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How the 2018-2019 Flu Shots 
Help Protect the Public

he 2018-2019 flu season has 

been off to a slow start, but that 

doesn’t mean patients should 

skip getting a flu shot or that 

pharmacists can skimp on rec-

ommending them. “Flu activity 

has been low so far this year, but we 

expect activity will pick up soon and 

peak between December and Febru-

ary,” said Alicia Budd, MPH, an epide-

miologist in the Infl uenza Division of 

the CDC’s National Center for Immu-

nization and Respiratory Diseases. 

According to Budd, Influenza A 

(H1N1) is the predominant fl u virus 

circulating so far this season. “Last sea-

son the fl u vaccine reduced H1N1 risk 

by 65%.” 

The success of any season’s fl u vac-

cine depends on how well it matches 

the three or four viruses most likely to 

strike. As viruses evolve, vaccines are 

updated to counter new strains. 

The roster of approved vaccines for 

the 2018-2019 season includes inacti-

vated injectable vaccines (IIV), recom-

binant flu vaccines (RIV), and live 

attenuated vaccine (LAIV), which was 

omitted last year. The CDC expresses 

no preference, as long as vaccines are 

licensed and age-appropriate. 

Trivalent or Quadrivalent?

Although trivalent and quadriva-

lent vaccines are both available this 

season, manufacturers estimate that 

up to three-quarters of the flu vac-

cines administered this seasons will 

be quadrivalent because the vaccine’s 

extra component protects patients from 

another strain of infl uenza. 

Trivalent fl u vaccines are designed to 

protect against three virus strains, two 

A viruses (H1N1 and H3N2) and one B 

virus, but there’s often more than one 

B virus circulating during any fl u sea-

son. Quadrivalent vaccines offer more 

protection by adding a second strain 

of B virus. 

Although quadrivalent fl u vaccines 

offer broader protection, the CDC does 

not recommend waiting in the event 

there’s a shortage. Getting a trivalent fl u 

shot when you can is considered more 

effective than waiting for a quadriva-

lent vaccine.

What’s Changed This Season? 

Both trivalent and quadrivalent vac-

cines contain the same H1N1 virus as 

last season. Updates were made to the 

H3N2 virus, and the B virus is a differ-

ent strain from last year.

Components in this year’s trivalent 

vaccine are:

}  Type A H1N1: A/Michigan/45/2015 

(H1N1)pdm09-like virus, same as last 

year. 

}Type A H3N2: A/Singapore 

INFIMH-16-0019/2016 A(H3N2)-like 

virus, updated. 

} The B virus this season is different, 

B/Colorado/06/2017-like (Victoria 

lineage) virus updated.  

Quadrivalent vaccines feature an 

additional B virus:

}B/Phuket/3073/2013-like (B/

Yamagata lineage) virus, which is the 

same as in the 2017-2018 fl u vaccine.

This year’s trivalent vaccines come 

in a standard dose for ages 18 through 

64 and a stronger dose for people over 

65 because a higher dose of fl u vaccine 

is more effective in older adults.

A cell-based fl u vaccine offers options 

for patients with egg allergies since this 

type is grown in mammalian cells 

rather than in chicken eggs. The virus 

may contain traces of albumin, so peo-

ple with history of severe egg allergy 

should be vaccinated in a doctor’s offi ce, 

where any allergic reaction can be mon-

itored and treated. 

Infl uenza Update
FROM THE EDITORS OF 

CONTINUED ON BACK 

FLU VACCINATION CAN REDUCE THE RISK OF FLU-ASSOCIATED 
HOSPITALIZATION. HERE ARE THE RESULTS OF SOME RECENT STUDIES.

}  During the 2016-2017 fl u season, fl u vaccination prevented an estimated 85,000 

fl u-related hospitalizations.

}  During the 2010-2012 season, fl u vaccinations reduced children’s risk of fl u-related 

pediatric ICU admission by 74% during fl u seasons.

}  In recent years, fl u vaccines reduced the risk of fl u-associated hospitalizations among 

adults an average 40%.

}  From 2012 to 2015, fl u vaccinations among adults reduced the risk of being admitted to 

an ICU with fl u by 82%.

http://www.drugtopics.com/


Patients who don’t like needles can 

get the trivalent fl u vaccine via an intra-

dermal shot, which inserts medicine 

under the skin, or a jet injector, which 

uses a high-pressure stream of fl uid. 

Nasal Spray

Nasal sprays are also back on the 

approved vaccine list due to an improve-

ment in formula. A quadrivalent nasal-

spray vaccine is now recommended for 

non-pregnant individuals who are  two 

years through 49 years of age. 

There are some important exclusions 

with the nasal-spray vaccine. Children 

age two through 17 who take aspirin- 

or salicylate-containing medications; 

as well as children age 2 to 4 who have 

asthma; and anyone with a weakened 

immune system, should not be admin-

istered the nasal vaccine. 

Even though flu season is already 

underway, immunization is still recom-

mended for everyone over six months of 

age. Flu shots are especially important 

for young children, adults 65 years of age 

and older, pregnant women, and people 

with asthma, diabetes and heart disease.

