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pubhc Naturally, ‘the greater the number of ‘health practitxoners ‘who- partici-
pate, in such a‘program, the greater the ultimate effect on drug éosts to the
general public. . )
N £ T therefore, the purpose " of thig proposal to’ further ‘mest: the obligatiorl .
of all health practitloners to ‘the publi¢, that:is excellence of drug care . at a
‘mimmum of cost S ) e . )
o e onmo'uvr:s i 8
© 1, To provide a compllatlon of drugs by phys1cians and pharmac‘rsw whxclr
will ultimately reduce rpatlent t:osts still maintammg the present-day excellence
of drug therapy. . .

© 2:Fo advise, inform. and edueate: practlcmg health professaonals of the
professional”and ‘seonomic advantages possible through the utllizatlon of an
‘approved pharmaceutical formulary. . :

3. To ‘encourage the wtilization of:a drug formularyx by practlclng hea;lth
'professionals i the Pest interests:of the patient. .- S

~'4, .To promote the covperation-and: coordination; between members;: f the .
health professions ‘in providing optimal health care services.

5. To meet the: obligation of ‘all-health: praetltioners to thé publie;: ‘that 1s' to
provxde ‘the highest. standard of health icare sefvices at the lowest. possible cost.

6. The successful functioning of the formulary idea is solely dependent upon
the voluntary cooperation and support of the mdivulual members of the
respective professmnal organization: . =: }

BACKbROUND B

Hospltals now operatmg under the \Iedlcare Program are requlred to have
a° Drug’ List which :is' prépared by" a+Pharmacy & 'I‘herapeutlcs Lommittee
of the medical staff or by a-lke.conmimittee. The sole parpose in . this. require:
ment of the :Federal. Medicaré Program was:$0 encourage. hospitals to-develop
approved drug lists. These lists usually result in an: apprommate drug savings
»of ten percent ‘to the institutions-so wtilizing them. - . .« :
- ~T'hese lists'areidesigned to allow the patient to reeelve the least expensive
of a variety of trade name products, all representmg the: same:chemical entity
and ‘of:iproven ‘therapeutic -efficacy.;: This .18 ‘usually -done. by  the physician
writing his order in - non-proprietary (generic) termmology He -is assured
- a quality product in - that ‘the Pharmacy & Thergpeutics Committee must
speelﬁcally approve :‘the “mantfacturer: from rwhich .the . drug is purchased,
prior to the pharmacy dispensing:a drug ordered- on & 10N -proprietary.. ‘basis.

The utilization .of such -8 drug 11St results in a reduetwn in: patlent costs
by the followmg whys® ‘

-1, Reduetion: in 1nventory levels of the various trade names for .one drug
and the subsequent d1spens1ng of onls7 the ‘one approved if. the prescriber
6 designates.

2. Purchase of greater suantrhes since, 1dee11y, ‘one drug w1ll be ordered
(one trade name) - instead of a number of trade name products of the.same
drug. Greater quantity -purchases will usually result in ‘lower’ costs.’

3. Institution of -a bid system where all of the possible companies supplying
one drug would compete for the right to be ‘the sole suppller of that drug
when the prescriber 80 designates -through the wuse  of non-propmetary
terminology.

: Systems such ‘as the one Just described: have been in operation for .many
years throughout the ‘country in hospitals: of- all sizes and - have -resulted
in decreased drug costs. The systems have, in most ‘cases, been well received
by the treated public and by. medical and dental practitioners- utilizing - them,
«.-The extension of such a system to -ambiuilatory patients has been successful-in
", “hospital “outpatients a:nd eould be ' expected:to be successful outsuie of the

) hospltal setting ‘
ORGANIZATION ‘OB THIE FORMULARY onrsory BOABD

1. This body shall be titled the Formulary Advisory Board.

2. The chairman of the board shall be a responsible member of the corisumer
public -to be selected by the presidents of the respective professional orga-
. nizations represented on the committee. He shall serve for two years and be
an ex-officio member. .




