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Preparing for Evolving 
Pharmacist Roles

At the beginning of 2020, we provided a look into the upcom-
ing trends that will shape how the profession moves forward 
in the year ahead. But what if we dig even deeper? What new 

gaps will pharmacists need to �ll?
Walk into a pharmacy in 2030 and you may �nd that the pharma-

cist’s role has completely transformed. Our cover story for this issue 
explores what the future will bring as pharmacists move beyond their 
dispensing duties and continue to step out from behind the counter, 
exploring the evolution of new roles and specialized niches emerging 
in the profession. 

March is National Autoimmune Disease Awareness Month, and this 
issue provides an update on multiple sclerosis (MS) treatment options, 
management tips, and what’s in the pipeline. Approximately 1 million 
individuals are living with MS in the United States. Pharmacists can 
play an integral role in managing the disease in their patients. 

In preparation for allergy season, in this issue Frieda Wiley, PharmD, 
discusses recommended products and drugs for patients looking to 
relieve their allergy-related symptoms, as well as counseling tips and 
techniques for optimizing these treatments. In addition, pharmacists 
looking to add diabetes care to their expertise will �nd advice on page 
14 on how to turn their pharmacy into a place where patients seek out 
care and counseling for their disease. 

Feeling like you could use a change in your profession or you’re just 
not the right �t for a current job? �is issue also features an article on 
how to make a career pivot to explore a di�erent path in pharmacy. 
Pharmacy managers and educators o�er expert advice on transition-
ing into di�erent areas of the �eld–sharing knowledge that is applica-
ble to both graduating students and established pharmacists. 

It’s easy to get caught up in the stresses of the job; sometimes you 
just need to re�ect on what motivated you to join the profession in 
the �rst place. Karen Berger, PharmD, asked pharmacists from across 
the country, and a variety of settings, why they became a pharmacist. 
�eir answers are refreshing and motivating. 

As Laura Dee, PharmD, clinical pharmacist, said in the article, “phar-
macy as a profession is very versatile-–you can do research, or work 
in a hospital, industry, or retail. You are also learning something new 
every day-–as our society evolves, so does our profession.”

�ank you for reading and continue to follow us on DrugTopics.
com for more. 

Mike Hennessy, Sr., 
Chairman and Founder 
of MJH Life Sciences
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n Ohio law allowing phar-
macists to dispense nalox-
one without a prescription 
was linked to a signi� cant 
increase in naloxone dis-
pensing rates, especially 
in low-employment areas, 
according to a new study 

published in JAMA Network Open.
For the study, the researchers analyzed 

naloxone dispensing rates after the imple-
mentation of the state law using Ohio Med-
icaid naloxone claims and Kroger Pharmacy 
naloxone claims for all counties in Ohio.

Overall, in the Ohio Medicaid population, 
the number of naloxone orders dispensed in 
the post-policy period increased by 2328%, 
from 191 in the pre-policy period to 4637 in 
the post-policy period. Additionally, the num-
ber of orders dispensed by the 3 large chain 
community pharmacies increased by 3237%, 
from 59 in the pre-policy period to 1969 in the 
post-policy period, according to the study.

� e results also showed that patients re-
siding in a low-employment county were 
signi� cantly more likely to receive naloxone 
in the post-policy period (11.5%) compared 
with the pre-policy period (3.8%; P=.001). In-
dividuals in high-poverty counties were also 
signi� cantly more likely to receive naloxone 
in the post-policy period (13.6%) compared 
with the pre-policy period (6%; P=.003).

� e study authors noted that pharmacists 
are able to provide medication-assisted treat-
ment and can work with the health care team 
to optimize pain treatment. Identifying and 
educating patients who might bene� t from 
the protocol is key, they said. 

Pharmacist Naloxone 
Dispensing Law Associated 
with Increased Access

A

Small Doses

191

59

1,969

4,637

Ohio Medicaid population
Naloxone orders dispensed 
in the post-policy period

2,328%
Total orders

3,237%
3 large 

chain community 
pharmacies

Small DosesSmall Doses
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Small Doses

Two new reports quantify the problem that com-
munity pharmacists have experienced � rsthand: 
direct and indirect remuneration (DIR) fees are sky-
rocketing.DIR fees have increased by 1600% in the last 
5 years, totaling $8.5 billion since 2013, according to 
a new policy analysis from XIL Consulting. Pharmacy 
bene� t managers (PBMs) are pro� ting from DIR fees 
in excess of 500% per prescription, compared with the 
average PBM administration fee, XIL noted.

“Rural pharmacies have been impacted tremen-
dously with a 16% reduction since the introduction 
of the Medicare Part D program. Fifty-one percent of 
these rural communities are now considered phar-
macy deserts,” XIL said. 

New Reports Show 
Skyrocketing DIR Fees � erapies for in� ammatory conditions accounted for nearly 

half of spending among di� erent drug classes for commer-
cial drug plans in 2019, according to a new Express Scripts 
Drug Trend Report. � e report found that drugs for this ther-
apeutic area drove 43.7% of spending, likely due to the shift 
toward newer, more expensive 
brand alternatives, with a 17.1% 
spending increase from 2018.

Specialty drug spend accounted 
for the greater share of total spend 
than in 2018. Specialty drug costs 
continue to inch toward nearly 
half of all spending on prescrip-
tion drugs, increasing from 44.7% 
in 2018 to 47.7% in 2019, the re-
port found.

� e analysis, which is released 
annually by pharmacy bene� t man-
ager (PBM) Express Scripts, high-
lights trends in drug spend, de� ned 
as year-over-year percent changes 
in per-member-per-year (PMPY) 
spending on prescription drugs, 
inclusive of self-administered spe-
cialty drugs paid under the phar-
macy bene� t. 

Express Scripts Report Highlights 
Top Drug Classes Driving Spending

From January 2014 
through December 2019, 
the most commonly used 
brand drugs experienced 

list price in� ation of 

3.8 %
Millennials are the least likely age group 
to receive the flu vaccine, according 
to a new survey commissioned by the 
American Academy of Family Physi-
cians (AAFP).

The survey was conducted by Wake-
� eld Research between November 27 and 
December 9 and included feedback from 

adults between the ages of 25 to 73 years 
old. 

During the survey, participants were 
asked about a series of facts and myths 
about in� uenza to gauge their knowledge. 
At least 86% of millennials got at least 1 of 
the facts incorrect and nearly a third (31%) 
got all of the facts incorrect.

Fifty-� ve percent of millennials who were 
surveyed had not received the � u vaccine 
this year and a third of those had no plans 
to be vaccinated, according to the AAFP. Mil-
lennials were twice as likely as other groups 
to say they had not gotten the vaccine be-
cause they forgot. 

� e age group was also found to be the 
least-informed group about the risks of in-
� uenza and more likely to agree with anti-
vaccination beliefs. 

Millennials Are Least Likely To Receive Flu Vaccine

FLU ILLNESS

26-36MILLION

FLU HOSPITALIZATIONS

250,000–440,000
FLU DEATHS

14,000–36,000
Source: CDC

From October 1, 2019 to February 8, 2020, there have been an estimated:

From July 2018 to July 2019, the number 
of pharmacies nationally have decreased by 70.5%70.5%
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A new Kaiser Permanente primary care 
model, detailed in a recent issue of Har-
vard Business Review, utilizes pharma-
cists and pharmacy technicians, along 
with other medical sta� , to save signi� -
cant health care costs.  

� e program, designed for treating pa-
tients with multiple chronic diseases, uses 
technology and medical sta�  to provide 
expanded support to primary care phy-
sicians, allowing pharmacists to access 
laboratory data and make many of the 
medication changes needed. � e model 
is already implemented in California, Vir-
ginia, Maryland, and the District of Co-
lumbia, and “signi� cantly reduces costs 
and improves the quality of care,” accord-
ing to Harvard Business Review.  

Primary Care Model 
Leveraging Pharmacists 
Can Curb Health Costs

“A new Kaiser Permanente primary 
care model utilizes pharmacists and 
pharmacy technicians.”
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Youth with newly-diagnosed HIV are less 
likely to achieve viral suppression com-
pared with adults, indicating a need for 
better interventions tailored toward ad-
olescents and young adults, according to 
a new study published in the Journal of 
Acquired Immune De� ciency Syndrome.

� e study, which used a large national 
sample of predominantly newly-diag-
nosed youths, found that individuals 
aged 13 to 24 years of age diagnosed with 
HIV achieved disproportionately lower 
rates of viral suppression. More than 1000 

individuals, most of whom were newly 
enrolled in care at treatment centers, 
were included in the analysis.

Of the 1411 individuals in the study, 
75% were linked in, 59% engaged in, and 
34% retained in care at adolescent health 
care sites. � irty-four percent initiated 
antiretroviral therapy (ART) and 12% 
achieved viral suppression, according 
to the study.

Predictors of viral suppression in-
cluded lower viral load at baseline, re-
cent ART receipt, and shorter time from 

HIV testing until referral to linkage co-
ordinate. 

Compared with youth referred to care 
after 3 months, those referred within 1 
to 6 weeks were 2.5 times more likely to 
reach viral suppression. � ose referred 
from 6 weeks to 3 months were roughly 
twice as likely to reach viral suppression, 
according to the authors.

According to the authors, prompt re-
ferral to youth-friendly linkage services 
impacted viral suppression. � e authors 
suggested that youth-focused interven-
tions, such as trained peer counseling 
and frequent contact through text and 
social media, should be used to improve 
outcomes for youth with HIV.  

Adolescents, Young Adults with HIV Have 
Lower Viral Suppression Rates
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alk into a pharmacy 
in 2030 and there’s 

a good chance you’ll 
see a pharmacist. And 

there’s a good chance 
the pharmacist will 

have little or nothing 
to do with dispensing. 

“We will have less to 
do in the future with actual medications,” 
predicted Michael Rea, PharmD, founder 
and chief executive o�  cer of Rx Savings 
Solutions, a medication therapy manage-
ment � rm in Kansas City. “Pharmacists 
might still be responsible for dispensing, 
but they won’t be counting by � ves and 
maybe not looking at pill vials. Automa-
tion, robots, software can probably do the 
job faster and more accurately when it 
comes to dispensing. Pharmacists will 
be adding value and improving health 
outcomes in other ways.”

State practice acts still make pharma-
cists responsible for safe and accurate 
dispensing, but economics are squeez-
ing pharmacists out of the process. 

Amazon bought PillPack in 2018 
and is seeking pharmacy trademarks in 
more than a dozen countries. � e com-
pany also advised patients in 2019 that 
it would be adding Amazon Pharmacy 
to packaging. 

However, Amazon isn’t alone in 
squeezing prescription pro� t margins. 
Other e-pharmacy startups are also of-
fering fast, low-cost delivery of Rx medi-
cations as payers and pharmacy bene� t 
managers (PBMs) continue to trim al-
ready-low product reimbursement and 
pharmacy pro� t margins.

“Dispensing is dying,” said Becky 
Winslow, PharmD, senior pharmacog-
enomics specialist, Medical Affairs, 
Admera Health. “I was a pharmacy 

manager for Walmart 21 years ago and 
started plotting my way out within 2 
years. I could seen the business model 
just wasn’t sustainable.”

Changing Business Models
Traditional dispensing will be even less 
sustainable in 2030, Rea predicted. In-
dependent pharmacies have long of-
fered home delivery. Facing increasing 
pressure from Amazon and other on-
line sellers as well as independents, 
CVS, Walgreens, and other chains are 
rolling out their own delivery programs.

But growing home delivery means 
shrinking foot tra�  c, Rea noted. � at 
means lower retail prescription volume 
and lower non-Rx sales on a per-store 
basis. Major chains have been closing 
lower performing stores for years, in-
creasing pressure on pharmacist em-
ployment. A
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On the � ip side, patients, like other 
consumers, want convenience. That 
means more care at home, at work, and 
in community locations.

“Pharmacy has the potential to be 
one of the points of access,” said Lu-
cinda Maine, PhD, RPh, executive vice 
president and chief executive o�  cer of 
the American Association of Colleges 
of Pharmacy. 

