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Objectives

https://www.pbm.va.gov/

Describe the VA PBM Organizational structure

Summarize the VA Formulary Management System

Identify key stakeholders and their roles

Locate where to find VA formulary documents

Determine what drugs are on the formulary

Compare VA drug prices within a specific class

PBM, Pharmacy Benefits Management



Veterans Health Administration (VHA)

VA data

18 VA Integrated Systems Networks (VISNs)
172 Medical centers
1,062 Outpatient facilities
9 million veterans enrolled annually

https://www.va.gov/vetdata/veteran_population.asp


VA enrollee and prescription trends

J Manag Care Spec Pharm. 2016;22(9):1058-63



VHA organizational chart

USH

DUSH for Health 
Policy and Services

ADUSH for Patient 
Care Services

Pharmacy Benefits Management
Consolidated Mail Outpatient Pharmacy (CMOP)
National Pharmacy Efficiency Program
Formulary Management
VA Center for Medication Safety (VA MedSAFE) 
Emergency Pharmacy Services
Pharmacy Re-engineering and Clinical Informatics
Academic Detailing Service
Pharmacy Residency Program Office
Pharmacy Recruitment and Retention Office
Clinical Pharmacy Practice Office

USH, Under Secretary of Health; DUSH, Deputy Under Secretary of Health; ADUSH, Assistant Deputy Under Secretary of Health

Pharmacy Benefits 
Management



VA Formulary Management

VA PBM Formulary Management public site

Mission: To improve the health status of Veterans by encouraging the 
appropriate use of medications in a comprehensive medical care setting

Goal: To provide Veterans with reliable, evidence-based medication 
information in an efficient manner so veterans along with their health care 
team can make informed decisions about their medications and improve their 
overall health.

The VA National Formulary (VANF) is a list of products (drugs and supplies) 
generally covered under VA pharmacy benefits. VANF products must be 
available for prescription at all VA facilities.

https://www.pbm.va.gov/PBM/NationalFormulary.asp


About the VA National Formulary

VA PBM Formulary Management public site

History
Individual medical centers had their own formulary 

VA National Formulary (VANF) was started on 2009

VA National Formulary Management (MAP-VPE)
Operational and clinical oversight of the VANF:

• Medical Advisory Panel (MAP)

• VISN Pharmacy Executive (VPE)

• Add/Remove items to/from the VANF

• Criteria for Use (CFU) / Drug Monograph

• Efficacy/Safety of drugs

• Costs

MAP-VPE Committee meets Monthly / Quarterly face-to-face meetings

https://www.pbm.va.gov/PBM/NationalFormulary.asp


Formulary Status

VA PBM Formulary Management public site

Formulary
VA is a closed formulary, but not really.

Formulary Status includes
Formulary – Any provider can write this medication for all patients
Non-Formulary – Requires a non-formulary review
Formulary with restrictions – Some providers can write this for some patients 

https://www.pbm.va.gov/PBM/NationalFormulary.asp


Prior Authorization

VA PBM Formulary Management public site

There are three levels of Prior Authorization
Prior Authorization-National (PA-N) refers to medications that are formulary, but require 
prior approval at the national level before dispensing.
Prior Authorization-VISN (PA-V) refers to medications that are formulary, but require prior 
approval at the VISN level before dispensing.
Prior Authorization-Facility (PA-F) refers to medications that are formulary, but require 
prior approval at the facility level before dispensing. Prior Authorization is used to insure 
that the medication is appropriate for each individual Veteran.
Restricted (R) refers to the national restriction for antibiotics; all decisions regarding which 
agents to carry in these classes will be made at the local or VISN level. These decisions 
should be based on local culture and sensitivity patterns. The restriction for all other 
products is as otherwise noted.

https://www.pbm.va.gov/PBM/NationalFormulary.asp


VA Pharmacoeconomics / Formulary Management System

VA PBM Formulary Management public site

VA National Formulary Members (MAP-VPE)
Medical Advisory Panel (N=18) & 
VISN Pharmacy Executives (N=18)
DoD / Indian Health Services
PBM Pharmacists
Health Informaticists

VANF

VISN Formulary 
Committee

VA Medical 
Centers

VISN Formulary Committee
VPE (N=1)
MAP (N=1)
Pharmacoeconomists/Formulary Managers
Physicians/Nurses
Health Informaticists

Pharmacy and Therapeutics Committee
Pharmacoeconomists/Formulary Managers
Physicians/Nurses/Allied Health
Health Informaticists

https://www.pbm.va.gov/PBM/NationalFormulary.asp


VA National Formulary Decisions

MAP/VPE 
Formulary 
Committee

VISN 
Formulary 
Committee

Local P&T

Formulary Status is determined

Execute national decisions

Manages the decisions

MAP/VPE review

VISN members review

Change to the VANF request

National Formulary Decision Amending the VANF

Formulary status includes “Formulary”, “Non-Formulary”, or 
“Formulary with Restrictions”



Non-formulary / Priori Authorization Review

Non-formulary medication and prior authorization processes
Formulary medication may require prior authorization review
Non-formulary medication requires non-formulary review

Formulary 
w/ rest. or 

NF

PE 
Pharmacist 

Review

P&T 
Committee Patient

VISN 
Formulary 
Committee

MAP/VPE 
Committee

Non-urgent requests must 
be completed within 96 
hours



VA Pharmacists’ Roles in Formulary Management

VA PBM Formulary Management public site

Pharmacists assume major roles in the VA PBM:
Secretaries of the local P&T committee
Implement VANF at the VISN (regional) level
Produce drug monographs / reviews
Develop Criteria For Use (CFU)
VISN Pharmacy Executive (VPE)
Perform budget impact analysis and cost-effectiveness analysis
Review prior authorization requests
Perform Drug Use Evaluations
Medication Safety Initiatives

https://www.pbm.va.gov/PBM/NationalFormulary.asp


VA Criteria For Use (CFU)

