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National BOP Formulary Mission / Procedural Statement 
Purpose: 
The formulary system, as defined in the "ASHP Statement on the Formulary System", is a method for evaluating 
and selecting suitable drug products for the formulary of an organized health-care setting. 

The BOP formulary is a list of medications that are considered by the organization’s professional staff to ensure 
high quality, cost-effective drug therapy for the population served. Participants of the Pharmacy, Therapeutics and 
Formulary Meeting are responsible for the development, maintenance and approval recommendations of the 
formulary to the BOP Medical Director. Periodically, medications are reassessed and extensively reviewed for 
inclusion, exclusion, or restrictions in the formulary as applicable per current evidence-based practices and security 
concerns. 
Regular maintenance of the BOP formulary ensures optimal treatment options are uniformly consistent and readily 
available. 

The primary goals of BOP Formulary Management are to optimize therapeutic outcomes, optimize cost 
effectiveness of medications, and to ensure drug usage is conducive within the correctional environment. 

Expectations: 
1. ALL BOP institutions, including Medical Centers, are expected to abide by the formulary as outlined in the BOP 

Pharmacy Services Program Statement. It is expected that persons in the review process will NOT be 
circumvented in the event of a short-term absence for non-urgent requests.

2. ALL comments made on the request are expected to be medically appropriate and of a nature conducive to 
being placed in the medical record.

3. It is expected that non-urgent non-formulary medications will not be initiated until AFTER authorization is 
received, even if the medication is on the shelf from a previous request. Doing so can be deemed an 
unauthorized procurement.

4. Prescribers (BOP Physician / MLP / Dentist/ Clinical Pharmacist) are expected to thoroughly justify the request 
including why the formulary agent cannot be used and provide pertinent laboratory information. It is expected 
that non- formulary use criteria will be thoroughly addressed point by point and that all non-formulary 
justifications/criteria are met.

5. Clinical Directors are expected to support the BOP National Formulary and ensure compliance at their 
respective institution. The CD is expected to review all requests ensuring that appropriate justification and 
corresponding non- formulary use criteria are met. It is expected that the CD will allow the pharmacist to 
appropriately comment and provide pertinent information on the request even if not supportive. It is expected 
that the CD will disapprove, at the local level, any request which does not meet the non- formulary use criteria.

6. Institution Chief Pharmacists are expected to review all medication orders for formulary compliance. This will 
include reviewing all non-formulary requests for completeness and appropriate justification, and, if applicable, 
commenting on information provided by the prescriber regarding non-formulary use criteria. The pharmacist is 
also expected to provide pertinent information regarding patient compliance for formulary agents, drug cost 
information, and other comments as they pertain to the request.

7. Institution Administration (HSA, Associate Warden, and Warden) are expected to support and ensure 
compliance with the BOP National Formulary. Administrative decisions regarding medical care are expected to 
be consistent with the BOP National Formulary and not conflict with the medically necessary provision of 
medications and restrictions set forth in the BOP National Formulary.

8. Consultant Physicians are expected to utilize and stay within the guidelines of the BOP National Formulary 
when making recommendations and to provide specific and adequate justification if formulary medications 
cannot be utilized.

9. Court Orders: Court orders recommending or ordering specific treatments should be referred to the 
appropriate BOP attorney(s). All such orders/recommendations are still subject to the non-formulary approval 
process.

10. It is expected that all institution inventories and ordering procedures will be conducive to acceptable inventory 
practices (e.g., two-week par levels on the shelf maintained with weekly medication ordering). 
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