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Greetings from the IHS National Pharmacy and Therapeutics Committee (NPTC) and welcome to the tenth issue of “On-Point”.  In this issue, we will discuss various items associated with the NPTC, including:  background of the NPTC, goals of NPTC, NPTC accomplishments, membership of NPTC, and how to contact the NPTC.
BACKGROUND: 
The IHS National Pharmacy and Therapeutics Committee (NPTC) was approved by IHS Director ADM Charles Grim in February 2004, but work had begun in February 2000.  This came as a result of input from various groups including the National Pharmacy Council (NPC) and the IHS Executive Leadership Group (ELG).  A workgroup was formed, comprised of physicians and pharmacists representing federal and tribally operated hospitals and clinics.  This workgroup utilized input with formulary experts from the Department of Veterans Affairs (VA) and the Department of Defense (DoD).  The original charge was to look at the development of a national formulary due to the substantial increases in the cost of pharmaceuticals nationally, to improve quality of care and to look at the use of formulary decisions as a cost management tool.  This workgroup presented its final recommendations in the fall of 2002 and the early aspects of the National Core Formulary (NCF) began.
GOALS:

The IHS has long been committed to providing quality care.  In this medical world in which we practice, patient care and formulary decisions are based using an evidenced based approach.  This approach changes rapidly as new medications and guidelines enter the practice arena.  The primary responsibility of the NPTC is to ensure that the IHS NCF remains up to date with these changes in medical literature and practice while providing IHS/Tribal/Urban (I/T/U) providers the tools to provide evidenced based and cost effective decisions with regard to clinical practice.  The NCF is a major part of the NPTC.  Advantages of a NCF and decisions made regarding this formulary are made with the following aspects in mind for patients who receive care from (I/T/U) facilities:  Parity, portability, quality, safety, convenience and cost.  The NCF provides parity across the IHS as this Core Formulary seeks to minimize variability of medication options between facilities for commonly encountered disease states.  The NPTC looks at portability because many patients seen at I/T/U facilities travel between areas for multiple reasons such as Powwow circuits, seasonal travel, etc.  This improved portability may prevent unnecessary changes in medications due to being seen at a different facility. The NPTC seeks to improve the quality of care we provide by:  Providing an evidenced based approach to analyzing medications for inclusion to the NCF, works closely with the VA and DoD counterparts, and utilizing IHS subject matter experts for clinical expertise.  The NCF seeks to improve safety by providing better familiarity to a core set of medications and by reducing the amount of switching of medications when patients go to other facilities.  The NPTC reviews provide a convenience to I/T/U facilities by providing a comprehensive review of NCF medications thereby reducing duplication of effort in medication review.  Once a clinical review is provided, pharmacoeconomic data is utilized to determine what medication provides the most value, clinically and economically.  Clinical data and evidence takes precedence in NCF decision making.
ACCOMPLISHMENTS:

The original NCF consisted of 52 items from the following general disease categories:  Cardiovascular, Diabetes mellitus, Depression/Anxiety, Asthma/Chronic Lung Disease, Gastroesophogeal Reflux/Peptic Ulcer Disease and Arthritis.  These classes were selected because these 6 disease categories are frequently encountered in the IHS and 30 of the top 50 most utilized drugs treated these disease states.  Currently, the NCF has expanded to include 63 medications, including 1 vaccine (Tdap).  Since 2007, the NPTC has performed and presented 31 clinical drug product or drug class reviews by members of the NPTC.  These products were clinical reviewed for appropriateness for inclusion to the NCF based on available clinical data, clinical relevance, guideline recommendations and cost-effectiveness.  These reviews resulted in 9 new drugs additions and 3 new drug classes to the NCF.  As clinical guidance is a valuable part of the NPTC, this committee developed 5 position statements as clinical recommendations to improve clinical practice within the Indian Health System.
MEMBERSHIP:

The NPTC is comprised of pharmacists and physicians currently practicing within I/T/U facilities.  Leadership is provided by a physician Chairperson and a pharmacist Vice-Chairperson.  These leadership positions are appointed by the IHS Chief Medical Officer.  In addition to the two leadership positions, the NPTC is comprised of twelve practicing pharmacists and physicians from geographically diverse regions of the IHS.  These members consist of six to eight physicians and four to six pharmacists.  Minimally, three members will be from Tribally operated facilities.  Members serve for two years, but may be nominated and selected for multiple terms.  See table.
CONTACT INFORMATION:

The NPTC developed a website and the website was launched in August of 2008.  This website can be found at: http://www.ihs.gov/MedicalPrograms/NPTC/index.cfm?module=home
This website was created to aid in dissemination of information from the NPTC as well as provide a clinical resource for I/T/U provider.  While this site is still in the early stages post-development and some aspects are under construction, we strive to improve this site so that our providers will have a useful tool that can help in everyday clinical decision making.  

If you should have any questions about the NPTC or NCF, please email us at IHSNPTC1@ihs.gov