VA PBM Formulary CFU list

Criteria For Use provides 
guidance on when and how to 
use certain medications. It also 
may contain a decision tree that 
preferences effective formulary 
agents. 

https://www.pbm.va.gov/clinicalguidance/criteriaforuse.asp


VA Drug Monograph

VA PBM Drug Monograph List

Drug Monographs are 
complete reviews of a 
pharmaceutical’s efficacy, safety, 
and economics. Prepared by 
National PBM Pharmacists and 
reviewed by the MAP-VPE 
committee before being 
disseminated to the VISNs and 
VA Medical Centers. 

https://www.pbm.va.gov/PBM/clinicalguidance/drugmonographs.asp


Specialty Drugs

Risk Evaluation Mitigation Strategy (Specialty Distributed) Drugs
Specialty Distributed drugs are not available through the normal supplier
Ordering process is specific to the manufacturer
Distributed through a specialty distribution company or a third-party distributor

Reasons for specialty distribution include: 
Patient safety
Limited manufacturing capacity
Need for educating providers and pharmacies to ensure appropriate use

NOTE: The PBM maintains a Web site with a list of specialty distribution drugs 
and the process for ordering (Not available to the public)



Veterans’ benefits

Service Connection Disability and Compensation
Veterans are rated based on their Service Connection
Service Connection is based on the disability veterans developed due to active 
service in the uniformed services
Service Connection ranges from 0% to 100% compensation
This impacts the medical benefits (e.g., pharmaceutical) the veterans receives
Additionally, special VA disability compensation programs include: individual 
unemployability, automobile allowance, clothing allowance, prestabilization, 
hospitalization, convalescence, dental, and birth defects



Veterans Service Connection Priority Groups



Veterans Service Connection Priority Groups



Copayment tiers



VA contracted prices (Public Law 102-585, 
Veterans Health Care Act of 1992)

https://www.pbm.va.gov/PharmaceuticalPrices.asp J Manag Care Spec Pharm. 2016;22(9):1058-63

FSS (Federal Supply Schedule) is a multiple award, multi-year 
federal contract that is available for use by any Federal 
Government agency. It satisfies all Federal contract laws and 
regulations. Pricing is negotiated based on how vendors do 
business with their commercial customers

Big 4 prices are only available to VA, Department of Defense, 
Public Health Service (Indian Health Service), and U.S. Coast 
Guard customers and are based on pricing calculations outlined 
under the Public Law. 



VA contracted prices (Federal Supply Schedule Prices)

By law, VA gets a 24% discount on drug prices (Average Manufacturer Price)
Federal Supply Schedule 65-IB includes “Drugs and Biologics” and 
“Medicated Cosmetics and Toiletries”
Contracting is performed by the National Acquisition Center

https://www.va.gov/opal/nac/fss/publicLaw.asp J Manag Care Spec Pharm. 2016;22(9):1058-63



Cost Savings

Objective: To evaluate economic outcomes of a pharmacist-adjudicated formulary 
management consult service in a Veterans Affairs (VA) medical center offering 
outpatient and inpatient services between January 1, 2014 and March 31, 2014.

J Manag Care Spec Pharm. 2016;22(9):1051-56



Look up a VA formulary status and drug price

Go to the VA PBM formulary page and find adalimumab (Humira)
Answer the following questions:
1) Is adalimumab on the VA National Formulary?
2) What does the VA criteria for use recommend providers use for patients with RA?
3) How much does it cost compared to certolizumab? 



Step 1: Download the VANF

https://www.pbm.va.gov/nationalformulary.asp



Step 2: Identify Adalimumab

PA-F indicates that this is on the 
Formulary, but requires a Prior 
Authorization Review at the Facility 
Level

Restricted to specific providers such 
as rheumatologists



Step 3: Find the CFU

https://www.pbm.va.gov/nationalformulary.asp

Click on CFU



Step 4: Review the CFU



Step 5: Compare prices

Two methods

Method 1: Download entire drug price table and look for adalimumab

https://www.va.gov/opal/nac/fss/pharmPrices.asp



Step 5: Compare prices

Two methods

Method 1: Download entire drug price table and look for adalimumab

There are two prices for the syringe kit (FSS and BIG4)

BIG4 price = $2,871



Step 5: Compare prices

Two methods

Method 2: Look the price up at the National Acquisition Center

https://www.va.gov/nac/



Step 5: Compare prices

Two methods

Method 2: Look the price up at the National Acquisition Center

1) Enter the generic 
name

2) Select the kit



Step 5: Compare prices

Two methods

Method 2: Look the price up at the National Acquisition Center

There are two prices for the syringe kit (FSS and BIG4)

BIG4 price = $2,871



Step 6: Compare adalimumab and certolizumab

Price comparison

Adalimumab
FSS price = $9,597
BIG4 price = $2,871

Price per dose = $2,871 / 4 = $718

Certolizumab
FSS price = $991

Price per dose = $991 / 2 = $495

Why does the price favor certolizumab even though it is not on the VANF?
Need to consider the rebates that are hidden from the public
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https://www.va.gov/healthbenefits/cost/copays.asp
https://www.va.gov/HEALTHBENEFITS/resources/publications/IB10-441_enrollment_priority_groups.pdf
https://www.pbm.va.gov/PBM/index.asp
https://www.pbm.va.gov/pbm/nationalformulary/vanationalformularyfrequentlyaskedquestions.pdf
https://www.pbm.va.gov/PBM/clinicalguidance/drugmonographs.asp
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https://www.pbm.va.gov/clinicalguidance/criteriaforuse.asp
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