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Minutes
	Meeting:
	PharmBiz Software Vendors

	Date:
	Friday 6 February, 2009

	Time:
	10:00am – 3:00pm

	Location:
	Holiday Inn, Melbourne Airport


Please note that the content of the presentations shown at this meeting, available at http://xml.pbs.gov.au/forum/2009%2D02%2D06/ forms part of these minutes.

Item codes
An update on the 4 digit item codes was provided. The 4 digit (plus check character)  provides 10,000 codes that are not reused. Historically, blocks of codes have been allocated by schedule/ scheme/ drug type. Some code blocks are expected to run out this year. When this happens we will move to a system where numbers are randomly allocated.
There are approx. 900 codes remaining, which represents 3 – 4 years supply. Average usage is from two to three hundred per year, although last year four hundred were used.

The Alpha code remains.

PharmCIS will provide 5 or more digits (plus check character)

Intravenous Chemotherapy Supply Measure (ICSP)
Chemotherapy infusions are currently dispensed and costed by the vial. Under the ICSP these drugs will be dispensed by unit - of – measure. This means that the pharmacist will only charge for the amount of the drug actually infused.
ICSP implementation will result in data changes – changes to the schema will be minimal.

Data Changes:

Unit – of – measure replaces vial 

The existing structure sees infusions listed as below:

CISPLATIN

2578Q  I.V. injection 10mg in 10ml max quant. 1

2579R  I.V. injection 50mg in 50ml max quant. 1

2580T  I.V. injection 100mg in 100ml max quant. 1

Under ICSP the listing would be:

CISPLATIN
XXXX  I.V injection 1mg max quant 100.

As a general rule the unit of measure will be the smallest practical quantity and max quantity will be the number of  ‘units of measure’ required to deliver the current max quantity.
Note on Maximum quantity: Maximum quantity is set by clinical rules not influenced by vial size. Max quantity is set to avoid the requirement for special authorities.

New drug types (schedules)
The existing structure sees all chemotherapy drugs in the CPAP group listed under schedule “CT” (or “CS” where special patient contribution is required).
 Under ICSP:

 Infusion items will be deleted from the CPAP general schedule.

 Infusions will be listed in a new approved participating public hospitals schedule “CA” (or “CB” where special patient contribution is required). Drugs in this group will not be subject to mark-up).
In addition to this a new drug type, ICSP will be created to cover infusions dispensed from private hospitals and community pharmacies. Drugs in this group will be listed under schedule “CC” (or “CD” where special patient contribution is required).

Hercepten – or any drugs requiring special authority will be listed under “CY” (or “CZ” where special patient contribution is required).

There was discussion relating to the new drug type being created to cater for chemotherapy infusions dispensed by public hospitals. Having this new type removes the need to derive or reverse calculate the price from the general schedule. Would it be possible to create new types for all drugs dispensed through public hospitals, as it would decrease the effort required to calculate the prices for these drugs.  It was noted that this suggestion should be considered but it would not be possible to implement until 5 digit codes became available.
ANS

The ANS will need to be updated to support:

· The 10% rule 

· Multiple dispensements of the same drug on the same day

· Co-payments - ANS does not support the notion of removing the co-payment fee following the initial supply.
Maintaining the ANS is a Medicare Australia responsibility. The ANS will need to be updated to accommodate ICSP changes. 

Wastage
A wastage factor of 5% to 10% would be applied to drugs’ PTP with an expected low volume of turnover or short shelf life. 
Reconstitution fee

A $40.00 reconstitution fee will be applied per item – meaning that if two drugs are included in a single infusion, two reconstitution fees will apply.
The reconstitution fee will be administered as a dispensing fee and will therefore be used in the calculation of the co-payment. (Dispensing fee is a data item associated with the drug type).To avoid patients paying more under this system, the co-payment will only be applied to the initial supply and not to repeats for that drug.

The ANS will need to be updated to cater for repeats.

