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	1. Pharmacy and
therapeutic committee
By
Mr.  Biswanath prusty
Assistant professor
 


	2. Introduction
• The P&T  committee is generally the medical staff committee responsible for managing the formulary system. The
P&T committee provides an evaluative, educational, and advisory service to the medical staff and organizational
administration in all matters pertaining to the use of available medications. The P&T committee should be
responsible for overseeing policies and procedures related to all aspects of medication use within an institution.
• This committee assists in the formulation of broad professional policies regarding the evaluation, selection,
procurement, distribution, use, safety procedures and other matters relating to drugs use in the hospital.
DEFINITION
• THE PHARMACY AND THERAPEUTICS COMMITTEE IS A POLICY FAMING AND RECOMMENDING BODY TO THE
MEDICAL STAFF AND THE ADMINSTRATION OF HOSPITAL ON MATTERS RELED TO THERAPEUTICUSE OF DRUGS.
• The pharmacy and therapeutics committee(PTC) is an advisory group of the medical staff and serves as the
organizational line of communication between the medical staff and the pharmacy department.
 


	3. Purpose
The purpose of  Pharmacy and Therapeutics Committee is to develop, monitor and
maintain a prescription drug formulary that addresses the health care needs of Plan
members in a cost effective manner while ensuring quality of care. The Pharmacy
and Therapeutics Committee is responsible for monitoring the quality and
utilization issues related to the formulary developed.
Goals & Objectives
• Promote the appropriate use of high quality and cost-effective pharmaceuticals
for HealthPartners members.
• Ensure compliance with appropriate standards and state and federal regulations.
• The pharmacy and therapeutics have three major roles to play. These are:
• ADVISORY
• EDUCATIONAL
• DRUG SAFETY AND ADVERSE DRUG MONITIORING.
 


	4. Functions
The Pharmacy and  Therapeutics Committee is responsible for the following major functions:
❖ Maintain the Drug Formularies to promote safety, effectiveness, and affordability according to the Formulary
Principles.
❖ Oversight consists of the Commercial Drug Formularies, the Medicare Formulary, and the State Programs
Formulary (Minnesota Health Care Programs).
❖ Maintain pharmacy-related medical policies that promote the safety, effectiveness, and affordability of
medications used in clinic settings.
❖ Maintain Formulary Principles that guide the management of the Drug Formularies.
❖ Review new drugs, drug classes, new clinical indications, therapeutic advantages, new chemical entities, and
new safety information.
❖ Review the Drug Formularies and therapeutic classes at least annually.
❖ Review and update Pharmaceutical Management Policies and Procedures at least annually and as new
pharmaceutical information becomes available. Policies are shared regularly with providers in a plan
newsletter.
❖ Maintain a formulary that prevents selection bias or discrimination and facilitates appropriate access to
affordable prescription drug choices.
A non-discriminatory formulary design does not have cost or access barriers imposed by individual's age,
expected length of life, present or predicted disability, degree of medical dependency, quality of life, or other
health conditions.
 


	5. COMPOSITION/ STRUCTURE AND  MEMBERSHIP OF
PHARMACY AND THERAPEUTICS COMMITTEE
The Pharmacy and Therapeutics Committee reports to the Pharmacy Quality and Utilization Committee, which reports to the
Quality Council. Membership consists of broad primary care and specialty representation, a majority of which are practicing physicians
and pharmacists from both HealthPartners Medical Group and from Contracted Care providers. Membership includes at least one
practicing physician and one practicing pharmacist who are experts in the care of the elderly or disabled persons. At least one practicing
physician and pharmacist will be free of conflicts of interest from HealthPartners and from pharmaceutical manufacturers. Members and
a Committee Chair are appointed annually by the P&T Committee Chairperson.
Members complete a “Conflict of Interest” disclosure form and a “Non-Disclosure” Agreement annually.
Composition of pharmacy and therapeutics committee (PTC) might vary from hospital to hospital. The following scheme is
suggested for general adoption:
The PTC may be composed of:
• At least three physicians from the medical staff
• A pharmacist
• A representative of the nursing staff
• An hospital administrator with his/her designated an ex‐officio member of the committee one of the physicians may be appointed as
the chairman of PTC.
 


	6. Membership consists of  the following persons:
Network practitioners representative of at least three specialties
Network Pharmacist
MAC/MAHP Chief Medical Officer
MAHP Director of Health Care Services
MAHP Manager of Health Care Services
Pharmacy Benefits Manager Pharmacist
The Chairperson shall be a network practitioner. The MAC/MAHP Chief Medical Officer
selects members for three (3) year terms with one-third of the membership rotating each
year. Members can be re-appointed for a successive term. Attendance is expected at
75% of meetings and excused absences count as attendance. Members not meeting
this minimum attendance requirement will be subject to replacement as determined by
the MAC/MAHP Chief Medical Officer.
 



