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Personnel Actions
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DATE

ACTION


LCDR Judy Williams
03/10/2004
Inactivation from Seattle, WA



CAPT Edgar Jeter
03/01/2004
Called to Active Duty from Retirement to Phoenix, AZ


LT Randy Seyes

03/01/2004
Change from Staff Pharmacist to Senior Pharmacist at Gallup, NM

LCDR Dana Springer
03/01/2004
Change from Senior Pharmacist to Senior Pharmacist II at Gallup, NM

LCDR Sye Bennefield
02/29/2004
Transferred from Sells, AZ to Chief Pharmacist at Tucson, AZ

CDR Patricia Rodgers
02/22/2004
Changed from Assistant Chief to Chief Pharmacist at Clinton, OK

LT Zachery Miller
02/16/2004
Called to Active Duty as a Staff Pharmacist at Anchorage, AK

LT Dev Navneet

02/13/2004
Separated from Rapid City, SD

LT Thu Le

02/13/2004
Separated from Rapid City, SD

LT Nathalie Seoldo
02/02/2004
Transferred from Chinle, AZ to Senior Pharmacist at Tsaile, AZ

CAPT Kelvin Whitehead
02/02/2004
Changed from QA Officer to Chief Pharmacist at Lawton, OK

CDR Thomas Duran
02/01/2004
Transfer from Shiprock, NM to Service Unit Director at Ignacio, CO

CAPT Gary Reeves
02/01/2004
Extended on Active Duty at Polacca, AZ until 01/31/05

LT Laurie Engelhardt
01/12/2004
Inactivation from Chinle, AZ

LT Nathan Wyatt

01/06/2004
Call to Active Duty as a Pharmacist at Wewoka, OK

ENS Chigozie Opara
01/06/2004
Call to Active Duty as a Junior COSTEP at Cass Lake, MN

LCDR Linda Chandler
01/06/2004
Separated from Whiteriver, AZ

CDR John Fedyna
01/02/2004
Called from Inactive Reserve for a Short Tour at Phoenix, AZ

LT Matthew Rodriguez
01/01/2004
Change from Staff Pharmacist to Senior Pharmacist at Santa Fe, NM

LCDR Cynthia Carter
01/01/2004
Change from Sr Pharm. to Assist. Chief Pharmacist at Espanola, NM

LT Quynh-Chi Duong
01/01/2004
Change from Staff Pharmacist to Senior Pharmacist at Santa Fe, NM

LT Amy Osborn

01/01/2004
Transfer from Holton, KS to Chief Pharmacist at White Cloud, KS

CAPT Rodney Hill
01/01/2004
Retirement from Fort Defiance, AZ
Credentialing and Certification

IHS Pharmacists Recently Certified in Pharmacotherapy by BPS
IHS and Tribal pharmacists are encouraged to develop their clinical knowledge and skills.  The following pharmacists have passed the Board of Pharmaceutical Specialties (BPS) Pharmacotherapy exam and became board certified in December 2003.
LCDR Kristy Klinger

Whiteriver, AZ
LCDR Christopher Lamer
Cherokee, NC

LCDR Michael P. Lee

Claremore, OK

LT Timothy Murray

Claremore, OK

CDR Pamela Schweitzer
Phoenix, AZ


IHS Pharmacists Certified by the IHS NCPS

The IHS National Clinical Pharmacy Specialist (NCSP) Credentialing Committee certified or recertified the following pharmacists in anticoagulation effective December 2003.