Pharmacists continue to be the most 
trusted and most accessible health care 
providers. Patients visit a pharmacy an 
average of 35 times per year compared 

with just 4 visits to see 
medical providers, ac-
cording to Jennifer Zilka, 
group vice president of 
Good Neighbor Phar-
macy Field Programs 
and Services. New busi-

ness models play to those 2 strengths. 
“We are seeing a move from � nan-

cial models based on volume to mod-
els that are clinically focused on quality, 
keeping people healthy and out of the 
hospital,” Zilka said. “� e goal is better 
clinical outcomes and pharmacists are 
poised to play an important role on the 
health care team to improve outcomes.”

Focus on outcomes is already a re-
ality in health system settings, she con-
tinued. Most systems currently have 
pharmacists on the � oors monitoring 
interactions, evaluating therapy, adjust-
ing medications, and working with the 
rest of the health care team to optimize 
outcomes. Retail pharmacists have an 
opportunity to play a similar role in the 
community.

“I see more point-of-care testing in 
2030 in community pharmacy and pre-
scribing on the spot,” she predicted. 
“More immunizations, more compound-
ing. � e next 10 years is transforming 
practice from dispensing a product to 
providing a � exible, high-touch, per-
sonalized service experience with bet-
ter clinical outcomes.”

Reimbursement is in � ux. Payment 
from public and private payers is mov-
ing toward value-based, but fee-for-
service still dominates some sectors, 
including pharmacy. 

“Changing payment models are 
conducive to cobbling together the re-
sources to support a pharmacist,” ex-
plained Anne Burns, RPh, vice president 

of professional a� airs for 
the American Pharma-
cists Association. “Prac-
tices that have moved 
to value-based have the 
incentive to bring pro-
viders to the table who 

can impact their quality metrics and 
outcomes. � ere is an increasing ap-
petite for the role that pharmacists 
can play. � e evidence is building that 
pharmacists can contribute to out-
comes.”

� e key to pharmacy success in 2030 
is focusing on the specialized knowledge 
and training of pharmacists. Every pro-
vider in health care has a niche. Physi-
cians are trained to diagnose, nurses 
to support, and physical therapists to 
improve physical function. Pharma-
cists are the providers trained in med-
ication science. 

Not understanding the science of 
drug delivery, activity, and interactions 
is an important reason so many patients 
get the wrong drug at the wrong time, 
said Calvin Knowlton, PhD, founder, 
chair, and chief executive officer of 
health care informatics provider Tabula 
Rasa Healthcare. � is is also 1 reason 
adverse drug events (ADEs) have be-
come the third leading cause of death 
in the United States after heart disease 
and cancer. 

“The most common therapeutic 
intervention in the world is pharma-

cotherapy,” Knowlton 
said. “For every dollar 
we spend on prescription 
medication, we spend 
more than another dollar 
trying to address prob-
lems caused by the med-

ications. Pharmacists can change that, 
pharmacists are being paid to change 
that. Don’t worry about prescriptions—
let Amazon or 1 of their competitors 
do it.”

Pharmacist or Pharmacy?
Patients typically fall into 1 of 2 cate-
gories, Zilka said. � ey need a familiar 
prescription re� lled with no changes, 
no questions, no complications, and 
no worries. They need a channel to 
get their medication as conveniently 
and as cheaply as possible. � ey need 
a pharmacy.

Or, they need personal attention due 
to a new prescription that requires coun-
seling or multiple medications with the 
potential for interactions and ADEs. 
� ey need someone who can walk them 
through the quirks of 3 di� erent asthma 
inhalers, someone who help them a� ord 
their medications, and someone who 
understands the underlying science of 
all of the factors that play into drug ac-
tivity. � ey need a pharmacist. 

“Payers are realizing that when phar-
macists are involved with patients, they 
can have a signi� cant impact on low-
ering the total cost of care,” said Kurt 

The Future of Pharmacy

Maine

Burns

We are seeing a move from � nancial models 
based on volume to models that are clinically 
focused on quality, keeping people healthy 
and out of the hospital JENNIFER ZILKA

Knowlton
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The Future of Pharmacy

Proctor, PhD, RPh, senior 
vice president of strategic 
initiatives for the National 
Community Pharmacists 
Association (NCPA) and 
president of the NCPA In-
novation Center. “Increas-
ingly, payers are going to 
want to work with phar-
macists and pharmacies 
that are achieving good 
patient outcomes.”

Dispensing won’t go 
away, Proctor predicted, 
but pharmacies that can 
demonstrate improved 
outcomes will earn the 
privilege of dispensing as well as pro-
viding services. And patients will be in-
centivized to use speci� c pharmacies 
that show positive results.

Look for technology to update famil-
iar processes such as drug utilization 

review (DUR). � e basic 
DUR technology is nearly 
50 years old and scans for 
interactions between 2 
agents. � at’s a problem 
when approximately half 
of older adults are taking 
5 or more medications. 

One-to-one DUR em-
bedded in electronic 
health records, pharma-
cies, PBMs, and other sys-
tems is archaic, Knowlton 
said. 

Tabula Rasa is cur-
rently testing MedWise, a 
simultaneous, multi-drug 

DUR incorporating pharmacodynamics, 
pharmacokinetics, pharmacogenomics, 
and chronopharmacology in multiple 
Part D populations. Clinical pharmacists 
provide personalized follow-up with 
patients and prescribers with speci� c 

recommendations for deprescribing, 
substitutions, and timing changes to 
improve outcomes.

In 6 months, medication use de-
creased about 27%, hospitalizations 
by 43%, and emergency room visits by 
20%. Per patient per year savings were 
approximately $4,000 and the total re-
turn on investment was 13:1. 

Science and reimbursement are the 
only limits on pharmacist roles in 2030, 
Proctor said. As pharmacotherapeutic 
science advances, so do potential niches 
for pharmacists. 

“We are already seeing point-of-care 
testing,” Maine said. “Pharmacogenomic 
analyses are beginning to be applied 
to drug selection and dosing. � ere is 
going to be a lot more health informa-
tion technology that impacts diagnosis, 
therapeutic, and patient management. 
Pharmacists can help solve our medica-
tion problems—if we let them.” 

Increasingly, 
payers are 
going to want 
to work with 
pharmacists and 
pharmacies that 
are achieving 
good patient 
outcomes.
—KURT PROCTOR

Pharmacogenomics and nutrigenomics are 
early contenders for the hottest new area in 
pharmacy. Neither is board-certi� ed, but the 
American Society of Health-System Pharma-
cists launched its � rst pharmacogenomics 
certi� cate program in 2018.

“Pharmacists need to take a very 
involved pharmacogenomics role with both 
patients and providers,” said Jaclyn Boyle, 
PharmD, MS, PhD, associate professor of 
pharmacy practice at Northeast Ohio Medi-
cal University. “Once we know how a variant 
in an individual’s genome affects the way 
they can process a particular medication, 
there are many implications for the selection, 
effectiveness, and safety of therapies and 
interactions. Pharmacogenomics data can 

help inform decision about whether a patient 
should try a medication, stay on it, whether 
a given med is going to either positively or 
negatively impact the patient.”

Boyle is chief executive of� cer of Synerji, 
a startup turning pharmacogenomics and 
nutrigenomics into everyday tools for phar-
macists.

Think clopidogrel. “Plavix (clopido-
grel, Bristol-Myers Squibb) helped put 
pharmacogenomics on the map,” said 
Winslow. “But the bulk of pharmacogenom-
ics research is in oncology, psychiatry and 
most recently, pain. Only about 50% of 
women who are getting chemotherapy for 
breast cancer can even bene� t. They don’t 
need chemotherapy, they need hormone 
receptor medications, but only genetic 
testing can show that. Medication selection 
and counseling based on genomic data 
is a huge unmet need.” Winslow founded 
inGENEious RX to commercialize pharma-
cogenomics.  As the list of cardiovascular, 

oncology, and other specialty medications 
with known pharmacogenomic interactions 
grows, more and more payers are covering 
genomic testing. Nutrigenomics is close 
behind.

“Nutrigenomics counseling could play 
a big role in disease states where nutrition 
plays a role, which is most of our chronic 
diseases,” Boyle said. “Nutrition impacts the 
development and progression of diabetes, 
cardiovascular disease, kidney disease, 
irritable bowel syndrome and other GI condi-
tions, and so much more.”

Genetic variants can play a huge role in 
response to both medications and nutrition. 

“We know that metformin depletes 
vitamin B12 and processing B12 poorly is 
a compounding factor,” she said. “Nutrige-
nomics data can help us spot that potential 
problem to improve the patient’s medication 
outcomes. Once we start showing improve-
ments in outcomes, payers are negotiating 
reimbursement.” 

LOOKING AHEAD AT 
PHARMACOGENOMICS, 
NUTRIGENOMICS
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We all check in with our 
smartphones more than 
a few times throughout 
the day. Whether we’re 

responding to texts or scrolling through 
our social feeds, it can be di�  cult to re-
frain from the distraction of our mo-
bile devices. But what if there was a 
way to make your phone actually use-
ful at work? 

From drug information to patient 
education, these apps can help you be 
better at everything that you do. 

1  Epocrates
Epocrates, a point-of-care medical 
application, is widely regarded 

as a useful tool for pharmacists. The 
app itself provides clinical reference 
information on drugs and has a variety 
of features such as a drug interaction 
checker, pill identi� er, and drug coverage 
information for insurance plans. Most 
of the app’s offerings are free of charge, 
although additional features may be 
included for a monthly fee. This includes 
medicine monographs, peer-reviewed 
disease content from the BMJ, and labs, 
ICD-10 codes, and more. 

2   Pocket Pharmacist
The Pocket Pharmacist app 
provides pharmacist-curated drug 

information that can be useful if you need 
to look something up quickly. According 
to the company’s description, it “feels like 

you’re talking to a live pharmacist versus 
reading through an encyclopedia.” The tool 
is good for drug information, searching for 
drug interactions, and testing your own 
knowledge through medication quizzes. 

3 CDC Vaccine 
Schedules
Here’s a way to have the latest 

recommended immunization schedules 
at your � ngertips. The CDC’s Vaccine 
Schedules app visually mimics the 
printed schedules which are reviewed 
and published annually, including the 
most current version of the schedules 
for children and adolescents, catch-up 
schedule for children, adult schedule 
(as recommended by age group and 
medical conditions), and an adult 
contraindications and precautions table. 

Any changes in the schedule are 
released through app updates. 

4  Drugs.com 
Medication Guide
Drugs.com offers a comprehensive 

app � lled with information that allows 
you to check drug interactions, identify 
pills, and create custom lists and reports. 
The app also offers in-depth consumer 
information, FDA alerts, and a complete 
A-to-Z database of drug information.

5  Merck Manual 
Professional
The Merck Manual has long been 

the go-to source for medical knowledge, 
and now you can put all that in your 
pocket—without having to lug around 
a 20-pound book and flip endlessly 
through thousands of pages. The app 
contains thousands of regularly-updated 
articles, drug reference information, 
illustrations, 
and much more—all available for free.

6   Lexicomp
In addition to drug references, 
this tool has unique features 

such as pharmacogenomics databases, 
IV compatibility data, patient education 
lea� ets, drug shortage information, 
and the ability to reorder databases 
and monograph � elds to customize 
displays. 

According to the company, the 
content is also stored directly on the 
device, making it feasible to quickly 
answer questions while on the go even 
if there’s no internet connection. 

7   Drugs@FDA 
Express
The FDA’s Drugs@FDA 

Express app is a free mobile version 
of the agency’s online database 
of information on approved drugs. 
Users can search and browse by drug 
name, active ingredient, or application 
number. A list of recent approvals, 
organized by date, can also be viewed 
in the ‘Last 7 Days’ Approvals’ option.
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According to the CDC, approx-
imately 30.3 million people 
in the United States have 
diabetes.1 Pharmacies that 

o� er ongoing diabetes care and coun-
seling do more than deliver a valuable 
service; providing such services makes 
sound business sense. 

“Patients need help navigating their 
care and managing the disease,” said 
Dorinda Martin, PharmD, RPh, FACA, 
FASAP. “Diabetic patients � ll more pre-
scriptions and visit the pharmacy more 
often than most of our other patients. 
The more services and products we 
o� er, the more patients we will see. It's 
the ‘build it and they will come’ story. 
O� ering individualized patient care and 
not just prescriptions increases patient 
trust, dedication and loyalty.”

