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PharmBiz
Software Vendors Forum

Meeting Agenda - 2008/04/24

1. Introduction / Welcome Back!

2. DoHA personnel changes

DoHA informed group of personnel changes, no comments from Software Vendors.
3. Review of PharmBiz project

• Current state of PharmBiz, PharmCIS, MPS, etc

DoHA presented a review of the status of the PharmBiz project. Stated that delivery of PharmCIS is scheduled for mid-2009, and that this would result in XML data feed changing to v2.x version of the PBS XML Schema. Discussion turned to the amount of lead time needed by Software Vendors to adapt to schema changes and DoHA confirmed that since the v2.1 schema will be finalised by mid-2008, there will be a 12 month gap and documentation can be found at xml.pbs.gov.au.

Software Vendors raised concerns over feedback mechanisms in relation to the automated MPS feedback system and the lack of a clear point of contact in relation to Software Vendor’s concerns.

DoHA noted these concerns and promised to pass on the feedback to PILLS for action. Confirmed with Software Vendors that the Director of PILLS section is the appointed contact for Policy issues and PharmCIS will be the contact person for technical issues on behalf of PILLS for the time being.


• Provision of ASCII text files /   • SN20DR text extract
DoHA confirmed that the SN20DR text extract would be discontinued when PBS XMLv2.x introduced. XSC stylesheet to extract SN20DR data as text will be provided.

• Expected timeframes


Timeframes discussed; no further comments.
4. $1.50 Dispensing Incentive

• Requirements

Software Vendors requested that the v1.6 schema be tested against the requirements for Streamlined Authorities to ensure that Streamlined Authorities continues working once we incorporate dispensing data.
• Timetable for implementation

Timeframes discussed; no further comments.

5. Review of PBS XML Schema v2.1
This agenda item started with much discussion about technical support contact details. This follows issues from late last year when some vendors were unable to obtain technical support and advice re failure of WXS schema-validation (v1.5 PBS XML Schema). Steve (DoHA) undertook to re-investigate the issue, and to provide an answer in a timely manner via email (i.e. do not wait until the next f2f meeting). The vendors requested an actual person (rather than a section) in DoHA to be the nominated technical contact person. Details of the technical support contact to be made part of the xml.pbs.gov.au website.

The issue of summaries of restrictions was raised. Vendors would like long restrictions to have a brief summary published that is suitable for printing on small labels. Apparently this was raised at a previous Forum meeting and Dale Hoverman reported that this was not possible. The vendors then pointed out that there is a legal requirement to print restrictions, but the length of many restrictions makes it impossible to comply. 
Software Vendors raised the point that GTIN/EAN barcodes should be incorporated into the XML feed (currently no plan to incorporate). DoHA agreed that it definitely warrants investigation and will follow it up.
Other points raised were:
· DoHA clarified a change that had occurred to the ‘packaging’ of the XML schema, not to the schema itself, Software Vendors appreciated the clarification.

· It is apparent that there would be great benefit in holding a workshop with the Software Vendors on the understanding and use of the XML.
· The vendors would like an XSL stylesheet to extract and format restriction text.

• Interaction with AMT
DoHA, along with NeHTA, explained the AMT licensing situation. DoHA also confirmed that AMT concepts are resolved each month when preparing the PBS for publication.
Software Vendors voiced concerns that the AMT does not cater for non chemical items e.g. bandages. Quote: “AMT needs to cover every pill and potion in the country”.  They asked if there been a formal crosscheck of AMT to PBS drugs? 

They pointed out that the PBS Schedule is slow to keep up with AMT changes – between company changes and NeHTA keeping up with AMT changes. Also concerned over the timeframe of the embargo and whether there is enough time for Software Vendors to incorporate AMT complexities.
DoHA confirmed that a formal crosscheck at drug level has been completed between NeHTA and the PBS, and DoHA is confident that NeHTA and DoHA can resolve any further issues arising from this. DoHA also confirmed that PharmCIS will be able to process new drug info before NeHTA is aware of the new drugs existence (rare circumstance).

MSIA stated that they are unlikely to take up V2.0 unless every product listed has an AMT UUID. 

All Software Vendors expressed the importance of receiving information regarding new drugs ASAP.
• Alignment of PB Items with AMT MPP / • meaning of “Maximum Quantity”

DoHA presented the changes to v2.1 of the PBS XML Schema, in particular clarifying the proposed adoption of the NeHTA AMT. This included discussion of the proposal to use the AMT MPP as the drug reference for a prescribing rule, and the options in relation to the meaning of Maximum Quantity (MQ). 
One option is to define maximum quantity in terms of packs by multiples of MPP’s, another option is to retain current definitions of maximum quantity and to identify which reference unit should be applied – ‘pack’ or ‘unit of use’.

The Software Vendors reported that there may be problems when dispensing partial packs, especially with respect to pricing if maximum quantity is defined in multiples of packs. This may be resolved by providing two MQ’s in a prescribing rule; one with the pack as the unit of reference and one with the unit-of-use as the unit of reference.
DoHA stated that it would explore this issue with other stakeholders and push to progress this issue towards an answer.

• The importance of being bioequivalent

DoHA continued presenting PBS XML Schema v2.1, and the issue of bioequivalence was discussed. Software Vendors pointed out that the TGA and PBS have separate concepts of bioequivalence, and that PBS should wholly adopt the TGA definition of bioequivalence (perhaps via the AMT). Software Vendors asked who sets the policy?

DoHA stated that bioequivalence is determined by TGA and that bioequivalence markers are determined in PBS according to this evidence.
6. Schema Management

• Version control policy

DoHA presented PharmBiz’s version control policy and reasoning.

7. PBS Number

• Projected timeframes for exhaustion of PBS Item Codes

DoHA discussed the possible scenarios in relation to exhaustion of PBS item codes and Software Vendors voiced concerns over the changing of the sequential grouping in the PBS. They requested that the first two digits of the PBS code be preserved. DoHA regretfully informed the Software Vendors that this may not be possible,
• Review of business rules for reuse of codes

DoHA stated that item codes will not be reused.
• Status of proposal for change of format

Software Vendors stressed how important it is for them to get plenty of forewarning.

8. Distribution format
Discussed at Item 3.
9. Documentation of PharmBiz Agreements

Software Vendors expressed the importance on receiving information regularly from ALL relevant Government areas (PharmBiz, NeHTA, Medicare, etc.). This point was raised a number of times relating to differing subjects. They would like to see a record of undertakings or agreements that exist between Software Vendors and PBS.
DoHA reminded participants that documents and agreements can be found at xml.pbs.gov.au.

10. Other business

Software Vendors commented many times on the number of agenda items revisited (that should have been previously resolved or answered).
11. Next Meeting
Software Vendors expressed a great interest in having Forum/Meetings approx. once every 4 months with a suggestion that the next location be Brisbane.
Idea proposed - Next meeting should be recorded and relayed using Skpe.