CDR James Barnett, Jr.
Tahlequah, OK


LT James Chapple

Tahlequah, OK



LCDR Deborah Cookson
Tahlequah, OK


Ms. Carla Evans

Tahlequah, OK


LTJG Shera Hogan

Tahlequah, OK


LT Dena Ingram

Tahlequah, OK


LT Lawrence Patnaude, Jr.
White Earth, MN



LCDR Kenneth Say

Sells, AZ

(Recertification)

LT Mathalie Seoldo

Chinle, AZ


LCDR Stacey Thornton
Tahlequah, OK


CDR Jeff Walling

Phoenix, AZ

(Recertification)


Dr. Kerri Wilkie

Tahlequah, OK



CAPT Cathy Zehrung

Salem, OR

(Recertification)


CDR Kimberly Zietlow
Whiteriver, AZ


Training
Aberdeen Area Diabetes DVDs

Aberdeen Area IHS has developed a series of diabetes related DVDs for the health care team.
-
Understanding Cultural Diversity

· Depression: The Overlooked Complication for Diabetes

· Footcare in Patients with Diabetes

Copies may be obtained by contacting Warren Geffre, Diabetes Program Assistant, at 

(605) 226-7544 or warren.geffre@ihsabr.ihs.gov.  Continuing education credit is being requested. 

American Pharmacists Association
The American Pharmacists Association (APhA) Annual Meeting held March 26-30, 2004, in Seattle, Washington.  To register for the meeting or to make room reservations, go to the APhA web site at http://www.aphanet.org/.
Commissioned Officers Association of the U.S. Public Health Service

The Commissioned Officers Association (COA) of the U.S. Public Health Service Annual Meeting held May 16-20, 2004, in Anchorage, Alaska.  To register for the meeting or to make room reservations, go to the COA web site at http://www.coausphsconference.org/.
Southwest Regional Area Pharmacy Conference
The IHS Southwest Regional Area Pharmacy Conference will be held on June 4-6, 2004, in Scottsdale, AZ.  The exact location is still to be determined.  Please watch the IHS Intranet page for information. 
Dept. of Veterans Affairs Pharmaceutical Prime Vendor
The Department of Veterans Affairs (VA) currently allows Indian Health Service (IHS) and Tribes operating health programs pursuant to contracts under the Indian Self-Determination Education and Assistance Act (ISDEAA), Pub. L. 93-638, use of the VA Pharmaceutical Prime Vendor (PPV) for purchasing pharmaceuticals.  By ordering through the VA PPV, IHS and Tribes are able to access Federal Supply Schedule (FSS) Contract, National Standardization Contract (NSC) and Blanket Purchase Agreement (BPA) pricing for pharmaceuticals.  IHS and Tribal pharmaceutical purchases through the VA PPV totaled over $185 million in FY 2003.  The VA PPV estimates that IHS and Tribes save approximately 50 percent annually off of the Average Manufacturer Price on pharmaceutical costs by using FSS, NSC and BPA pricing.  

New Eight-Year VA PPV Contract
In early January 2004, the VA announced the award of a new 8-year, $23 Billion Pharmaceutical Prime Vendor (PPV) Contract with McKesson Pharmacy Systems (McKesson).  McKesson has developed an implementation plan for IHS and Tribal sites and is expected to have the required hardware and software in place by the end of March 2004.  Wyman Ford and Evelyn Cherry at the National Supply Service Center in Ada, Oklahoma are the IHS contacts for the transition process.

AmerisourceBergen has filed a protest related to the contract award.  As of February 11, 2004, VA received notice of the consent order from the U.S. Court of Federal Claims regarding the recent pharmaceutical prime vendor contract with McKesson.  

· The Court's order provides that AmerisourceBergen will continue to Service the VA 
contract for a transition period of 45 days after the Court of Federal Claims makes a decision 
on the Company's recently filed challenge of the VA contract award.  The order also provides that the Court will make a decision regarding this issue on or before March 25, 2004.  Therefore, AmerisourceBergen will continue to service the VA customers until approximately May 9, 2004. 
· Until March 25, 2004, McKesson is prohibited from purchasing inventory to prepare for the 
      VA business, although it can continue other transition activities. 
· Further, if AmerisourceBergen's protest is upheld and the new VA contract is awarded, in 
      whole or in part, to AmerisourceBergen, AmerisourceBergen will apply the relevant pricing 
      from its VA proposal starting April 1, 2004. 

· If AmerisourceBergen's protest is denied, AmerisourceBergen will apply McKesson's pricing 
      starting April 1, 2004 through the remainder of the 45-day transition period. 

