Indian Health Service





Inaugural Meeting


Phoenix Area IHS Office
National Pharmacy and Therapeutics Committee

December 16.17, 2004

Phoenix, AZ
Attending Members:  Howard Hays, MD, MSPH (Acting Chair); Robert Pittman, RPh, MPH (Acting Vice-Chair); John E. Jones, RPh (Aberdeen); Robert H. Carlson, MD (Alaska); Matthew A. Clark, MD (Albuquerque); Patrick Rock, MD (Bemidji); JoEllen Maurer, RPh (Billings); Daniel J. Calac, MD (California); Jonathan C. Dando, RPh (Nashville); Dorothy J. Sanderson, MD (Navajo); Travis E. Watts, PharmD (Oklahoma); Mark Caspi, PharmD (Phoenix); S. Miles Rudd, MD (Portland)

Absent Member:  James Olson, MD (Tucson)

Invited Guests:  Michael Contos, PharmD (Pharmacoeconomic Consultant); Wyman Ford, RPh (IHS National Supply Service Center); Joseph J. Canzolino, RPh (VHA Pharmacy Benefits Management Strategic Healthcare Group – by teleconference); Daniel D. Remund, RPh, MS, COL USA (DoD Pharmacoeconomic Center – by teleconference)

	#
	TOPIC
	DISCUSSION
	ACTION
	RESPONSIBLE

	1
	Introduction of Members
	Dr. Olson unable to attend due to prior personal commitment
	
	

	2
	Review of Agenda
	Agenda attached
	Agenda approved
	

	3
	Overview
	Dr. Hays discussed purpose and role of NPTC as envisioned by the 2001-2002 National Formulary Work Group and approved by Dr. Grim
	
	

	4
	Review of NPTC Charter
	Detailed review of NPTC Charter, discussion of possible amendments
	Voted to request the following amendments to charter:
	Dr. Hays will draft and submit through R. Pittman to IHS Exec Sec

	
	
	
	1) Delete reference to IHLC
	

	
	
	
	2) Change “DVA” to “VHA”
	

	
	
	
	3) Add provision for Areas to send alternates to NPTC meetings if member unable to attend
	

	
	
	
	4) Add a requirement for members to disclose ay conflicts of interest
	

	5
	VHA PBM Presentation
	Teleconference with Joe Canzolino, VHA Pharmacy Benefits Management Strategic Healthcare Group – orientation to national formulary activities in VHA
	Presentation attached – NPTC will request to VHA that IHS have representation (NPTC vice-chair when selected) on VHA PBM Formulary Leaders Group
	Officers – defer until selection of vice-chair

	6
	DoD PEC Presentation
	Teleconference with COL Dan Remund, DoD Pharmacoeconomic Center – orientation to national formulary activities in DoD
	Presentation attached
	

	7
	Review of National Formulary Group activities and publications
	Reviewed 3 documents for the purpose of orienting NPTC members to the activities and work product of the NFG: “IHS NFG Record of Meeting and Recommendations”;  “The Indian Health Service National Core Drug Formulary” (long); and “The IHS National Core Drug Formulary v1.1” (short) – all attached
	

	8
	IHS National Supply Service Center
	Wyman Ford provided an orientation to the IHS National Supply Service Center, the Pharmaceutical Prime Vendor program, Federal Supply Schedule, National Standardization Contracts, and other mechanisms for and issues about acquiring medications in IHS.  Reviewed data about IHS drug purchases, top drugs by cost, volume, etc.  
	

	9
	Detailed review of National Core Formulary v1.1 (Nov ’02)
	Reviewed work product of NFG.  The purpose was to validate the current relevance of the National Core Formulary (NCF) and make such changes as are clearly indicated at this time.  More detailed review of specific disease categories or drug classes will be undertaken at subsequent meetings.  Issues discussed and changes approved as follows:
	

	
	
	· Antiplatelet:  question raised about Clopidogrel, whether this is truly a core drug, as some members indicate it is not used by consultants in their areas.  Voted to keep Clopidogrel on the NCF but review it at the next meeting with subject matter expert (SME) input
	

	
	
	· Alpha Blockers:  voted to modify the category – facilities must offer an alpha blocker but either terazocin or doxazocin may be on local formularies
	

	
	
	· ACE inhibitors: question about adding fosinopril because of purported benefit in patients with impaired renal function.  Consensus – not enough advantage to justify adding fosinopril as a core drug
	

	
	
	· Statins: voted to add fluvastatin as an alternative low-cost, low-potency statin.  The class will remain closed – facilities must carry simvastatin and either lovastatin or fluvastatin (or both).  Other statins are specifically non-formulary.
	