One common way pharmacists help 
patients with diabetes is by showing 
them how to properly use prescribed 
devices. Although basic instruction in 
the self-monitoring of blood glucose 
levels is the set-up and demonstration 
of the device, pharmacists can use the 
opportunity to present information on 
glycemic goals. What should glucose 
levels be during fasting, before meals, 
after meals, and bedtime? What are 
the signs/symptoms/treatment of high 
and low glucose values and how often 
should I test? 

Answering the simplest questions 
can be a game changer.

“Interestingly, ‘How often should I 
test my blood glucose?’ is repeatedly 
asked—patients often state they have 
never been told how often or when to 
check glucose levels so this is an excel-
lent opportunity for pharmacists,” said 
Jennifer Smith,  PharmD, BCACP, BC-
ADM, CDE. 

“My one question I always ask takes 
2 seconds. ‘Where do you inject your 

insulin?’ You would be 
amazed at the responses 
received (ie calf, breast, 
back, forearm). � is be-
comes the easiest diabe-
tes education moment 
that will profoundly im-

pact absorption that takes less than 10 
seconds to complete. Even the busiest 
pharmacist can spare 10 seconds.”

Monitoring medication use and ad-
herence may be a more time-consum-
ing task, but it’s something pharmacists 
are uniquely positioned to do. Pharma-
cists can recognize when medications 
are not optimized, if another medica-
tion is recommended for comorbid dis-
eases, but not prescribed, and note any 
adverse or intolerable e� ects. 

Ideally, counseling on the importance 
of medication adherence, plus the risks 
of the newly-diagnosed disease, should 

begin when a patient � rst shows up at 
the pharmacy with a new prescription 
for diabetes. 

“If they don't have time at that mo-
ment of POS, then promise to call them 

the next day and outline 
what services the phar-
macy offers, such as 
1-on-1 diabetic counsel-
ing,” Martin said. “Create 
a summary and a tem-
plate sheet for each phar-

macist to create a plan for each of these 
patients, then place in ticker to ensure 
a follow-up call to monitor the patient 
every few months. � is follow-up could 
include taking their weight and blood 
pressure as well as A1c and checking on 
their immunization records.”

Whether diabetes care and counsel-
ing happens in an independent phar-
macy or at a nationwide pharmacy 
chain, systems that monitor patient 
adherence are an essential tool. At Wal-
greens pharmacies, pharmacists use a 
program with predictive analytics to 
identify patients most likely to become 
nonadherent to their maintenance med-
ications, including those with diabetes, 
then provide personalized recommen-
dations. 

“By providing patient speci� c solu-
tions to help them effectively man-
age their chronic condition, lifestyle 

Martin

Smith
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Diabetes /  How To Turn Into A Diabetes Pharmacy

modi� cations and medication regimen, 
diabetes patients can be empowered to 
meet their health goals,”  said Alexan-
dra Broadus, PharmD, director, Patient 
Outcomes Performance for Walgreens. 

Prominently displaying diabetes 
products and services in the pharmacy 
is a good way to let customers know 
what you o� er, but pharmacists can also 
help spread the word in the community.

“Outside of our stores, it’s important 
that pharmacists are participating in 
local community events and organiza-
tions to raise awareness of the care and 
services they can provide,” said Broadus. 
“Our pharmacists participate in com-
munity outreach programs. As part of 
these, we o� er presentations on diabe-
tes care and solutions.”

Walgreens recently launched the 
“Missing � erapy–Statin Use” program 
to help identify patients with diabetes 
who are not currently taking a statin and 
provide education and physician out-

reach around the heart 
health bene� ts of statins.

“The American Dia-
betes Association (ADA) 
recommends that diabe-
tes patients over the age 
of 40 include a statin as 

part of their drug therapy to lower their 
risk for heart disease,” Broadus said. 
“Yet, many patients with diabetes have 
never been o� ered a statin.” 

CVS launched its Transform Diabe-
tes Care program in 2017 and expanded 
it in 2019 to focus on prevention and 
early identi� cation of diabetes, as well 
as hypertension, a common comorbid-
ity of diabetes. � e program helps phar-
macy bene� t manager (PBM) members 
control their diabetes through a com-
bination of personalized support and 
coaching focused on improving med-
ication adherence and better control 
of HbA1c. 

“More than 50% of members with 
uncontrolled diabetes who enrolled 
in the program have moved to a con-
trolled status and, on average, members 

have improved HbA1c by 1.2 percent-
age points,” said Peter Simmons, RPh, 
vice president of Chronic Care Optimi-
zation at CVS.  

Personalized coaching and support 
for healthy lifestyle behaviors can be 
delivered at the pharmacy or by phone. 
Members can also receive diabetes mon-
itoring at MinuteClinic 
locations at no out-of-
pocket cost, including 
A1C checks. 

“In addition, members 
are o� ered a connected 
glucometer, which shares 
their blood glucose lev-
els with a pharmacist-led 
team via a health cloud, 
enabling the team to 
identify potential issues 
and intervene with 1-on-1 
coaching,” said Simmons.

Patients have the op-
tion of not only getting re-
� ll reminders by text but 
can also text their requests for re� lls.

“Patients commonly convey that 
they’re frustrated, and that they � nd 
their diabetes to be challenging, incon-
venient, and di�  cult to manage,” Sim-
mons said. “Our expanded program is 
designed to make it easier for a broader 
range of patients to keep their diabetes 
under control, prevent complications, 
and manage related conditions like high 
blood pressure in a coordinated way.”

As well as counseling patients already 
diagnosed with diabetes, pharmacists 
can screen those who may be at risk.

“Per the American Diabetes Associ-
ation (ADA) Standards of Medical Care 
in Diabetes, an informal assessment of 
risk factors for [type 2 diabetes melli-
tus] or the use of a validated tool should 
be used in asymptomatic adults,” Smith 
said. “� e ADA Risk Test is readily avail-
able on page S21 of the 2020 guideline 
and is a good tool for pharmacists to 
review with patients.”

Screenings can provide an opportu-
nity for pharmacists to suggest preven-

tive steps that can reduce an individual’s 
risk, such as healthy eating habits and 
exercise.

“Often, pharmacists feel they need to 
be a Certi� ed Diabetes Educator (CDE) 
in order to e� ectively provide diabetes 
education to patients, which is inaccu-
rate,” Smith said.

Many health care 
professionals hold the 
title of diabetes edu-
cator while working 
toward the hours of 
hands-on education re-
quired before the CDE 
exam.  

“Ideally, pharma-
cists should have basic 
knowledge of counsel-
ing tips for available dia-
betes medications, basic 
diet information for pa-
tients living with diabe-
tes, an understanding of 
guideline recommenda-

tions for glycemic goals and pharma-
cologic treatment, and the ability to 
recognize glucose patterns from home 
monitoring,” Smith said. “� ese are all 
covered in the APhA Diabetes Certi� -
cate Training Program which o� ers on-
line modules for learning at a self-set 
pace and a hands-on live seminar for 
application of the material covered in 
the modules.” 

As pharmacy schools o� er more di-
abetes management education, newer 
graduates may need less additional 
training, but there are multiple options 
should training be needed. 

“I wanted to be sure my pharmacists 
were knowledgeable,” said Martin of her 
Texas-based pharmacy Martin’s Well-
ness Dripping Springs Pharmacy. “So I 
sent 4 of us to a certi� ed diabetes edu-
cation class (20 hours of CE) at a local 
college of pharmacy. � is allowed a con-
� dence level that bene� ted the pharma-
cists and our patients.”

For references, visit DrugTopics.com

Broadus

The more 
services and 
products we 
offer, the more 
patients we 
will see. It’s the 
‘build it and they 
will come’ story. 
DORINDA MARTIN PHARMD, 
RPH, FACA, FASAP
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The advent of spring rep-
resents new life and rebirth 
of nature. Unfortunately for 
many, the budding plants 
come with consequences in 

the form of watery eyes, stu� y or runny 
nose, scratchy throat, and sneezing. So 
bothersome are these signs and symp-
toms of allergic rhinitis, in fact, that 
America spends more than $18 billion 
treating allergies each year, accord-
ing to the American College of Allergy, 
Asthma, and Immunology.1

Corticosteroids are � rst-line therapy 
for seasonal allergic rhinitis in patients 
who are 12 years of age and older. � ey 
provide acute relief and are the most 
e� ective medications to curtail aller-
gic complaints, according to Elizabeth 
Richardson, PharmD, BCPS, assistant 
professor of pharmacy practice at Butler 
University and clinical pharmacy spe-
cialist in internal medicine at Indiana 
University Health Methodist Hospital. 

To optimize bene� t and limit allergic 
symptoms, proper adherence to corti-
costeroid therapy is critical, said Gary 
Gross, MD, an allergist on the medical 
sta�  at Texas Health Presbyterian Hospi-
tal Dallas. Patients often expect that in-
tranasal corticosteroids  (ie, budesonide, 
triamcinolone, and � uticasone) will pro-
vide instant relief and become discour-
aged when they do not. Many patients 
either give up too quickly on using in-
tranasal corticosteroids, or they stop 
using the medication once symptoms 

improve, so their complaints return. 
Gross also encourages patients to 

begin using intranasal corticosteroids 
either when allergy seasons starts or a 
week prior. 

While intranasal corticosteroids keep 
allergic symptoms at bay, patients have 
other options. Depending on their symp-
toms, antihistamines and decongestants 
can give additional or alternative relief. 

However, as Gross noted, one com-
mon pitfall occurs when patients 
seeking relief from nasal congestion 
erroneously select an antihistamine in-
stead of a decongestant. 

“Some people pick the wrong medi-
cine,” he said. “Patients need to be edu-
cated that antihistamines provide relief 
from sneezing, itching, and runny nose 
and that decongestants reduce con-
gestion.”

Another important differentiat-
ing point between antihistamines and 
decongestants is that decongestants 
elevate the blood pressure, whereas 

antihistamines do not. 
Pharmacists should consider the ad-

verse e� ect pro� le when recommending 
antihistamines. Although e� ective, the 
� rst-generation antihistamine diphen-
hydramine has strong sedating e� ects. 
For this reason, as well as the overall 
lower adverse e� ect pro� le,  Richardson 
recommends second-generation antihis-
tamines. Her top choices for second-gen-
eration antihistamines are loratadine 
and cetirizine because they tend to be 
cheaper than their cousin, fexofenadine. 

For patients who require a deconges-
tant, Gross recommends pseudoephed-
rine, cautioning that its stimulating 
e� ects may interfere with sleep if taken 
late in the day. 

He also encourages patients to rinse 
their nares daily with saline solution

“People like it because it is natural 
and can be used often,” he said.

On a � nal note, pharmacists should 
also advise patients against using  al-
lergy medicine when they have condi-
tions where the signs and symptoms are 
not allergy-related. For example, individ-
uals with a cold sometimes try to treat 
their illness with antihistamines. � e 
same holds true for patients who have 
dry eye. Some of these patients tend to 
use allergy eye drops, which Gross cau-
tions is the wrong use for the medicine. 
� ey may resolve the redness, but they 
do  little to moisturize the eyes. 

For references, visit drugtopics.com 

16  DrugTopics  |  MARCH 2020  |  DRUGTOPICS.COM

By Frieda Wiley, PharmD

Relieving symptoms and optimizing therapies for allergic rhinitis

Prepare for Allergy Season

NEWS Respiratory

“Patients need to be educated 
that antihistamines provide 
relief from sneezing, itching, 
and runny nose and that 
decongestants reduce 
congestion.”
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Approximately 1 million indi-
viduals are living with mul-
tiple sclerosis (MS) in the 
United States, according to 

the National MS Society.1 MS is caused 
by the immune system attacking the pro-
tective sheath (myelin) that covers nerve 
� bers and can result in a wide range of 
symptoms such as the inability to walk.2

Most patients have a relapsing-remit-
ting disease course, which involves pe-
riods of new symptoms or relapses that 
occur over days or weeks and usually 
improves partially or completely.2 � ere 
is no cure for MS, so treatment involves 
therapies that improve recovery from 
attacks, slow disease progression, and 
manage symptoms.  