What this means to you:

· McKesson will continue with its implementation plan with the exception of purchasing
      products for distribution.  Please continue to work with them, let them come into your 
      facilities, set up meetings, etc. so they can be ready to begin servicing you if a decision is 
      made in favor of the VA.

· AmerisourceBergen will continue to take your orders, fill them, deliver them, etc. (i.e. 
      business as usual) during this timeframe.  Please continue to work with them as you have 
      over the past five years.

Additional information will be provided as it becomes available.

Direct Tribal Access to the VA PPV

Tribes currently must use an IHS intermediary to access the VA PPV contract.  Tribes have asked for direct access to the VA PPV.  IHS and the VA have had ongoing discussions on this issue, and now that the new PVV contract has been awarded, our discussions will resume.  Currently, IHS staff is working on changes to the IHS and VA Interagency Agreement, and Tribal representatives are gathering information regarding 1) which Tribes would be interested in ordering directly from the VA PPV and 2) the total dollars those Tribes spent on pharmaceuticals in FY 2003.  

Cost Savings by NSSC

The NSSC staff is responsible for reviewing proposed VA NSCs and BPAs.  When NSSC staff determines that IHS and Tribal participation in an NSC or BPA would be cost effective, NSSC staff gathers the required data and authorizations and negotiates with VA to add IHS and Tribal sites to the contract or agreement.  Over the last few months, the NSSC has added the IHS and Tribal sites to three VA BPAs with an estimated annual cost savings of $9.4 million.  In FY 2003, IHS facilities saved $4 Million from the PPV negative distribution fees, $33.4 Million by using the VA NSCs, and $16.9 Million by using the VA BPAs.

IHS Requirement of Advance Payment for Drug Purchases 

The NSSC has received a number of complaints from Tribes about the IHS policy requiring sites to prepay for two months of drug costs.  The IHS required this policy to avoid violation of the Anti-Deficiency Act.  The Act states that the federal government cannot spend money it does not have.  In the past, the NSSC would place orders and then would receive payment from sites, sometimes months later.  This became a serious problem at the end of the fiscal year when NSSC spent funds paying for medications in one fiscal year but did not receive reimbursement until the next fiscal year.  Until such time as electronic funds transfer systems are in place to allow for transfer of funds at the time of order, this IHS policy will remain in effect.
Who May Receive Medications Purchased at Federally Discounted Prices

The IHS Pharmacy Program staff has received many calls related to who can receive medications purchased at Federal discounts.  The VA has stated that medications may be purchased using FSS, NSC and BPA pricing if the medications are used for IHS beneficiaries by IHS programs or programs administered by Tribes in accordance with their self-determination contracts and annual funding agreements.  The VA purchases over $3 billion of pharmaceuticals each year and is very protective of the FSS, NSCs, BPAs and the VA PPV.  Non-Indians who are not eligible to receive IHS services may not access FSS pharmaceuticals through IHS programs or Tribal programs administered pursuant to self-determination contracts unless the requirements have been met for serving such ineligible individuals pursuant to Section 813(b) of the Indian Health Care Improvement Act.  

Health Resources and Services Administration 
340B Discount Drug Program
Many Tribes are using the HRSA 340B Discount Drug Program to order some or all of their medications.   The HRSA 340B Program has a very specific definition for a “patient” who is permitted to receive 340B medications.  For information on who is considered a “patient” under the 340B program, go to the HRSA 340B web site at http://bphc.hrsa.gov/opa/.  There has been some confusion about redistribution of 340B medications.  In general, 340B medications may not be resold or given to another facility (such resale is considered a “diversion” that is unlawful and subject to sanctions).  Additionally, medications may not be provided via mail order for another facility without the written approval of the HRSA 340B program.  For information on these or any other HRSA 340B related issues, please contact the HRSA Office of Pharmacy Affairs at (301) 594-4353.
The PPV contractor for the HRSA 340B Program is AmerisourceBergen.  The current contract expires in September 2004.  Tribal sites may continue to use AmerisourceBergen for 340B pricing, or the sites can obtain 340B pricing through McKesson.