	
	
	· Bile Acid Sequestrants:  voted to delete this class of drugs from the NCF
	

	
	
	· Beta Agonists:  voted to change “albuterol MDI” to simply “albuterol” 
	

	
	
	· Beta Agonists:  voted to add a notation to the NCF regarding the recent FDA “black box” warning concerning salmeterol; this drug remains core for asthma tx
	

	
	
	· Inhaled steroids: voted to replace “fluticasone MDI” with “any inhaled steroid”
	

	
	
	· Proton Pump Inhibitors:  voted to replace rabeprazole with omeprazole and to continue the closed class designation
	

	
	
	· Endocrine:  voted to add levothyroxine as a core drug
	

	9
	Discussion of potential new drugs/disease categories for NCF
	The following drugs/categories were suggested:  
	
	

	
	
	· Thyroid
	Added levothyroxine to NCF
	

	
	
	· Smoking cessation
	Considerable discussion – voted not to consider at this time.  Many facilities depend on tribal/state/other programs for this service
	

	
	
	· Pediatric (general)
	For now, the NCF is designed to cover the high-frequency and high-cost conditions and drugs; with the exception of antibiotics, pediatric drugs do not meet this criterion
	

	
	
	· Pregnancy
	Voted to consider cardiovascular (antihypertensive) treatment in pregnancy at next meeting
	

	
	
	· Attention Deficit
	Voted not to consider at present
	

	
	
	· Asthma
	Request to consider Advair (fluticasone/salmeterol) – consensus that since both salmeterol and inhaled steroids are on NCF many facilities will choose to carry this, but this drug combination is not specifically core.
	

	
	
	· Antipsychotics
	Not prescribed often enough by primary care to be considered core at this point in NCF evolution
	

	
	
	· Pain management
	NPTC will not take this up yet
	

	
	
	· Hormone replacement
	Little interest among NPTC at this time
	

	
	
	· Immunizations
	Very clear immunization standards are published by ACIP and other bodies – no need to consider for NCF at this time
	

	
	
	· Antiepileptics
	For future consideration
	

	10
	Drugs/classes for next meeting
	Voted to consider the following drugs/classes at next NPTC meeting, with SME input
	· Thiazolidinediones (TZD)
	Officers will invite subject matter experts to prepare materials and to present at next meeting

	
	
	
	· Clopidogrel
	

	
	
	
	· Antihypertensives in pregnancy
	

	
	
	
	· Gabapentin
	

	
	
	
	· Beta blockers (review class)
	

	11
	Additional NPTC activities
	Discussion of additional NPTC activities and action items to be completed before next meeting
	
	

	
	
	· Officer selection – Criteria for Chair should be a physician with established visibility/credibility among the I/T/U, able to commit a modest proportion of time (10-25%, compensated by HQE) to promoting the National Core Formulary. Criteria for Vice-Chair should be full-time pharmacist, preferably with credentials in pharmacoeconomics
	Acting officers to discuss further with Dr. Vanderwagen and NCCMO
	Hays, Pittman

	
	
	· Article in IHS Provider about NCF and NPTC
	
	Hays

	
	
	· NPTC website
	Begin development of NPTC/NCF website linked to IHS and National Pharmacy Council sites
	Hays to explore with OIT

	
	
	· Minutes of meeting
	Distribute meeting minutes to members, post on website
	Contos, Hays

	
	
	· Amendments to charter (see #4 above)
	Submit amendments through channels
	Hays, Pittman

	
	
	· Prepare promotional materials
	Talking points for NPTC members
	Officers

	
	
	
	Powerpoint for NPTC members
	

	
	
	
	Handout for Combined Councils meeting
	

	
	
	· VHA PBM Formulary Leaders Group membership (see #5 above)
	Defer until permanent officers selected
	

	
	
	· Drafting of NPTC policies
	Conflict of interest disclosure
	Officers

	
	
	
	Ethics statement
	

	
	
	
	Policy on contacts by pharm. representatives
	

	
	
	
	HHS standards of conduct policies to be included by reference
	

	
	
	· Develop listserv or Outlook mail group for NPTC members
	Howard Hays will discuss with OIT
	Hays

	
	
	· Statement of timeframe for facilities to implement NCF
	Need to draft and publicize – suggested timeframe 1 year
	Officers

	12
	Next Conference Call
	Conference call scheduled for Thursday 2/3/05 at 12:00 MST
	Pittman will arrange for call line, Hays will announce and distribute info
	Pittman, Hays

	13
	Next Meeting
	Meeting tentatively scheduled for June 2-3, 2005 in Phoenix
	Members will verify availability and arrange schedules.  Date will be finalized on 2/3 conference call
	


Submitted by:  Howard Hays, MD, MSPH – Acting Chair – January 27, 2005 (amended 2/3/04)