Treatment Options 
Treatments for MS include pharmaco-
therapy and physical therapy. Cortico-
steroids can help to treat MS attacks 
by reducing nerve in� ammation. Ad-
verse e� ects (AEs) include increased 
blood pressure and blood glucose, mood 
changes, and � uid retention.2 � e Amer-
ican Academy of Neurology (AAN) rec-
ommends a careful evaluation of the 
risks/bene� ts of disease-modifying ther-
apies (DMTs).3 � e DMTs can help to 
slow the disease process and assist with 
keeping the condition stable by decreas-
ing the number of new lesions that can 
form, preventing existing ones from be-
coming larger, and decreasing the num-
ber of relapses.4

Treatment options include inject-
able medications, oral treatments, and 
infusions. Beta interferons, such as in-
terferon beta-1a (Avonex), are injectable 
treatments, and common AEs include 
� u-like symptoms and pain at the injec-
tion site. Glatiramer acetate (Copaxone, 
Glatopa) is a subcutaneous injection, 
and adverse e� ects may include injec-
tion site reactions.4  

� ree new oral medications were ap-
proved for MS in 2019: cladribine (Ma-
venclad), siponimod (Mayzent), and 
diroximel fumarate (Vumerity).4 � e 
dose of cladribine is a cumulative dos-
age of 3.5 mg/kg orally divided into 2 
yearly treatment courses, and the drug 
carries a Boxed Warning for an increased 
risk of cancer and fetal harm. Siponi-
mod dosing is determined by genotype 
testing and is either 1 mg or 2 mg orally 
once daily. AEs may include headache, 
bradycardia, increased blood pressure, 
and increases in liver function tests. � e 
starting dose of diroximel fumarate is 
231 mg twice a day orally for 7 days fol-
lowed by a maintenance dose of 462 mg 
(two 231 mg capsules) twice per day. 
Diroximel fumarate can cause liver prob-
lems and a rare brain infection known 
as progressive multifocal leukoenceph-
alopathy, which has also been reported 
in patients taking a similar drug called 
dimethyl fumarate (Tec� dera). Evidence 
suggests that diroximel fumarate may 
cause less gastrointestinal AEs than di-
methyl fumarate.4  

Individuals with MS receiving immu-
nosuppressive therapies are at a higher 
risk of developing vaccine-preventable 
infections.5 Pharmacists should ensure 

that patients are up-to-date on their im-
munizations and recommend annual 
in� uenza vaccination. � e AAN recom-
mends that patients needing live vac-
cines receive them at least 4 to 6 weeks 
before initiating treatment with immu-
nosuppressive medications.5 Individuals 
who are receiving immunosuppressive 
therapies or have recently discontin-
ued them should not receive live vac-
cines unless the risk of infection is high.

Pipeline Drugs on the Horizon
Celgene has submitted a New Drug Ap-
plication (NDA) for ozanimod, an oral 
sphingosine 1-phosphate receptor mod-
ulator, with an anticipated approval date 
of March 25, 2020.6,7 Ponesimod is also 
an investigational drug that is being 
studied by Janssen for relapsing MS.8 

For references, visit DrugTopics.com
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By Jennifer Gershman, PharmD, CPh

What Pharmacists Should 
Know About Multiple Sclerosis

NEWS Autoimmune

“There is no cure for MS, so 
treatment involves therapies 
that improve recovery 
from attacks, slow disease 
progression, and manage 
symptoms.”
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Growing Your Business  
With Supplements By Karen Appold

Americans are desperate to 
be well. Being well, however, 
is not the business model of 
modern medicine, according 

to Kathy Campbell, PharmD, clinical 
community pharmacist and CEO/owner 
of Dr Kathy Health, LLC, and Medicap 
Pharmacy in Owasso, Oklahoma. �e 
American health care system is struc-
tured to respond to a patient’s diagno-
sis, not prevent disease.

�e $40 billion supplement industry,1 

which includes vitamins and nutraceu-
ticals, represents Americans’ willing-
ness to spend money to be healthy. 
“Pharmacists are perfectly positioned 
and trained to understand the chem-
istry of supplements and foods, and as 
well as drugs and diseases,” Campbell 
said. “�ey can assist customers by rec-
ommending appropriate supplements. 
Sales of these products can also bene�t 
a pharmacy’s bottom line.”

Bowe Craine, PharmD, co-owner and 
pharmacist in charge at Okie’s Phar-
macy II Inc., in Blaine, Tennessee, agreed 
and said that pharmacists should be at 
the forefront of not only selling supple-
ments, but that they should also educate 
patients on OTC products that may not 
be FDA approved.

Getting Started
When looking to grow business with 
supplement sales, pharmacists should 
first educate  themselves. “Research 
the most common products in various 

categories, and then analyze which ones 
�t your community’s needs,” Craine said. 
For example, if you have a large patient 
population with in�ammatory condi-
tions,  such as irritable bowel disease 
or arthritis, then you should start with 
products like turmeric, fish oil, or can-
nabidiol (CBD) oil.

“Get out from behind the counter and 
talk to customers,” Craine said. “Ask how 
they feel about their current therapies 
and if they’re su�cient. Be con�dent in 
your ability to make recommendations 
about products that can improve qual-
ity of life. Not only will you increase your 
sales and pro�t margins, but you will 
also create loyal customers and build 
trusting relationships.”

Campbell recommended attending 
an 8-hour continuing education course 
from the National Community Pharma-
cists Association and Dr Kathy Health, 
Creating Health-Pharmacist-led Life-
style and Weight Management, which 
teaches supplementation basics and 
foundational training in assisting pa-
tients with health.

When researching supplements, 
Craine uses UpToDate, PubMed, or the 
Dietary Supplements Labels Database 
to study their safety, e�cacy, and var-
ious uses. 

National Center for Complementary 
and Integrative Health’s website is also 
recommended to get a better under-
standing of the usefulness and safety 
of supplements with evidenced-based 

research, advises Dipan B. Ray, MPharm, 
MS, PhD, RPh, senior director of expe-
riential education at Touro College of 
Pharmacy in New York, New York.

Nina Chhabra, PharmD, a natu-
ral medicines specialist at Northwell 
Health/Vivo Health Pharmacy in New 
Hyde Park, New York, subscribes to rep-
utable databases, such as the Natural 
Medicine Database, which provides 
detailed information regarding supple-
ments like their level of e�ectiveness, 
safety information, dosing information, 
and possible drug interactions. Con-
sumerLabs.com provides third-party 
testing results. �e National Institute 
of Health’s website shows if any clini-
cal trials were conducted to support 

Immune health 27%

Energy
31%

Overall health/wellness 
39%

Health aging 
24%

Fill nutrient gaps in diet 
25%

Total Users’ Reasons for  
Taking Dietary Supplements

Source: Council for Responsible Nutrition’s 2019 CRN Consumer 
Survey on Dietary Supplements
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a particular product’s usage, she said.

Popular Products
By far, the most popular supplement 
Craine sells are multivitamins. “Con-
sumers take them mainly to avoid vi-
tamin de�ciencies which can lead to 
problems such as osteoporosis, muscle 
cramps, and fatigue,” he said.

Hemp-derived CBD topped Chhab-
ra’s list in 2019. Patients use this prod-
uct to help manage anxiety and stress, 
for insomnia or to support sleep, and 
for di�erent types of pain related to �-
bromyalgia, headaches and migraines, 
and muscle and joint pain.

Vitamin D is the most popular sup-
plement currently used. It helps the body 
absorb calcium in order to increase bone 
density and therefore reduces the risk 
of developing osteoporosis, especially in 
women and the elderly, he said.

Adverse Drug Reactions
In addition to serving as a resource on 
which supplements to take, pharmacists 
should make customers aware of possi-
ble adverse drug reactions. 

A general myth is that most supple-
ments are safe because they’re derived 
from natural sources. “�e truth is that 
a majority of herbal supplements inter-
act with other drugs and can have sig-
ni�cant adverse e�ects,” Ray said.

For example, Chhabra noted that 

turmeric, curcumin, and �sh oil sup-
plements can thin blood. If a patient 
takes a blood-thinning agent such as 
aspirin or warfarin, she warns them to 
stop taking these supplements before 
surgery or any medical procedure that 
could a�ect their clotting time. 

Chamomile, often used as a sleep 
aid, interacts with birth control, Craine 
pointed out. Ginger, which prevents 
nausea and vomiting, can lower blood 
sugar and interact with blood thinners 
if high doses are taken. Yohimbe may 
aid with erectile dysfunction, but it can 
raise blood pressure and heart rate and 
cause tremors.

Counseling Patients
Consumers should understand the im-
portance of selecting the most appro-
priate products depending on their 
medical histories and current medica-
tion use. “Before using any such prod-
ucts, patients should share their current 
medications and over-the-counter prod-
ucts with their physicians and pharma-
cists so they can counsel them about 
any potential risks and bene�ts,” Ray 
said. “I encourage patients to report 
any side e�ects to physicians or phar-
macists immediately.”

Because the kidneys and liver break 
down supplements just as they do pre-
scription drugs, Chhabra asks custom-
ers if they have any issues with these 

organs. “Supplements can cause inter-
actions for patients who take prescrip-
tion drugs because they can compete 
with the same pathway,” she said.

Craine aims to ensure that custom-
ers buy products from reputable com-
panies. For example, he’ll recommend 
a multivitamin with the United States 
Pharmacopeia (USP) seal of approval. 
“�is seal means you can trust that the 
bottle’s contents contain exactly what 
the label states,” he noted. 

Craine asks patients for feedback as 
well. “I want to know if a product helped 
or if it had side e�ects, so I can relay that 
to other patients,” he said.

Common Questions
�e most frequent questions Chhabra 
gets from patients is if a product is safe 
and if it works. “I emphasize that safety 
is our primary concern, however it is 
hard to �nd robust clinical evidence 
about e�cacy,” Chhabra said. “�is is 
simply because large trials that can show 
this are rarely performed. Unlike pre-
scription drugs, supplements are con-
sidered safe unless proven otherwise.”

Currently, Chhabra also receives 
many questions about hemp-based CBD 
products. “Although CBD appears to be 
safe, it is relatively new and we’re still 
learning its exact uses,” she said. “I rec-
ommend patients start taking low doses 
and slowly increase the dosage every 2 to 
3 days until they feel an e�ect. But I cau-
tion them to only use products that pro-
vide third-party testing results, which 
can help ensure it’s a quality product 
and reveal its CBD content as well as 
any contaminants such as heavy met-
als, pesticides, and bacterial growth.” 

The most frequently asked ques-
tion consumers ask Ray is, “How much 
should I take?” He pointed out that all 
vitamins need to meet a certain Rec-
ommended Daily Allowance (RDA) as 
stated on the label to achieve desired 
bene�ts. 

For references, visit DrugTopics.com

The best way to describe the 
differences between vitamins, sup-
plements, and nutraceuticals is to 
consider supplements as the main 
category that these agents fall into. 

Nutraceutical products are 
generally derived from food sources 
intended to be used for health ben-
e�ts, whereas vitamins are organic 
compounds that are needed from 
external sources, such as food, be-
cause the body can’t make them, 

explained Nina Chhabra, PharmD. 
“If someone can’t obtain 

enough of a necessary vitamin 
from a food source alone, they may 
use a supplement that contains 
that speci�c vitamin,” Chhabra 
said. “Vitamins are essential for 
bodily functions, whereas nutraceu-
ticals are used to supplement the 
diet and are typically food or food 
sources and are used for a speci�c 
health bene�t.” 

SUPPLEMENTS, VITAMINS, AND NUTRACEUTICALS What’s the Difference?
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Making A Career Pivot

Obtaining a PharmD has such 
broad value when it comes to 
career o�erings, and those of-
ferings can best align with not 

only one’s personal strengths, but profes-
sional goals. Sure, you can look to prac-
tice as a pharmacist in the community 
setting or within the hospital setting—
where the majority of jobs still reside—
but there are non-traditional roles that 
pharmacists play as well. 