Licensing Issues
Licensing of Tribal Pharmacies
A number of Tribes have asked if Tribal pharmacies operated on reservations need to be licensed by the state in which they are located.  Some Tribes, in their Tribal laws and regulations, require reservation pharmacies to have a state license (this is sometimes done to facilitate reimbursement from third party payers).  Tribes should be advised that most state laws and regulations related to pharmacy are generally silent related to Tribes and that most state pharmacy boards have implemented policies that exclude Tribes from regulation (unless or until the Tribes start serving patients who reside off of the reservation).  Most state boards regulate (and require a license for) any Tribal pharmacy that serves individuals who reside off of the reservation (including non-Indians and non-Tribal members) by allowing such individuals to enter the reservation to buy medications or by providing mail order pharmacy services to them.
Location of Pharmacist’s License
Federal pharmacists (Commissioned Corps Officers and Civil Service personnel) working for IHS or Tribes must be licensed in a state, but not necessarily in the state in which they are practicing.  Tribal pharmacists and Federal pharmacists working on a reservation do not generally need a license for the state in which the reservation is located.  It should be noted that while most states do not require that a pharmacist working on a Tribal reservation be licensed in the state of the reservation, some state Medicaid programs will not reimburse for pharmacy services unless the pharmacist is licensed in the state in which the services were provided.  
For additional information about pharmacy or pharmacist licensure, please contact your state board of pharmacy.  

Centers for Medicare and Medicaid Services (CMS)
Medicare Drug Benefit - Drug Card 

The Medicare Prescription Drug, Improvement and Modernization Act of 2003 authorized a new Medicare Drug Benefit.  The first parts of the program, starting in April 2004, include a Drug Card Program and Transitional Assistance Program.  IHS and Tribes have worked closely with CMS staff to try to ensure that American Indians and Alaska Natives will have access to these benefits.  On December 18, 2003, CMS had a pre-application conference for all parties interested in applying to be Drug Card sponsors.  There was a breakout session related to the Special Endorsement for IHS and Tribes.  Drug Card sponsors’ applications and proposals are due to CMS by January 31, 2004.  One goal of CMS is for at least two sponsors to include IHS and Tribes in their programs (the law requires at least two sponsors).  The main benefit that IHS and Tribes hope to access is the ability to bill card sponsors for the $600 per year in Transitional Assistance funding that low income card holders have available with their Drug Cards.  For additional updates about the CMS Drug Card Program go to www.cms.hhs.gov/discountdrugs .

Medicaid Reimbursement for Medications purchased at Federal Supply Schedule Prices 
IHS and CMS continue to discuss Medicaid billing and payment for Federal Supply Schedule (FSS) medications.  IHS provided data from IHS and Tribal sites to CMS showing that IHS and Tribal sites are collecting less than their costs (including drug cost and overhead) from Medicaid for medications purchased at FSS pricing.  CMS plans to prepare a memorandum providing new guidance on Medicaid payment for FSS medications that will also retract CMS’s previous memorandums to state Medicaid offices and drug manufacturers on this issue.  IHS, CMS and VA will confer and agree on the content of the memorandum before it is issued.  CMS has agreed in principal that: 