“So far six fl u-related pediatric deaths 

have been reported this fl u season,” 

Budd said. “Each season most pediat-

ric deaths are in children who aren’t 

vaccinated.” 

Infl uenza Update
FROM THE EDITORS OF 

CONTINUED FROM FRONT

2018-2019 Vaccine Options and Suitability

TRADE NAME
[MANUFACTURER]

PRESENTATION AGE INDICATION
HA, μG/DOSE 
(EACH VIRUS)

EGG-GROWN VIRUS, CELL 
CULTURE-GROWN VIRUS, 
OR RECOMBINANT HA

QUADRIVALENT IIVS (IIV4S)

Afl uria Quadrivalent 

[Seqirus]

0.5 mL prefi lled syringe >3 yrs 15 Egg

5.0 mL multidose vial
>6 mos (needle/syringe) 18 
through 64 yrs (jet injector)

7.5/0.25 mL 
15/0.5 mL

Egg

Fluarix Quadrivalent 
[GlaxoSmithKline]

0.5 mL prefi lled syringe >6 month 15 Egg

FluLaval Quadrivalent 
[ID Biomedical Corp. of 
Quebec]

0.5 mL prefi lled syringe >6 month 15 Egg

5.0 mL multidose vial >6 month 15 Egg

Flucelvax Quadrivalent 
[Seqirus] (ccIIV4)

0.5 mL prefi lled syringe >4 yrs 15 Cell

5.0 mL multidose vial >4 yrs 15 Cell

Fluzone Quadrivalent

[Sanofi  Pasteur]

0.25 mL prefi lled syringe 6 through 35 months 7.5/0.25 mL Egg

0.5 mL prefi lled syringe >3 yrs 15/0.5 mL Egg

TRIVALENT IIV (IIV3S)

Afl uria 

[Seqirus]

0.5 mL prefi lled syringe >3 yrs 15 Egg

5.0 mL multidose vial
>6 mos (needle/syringe) 18 
through 64 yrs (jet injector)

7.5/0.25 mL 15/0.5 
mL

Egg

Fluad [Seqirus] (allV3) 0.5 mL prefi lled syringe >65 yrs 15 Egg (adjuvanted with MF59)

Fluzone High-Dose 

[Sanofi  Pasteur] (HD-IIV3)
0.5 mL prefi lled syringe >65 yrs 60 Egg

QUADRIVALENT RIV (RIV4)

Flublok Quadrivalent 

[Sanofi  Pasteur]
0.5 mL prefi lled syringe >18 yrs 45 Recombinant

Source: CDC
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A
s the country grapples with the opioid 

abuse epidemic, communities are work-

ing together to have conversations, engage 

with partners and develop solutions to pre-

vent the improper use of these medicines. 

Prescription opioid abuse and misuse is a 

serious and sensitive topic because misuse of these 

medicines often starts in the home. Patients and 

their caregivers need to be able to turn to a trusted 

and accessible healthcare provider. Often, that per-

son is their local pharmacist. 

Pharmacists play a crucial role in educating patients 

about the potential risks and side effects of the medi-

cine every time they pick up or refi ll a prescription. By 

having these important conversations, pharmacists 

can ensure that their patients who are prescribed an 

opioid understand the serious risks associated with 

these medicines, which include dependence, addic-

tion, or overdose, especially with prolonged use. 

Pharmacists also have the opportunity to remind 

patients of the steps they can take to ensure opioids 

do not end up in the wrong hands. These include 

knowing how to safely use and securely store opioid 

pain medications when they are prescribed and how 

to promptly dispose of any unused or expired pills.

Right now, there is a persistent and growing gap in 

education and awareness on the proactive steps that 

can be taken to mitigate the risk of misuse before it 

occurs. A poll conducted by Morning Consult in 2018 

underscored the lack of awareness among consum-

ers about prescription opioid safety and highlighted 

the need for more focused education around safe 

use, storage, and disposal of these pain medications. 

For instance, 36% of respondents said they did 

not know they needed to dispose of leftover pre-

scription opioids, and nearly 30% said they did not 

know how to do so safely. However, nearly 70% said 

that, with detailed instructions, they would be more 

likely to securely store and properly dispose of pre-

scription opioids. 

Allied Against Opioid Abuse (AAOA), a national 

initiative to help prevent prescription opioid abuse 

and misuse through education, has joined efforts to 

raise awareness about the rights, risks, and respon-

sibilities associated with prescription opioids. AAOA 

has convened national and local partners from across 

the pharmaceutical supply chain, public health, 

A New Toolkit to Fight Opioid Abuse

By Rebecca Snead, RPh, FAPhA, and B. Douglas Hoey, RPh, MBA 

IN MY VIEW

and healthcare to work together to edu-

cate patients and their families about opi-

oid safety prevention methods, including 

the safe use, storage, and disposal of these 

pain medicines.