“Serving in the long-term care mar-
ket, the specialty pharmacy market, or 
even the ambulatory care setting, phar-
macists can use their clinical expertise 
to directly impact the patient’s utili-
zation and response to taking medi-
cations,” said Jonathan Ogurchak, 
PharmD, CSP, founder and CEO of 
STACK, a compliance management 
software company for pharmacists. “Be-
yond that, pharmacists can be looked 
upon as educators, frequently being 
hired as medical science liaisons within 
the pharmaceutical industry and tasked 
with teaching providers about disease 
processes and the medications used 
to treat them.”

Informing Students
Pharmacy schools are tasked with a 
huge responsibility–not only training 
pharmacists to understand the complex-
ities of disease states and the drugs to 
manage, but also with educating about 
career opportunities.

“�e experiential education compo-
nent of the curriculum plays a huge part 

in understanding what types of roles 
might be available, since it’s often one of 
the closest steps to direct practice that 
student pharmacists would have prior 
to graduation,” Ogurchak said. 

Pharmacy students regularly do rota-
tions during their last year of schooling, 
which places them in di�erent industries 
and shows them how di�erent segments 
of pharmacy operate. But just because 
they decide to go in one direction ini-
tially does not mean they are stuck in 
that area for their entire career. 

Jeannie K Lee, PharmD, BCPS, BCGP, 
FASHP, associate professor for pharmacy 
practice and science at the University of 
Arizona College of Pharmacy, said that 
often students know about community 
pharmacy work, but not much more.

“Pharmacy is a broad and interesting 
�eld with many possibilities and oppor-
tunities in general and specialized prac-
tices, managed care, industry, research, 
academia, etc,” she said. 

�at’s why, at the University of Ari-
zona College of Pharmacy, one of the 
courses students participate in their �rst 
semester is Pharmacy Practice, where 
students take a survey of their interest 
areas and learn how to explore and pur-
sue those �elds through resources that 
have been gathered for them. 

“At the same time, practitioners from 
various pharmacy careers come into 
class to present their journey and en-
gage students in a question and an-
swer session,” Lee said. “Our students 
are surveyed each year to help them 

explore as many career paths in phar-
macy as they wish.”

Tips for the  
Established Pharmacist
It’s not unusual for someone in the phar-
macy �eld to want to �nd something 
new and pivot to a di�erent career path 
in pharmacy, and it’s not as hard to do 
as some may think.

Lee noted that the best way to start 
a possible switch is to �rst explore the 
�eld of pharmacy they are passionate 
about and identify details—training 
needed, procedures, types of patients, 
niche opportunity, collaborators, set-
tings, salary, bene�ts, etc.  

“For each possible position, they may 
want to create a pro and con list to think 
about the choice deeply and to help with 
decision making,” she said. “It will help 
tremendously to talk with a pharmacist 
who is currently in the position to learn 
about their path and other they know of.”

Nonye Uddoh, PharmD, BCACP, clin-
ical pharmacist at CHC Health, pivoted 
from retail to managed care 5 years ago 
by gaining additional certi�cations and 
experience outside of her 9-to-5 sched-
ule, and by networking with other phar-
macists. She believes others can make 
a smooth transition.

“What I’m noticing in the �eld is the 
focus on developing yourself with certi�-
cations and/or residency, consider gain-
ing more than 1 state license, connect 
with your colleagues and add value as 
much as possible,” Uddoh said.

Pharmacy managers and educators offer career advice 
By Keith Loria
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Conrad Dhing, PhD, assistant dean of 
student academic a�airs at Husson Uni-
versity’s School of Pharmacy, noted that 
many hospitals and pharmacy chains 
have internal career development pro-
grams to help someone learn of other 
opportunities.

Ogurchak added that demonstrat-
ing an understanding of the profession, 
based on practice experience, carries a 
huge weight when looking to shift ca-
reer opportunities.  

“Often times, the ability to relate 
prior situations into more broad terms 
can highlight your ability to perform in 
new scenarios—especially if you're look-
ing to move into a new setting for prac-
tice,” he said. “Demonstrating a desire 
to learn is also critical—either through 
highlighting continuing education that 
you’ve completed in a particular prac-
tice area, additional trainings, or certi-
�cations that you may have achieved 
as well.”

Challenges of  
Making a Switch
Lee believes a silo-thinking approach to 
di�erent areas of pharmacy might make 
it more challenging, where people think 
that they are “stuck” in an area of phar-
macy they started with. But the knowl-
edge and skill sets are transferable.

For example, over a 20-year career in 
pharmacy, Lee has worked in commu-
nity pharmacy (as a student); ambula-
tory care clinics in internal medicine/
primary care, cardiology and geriatrics; 
home-based primary care and inter-
professional home visits; hospital work 
in pain management and rehab, adult 
acute care and critical care; and aca-
demia, research, and administration.

�ose wanting a similar career path 
can achieve it.

“I think engagement is key—seek 
out pharmacists in di�erent areas of 
pharmacy to receive mentorship and 
guidance. Pharmacists are by and large 
kind and generous people, and you 
can bene�t from their experiences and 

wisdom,” Lee said. “Also, advocate for 
the pharmacy profession so that our 
paths continue to enlarge and not be-
come stagnant or narrow.”

Kelley D. Carlstrom, PharmD, BCOP, 
a clinical oncology pharmacist, is con-
tacted often by pharmacists who want 
to pivot into oncology.  

“It is rare to be handed an oppor-
tunity in oncology with no prior ex-
perience, although I’ve talked to a few 
pharmacists that were in the right place 
at the right time and recognized the op-
portunity,” she said. “So, keep your eyes/
ears open for any opportunity to get ex-
posure to oncology drugs, patients, or 
systems in any capacity.”

For example, if your site has a cancer 
center, she recommended volunteering 
to cross-train. 

“Most pharmacists shy away from 
chemotherapy so that provides an op-
portunity for you,” Carlstrom said. “If 
you work in retail, spend extra time with 
patients that are �lling supportive care 
medications; you may even dispense 
some oral chemotherapy.”

Furthermore, if your site doesn’t 
have a cancer or infusion center, Carl-
strom suggested looking for one local 
to you that does and follow them on 
LinkedIn, and connect with others that 
work there. 

“Build and grow your professional 
network—this is said a lot these days 
but can’t be overstated,” she said. “Don’t 
blindly grow your network, but be proac-
tive by interacting with people regularly. 
I highly recommend LinkedIn but net-
working in person at local events is very 

impactful. �ere is also a great online 
community at the Pharmacist’s Slack.” 

Resources Abound
For students or current pharmacists 
looking to learn about the many oppor-
tunities, there are plenty of easy ways to 
discover these on the web. �ankfully, 
students can learn about pharmacy 
career choices through the American 
Pharmacist Association (APhA) and 
many pharmacy programs encourage 
students to explore all options. 

Pharmacyforme is geared toward  
students thinking about pharmacy as a 
career; the APhA site is for students and 
professionals exploring di�erent areas  
of pharmacy. Pharmacists can also re-
view the APhA career center information. 

“A career as a pharmacist is so much 
more than 1 job—it’s a combination of 
all of one’s experiences from the time 
they enter school through the time they 
retire,” Ogurchak said.  “Finding ways to 
utilize each one of those experiences 
across the course of a career helps one 
to  practice as a better, well-rounded 
practitioner.”

It’s also important to keep in mind 
that pharmacy is a very small world. 

“It is like ‘6 Degrees of Kevin Bacon.’ 
Someone is bound to know some-
one, who knows someone, who you’ve 
worked with,” Dhing said. “Being an en-
gaged, professional employee who helps 
your organization reach its goals is al-
ways valued.  When you help your orga-
nization reach their goals, you’re more 
likely to develop a positive reputation 
and reach your own personal goals.”

The elective components of those programs offer 
views into different career opportunities that are 
experienced for a few weeks at a time, and allowing 
for exposure for more non-traditional career paths.  
JONATHAN OGURCHAK, PHARMD, CSP, FOUNDER AND CEO OF STACK

CAREER  /  Making A Career Pivot
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Why Did You Become 
A Pharmacist? By Karen Berger, PharmD

We asked pharmacists from var-
ious settings around the coun-
try: “Why did you become a 

pharmacist, and what keeps you moti-
vated?” � eir answers are refreshing and 
motivating, and a reminder of why we all 
chose pharmacy. 

Larry Riggi, PharmD, 
Pharmacy Manager  
Walgreens, Spencerport, NY

“I chose to pursue a career in pharmacy because 
the medical � eld has always interested me. 
When it came time to decide, I had heard the 
rumors about a lucrative pharmacy career 
back in the early 2000s, and had added that as 
an option. I was really interested in becoming 
an ER doctor as well, so I decided to shadow a 
pharmacist for a day. � e pharmacist said one 
thing that really stuck with me: ‘If you want to 
have a family later in life, choose pharmacy 
over ER doctor.’ I chose pharmacy after that 
day and haven’t looked back. Whether or not 
that still stands true today with the direction 
pharmacy is going is still to be determined.

� ere are a few things that keep me moti-
vated on a regular basis–my kids being the big-
gest thing. Looking forward to days o�  with my 
kids is what can get me through a long stretch 
of work every time. I also enjoy seeing my store 
excel with corporate metrics and comparing 
how we stack up to other stores. I’d be lying if 
I didn’t say that the desire to be the best in the 
district wasn’t a motivating factor.”

Laura Dee, PharmD
Clinical Pharmacist
Crusader Community Health, 
Rockford, IL

“I started a part-time job at a retail pharmacy 
and my pharmacy manager’s compassion 
and enthusiasm inspired me to become a phar-
macist.  

As an ambulatory care pharmacist, my 
coworkers and my patients keep me inspired. 
I manage a hepatitis C clinic, and just hearing 
my patients’ stories of all the obstacles they’ve 
overcome, I’m honored that they entrust their 
medical care to myself and my team.”

Elaine K. Richer, RPh
CEO MyCureAll 
Fair Lawn, NJ 

“I always knew that I wanted to work in the med-
ical � eld, and as pharmacy school was shorter 
than medical school, it was a no brainer. 

As a newly licensed pharmacist, I loved work-
ing in a retail setting, interacting with people, 
helping with their questions, advising on inter-
actions with food or medicine. It was a very ful-

LARRY RIGGI, PHARMD, 

PHARMACY MANAGER 

“I started a part-
time job at a retail 
pharmacy and my 

pharmacy manager’s 
compassion and 

enthusiasm inspired 
me to become a 

pharmacist.”
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� lling experience, and I looked forward to 
going to work every morning. 

As the years passed, and I had my daughter, 
I also realized that working as a pharmacist 
was a great job for a female because I was able 
to design my schedule around my family’s 
needs. Pharmacy as a profession is very ver-
satile– you can do research, or work in a hos-
pital, industry, or retail. You are also learn-
ing something new every day– as our society 
evolves, so does our profession. When I started 
out as a pharmacist, I would never imag-
ine vaccinating a patient or administering 
Narcan, but alas, that is what pharmacists 
are doing now. And I really enjoy it. 

Now that I am in the middle of my career 
and I decided to completely shift my focus 
and work in a med/tech start up world, every-
thing I’ve learned as a pharmacist is here to 
support me, and my knowledge leads the way 
to new and exciting opportunities.”

Arun Tandon, RPh
Advanced Health Pharmacy
Portage, Michigan  

“I became a pharmacist as I was very much 
interested in human health. 

What keeps me going is the ability to 
understand health at a much deeper level 
and translating it to my patients. Seeing them 
healthier and happier drives my passion.”

Gunda Siska, PharmD 
Presbyterian Hospital, Albuquerque, 
New Mexico 

“Even as a kid, I always knew I would work in 
a hospital. I went to LPN (licensed practical 
nurse) nursing school concurrently while in 
high school. � en I automatically went to col-
lege to pursue an RN degree, but at the last 
minute, I decided to pursue pharmacy school. 
I did retail and mail order work right out of 
pharmacy school, but felt restless until I got 
a hospital job. It thrills me to be involved in 
acute and critical care. I often think of my 
time as retail pharmacist, and now I write 
pharmaceutical articles to pass on the knowl-
edge that I acquire in the hospital setting to 
the retail pharmacists. I think it takes a vil-
lage to keep the general public safe, and the 
retail pharmacists are the most accessible. 
� ey are on the front lines and I admire their 
contributions. I want to support them the best 
I can. I think making the world a healthier 
place is my destiny and life mission.”