1. IHS and Tribes can bill Medicaid for medications purchased at FSS pricing.

2. Current billing practices should remain in place

Manufacturers must continue to provide FSS pricing, and state Medicaid offices will continue to collect rebates from the manufacturers for FSS medications billed by IHS.  This process cannot be changed without a legislative fix.
Third Party Reimbursement for Medications 
Point of Sale
Point of Sale (POS) is now in use at approximately 100 IHS and Tribal sites.  Patch 8, the most recent update to the POS software, is almost complete.  Sites should be sure they are up to date on previous patches and that they have switched over to NCPDP 5.1 format (HIPAA compliant) so that they will not have problems when loading Patch 8.  
Acquisitions of Medications
Importation of Medications from Canada
A number of Tribes have been approached by U.S. and Canadian companies advertising that the companies can ship bulk medications to Tribes from Canada at reduced prices or that encourage the Tribes to serve as intermediaries for mail order prescriptions from Canadian pharmacies.   Tribes are advised that these advertised activities would violate the Federal Food, Drug and Cosmetic Act.  On November 6, 2003, a federal district court judge in Tulsa, Oklahoma granted FDA’s request to shut down 85 store fronts operated nationwide by Rx Depot, Inc. and Rx of Canada related to these companies’ participation in similar activities.  FDA also formally notified Onterio-based CanaRX that the company is breaking U.S. laws by selling prescription drugs to American customers and that the U.S. government may consider blocking its shipments.   
For additional information on this topic please go to the IHS website at http://www.ihs.gov/MedicalPrograms/PharmacyIssues/ .

National Core Formulary
The National Core Formulary (NCF) was approved on February 20, 2004.  Nominations for the National Pharmacy and Therapeutics Committee will be requested in a few weeks.

Indigent Drug Programs
The Albuquerque Indian Hospital requested that the IHS Headquarters Program Integrity and Ethics Staff (PIES) review any legal authorities that may apply to the use of drug company indigent drug programs by IHS sites.  While several IHS and Tribal sites have signed individual patients up for these programs, Albuquerque is interested in receiving bulk shipments of pharmaceuticals in advance and then signing up eligible patients (this is currently being done by the University Hospital in Albuquerque).  The Office of General Council is reviewing the IHS “Gifts Administration” policy and additional ethical restrictions on acceptance of gifts by federal facilities or programs to determine their impact on accessing drug company indigent drug programs.
Recruitment
Pharmacist Recruitment Activities for FY 2003
As of February 2, 2004, the Indian Health Service had 467 pharmacists (402 Commissioned Corps and 65 Civil Service) on duty and reported 50 pharmacist vacancies (approximately an 11 percent vacancy rate).  In the first quarter of FY 2004, IHS has called to active duty five new pharmacists and two Senior Commissioned Officer Student Training Extern Program (COSTEP) students.  
Loan Repayment Program (LRP)
The first awards of the FY 2004 loan repayment award cycle are expected to take place on January 16, 2004. Individuals who have applied for loan repayment and who work at a site with a site score of 70 or above will be considered monthly beginning with the January 2004 selection.  Applicants at sites with a LRP site score of 69 or below will not be considered for the LRP until June 2004.  This policy change is to encourage applicants to preferentially consider going to higher priority sites.  For information about the IHS LRP for pharmacists contact Janet Goodfox, at (301) 443-3396, ext 4.
Scholarship Program

In FY 2004, the IHS Scholarship program anticipates 11 pharmacy graduates.  All 11 pharmacy graduating students have been contacted and asked to consider applying for positions early in the spring of 2004.  Additionally, all 104 scholarship recipients (those with a service obligation) have been sent information about the IHS Pharmacy Program and opportunities to serve as a Junior COSTEP during the summer of 2004.
Residency Programs

The following individuals have been selected to residency positions in 2004-2005:

