
 

VA: Putting Veterans First?
American velerans called 10 duty for Ihe

serviceoflheircounlry have been promised
treatment for medical conditions incurred

during. or resulling from. Iheir service as
compensation for risk 10 life and timb.
However. recent cost CUlling initiatives
wilhin Ihe VA appear 10 be undemlining
that basic principle. Veteran palient care
seems to lake a back scat 10 cost contain­
menl. A rC.Ncxal1lpJ~s from Veterans Inte­

grated Service Nelwork 2 (VISN 2) in up­
slafc cw York illustrate Ihi!ii poin!.

Bad Drug Policy #1: In an effon 10 re·
duce pharmacy expendilures. VISN 20ffi­
cial.s decided in July 1997 to inslilute adrug
SubSlilution policy Ihal had been opposed
repealedly by both pharmacisls and cardi­
ologists al the Strallon VAMC in Albany.
The risks 10 certain patients as a result of
this policy include acute myocardial infarc­
tion (hean allack) and death. The policy
required an anti-hypenensive/anti-anginal
agent called amlodipine ( orvasc) 10 be
switched automatically 10 anolher. called
felodipine (plendil). Of the two agent..
only amlndipine is FDA-approved for the
treatment of angina (chest pain which can
Icad to hean allack). Clinical studies have
also eslabti.shed Ihat the usc nf amlodipine
in those patients with congestive heart fail­
ure (CHF) was safe.

Many of Ihe palienlS slaled for Ihe auto­
matic switch 10 felodipine had complicated
condilions. which included angina. con­
gestive hean failure and hypenension.
Felodipine is not FDA-approved for angina
and is nol safe nor recommended for pa-

tienls with CHF.
The automatic switching began. and the

fears of those in Opposilion to Ihe policy
became reality wilh sIan ling repons of pa­
tienls' being hospitalized as a direcI resull
of the swilch. Those repons apparently
failed to persuade network adminislralors
10 change their posilion on Ihe substitution
policy. Shock ingly. after five such adverse
drug events (ADEs) were reponed 10 Ihe
FDA. the policy was suddenly and inexpli­
cably expanded nationally.

Why did the national formulary advisors.
responsible for negotiating cost contain­
ment contracts, institute such a policy when
crilical questions by expens in cardiology
remained unanswered?

In the July 1998 issue of U.S. MEDtCtNE.
Kay Fowells. Ihe VISN 2 pharmacy man­
ager who supponed Ihe switch. was inler­
viewed. She disclosed Ihal 1.000 veteran
palients in VIS 2 had been swilched to
felodipine. According to her calculalions.
she expecled an adverse drug evenl rale of
4 per cent per year. The VISN 2 rate of
ADEs atlhat time did not exceed 4 percenl.
but did not include unreponed evenls. My
understanding of Ms. Fowells' reasoning is
that as long as Ihe reponing of adverse
events did not exceed 4 per cent. it was
acceptable. Unfonunately. the majority of
the events in question are ;lcute myocardial

infarclions and deaths.
Are we to helieve that dealhs associated

with a conlroversial policy are acceptable if
they only occur in 4 pcr cent of patienls?
Ms. Fowells funher indicates thaI. "We

would expect Ihat whenever you conven
patients from whalever type of drug il is.
not all are going 10 be suited for Ihal drug
and you may have 10 swilch back." Unfor­
lunalely. myocardial infarclion resulting in
dealh does nol allow adequate opportunity
to swilch back. It seems that the nature of
adverse evenls should be laken funher into
consideration.

John Ogden. chief consultanl for VA
pharmacy benefits management. has indi­
calcd that the policy was implemented for
cost reasons. An ABC news affiliate inves­
tigalive repon in July 1998 identified one
veteran in VISN 2 who experienced acute
myocardial infarclion when he was taken
off amlodipine (Norvasc) and switched 10
fclodipine.

The palient was fonunale 10 survive his
drug misadvenlure. and was swilched back
10 amlodipine and discharged in slable con­
dition. His amlodipine prescription was

again aUlomlllically swilched 10 felodipine.
presumably after the queslionable policy
was expanded nationally. The palient re­
quired emergency room treatment and re­

hospitalizalion.
As a result of congressional pressures. a

long-awaited drug utilization review is be­
ing drafted by the Pharmacy Benefits Man­
agement group (PBM) bUI apparently will
focus only on hypenension and not the
cases complicaled by angina and CHF.
This Iype of review clearly cannot answer
Ihe queslion of whether or nOI we have
harmed palienls by implementing across
the board drug swilching policies. aimed al
CUlling cosIs.

How many adverse drug reaction reports

remain unreponed? We need to know how

many veterans were hurt!
Bad policy #2: A veleran who is service

connecled for sexual dysfunclion resulting
from injuries suslained in Vietnam has been
repeatedly denied by Ihe VA for lreatment
with sildenafi) (Viagra). Following nalion­
ally mandaled appeals procedures. the pa­
tient was declared 10 be compensable for
Ihe service connecleddisability. yellhe VA
refused 10 permil him 10 receive a tesl dose
of sildenafiJ (Viagr,,).

While olher VAs in the counlry provide
Viagra under criteria for non-formulary
use. VISN 2 mainlains a slricI "No Buy
Policy." in spile of compensabilily and
service connection.

In view of Ihis policy. Ihe palienl re­
quested pennission to procure treatment in
anolher VISN where Ihe drug is available.
This requesl was natly rejected. The result
of these decisions was 10 deny polentially
helpful trealment to Ihis man. who losl
sexual function as a direct result of service
to his counlry.

It appears 10 me Ihal VISN 2 and Ihe
Nalional PBM group for VA formulary
policy place special intereSIS and cosI con­
lainrnent ahead of patienl care and safety.
Nationally. veterans' organizations are ask­
ing why the promise for healthcare in ex­
change for risks 10 life and limb is nol being
honored?

Has Ihe VA decided that it will choose
which illnesses are worthy of treatment and
eliminate treatments thaI are labeled too
costly or unimponan!? Apparently il has.
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