Jennifer Gershman, 
PharmD, CPH
Fort Lauderdale, Florida 

“I’ve always looked up to my father, who is 
a pharmacist, and wanted to follow in his 
footsteps and make a positive impact on 
patient care. Educating pharmacists and 

patients about vaccines, new drug approv-
als, and hot topics in health care through 
writing is a true passion of mine. I enjoy help-
ing pharmacists stay up-to-date with the 
ever-changing profession through drug 
information updates.”

Andrea Levin, PharmD, BCACP
Assistant Professor, 
Department of Pharmacy Practice
Nova Southeastern University 
College of Pharmacy

“I became a pharmacist because of my love 
and passion for medicine paired with the 
opportunity to make an impact in patient 
care. Pairing this with my love of teaching 
made being a pharmacist faculty the per-
fect path for me. � is is also why I special-
ized in ambulatory care, as it allows for more 
longitudinal patient care, often times in an 
interprofessional setting. Ambulatory care 
is truly unique since you have the opportu-
nity to interact with both other health care 
providers and patients equally and work as 
a team to provide the highest quality of care 
for a patient. 

My motivation as a pharmacist and fac-
ulty comes from my students and patients. 
Seeing how proud and accomplished my stu-
dents are when they make a di� erence in a 
patient’s life reminds me every day why I love 
teaching. Also, seeing my patients’ HbA1c 
or blood pressure or some other laboratory 
markers either decrease or get to goal and 
seeing that same sense of accomplishment 
and knowing that their health will improve 
keeps me going as a pharmacist.” 

What keeps me going is 
the ability to understand 
health at a much deeper 
level and translating it to 
my patients.  ARUN TANDON, RPH

I became a pharmacist because of my love and passion 
for medicine paired with the opportunity to make an 
impact in patient care. ANDREA LEVIN, PHARMD, BCACP
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Top 5 
Things to Know 
about COVID-19
FDA responds to shortages, plus other important updates.  By Christine Blank
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The FDA is carefully tracking 
shortages of personal protec-
tive equipment (PPE) as well 
as pharmaceutical raw materi-

als from China due to the novel corona-
virus.1 � is is just one of the important 
updates about the novel coronavirus 
disease, also known as COVID-19.

1 FDA Response � e FDA is 
“keenly aware that the outbreak 
will likely impact the medical 

product supply chain, including po-
tential disruptions to supply or short-
ages of critical medical products in the 
US,” said FDA Commissioner Stephen 
M. Hahn, MD, in a statement.1 “We are 
not waiting for drug and device manu-
facturers to report shortages to us—we 
are proactively reaching out to man-
ufacturers as part of our vigilant and 
forward-leaning approach to identify-
ing potential disruptions or shortages.”

Although there are no vaccines, gene 
therapies, or blood derivatives licensed 
by the FDA that are manufactured in 
China, raw materials used in manufac-
turing do come from China and other lo-
cations in Southeast Asia, Hahn noted. 
“We are in contact with biologics manu-
facturers to gauge any supply concerns 
regarding raw materials,” Hahn said.

However, FDA has received reports 
of increased ordering of some essential 
medical devices through distributors, 
such as PPE (eg respirators and surgi-
cal gowns, gloves, and masks). 

“If a potential shortage or disruption 
of medical products is identi� ed by the 

FDA, we will use all available tools to 
react swiftly and mitigate the impact 
to US patients and health care profes-
sionals,” Hahn said.

2 New Research � e Chinese 
CDC found that COVID-19 may 
be more contagious than the re-

lated viruses that cause severe acute re-
spiratory syndrome (SARS) and Middle 
East respiratory syndrome (MERS), ac-
cording to a new study in the Chinese 
Journal of Epidemiology.2 

� e study, which is the largest of its 
kind, includes data from approximately 
72,000 patients, CNN reported.2 How-
ever, the mortality rate is lower than 
SARS and MERS, according to the study. 
� e Chinese CDC found a crude mortal-
ity rate of 2.3% among patients, while 
SARS had a mortality rate of 9.6% during 
the 2003 outbreak3, and MERS has a case 
fatality of 35%.4

3 Vaccine Development
Sano�  Pasteur is developing a 
COVID-19 vaccine, in collabo-

ration with the Biomedical Advanced 
Research and Development Authority 
(BARDA).5

Sano�  will leverage previous devel-
opment work on a SARS vaccine, “which 
may unlock a fast path forward for de-
veloping a COVID-19 vaccine,” the vac-
cine unit of Sano�  said in a statement.

"Addressing a global health threat 
such as this newest coronavirus is going 
to take a collaborative e� ort, which is 
why we are working with BARDA to 

quickly advance a potential vaccine can-
didate," said David Loew, global head of 
vaccines at Sano� . 

4 Inaccurate Treatment 
Claims � e Center for Science 
in the Public Interest (CSPI) said

that the FDA and the FTC should take 
immediate action against televangelist 
Jim Bakker and his organization. Ac-
cording to CSPI, thejimbakkershow.com
claims that the Silver Solution dietary 
supplement products on the website can 
cure the coronavirus “within 12 hours.”6

“� ere’s no evidence that the ele-
ment silver prevents or treats any con-
dition, according to authorities such as 
the National Center for Complimentary 
and Integrative Health, part of the Na-
tional Institutes of Health, and the Food 
and Drug Administration,” CSPI said in 
a statement.

5 Drug Shortage Updates 
Healthcare Ready ( formerly Rx 
Response) launched a separate 

page on its website devoted to updat-
ing the industry on shortages related to 
the virus, emergency preparedness in-
formation, and other news.7 Healthcare 
Ready is liaising with components of the 
supply chain to “better understand the 
current demands of supplies including 
pharmaceuticals and personal protec-
tive equipment (PPE),” the organization 
said on its website. 

For references, visit DrugTopics.com
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Addressing the ‘Glut’ of Pharmacists

Back in the late 1980s, the pharmacy 
profession gave so much away. We 
gave up reasonable dispensing fees 
in the name of increasing volume. 

We had computers; we could do more with 
less.  We didn’t have to � ll out those 3-part 
carbon copy claim forms with a pen, as our 
computers could print those out for us to mail 
in. � en Prescription Card Services (PCS) had 
us install those electronic terminals in our 
pharmacy, we didn’t have any paper to deal 
with. We then got our computers to interface 
directly with those insurance companies. At 
that time, one of my most quotable pharma-
cists Dick Treese said, “Once you leave those 
black boxes (modems) into your store, you 
will kiss your profession goodbye!” 

Pharmacists got bamboozled for sure. As if 
the hassles with the insurance companies were 
not enough, we then got the DUR messages 
from the Omnibus Budget Reconciliation Act 
of 1990 (OBRA 90) to assure that prescriptions 
for covered outpatient drugs are appropriate, 
medically necessary, and not likely to result 
in adverse reactions. We had to review (at no 
charge!) all of these messages and call physi-
cian o�  ces if necessary. No problem, how-
ever, lots of jobs were available and salaries 
increased by leaps and bounds. My starting 
salary of $12.35 per hour in 1981 had tripled 
in less than 20 years.

Salaries like that attract interest in high 
school kids looking for a � nancially reward-
ing career.  Universities answered the demand 
by creating more slots for these students. In 
1981 when I graduated there were 72 schools of 

pharmacy, 40 years later there are 143 schools.  
Now I’m seeing job o� ers for new graduates 
about 2/3 of my current salary. Tuition is at 
least 17 to 20 times higher than when I grad-
uated pharmacy school. Minimum wage mid-
way through pharmacy school in 1978 was 
$2.65 per hour. A student would need to earn 
$52 per hour doing a minimum wage job to 
keep up with college pharmacy school in� a-
tion. Don’t forget to add an extra year of tu-
ition for the PharmD program. We’ve sold 
out this profession to the pharmacy schools. 

It’s my hope that 2020 is a profession chang-
ing year, starting with the schools of phar-
macy. � e average family size in my baby 
boomer generation was 3.67.  Today’s family 
size is 1.9, nearly half of the family size when 
I was growing up. Half of the available kids as 
when I was growing up, with twice as many 
pharmacy school, has resulted in lower overall 
quality of graduating pharmacists. We need 
to be graduating a lot less student pharma-
cists. Wages have indeed stabilized, and I’m 
sure by the time I hang up my white lab coat, 
they will further decline. Again, we’ll be hag-
gling about the price of the pharmacist.

Let’s take a clue from our fellow health care 
professionals: the physicians and dentists. 
We need to � x the “glut” of pharmacists. By 
selling out this profession, we will see a fur-
ther depression in wages and bene� ts. We 
will also see an increase in the misery in the 
profession, by reduction in sta�  ng, more re-
sponsibilities, and decreased job satisfaction.  

I love this profession; I am so appreciative of 
the excellent academians that trained me and 
those training the future generation of phar-
macists.  Although there is a “glut” of pharma-
cists, there will never be an excess of excellent 
pharmacists that come from excellent schools 
of pharmacy. We need to stop the deluge of 
pharmacists who will never see the job satis-
faction that I’ve seen throughout my career. 
We need to keep our excellent schools of phar-
macy producing those excellent pharmacists. 

Pete Kreckel, RPh, 
practices community 
pharmacy in Altoona, PA. 

“We need to 
stop the deluge 
of pharmacists 
who will never 
see the job 
satisfaction 
that I’ve seen 
throughout 
my career.”

Profession # schools in 1981 # schools in 2019

Pharmacy 72 143

Dentistry 60 65

Allopathic 
Medicine

125 143

Source: https://www.cdc.gov/nchs/data/hus/2011/114.pdf

IN MY VIEW By Peter Kreckel, RPh Dispensed As Written
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HEALTH SYSTEMS By Aine CrytsTelehealth-Based Program Increases Access to Opioid Treatment

Telehealth-Based Program  
Increases Access to Opioid Treatment

All-cause deaths dropped 59% for 
adults who received methadone 
within 12 months of an opioid over-
dose, according to a study pub-

lished in the Annals of Internal Medicine.1 �e 
study also found that taking buprenorphine 
within 1 year of an overdose led to a 38% re-
duction in all-cause deaths. 

�ese 2 statistics spurred Kavita Babu, 
MD, chief of medical toxicology at UMass Me-
morial Health Care in Worcester, Massachu-
setts, to launch a telehealth-based program 
to connect patients with credentialed clini-
cians who can prescribe medication-assisted 
treatment (MAT). 

For context, the Massachusetts legislature 
passed a law in August 2018 requiring hospi-
tal emergency departments (EDs) to provide 
MAT to patients who present after an opioid 
overdose. To prescribe MAT, clinicians must 
have a Drug Enforcement Agency Category X 
waiver, which requires 8 hours of training. Sev-
enty percent of UMass Memorial’s clinicians 
have participated in the training.

According to the CDC, Massachusetts 
ranked among the top 10 states with the 
highest rates of opioid overdose deaths.2 Syn-
thetic opioids, mainly fentanyl, cause many 
of those deaths. 

The patient experience
Since the UMass Memorial program launched 
in January, 1 patient has received a tele-
health-based consult from a credentialed 
toxicologist. Babu described the patient as a 
young man with longstanding opioid use dis-
order. “He needed a prescription for Subox-
one to continue treatment in a new facility,” 
she told Drug Topics®.

Babu explained that, 5 years ago, the opi-
oid overdose treatment protocol started with 
a �rst responder providing naloxone to re-
verse a patient’s overdose. After arriving in 
the ED, the patient was told by a physician to 
stop taking drugs, given a list of community 

resources, and discharged.
Today, at UMass Memorial - Marlborough 

Hospital, the patient presents in the ED, after 
getting naloxone. �en a clinician captures 
their history and their interest in MAT. If the 
patient agrees, the ED clinician connects the 
patient with one of the trained toxicologists 
on Babu’s team via a HIPAA-compliant tele-
health platform.