Site


Resident


Pharmacy School


Anchorage, AK
John Carothers

Idaho State
Albuquerque, NM
Carol Vondall


University of Montana
Cherokee, NC

Kyle Sheffer


University of Utah
Chinle, AZ

Anthony Steeno

University of Wisconsin
Claremore, OK
Amy Albertson

Idaho State
Gallup, NM

Larissa DeDea 

University of Florida
Gallup, NM

Carrie Edsitty


University of New Mexico
Phoenix, AZ

Heather Huentelman

University of Florida
Santa Fe, NM

Laurelle Cascio

Long Island University
Shiprock, NM

Jennifer Essary

University if Missouri
Tahlequah, OK
Carla Guzic


University of Maryland
Warm Springs, OR
Katie Malone


University of Kansas
Whiteriver, AZ
Courtney Suggs

Univ. of North Carolina
National Recruitment Meetings

The IHS will continue to recruit at colleges and universities throughout FY 2004.  IHS pharmacists also staff exhibit booths at national pharmacy meetings.  In December 2003, IHS pharmacists attended the four-day American Society of Health-System Pharmacists Meeting in New Orleans, Louisiana.  The next national recruitment meeting will be the American Pharmacists Association Annual Meeting in Seattle, Washington on March 26-30, 2004.
MORE Project/Applicant Follow-up
The Multi-Program On-line Recruiting Enterprise (MORE) system is up and running on the IHS Pharmacy web site: www.pharmacy.ihs.gov.  Pharmacists and pharmacy students are able to enter contact information, ask questions, and request that a recruiter contact them. The IHS Pharmacist Recruitment Team (Team Ten) and others are currently using this system to track pharmacist recruits.  The MORE System currently tracks 58 individuals with a graduation date of May or June 2004.  The MORE system is averaging three inquiries daily.
Pharmacist Accession Bonus
Commissioned Corps pharmacists who are newly hired by IHS or Tribes have the opportunity to sign an Accession Bonus Contract within 60 days of being called to active duty.  For a four-year commitment, new pharmacists receive a $30,000, one time, lump sum payment.  This has had a substantial impact on pharmacist recruitment for IHS and the Tribes (nearly doubling Commissioned Corps pharmacist hires in the last 2 years).  The Commissioned Corps Pharmacist Accession Bonus is set to expire September 30, 2004.  The Public Health Service and Department of Defense staffs are in the process of documenting how the Accession Bonus has impacted federal pharmacist recruitment.  This report is expected to go to Congress soon. 
New officers who are on a license limited tour will not receive the Accession Bonus until they fax a copy of their pharmacist license to the Division of Commissioned Personnel (DCP).  The license should be faxed to (301) 443-5366.  Three to five days after faxing the license, officers should contact Betsy Darracott at (301) 594-3352 to ensure that she has requested a personnel order change for the officer. 
Computer Issues
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Micromedex

The IHS Office of Clinical and Preventive Service renewed the current Micromedex contract through September 2004.  During the second quarter of FY 2004, Tribes will be asked whether or not they want to participate in the Micromedex contract.  At that time, IHS will work with the Tribes and Micromedex to add additional Tribes to the contract.  
MedMarx
MedMarx is a medication error reporting system designed by USP.  Currently, 55 sites in five IHS areas use MedMarx for reporting their medication errors.   It is anticipated that over the next two years most areas will be using MedMarx (or a similar system).  The IHS Pharmacy Program has purchased the MedMarx Multi-Facility Module that will allow for the tracking and trending of medication errors at an area and national level.

Pharmacy Package
IHS is in the process of implementing Outpatient Pharmacy 7.0 and Inpatient Pharmacy 5.0.  Three facilities are currently using Outpatient 7.0 and beta testing will start in March 2004.

Meetings

IHS National Pharmacy Council

The IHS National Pharmacy Council quarterly meeting will be held on April 20-22, 2004 in Albuquerque, New Mexico.
PHS Pharmacy Professional Advisory Committee
The PHS Pharmacy Professional Advisory Committee (Pharm PAC) provides advice and consultation to the Surgeon General on issues related to both the professional practice of pharmacy, and the personnel activities of Civil Service (CS) and Commissioned Corps (CC) pharmacists. The Pharm PAC provides similar advisory assistance to the Pharmacy Chief Professional Officer (CPO) and, upon request, to the Agency/OPDIV and/or program Heads of the Public Health Service (PHS) and to non-PHS programs that routinely use PHS personnel.  The Pharm PAC meeting minutes are available at http://www.hhs.gov/pharmacy/meetmin.html. If you have IHS related issues you would like relayed to the Pharm PAC, you should contact:

CDR James Bresette

Phone: (301) 443-3024
E-mail: jbresett@hqe.ihs.gov
CDR Michael S. Forman
Phone: (605) 226-7212
E-mail: mforman@abr.ihs.gov
LCDR Michael Lee

Phone: (918) 342-6455
E-mail: michael.lee@mail.ihs.gov
LT Kristen Maves

Phone: (907) 729-2159
E-mail: klmaves@anmc.org
