlled clinical trial. The preliminary safety results from this study
are consistent with those reported for the controlled clinical trial. Table
2 summarizes those adverse events possibly, probably or definitely
related to the use of AndroGel® and reported by at least 1% of the total
number of patients during long-term exposure to AndroGel®.

Incidence of Adverse Events Possibly, Probably or

Table 2.
Definif Related to the Use of AndroGel® in the Long-Term,

Oxyphenbutazone: Concurrent administration of
and androgens may result in elevated serum levels of
oxyphenbutazone.
Insulin: In diabetic patients, the metabolic effects of androgens may
decrease blood glucose and, therefore, insulin requirements.

. Ina I ic study of an inj

product, i ion of e led to an
increased clearance of propranolol in the majority of men tested.
Corticosteroids: The concurrent administration of testosterone with
ACTH or corticosteroids may enhance edema formation; thus, these
drugs should be administered cautiously, particularly in patients with
cardiac or hepatic disease.
Drug/Laboratory Test Interactions
Androgens may decrease levels of thyroxin-binding globulin, resulting in
decreased total T4 serum levels and increased resin uptake of T3 and
T4. Free thyroid hormone levels remain unchanged, however, and
there is no clinical evidence of thyroid dysfunction.
Carcinogenesis, Mutagenesis, Impairment of Fertility
Animal Data: Testosterone has been tested by subcutaneous injection
and implantation in mice and rats. In mice, the implant induced
cervical-uterine tumors, which metastasized in some cases. There is
suggestive evidence that injection of testosterone into some strains of
female mice their st ibility to Testosterone is
also known to increase the number of tumors and decrease the degree
of differentiation of chemically induced carcinomas of the liver in rats.
Human Data: There are rare reports of hepatocellular carcinoma in
patients receiving long-term oral therapy with androgens in high doses.
Withdrawal of the drugs did not lead to regression of the tumors in all
cases.

Geriatric patients treated with androgens may be at an increased
risk for the development of prostatic hyperplasia and prostatic
carcinoma.

Geriatric patients and other patients with clinical or demographic
characteristics that are recognized to be associated with an increased
risk of prostate cancer should be evaluated for the presence of prostate
cancer prior to initiation of testosterone replacement therapy.

In men receiving testosterone replacement therapy, surveillance for
prostate cancer should be consistent with current practices for
eugonadal men.

Pregnancy Category X (see CONTRAINDICATIONS) - Teratogenic
Effects: AndroGel® is not indicated for women and must not be used in
women.

Nursing Mothers: AndroGel® is not indicated for women and must not
be used in women.

Pediatric Use: Safety and efficacy of AndroGel® in pediatric patients
have not been established.

ADVERSE REACTIONS

In a controlled clinical study, 154 patients were treated with AndroGel®
for up to 6 months (see Clinical Studies). Adverse Events possibly,
probably or definitely related to the use of AndroGel® and reported by
=1% of the patients are listed in Table 1.

Table 1. Adverse Events Possibly, Probably or Definitely
Related to Use of AndroGel® in the Controlled Clinical Trial

Follow-up Study |

Dose of AndroGel®

Adverse Event 5g 759 10g
Lab Test Abnormal* 4.2% 0.0% 6.3%
Peripheral Edema 1.4% 0.0% 3.1%
Acne 2.8% 0.0% 12.5%
Application Site Reaction 9.7% 10.0% 3.1%
Prostate Disorder** 2.8% 5.0% 18.8%
Urination Impaired 2.8% 0.0% 0.0%

Lab test abnormal included one patient each with elevated GGTP,
elevated hematocrit and hemoglobin, increased total bilirubin,
worsened ipi L, and I
Prostate disorders included enlarged prostate, elevated PSA
results, and in one patient, a new diagnosis of prostate cancer;
three patients (one taking 7.5 g daily and two taking 10 g daily)
discontinued AndroGel® treatment during the long-term study
because of such disorders.

DRUG ABUSE AND DEPENDENCE

AndroGel® contains testosterone, a Schedule Il controlled substance
as defined by the Anabolic Steroids Control Act.