	8. Duties of the  Pharmacy & Therapeutics Committee
The committee reviews and makes decisions about all classes annually and as needed. When reviewing the classes the
committee considers the following:
a) A drug formulary, which is reflective of practitioner prescribing patterns and focuses on drug efficacy and quality
of care, as well as cost-effectiveness.
b) Input received from MAHP practitioners as to requested changes to the Drug Formulary.
c) Compliance to the Drug Formulary and its financial impact on the Organization.
d) Provide recommendations to the Medical Associates Clinic, P.C. Board of Directors regarding the
implementation of cost-effective changes in policy and benefit structure.
e) Review utilization concerns and forward recommendations for corrective action to the Utilization Management
and Quality Improvement Committees and Medical Associates Clinic, P.C. Board of Directors.
f) Monitor drug utilization concerns including use of generics, per member per month costs, average ingredient
costs, and prescriptions per member per year.
g) Review of evidence based information from various agencies (i.e., FDA, government, medical associations,
national commissions, peer-reviewed journals, compendia, national resources, etc.) After review the following
criteria is applied to the drug class:
• Preferred and at what level
• Exception process available for members
• Criteria to meet if a PA is required
• Substitutions whether automatic or with physician permission
• Limiting access to drugs in certain classes
• Looking at evidence regarding preferred status medications having
 


	9. similar or better  results than other medications in the same class.
The committee also:
➢ Monitors patient safety issues such as drug recalls and market withdrawals.
➢ Involved in the update and development of the Pharmacy Policies and procedures.
➢ Appraise at least annually the Pharmacy and Therapeutics Committee Program Description. The appraisal,
conducted in conjunction with the Utilization Management and Quality Improvement Committees, should
identify components of the Program Description that need to be instituted for the upcoming year, altered, or
deleted. Resultant recommendations when instituted should assure that the program is comprehensive, effective
in managing drug utilization, and supports the Continuous Quality Improvement process.
Responsibility
✓ Ensure safety medication to patients
✓ The preparations of a hospital formulary,
✓ Publishing of a pharmacy educational bulletin,
✓ The establishment of automatic stop orders for dangerous drugs,
✓ The supervision of investigational use drugs,
✓ The development of a program for reporting and investigating adverse drug reactions and
✓ Assisting in the preparation of emergency kits or carts for medical emergencies.
 


	10. Organization and Operation  / Meetings
❖ Operation PTC should meet regularly at least six times in an year and also
as and when necessary.
❖ The committee can invite its meetings and persons within or outside the
hospital who can contribute specialized or unique knowledge and skilled
judgment.
❖ The agenda and the supplementary materials should be prepared by the
secretary and furnished to the committee members sufficiently in time
before the meeting.
❖ The pharmacy and therapeutics committee should be. composed of at least
three physicians, a pharmacist, a nurse and an administrator.
Committee Agenda
❖ Minutes of the previous meeting.
❖ Review of a specified of the Formulary for up-dating and deletion of
products.
❖ New drugs which have become commercially available.
❖ Investigational use of drugs currently in use in the hospital.
❖ Review of adverse drug reactions reported in the hospital since the last
meeting.
❖ Drug safety in the hospital.
❖ Information regarding new drugs.
 


	11. Developing the Drug  Formulary
The Drug Formulary is the cornerstone of drug therapy
quality assurance and cost containment efforts. The Drug
Formulary process has been successfully used by
hospitals and managed care organizations to provide
comprehensive, cost-effective pharmacy services.
The Drug Formulary document was developed by the
Medical Associates Health Plans Pharmacy and
Therapeutics Committee (P&T Committee). This
committee, composed of physicians from various
medical specialties, reviewed the medications in all
therapeutic categories based on safety, effectiveness, and
cost and selected the most cost-effective agent(s) in each
class. Formulary development and maintenance is a
dynamic process. The P&T committee will regularly
review new and existing medications to ensure the
Formulary remains responsive to the needs of our
members and providers. The Formulary will be updated
periodically by newsletter notification.
 


	12. Formulary Principles
The HealthPartners  Pharmacy and Therapeutics Committee develops and maintains its formulary based on these
guiding principles. These principles reflect the 6 AIMS (safe, timely, effective, equitable, efficient, and patient
centered). These principles are prioritized in descending order (i.e. effectiveness is weighted most heavily, followed
by safety issues, and then by cost).
Formulary decisions are made following a careful review of these often-competing principles.
1. Proven effectiveness documented in the medical literature-:
The primary consideration will be the degree to which a medication produces clinically desirable effects.
Beneficial effects are assessed on the strength of scientific evidence including peer-reviewed medical literature,
pharmacoeconomic studies, and outcomes research, and standards of practice including treatment protocols and
evidence-based practice guidelines such as Institute for Clinical Systems Improvement (ICSI). Randomized,
controlled trials are weighted most heavily, followed by non-randomized trials, case reports, and medical opinion.
2. Maximizing safety and minimizing the potential for errors-:
The safety risk / benefit of a product will be compared with other treatments. We will minimize the potential for
errors caused by product characteristics such as name, dosage form, and packaging that pose threats to patient safety
or increase the potential for errors in the health care system.
 


	13. 3. Optimizing pharmacoeconomics.
The  overall value of a drug or therapy will be compared with existing treatments to assess pharmacy costs in
relation to medical outcomes. We will consider direct and indirect pharmacy and medical costs. We will take into
consideration and give preference to those agents that optimize the use of financial and service resources over the
largest potential population.
4. Emphasis on products essential to health.
5. Significant improvements in patient convenience, adherence, and satisfaction.
We will review more favorably products that have significant improvements in patient convenience, adherence, and
satisfaction. Examples include variables such as dosing convenience, variety of dosage forms, taste, ability to crush
or divide doses, and storage requirements (refrigeration).
6. The formulary will support standard treatment algorithms.
7. Long term stability of formulary decisions.
Changes to the formulary will be minimized for member care continuity.
8. The formulary will serve as a guideline for the vast majority of patients.
a. Utilization management programs such as prior authorization, step-edits, MD-edits, quantity limits, and age
limits will be applied to promote appropriate utilization.
b. A “Formulary Exception” process will be readily available, easy to use, and timely.
c. A “Transition of Care” policy will be available to assist members transitioning to HealthPartners.
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