�e toxicologist’s goal is to empower the 
patient by getting them to take home a pre-
scription for MAT, said Babu. After provid-
ing consent, the patient is sent home with a 
prescription and a handout prepared by the 
National Institute on Drug Abuse that asks a 
series of questions such as the number of hours 
since opioid use and the patient’s experience 
with symptoms such as yawning, nausea, and 
diarrhea. �is guides the patient’s home in-
duction of MAT, she explained.

Babu’s team developed an ED order set4  for 
buprenorphine-naloxone initiation.

Pharmacist engagement
Pharmacists have been at the forefront of 
creating access to naloxone and MAT, said 
Babu, especially if clinicians at their hospi-
tals aren’t trained or are resistant to provid-
ing treatment.

For example, a pharmacist in a rural ED 
could struggle to expand access to MAT treat-
ment without trained prescribers in the hospi-
tal, said Babu. Ensuring that clinicians receive 
training is part of the solution, but clinicians 
also need access to decision support to deter-
mine the appropriateness, as well as the tim-
ing and safety, of the approach, she added.

Hospital committees focused on pharmacy 
and therapeutics and ED oversight, where 
pharmacists are involved, should be inter-
ested in this o�ering, said Babu.

�is initiative received $200,000 in fund-
ing from UMass Memorial Medical Group. 

For references, visit DrugTopics.com

“Pharmacists 
have been at 

the forefront of 
creating access 
to naloxone and 

MAT.”
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A Look Inside Harmons Pharmacy

Harmons is an upscale family -owned 
grocery chain with its headquar-
ters in Salt Lake City, Utah. � e 
chain features 19 grocery loca-

tions, 18 of them with pharmacies. Greg Jones, 
RPh, MBA, Director of Pharmacy Services, 
and his team are doing some amazing things 
in pharmacy.

First, the pharmacy department works 
closely with the company’s 7 registered dieti-
tians to help pharmacy patients bene� t from 
a variety of nutritional support programs. � e 
dietitians work with all of the fresh food teams 
and the employee wellness program, as well as 
provide dietitian support to Harmons shop-
pers. � is includes food tours, diabetes edu-
cation, and a carefully orchestrated program 
that provides special shelf labels on products 
throughout the store that meet speci� c nu-
tritional criteria. 

Speci� cally, the dietitians place a special 
label on the shelf to highlight products that 
are gluten free, organic, local, or that are con-
sidered “Dietitians Choice.” � e items tagged 
as “Dietitians Choice” meet nutritional guide-
lines for the healthy choices in speci� c catego-
ries across the store. � e “Dietitians Choice” 
program makes it easy to � nd the healthy 
products– just look for the green tags on the 
shelves. Another one of the labels they use 
points out OTC or other health products that 
the Harmons’ pharmacist recommends. All 
in all, the program helps to build on the gro-
cery chain’s image of providing fresh and nu-
tritious foods.

� eir second program, focusing on spe-
cialty pharmacy, is a bit more sophisticated 
and clearly positions Jones and his team as 
pharmacy trailblazers.

Harmons has a full-time sales representa-
tive that calls on prescribers all over the Salt 
Lake Valley. His job is to let health care pro-
fessionals know about the specialty pharma-
ceuticals Harmons can supply and support 

services they provide. 
� e company website has a link to the 

documents for specialty disease states and 
medications designed for prescriber use in 
submitting prescriptions to the Harmons 
Specialty Pharmacy program. Prescribers 
can visit the site to see exactly what products 
Harmons has access to, obtain all the neces-
sary prior authorization (PA) or other forms 
they need, and then write the prescription. 

Jones says the range of services they pro-
vide allows them to help patients with HIV, 
hepatitis C, multiple sclerosis, and other con-
ditions requiring specialty medications. � e 
PAs and any co-pay assistance are coordinated 
by the central processing center for Harmons 
pharmacies. Harmons is providing specialty 
medication services through local pharma-
cies, building on their existing patient/phar-
macist relationships. � e Harmons Specialty 
Pharmacy program is currently accredited 
through the Center for Pharmacy Practice 
Accreditation.

Jones says this works well for everyone. 
� e physician knows the Harmons team will 
do all that is necessary to meet the manu-
facturer requirements and help the patient 
qualify for insurance coverage or any other 
payment assistance. � e patient gets to work 
with the Harmons pharmacist for all training 
and support they need.

Jones makes it clear that building such a 
system is not easy. Fortunately, he says they 
already had a central call/processing facility.
� e service is also supported through their 
partnership with KloudScript, who helps pro-
vide hub support services and specialty phar-
macy services software. � e challenges in 
specialty pharmacy remain, but the program 
continues to grow, showing 6-fold growth 
after 2 years. 

Combine all this with the pharmacy’s wide 
variety of customer services and it is easy to 
see why Harmons pharmacies are special.

Greg Jones, RPh, MBA, Director of Pharmacy Services, and his team 
are doing some amazing things in pharmacy.

Greg Jones, RPh, MBA, 
Director of Pharmacy 
Services

“The pharmacy 
department 
works closely with 
the company’s 
7 registered 
dietitians to 
help pharmacy 
patients bene� t 
from a variety of 
nutritional support 
programs.”

COMMUNITY PRACTICE By Bruce Kneeland A Look Inside Harmons Pharmacy
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REGULATORY By Rinku Patel, PharmDThe Impact of Patents and Exclusivities on FDA’s Approval of Generic Drugs

The Impact of Patents and Exclusivities 
on FDA’s Approval of Generic Drugs

Have you ever had a patient balk 
at getting their prescription 
�lled when they �nd out the 
cost and then look to you for 
advice about their prescrip-

tion? Or have you ever wondered why a ge-
neric manufacturer isn’t o�ering all strengths 
of a drug product for sale? Substituting a ge-
neric version of a brand-name drug can often 
be a cost-saving way for patients to purchase 
their prescription and maintain medication 
adherence. But what are some of the factors 
a�ecting whether a brand-name drug has ge-
neric competition?

�e FDA knows that competition from mul-
tiple generic drugs for 1 brand-name drug can 
save money. In fact, multiple generic compa-
nies are often approved by FDA to market a 
single product. �is creates greater competi-
tion in the marketplace, typically resulting in 
lower prices. Research shows that consumers 
may see a signi�cant price reduction1 when 
there are at least 3 FDA-approved generics 
available.

�e legal and regulatory framework that 
provides for FDA’s approval of generic drugs 
seeks to balance the public health goals of 
spurring innovation for new drugs and en-
couraging competition through generic drugs. 
Congress created the basic structure under 
which generic drugs are approved in the Drug 
Price Competition and Patent Term Resto-
ration Act of 1984, commonly referred to as 
the Hatch-Waxman Amendments.

Generic drug competition with a brand-
name drug can only begin after a generic 
drug has been approved by FDA. Patents and 
exclusivities for brand-name drug products 
are forms of protection for drug makers that 
may a�ect how and when a generic drug is 
approved and can be sold.2 �e following are 
some of the overarching principles behind pat-
ents and exclusivities that a�ect the timing of 
the FDA’s approval of generic drugs.

What is a patent?
Patents can protect a company’s intellec-
tual property investments (eg, by preventing 
other manufacturers from entering the mar-
ket with the same product). Issued by the US 
Patent and Trademark O�ce (USPTO), pat-
ents can be issued before the drug has been 
approved by FDA.

When a brand-name drug applicant seeks 
FDA approval for a drug product via a New 
Drug Application (NDA), they must submit 
information to FDA specifying which pat-
ents claim the drug substance, drug product, 
and method of using the drug. �e FDA pub-
lishes this information in the Approved Drug 
Products with �erapeutic Equivalence Evalua-
tions (commonly known as the Orange Book). 
�ese are referred to as “listed patents.” �e 
FDA updates patent listings daily. �e FDA’s 
role related to patents is essentially limited 
to ensuring that the patent information pub-
lished in the Orange Book accurately re�ects 
what the brand-name applicant submitted to 
the FDA. �e FDA does not interpret patents 
or participate in patent infringement litiga-
tion between brand-name and generic drug 
companies. 

What is an exclusivity?
�e Hatch-Waxman Amendments are de-
signed to achieve a balance between inno-
vation and access to a�ordable drugs. To 
incentivize the development of brand-name 
drugs and new uses for approved brand-
name drugs, the law provides sponsors of 
brand-name drugs with di�erent marketing 
exclusivities, independent of patent protec-
tion, that could delay when a generic drug 
can be approved.

�ese exclusivities may be available for 
products containing new active moieties, 
new uses for previously-approved products, 
products treating rare diseases, products for 
which the brand-drug applicant conducted 

Rinku Patel, PharmD, 
FDA Center for Drug 

Evaluation and Research, 
O�ce of Generic Drugs, 

O�ce of Generic Drug 
Policy, Division of Legal 
and Regulatory Support

Research  
shows that 

consumers may 
see a signi�cant 
price reduction1 

when there 
are at least 3 

FDA-approved 
generics 

available.
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REGULATORY

studies in pediatric patients, and cer-
tain antibacterial or antifungal drugs 
intended to treat serious or life-threat-
ening infections.

�e exclusivities can also block the 
submission or approval of generic drug 
applications for set periods of time de-
pending on the exclusivity. For exam-
ple, if a brand-drug product is awarded 
exclusivity for a new use of a previously 
approved product, generic applications 
may be blocked from approval for 3 
years from the time that the new use 
was approved by the FDA. �e Orange 
Book3 provides information on what ex-
clusivities a brand-drug product has. In-
formation on how brand-drug sponsors 
qualify for these exclusivities is available 
on FDA’s website.

How do generic drug companies 
challenge a brand-name  
company’s patent?
If there are patents listed in the Orange 
Book, the generic drug applicant must 
address each patent by “certifying” to 
the patents.

If the generic drug applicant believes 
that the listed patents are either invalid, 
unenforceable, or will not be infringed 
by the manufacture, use, or sale of the 
generic version, the applicant would 
provide a “paragraph IV” certi�cation 
to that patent. �e brand-name com-
pany or patent owner then can sue the 
generic drug applicant for patent in-
fringement before the generic applica-
tion is approved. Approved generic drug 
may be allowed to enter the market be-
fore the patent(s) expires if the generic 

drug applicant is not sued by the pat-
ent owner or brand-name company or 
if it is sued and either wins or the liti-
gation is dismissed.

It is not uncommon for patent lit-
igation between a brand-name com-
pany and the generic company to end 
with a settlement agreement between 
the parties. In a settlement agreement, 
the brand-name drug and generic drug 
companies agree on a date when the ge-
neric drug can go to market. �e lawsuit 
is dismissed as part of the settlement 
agreement. Speci�c information related 
to settlement agreements and when a 
generic drug could go to market pursu-
ant to such an agreement are not man-
aged by FDA and are not available in the 
Orange Book.

�e Hatch-Waxman Amendments 
provide an incentive of 180 days of mar-
keting exclusivity which can be granted 
to the “�rst” generic drug applicant that 
challenges a patent listed in the Orange 
Book for the brand-name drug by �ling 
a paragraph IV certi�cation and assum-
ing the risk of having to defend a patent 
infringement lawsuit. A generic drug ap-
plicant can potentially retain eligibility 
for 180-day exclusivity even if it is not 
sued over its proposed generic drug or, 
if sued, the case is resolved or settled. 
�is 180-day period starts when a “�rst” 
generic drug applicant starts marketing 
its product. �e FDA does not interpret 
patents or participate in patent infringe-
ment litigation between brand-name 
and generic drug companies.

FDA’s Orange  
Book Can Help
Given the complex patent and exclu-
sivity landscape surrounding generic 
drug approval, it can be difficult to 
know when a generic drug may enter 
the market. �e Orange Book is a great 
resource to �nd out if there are patents 
or exclusivities that protect the brand-
name drug and when those patents will 
expire. Patients will appreciate your 
knowledge of this information! 
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The Hatch-Waxman 
Amendments are designed  
to achieve a balance between 
innovation and access  
to affordable drugs.  