Oral ingestion of AndroGel® will not result in clinically significant
serum testosterone concentrations due to extensive first-pass
metabolism.

OVERDOSAGE

There is one report of acute overdosage by injection of testosterone
enanthate: testosterone levels of up to 11,400 ng/dL were implicated in
a cerebrovascular accident.

DOSAGE AND ADMINISTRATION

The recommended starting dose of AndroGel® 1% is 5 g delivering 5
mg of testosterone systemically, applied once daily (preferably in the
morning) to clean, dry, intact skin of the shoulders and upper arms
and/or abdomen. Serum testosterone levels should be measured
approximately 14 days after initiation of therapy to ensure proper
dosing. If the serum testosterone concentration is below the normal
range, or if the desired clinical response is not achieved, the daily
AndroGel® 1% dose may be increased from 5 g to 7.5 g and from 7.5 g
to 10 g as instructed by the physician.

AndroGel® is available in either unit-dose packets or multiple-dose
pumps. The metered-dose pump delivers 1.25 g of product when the
pump mechanism is fully depressed once.

AndroGel® must not be applied to the genitals.

If using the multi-dose AndroGel® Pump, patients should be
instructed to prime the pump before using it for the first time by fully
depressing the pump mechanism (actuation) 3 times and discard this
portion of the product to assure precise dose delivery. After the priming
procedure, patients should completely depress the pump one time
(actuation) for every 1.25 g of product required to achieve the daily
prescribed dosage. The product may be delivered directly into the palm
of the hand and then applied to the desired application sites, either one
pump actuation at a time or upon completion of all pump actuations
required for the daily dose. Please refer to the chart below for specific
dosing guidelines when the AndroGel® pump is used.

Dose of AndroGel®

Prescribed Daily Dose Number of Pump

Adverse Event

59 759 109 59 4 (once daily)
Acne 1% 3% 8% 759 6 (once daily)
Alopecia 1% 0% 1%
Application Site Reaction 5% 3% 4% 109 8 (once dally)
Asthenia 0% 3% 1% If using the packet(s), the entire contents should be squeezed into
Depression 10/“ OBA’ 10/“ the palm of the hand and immediately applied to the application sites.
Emotional Lability Oa/" SGA’ 30/“ Alternately, patients may squeeze a portion of the gel from the packet
Gynecomastia 10/“ °°/° 30/“ into the palm of the hand and apply to application sites. Repeat until
Headache 4DA’ au/" ODA’ entire contents have been applied.
Hypertension " 30/“ OBA’ sf’ Application sites should be allowed to dry for a few minutes prior to
Lab Test Abnormal 6% 5% 3% dressing. Hands should be washed with soap and water after
Libido Decreased 0% 3% 1% AndroGel® has been applied.
Nervousness 0% 3% 1% HOW SUPPLIED
Pain Breast " 1:/° 3:/° 1:/° AndroGel® 1% is supplied in non-aerosol, metered-dose
Prostate Disorder’ 3% 3% 5% pumps. The pump is composed of plastic and stainless steel and an
Testis Disorder 3% 0% 0% LDPE i foil inner liner encased in

Lab test abnormal occurred in nine patients with one or more of the
following events: elevated hemoglobin or hematocrit,
hyperlipidemia, elevated triglycerides,

HDL, elevated glucose, elevated creatinine, or elevated total
bilirubin.

Prostate disorders included five patients with enlarged prostate, one
patient with BPH, and one patient with elevated PSA results.

The following adverse events possibly related to the use of
AndroGel® occurred in fewer than 1% of patients: amnesia, anxiety,
discolored hair, dizziness, dry skin, hirsutism, hostility, impaired
urination, paresthesia, penis disorder, peripheral edema, sweating, and
vasodilation.

In this clinical trial of AndroGel®, skin reactions at the site of
application were occasionally reported with AndroGel®, but none was
severe enough to require treatment or discontinuation of drug.