Unit of Measure v’s Unit of Pricing

The Unit of Pricing will usually be aligned with the Unit of Measure. For most drugs this will be 1 mg. In some cases the drug may be too cheap per mg for mg to be used as the Unit of Pricing. In these cases the Unit of Pricing will be increased, eg 100mg.

Where a full unit of measure is not required:

If a script is written for 575mg and the Unit of Pricing is 100mg, the pharmacist will claim for 6 full units (600mg) but only dispense 575mg to the patient. There is a legal requirement to accurately record the amount dispensed. 

It was noted that Medicare’s system would have a problem with this because it cannot cope with decimals. 
*Note: The decision to differentiate between Unit of Measure and Unit of Pricing has subsequently been reversed.
PBS XML 1.6 to 1.7
The concept of vial size no longer exists.

pbs.form – strength added to pbs:brand content (to allow vials to be listed). In a sense these preparations lie between ready prepareds and extemps

DoHA may need to track back to vial information for legal instruments. Because vial data is being replaced with Unit of Measure data, vial data will be included as child of brand element. Two XSL Style Sheets will be provided. One will extract vial information as a text extract. The other will produce a “CR” drug class – any CPAP2 (“CA”, “CB”) or ICSP(“CC”, “CD” and “CY” , “CZ”) will be assigned to the “CR” code.

Version 1.7 is published in draft (available on pbs.xml.gov.au). Fees are not yet included in the 1.7 version. Many of the changes are in the business rules and are not in the data.
In approx 30 days test data relating to the 1.7 schema will be made available. Concern was expressed about timeframes, that the test data release was too late. It was explained that the timeframes provided to Pharmbiz to produce the schema was also short and 30 days would be required to ensure all aspects of the change were correctly reflected in the test data.
PBS XML 2.2
PR – TPP100mg - Vial

- TPUU

MQ -TPP

      - TPP
      - TPP

In the AMT the TPP will be the vial. Unit of Pricing will be stored as pseudo TTP’s (which will be considered sub-packs of the vial). The PBS XML will relate the pseudo TPP to a TPUU or the vial.
The absence of a SNOMED CT code will indicate that the TPP is ‘pseudo’.
Note: The concept of a Unit of Pricing has been dropped so this solution is no longer required.
Restrictions Wording Tool (RWT) 

In 2004 DoHA and Medicines Australia completed a review of post PBAC processes. One of the recommendations of this review was that we should work towards decreasing the time it takes to list a drug on the PBS.  
The purpose of the RWT is to streamline the method used to create restrictions with the aim being to decrease the time and effort required to produce restrictions and also to ensure that restrictions are consistent in format and as concise as possible.
The basic structure of the RWT will require the user to input text and select values to complete Indication, Treatment Parameters, Circumstance and Clinical Requirements sections. Input to the RWT will be stored in the PBR database allowing data fields to be structured in differing formats to produce the Legislative Instruments, Schedule, Doc Book etc.
PharmBiz Software Vendors will receive an XML representation of the RWT text provided as a module of the PBS XML version 2.2, having its own namespace and schema. The PBS XML 2.2 will contain normative RWT XML as well as a Doc Book version that will be non-normative.
There was discussion about the unwieldy amount of text that is currently required to be provided on the script. Using the RWT, only the Indication text may be required (approx 1 line). There was suggestion that this text could be accompanied by a reference number that refers the pharmacist to further information. Further investigation will be done by PharmBiz to determine the legal requirements for the information provided on scripts.
Once launched, all existing restrictions will have to be reformatted through the RWT.

Other 
PharmCIS will require a monthly upload of NEHTA data. Where there is a correspondence between the PBS and AMT we will publish it (the SNOMED CT code) in the PBS XML. This link will provide the AMT preferred term and pack size. Other attributes can also be extracted.

There was general agreement that it would be beneficial for the Software Vendors, DoHA and Medicare Australia, for Medicare Australia to be represented at these meetings in the future.

The use of Skype for teleconferencing would be reviewed following user difficulties with this method.

Next Meeting
The next meeting will be held in Sydney. Mid May was suggested although this timing may need to be adjusted depending on how the ICSP implementation is progressing.
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