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Goals and Objectives

The goals and objectives for implementation of a National Core Formulary have been well described in previous reports from the National Formulary Work Group (NFG).  They will not be repeated in this presentation.

Activities and Timelines

Previous Activities (NFG conference calls excluded):


May, 2001

Concept presentation to ELG  (M. Hope, C. Watson)


June, 2001

Charge presentation to IHLC  (H. Hays, M. Hope)


November, 2001
Formulary Work Group Meeting


January, 2002
Distribution of Interim Report





Interim presentation to ELG  (H. Hays)





Presentation to NCCD  (H. Hays)


February, 2002
Presentation to IHLC  (H. Hays)


March, 2002

Teleconference with ELG  (H. Hays, R. Pittman)


May, 2002

Subcommittee visit to DoD Pharmacoeconomic Center





(H. Hays, R. Pittman, M. Hope, T. Berry)


July, 2002

Teleconference with ELG  (H. Hays, R. Pittman)


September, 2002
Formulary Work Group Meeting





Presentation to ELG  (H. Hays, R. Pittman)


October, 2002
Presentation to Bemidji I/T/U Meeting  (H. Hays)


November, 2002
Distribution of Formulary Document





Presentation to IHLC  (H. Hays, R. Pittman)


December, 2002
Presentation to ELG  (H. Hays, R. Pittman)

Future Activities:

January, 2003
Final approval, Director of IHS


February, 2003
Workshop presentation to NCCD  (H. Hays, R. Pittman)





Solicitation of Nominations for National P&T Committee


March, 2003

Finalize agreement with VA/PPV for surcharge collection





Identify NPTC members and leadership





Presentation to California Tribal Leaders  (H. Hays)


April, 2003

Inaugural Meeting, National P&T Committee

Persons Responsible

Principal responsibility for perpetuation of the National Core Formulary resides with the members of the National Pharmacy and Therapeutics Committee (NPTC).  See attached draft Charter for the NPTC.  Proposed membership includes:

· Chairperson, Physician, funded at 50% year 1, 25% year 2 and thereafter

· Vice-chair, Pharmacist, funded at 100%

· Selection of officers by Chief Medical Officer after application process

· Indefinite terms of service

· 6-8 Physician members, practicing

· 4-6 Pharmacist members

· Nominated by Area Directors, approved jointly by National Pharmacy Consultant and Chair of CCMO

· 12 field members, not necessarily one per Area.

· At least three Tribal site members

· Two-year repeatable terms of service

· Specific names will be discussed

Additional responsibility lies with IHS leadership at various levels.

· Only the Director may set policy (require implementation)

· Area Directors must enforce policy at Service Units and encourage Tribal participation

· Chief Medical Officers must take leadership role in implementation

· One HQE individual should be assigned responsibility for monitoring the transition from the Formulary Work Group to the National P&T Committee, and for managing the funds generated by the PPV surcharge (unless and until the latter is assigned to NPTC officers).

Plans for Maintenance

Maintenance of the National Core Formulary will be the responsibility of the National Pharmacy and Therapeutics Committee.  See draft Charter (attached) for the NPTC. 

· The NPTC will hold face-to-face meetings twice yearly for no more than two days each.  These meetings will include input from consultants and subject matter experts as needed.  Minutes of these meetings will be public, and formulary changes and other decisions will be promptly and widely disseminated.  

· The NPTC will maintain a web page with appropriate links from the IHS website.  

· The NPTC will remain responsive to changes in medical practice and to requests from the field, and will conduct business between meetings by electronic mail and conference calls.

· NPTC leadership will remain in close contact with formulary experts from DVA and DoD, ensuring that significant new information, innovations, or other developments are promptly evaluated for their relevance to the IHS NCF.

Costs

There are costs associated with maintaining the National Core Formulary, and the IHS appropriation contains no line item for this purpose.  The NFG maintains that the NCF should not be implemented without a plan for funding support, and has proposed that the system be funded by a surcharge of 0.2 percent (0.002) on all Pharmaceutical Prime Vendor purchases.  Justification for this mechanism has been detailed previously.  Current utilization of the PPV amounts to approximately $160 million per year, so the surcharge will generate approximately $320,000 for support of the NPTC and its activities.  Anticipated allocation of these funds (approximate) is detailed as follows:

· Physician chair, ½ time year 1, ¼ time thereafter, $15K travel

· $85K year 1, $50K thereafter

· Pharmacist co-chair, full time, $25K travel

· $125K

· Travel for 12 NPTC members

· $50K

· Support for non-NPTC consultant travel

· $15K

· Staff support at GS-5/6/7 level, ½ time

· $20K

· Data resources – web page design and management, IT support for data retrieval from RPMS systems, etc.

· $40K

Outcomes and Evaluation

Evaluation of NCF utilization and effectiveness can take several forms.

· Degree of implementation by IHS facilities within one year (100% expected)

· Degree of implementation by Tribal facilities within one year (20-40%)

· Utilization of core vs non-core drugs, as indicated by PPV purchases of selected medications before and after implementation.

· Compliance with closed classes, as indicated by site-specific and nationwide purchasing of closed class drugs and their non-formulary counterparts

· Satisfaction of users, as indicated by queries directed toward Clinical Directors, Chief Pharmacists, or other users.

· Effectiveness of the NPTC as indicated by products of NPTC meetings, responsiveness to input from the field, availability of leadership and members for presentations, training, and implementation support.

· Estimation of funds available for reallocation to other purposes, as indicated by comparison of projected with actual pharmaceutical purchases.