Additional resources  
for information on 
patents, exclusivity,  
and generic drugs:
 PATENT CERTIFICATIONS:  

  Information and resources 
related to patents, Paragraph  
IV certi�cations.  
https://www.fda.gov/drugs/
abbreviated-new-drug-
application-anda/patent-
certifications-and- suitability-
petitions

  FREQUENTLY ASKED 
QUESTIONS ON PATENTS  
AND EXCLUSIVITY:  

  https://www.fda.gov/drugs/
drug- approvals-and-databases/
approved-drug-products-
therapeutic-equivalence-
evaluations- orange-book

  OVERVIEW AND BASICS OF 
GENERIC DRUG APPROVAL 
PROCESS:  

  https://www.fda.gov/drugs/
generic- drugs/overview-basics

The Orange Book can be 
found online at:  
https://www.fda.gov/drugs/drug-approv-
als-and- databases/approved-drug-prod-
ucts-therapeutic-equivalence-evaluations-or-
ange-book
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NASH Drug Pipeline  
Shows Promise By Erin Johanek, PharmD

DRUGS IN PIPELINE

According to the  National 
Institutes of Health (NIH), 
nonalcoholic steatohepati-
tis (NASH) is a form of non-

alcoholic fatty liver disease (NAFLD). 
�e NIH de�nes NAFLD as a condition 
in which a buildup of fat—not caused 
by heavy alcohol consumption—oc-
curs in the liver. Patients with NASH 
also  have  inflammation of the liver, 
known has hepatitis, and resultant liver 
cell damage.1 NASH currently a�ects be-
tween 6.5 million to 16.3 million Amer-
icans.2 

Current Management  
and NASH Pipeline Drugs
According to the American Association 
for the Study of Liver Diseases, the man-
agement of NASH consists of treating 
liver disease as well as the associated 
metabolic comorbidities such as obe-
sity, hyperlipidemia, insulin resistance, 
and type 2 diabetes.

�ere are currently no FDA-approved 
medications for the treatment of NASH, 
but the guidelines recommend lifestyle 
modi�cations like weight loss, pioglita-
zone (biopsy-proven NASH), and vita-
min E as treatment options.

Empagli�ozin (Jardiance) is show-
ing  promise  for patients with type 2 
diabetes and NAFLD based on positive 
results from the E-LIFT trial and study 
demonstrating the medication reduces 
liver fat.3,4 Intercept has submitted the 
new drug application for  obeticholic 
acid (Ocaliva) for the treatment of liver 
�brosis due to NASH and was granted 

priority review by the FDA, with a tar-
get approval date of March 26, 2020.5

Obeticholic acid has a unique mech-
anism of action as an oral farnesoid X 
receptor (FXR) agonist. It’s the only 
therapy the FDA has designated as a 
Breakthrough �erapy for NASH with 
�brosis, according to results from the 
phase 3 REGENERATE study.5

"If approved, obeticholic acid would 
be the �rst FDA-approved product for 
NASH, and it would likely have a year 
or more marketing head start over the 
rest of the pipeline," said David Cal-
abrese, RPh, MHP, senior vice president 
and chief pharmacy o�cer, OptumRx.

GENFIT is studying ela�branor, an 
oral medication currently in a phase 3 
trial RESOLVE-IT for the treatment of 
NASH. After a favorable safety review, 
the study is continuing and expected to 
be completed in 2021.6 Ela�branor is a 
dual agonist of PPAR-alpha and PPAR-
delta receptors, which both play an 
important role in numerous processes 
involved in the development of NASH 
and its comorbidities. The FDA has 
granted ela�branor fast track designa-
tion for the treatment of NASH.

"Allergan's cenicriviroc and Madri-
gal Pharmaceutical's  resmetirom are 
in phase 3 trials and are anticipated to 
be approved in 2021-2022,” said Nicole 
Kjesbo, PharmD, BCPS, principal clin-
ical program pharmacist, Prime �er-
apeutics. 

The phase 3 study  AURORA  is 
currently recruiting an estimated 2000 
participants to evaluate cenicriviroc 

for the treatment of NASH, with topline 
results expected in the fourth quarter 
of 2020.7 Resmetirom would be a �rst-
in-class oral thyroid hormone recep-
tor-beta selective agonist, and the phase 
3 study MAESTRO-NASH began March 
2019.8  The endpoint is resolution of 
NASH after 1 year of treatment. In ad-
dition to the drugs mentioned, Kjesbo 
revealed there are at least 10 other drugs 
for the treatment of NASH that are in 
Phase 2/3 trials and are anticipated to 
be approved in 2021 and beyond.

Looking Ahead
"Many of the pipeline drugs are being 
developed by di�erent manufacturers 
and some manufacturers are devel-
oping multiple drugs for NASH," said 
Calabrese. "�erefore, there may be po-
tential for combination therapy down 
the road which would further increase 
the future cost of treatment."

"�is is going to be an emerging cat-
egory in the coming years," said Kjesbo. 
"Currently, pharmacotherapy is reserved 
for NASH patients with �brosis; it will 
be interesting to see if lifestyle changes 
will continue to be the �rst-line treat-
ment over medications." According to 
Kjesbo, analysts have forecasted the 
market for NASH drugs could reach $20 
billion by 2025. 

Erin Johanek, PharmD, RPh is a sta� 
pharmacist at Southwest General Health 
Center, Middleburg Heights, Ohio.

For references, visit DrugTopics.com
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NEW DRUG REVIEWNEW DRUG REVIEW

Ubrogepant: A Novel Drug 
Mechanism for Migraine Treatment

On December 23, 
2019, the FDA ap-
proved ubrogep-
ant for the acute 

treatment of migraine with 
and without aura in adult pa-
tients.1 Ubrogepant is a cal-
citonin gene-related peptide 
(CGRP) receptor antagonist. 
CGRP is a protein released 
when the trigeminal nerve is 
activated. Binding of CGRP to 
its receptor is associated with 
blood vessel dilation, in�am-
matory mediator release, and 
transmission of pain stimu-
lus to the central nervous sys-
tem–mechanisms involved 
with migraine pathology. 
Blocking CGRP from bind-
ing to its receptor is a novel 
mechanism for migraine 
treatment.2  

By Kathryn Wheeler, PharmD, BCPS

DOSING
Ubrogepant is approved for use in adult 
patients as both 50-mg and 100-mg  
tablets to be administered as a single dose 
as needed for migraine symptoms. It can be 
administered with or without food. A second 
dose may be administered no sooner than 2 

hours after the initial dose, with a maximum 
dose of 200 mg per 24 hours. Administration  
of ubrogepant with a high-fat meal may  
reduce peak drug concentration by 22%  
and delay the peak drug concentrations  
by 2 hours without an overall change in  
the AUC.1 

Kathryn Wheeler PharmD, BCPS, 
is an associate clinical professor 
of pharmacy practice at the 
University of Connecticut, School 
of Pharmacy, Storrs, CT

REFERENCES
1.  Ubrelvy [package insert]. Madison, NJ: Allergan  

USA, Inc., December 2019
2.  Durham PL. Calcitonin Gene-Regulated 

 Peptide (CGRP) and Migraine.Headache. 
2006;46(1):S3-S8.

EFFICACY
Ubrogepant was approved based on  
the results of 2 randomized, double-blind, 
placebo-controlled trials. In these trials,  
1439 participants were randomized to  
placebo, or 50mg of ubrogepant in both  
trials. Some patients (23%) were taking 
preventive migraine therapies, but none  
were on medications affecting CGRP.  
In study 1, participants were randomized  
to an additional 100-mg arm. In both trials, 
participants were instructed to treat a migraine 
of moderate-to-severe intensity with the study 
drug. A second dose of study drug or the 

participant’s usual acute migraine therapy 
could be administered 2 to 48 hours after 
the initial dose as needed. In both studies, 
a comparison of pain and most bothersome 
symptom (MBS) at 2 hours post-dose for 
ubrogepant versus placebo serves as the 
primary outcome.Both studies showed that 
participants taking ubrogepant demonstrated 
greater rates of absence of pain or MBS at 
2 hours post dose compared with placebo. 
In study 1, both doses of ubrogepant were 
associated with reduced occurrence of 
photophobia or phonophobia compared  
with placebo.1 

SAFETY
The most common adverse effects seen 
in studies with ubrogepant are nausea 
and somnolence. Ubrogepant is primarily 
eliminated via metabolism by cytochrome 
P450 3A4 (CYP3A4). Administration of 
ubrogepant is contraindicated in patients 
taking a concomitant strong CYP3A4 inhibitor, 
as this will signi�cantly increase exposure 
to ubrogepant. Patients taking concomitant 
moderate 3A4 inhibitors should administer a 
lower dose (50 mg) and avoid a second dose 
within 24 hours of the �rst dose. Ubrogepant 

is also a substrate for BCRP and P-gp 
transporters. Based on the �ndings of clinical 
interaction studies, patients taking concomitant 
BCRP and/or P-gp inhibitors should utilize a 
lower dose of ubrogepant to limit exposure. 
Patients with severe hepatic impairment (Child-
Pugh class C) should administer the reduced 
dose. Patients taking strong CYP3A4 inducers, 
or who have end stage renal disease (CrCl <15 
mL/min) should avoid taking ubrogepant. There 
are no data regarding the safety of treating 
more than 8 migraines in a 30-day period or on 
the effect of ubrogepant on a breastfed infant. 
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MARKETPLACE
 BUY-SELL-BROKER

SELLING YOUR 
PHARMACY? 

WHAT YOU DON’T 
KNOW CAN LOWER 
YOUR SALE PRICE.  

CREATE FUTURE VALUE.
Call today for a free  

Cost of Goods Sold-Profit Analysis. 

© 2020 Pharmacy Consulting Broker Services.

Daniel J. Lannon, RPh, Broker 
Representing pharmacy owners nationwide. 

Call 888.808.4RPH (4774)
Text 651.769.4932

Email dan@pharmacycbs.com
Web pharmacycbs.com

EXPERTISE
Work with a licensed and insured broker, 
who has personally sold and closed over 
140 pharmacy transactions in 42 states.

ADDED VALUE
Our proven, confidential, proprietary 
process means a higher price, less 
stress and lower risk for you.

FREE CONSULTATION
Call 888.808.4774 before disclosing any 
information to a potential buyer. 

Content Licensing 
for Every Marketing 

Strategy

Marketing solutions fit for: 
Outdoor

Direct Mail
Print Advertising

Tradeshow/POP Displays 
Social Media
Radio & TV

Leverage branded content from 
 Drug Topics to create a more powerful 

and sophisticated statement  
about your product, service,  

or company in your next 
marketing campaign.  

Contact Eric Temple-Morris  
to find out more about how we can 
customize your acknowledgments  
and recognitions to enhance your  

marketing strategies.

For information, email Eric Temple-Morris 
at ETemple-Morris@mmhgroup.com

Voice of the Pharmacist

PRODUCTS & SERVICES
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q BROKERS

MARKETPLACE CAN WORK FOR YOU!

PRODUCTS & SERVICES  /  MARKETPLACE
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PHARMACY SOFTWARE FOR
PHARMACY SUCCESS 

ENHANCE 

PATIENT CARE

IMPROVE 

PROFITABILITY

INCREASE 

PATIENT SAFETY

“The system is user friendly and because every 
SKDUPDF\�LV�GL�HUHQW��WKH\�ZLOO�FXVWRPL]H�LW�WR�
\RXU�QHHGV�ȋ

JUDY HARRIS, Owner, Pharmacist,
All-Care Pharmacy

ȊΖ�ORYH�WKH�ZD\�/LEHUW\�GHYHORSHG�D�ZRUN�RZ�TXHXH�V\VWHP�VR�ZH�
FDQ��QG�ZKHUH�D�SUHVFULSWLRQ�LV�LQ�WKH�SURFHVV�ȋ

JIM HRNCIR, Owner, Pharmacist,
Las Colinas Pharmacy

Ȋ:KDW�Ζ�UHDOO\�OLNH�DERXW�WKHP�LV�LI�ZH�KDYH�VRPHWKLQJ�WKDW�
LVQȇW�ZRUNLQJ�IRU�XV��ZH�FDQ�FDOO�WKHP�DQG�VD\�ZKDW�FDQ�
\RX�JX\V�GR�WR�KHOS�XV�GR�LW�EHWWHU�ȋ

STACHIA BAXTER, Pharmacy Manager,
Roanoke Pharmacy

www.libertysoftware.com or call us at 800-480-9603
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