Six (4%) patients in this trial had adverse events that led to
discontinuation of AndroGel®. These events included the following:
cerebral hemorrhage, convulsion (neither of which were considered
related to i ion), depl ion, sadness, memory
loss, elevated prostate specific antigen and hypertension. No
AndroGel® patients discontinued due to skin reactions.

In an uncontrolled pharmacokinetic study of 10 patients, two had
adverse events associated with AndroGel®; these were asthenia and
depression in one patient and increased libido and hyperkinesia in the

rigid plastic with a
polypropylene cap. Each individual packaged 88 g AndroGel® Pump is
capable of dispensing 75 g or 60 metered 1.25 g doses.

AndroGel® 1% is also supplied in unit-dose aluminum foil
packets in cartons of 30. Each packet of 2.5 g or 5 g gel contains
25 mg or 50 mg testosterone, respectively.

NDC Number Package Size

0051-8488-33 75 g pump (dispenses 60 metered 1.25 g doses)

0051-8488-88 2 x 75 g pumps (each pump dispenses 60 metered
1.25 g doses)

0051-8425-30 30 packets (2.5 g per packet)

0051-8450-30 30 packets (5 g per packet)

Keep AndroGel® out of the reach of children.

Manufactured by:

Laboratoires Besins International

Montrouge, France

For:

Unimed Pharmaceuticals, Inc.

A Solvay Pharmaceuticals, Inc. Company

Marietta, GA 30062-2224, USA

© 2004 Solvay Pharmaceuticals, Inc.
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option previously. He also would not elab-
orate on specific plan features—for ex-
ample, whether UHC's plans provide first-
dollar coverage for preventive visits as an
incentive for patients to get such care.

The move is “a signal that United sees
high-deductible HSAs as the wave of the
future,” said Paul Ginsburg, Ph.D., presi-
dent of the Center for Studying Health
System Change, Washington. He said he
sees this move as strong marketing sym-
bolism for United’s customers.

Gary Claxton, director of the Health
Care Marketplace Project at the Kaiser
Family Foundation, Washington, called
the change “consistent with a retreat from
managed care.” In a survey of more than
1,900 employers released last year, the
foundation found that fewer than 1% of
companies of-
fered high-de-
ductible HSA
plans, but 6%
said they were
very interested
in offering
them within 2
years, and 21%
said they were
somewhat like-
ly to offer
them. Of firms
with 5,000 or
more employ-
ees, 22% were
very likely to offer the plans within 2
years, and 28% were somewhat likely to
do so.

Insurers are starting to plan for those fu-
ture demands. Blue Cross and Blue Shield
plans currently offer HSA-compatible cov-
erage in 34 states for large and small em-
ployer groups and in 32 states for individ-
uals. The Blue Cross and Blue Shield
Association projects that by 2006, Blues
plans will offer HSA-compatible products
in all but one state for large employer
groups, in 48 states for small employers,
and in 44 states for individuals. Even Kaiser
Foundation Health Plans, an Oakland,
Calif.-based insurer whose main offering
is a closed-panel HMO, confirmed that it,
too, began to offer a similar high-de-
ductible product last year and planned to
combine it with HSAs this year.

“Generally, I'm very concerned” about
a significant move into high-deductible
plans, said Mila Kofman of Georgetown
University Health Policy Institute, Wash-
ington. “We know very little about the ef-
fects of that on people with chronic ill-
nesses or limited incomes.”

High out-of-pocket costs can discourage
people with chronic diseases, such as dia-
betes, from getting preventive or mainte-
nance care that would prevent more cost-
ly intervention later on. In the longer
term, higher deductible plans could actu-
ally cost employers more than they save
from lowered premiums as more acute ill-
ness is treated at later stages, employees
end up sicker, and absenteeism increases,
Ms. Kofman explained.

Moreover, “T'm not sure that making
people pay more out of pocket will make
the overall system more efficient,” she
added. ]

The Blue Cross
and Blue Shield
Association
projects that by
2006, Blues plans
will offer HSA-
compatible
products in all but
one state for large
employer groups.