Our organizations worked with AAOA 

to engage and mobilize the pharmacy com-

munity in patient education efforts around 

prescription opioid safety. Together with 

state pharmacy associations in Connecti-

cut, Florida, Minnesota, Ohio, Pennsyl-

vania, and Tennessee, we developed a 

pharmacy toolkit to equip the pharmacy 

community with resources to help pre-

vent and reduce instances of prescription 

opioid abuse and misuse in the commu-

nities that they serve.

The AAOA Pharmacy Toolkit pro-

vides educational materials to help phar-

macists engage in conversations with 

their patients and healthcare provider 

colleagues about prescription opioids and 

how to prevent abuse of these pain med-

ications. Key components of this educa-

tional effort encourage pharmacists to 

talk to their patients about the potential 

side effects and risks associated with opi-

oid medications; safe use and taking the 

medication only as prescribed; alterna-

tive pain treatments and other ways to 

manage pain; and proper storage and the 

prompt disposal of unused pills.

We believe that increasing public edu-

cation and awareness of prescription opi-

oid safety is an important step to revers-

ing the trend of misuse and abuse in com-

munities nationwide. 

By arming pharmacists and pharmacy 

staff with resources and materials that focus 

on the rights, risks, and responsibilities 

associated with prescription medicines, 

they will be able to provide pain-man-

agement guidance to patients with legit-

imate needs for opioids and help to min-

imize instances of misuse of these medi-

cines in the home.  

Patient 

materials and 

counseling

guides help 

pharmacists 

educate 

patients on 

side effects 

and mitigate 

the potential 

for diversion.

REBECCA SNEAD, RPH, FAPHA,
is executive vice president 

and CEO of the National 

Alliance of State Pharmacy 

Associations. 

B. DOUGLAS HOEY , RPh, MBA is 

CEO of the NCPA.
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Many Don’t Plan to Get Flu Vaccine
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Flu vaccination for 2018-2019 season

Source: NORC at the University of Chicago, AmeriSpeak® Spotlight on Health

Do not plan to get vaccinated

Other responses included: Some other reason: 13%; 

Vaccine costs too much: 6%; Have a health condition 

that prevents vaccination: 5%; Don’t have time to get a 

vaccination: 5%; Alleric to the vaccine: 5%.

All ages 41%

AGE 18-29

AGE 30-44 48%

AGE 45-59 47%

AGE 60+ 24%

Major reasons people do not 
plan to get a fl u vaccine

espite last year’s infl u-

enza season being one 

of the worst in a decade, 

many Americans don’t 

plan to get the fl u shot, a 

new survey says.

By mid-November, 

43% of the more than 1,000 con-

sumers surveyed said they had 

gotten a fl u shot, while 41% said 

they had not been vaccinated and 

do not intend to be, according to 

the National Opinion Research 

Center (NORC) at the University of 

Chicago survey.

When asked why they did not 

intend to be vaccinated, 36% of 

consumers said they were con-

cerned about side effects from 

the vaccine. Thirty-one percent 

say they don’t believe the vaccine 

works well. In addition, 31% cited 

concerns about getting sick from 

the vaccine. 

Thirty percent said a major rea-

son they do not get vaccinated is 

because they never get the fl u.

“Unfortunately, many people 

are still not getting fl u shots due 

to broader misconceptions about 

the value of receiving a fl u shot 

and concerns about the safety 

and effi cacy of the vaccines,” 

says Caitlin Oppenheimer, senior 

vice president of Public Health 

Research for NORC at the Univer-

sity of Chicago, in a statement.

People rarely cited barriers to 

access—such as the vaccine 

costing too much (6%) or not hav-

ing time to get it (5%)—as rea-

sons they would not be vacci-

nated.

People age 60 and older 

reported the highest vaccina-

tion rate at 62%. However, 24% 

of people over 60 still do not plan 

to get vaccinated this season. 

Adults under age 45 are the least 

likely to report being vaccinated, 

NORC fi nds, and around 50% of 

this group said they do not plan to 

receive a fl u vaccine.

The CDC estimates that fl u vac-

cination coverage among adults 

was 37% for the 2017-2018 sea-

son and 43% for the 2016-2017 

season. 

Concerned about side effects from the vaccine

Believes that fl u vaccines do not work very well

Concerned about getting the fl u from the vaccine

Never get the fl u

Unlikely to get sick from the fl u

36%

31%

30%

27%

31%
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Smalldoses

Nurses, doctors, and pharmacists are 

considered the most honest and ethical 

professions, according to the annual 

Gallup Poll rating of professions. Nurses 

top the list for the 17th consecutive year 

with 84% of respondents saying the 

honesty and ethical standards of nurses 

are high/very high; 67% say the same 

about medical doctors, and 66% say the 

honesty and ethics of pharmacists are 

high or very high. 

Nurses have reigned as the most 

honest and ethical since 2001, when 

fi refi ghters took the top spot following their 

response to the 9/11 attacks. Nurses 

ranked second that year, followed by the 

U.S. military, police, pharmacists,

 and medical doctors. 

Pharmacists regularly rank as 

the second most honest and ethical 

profession. Since 2002, pharmacists 

ceded the second spot to medical 

doctors just three times, in 2003, 

2017, and 2018. 

Healthcare Professionals Still Most Ethical

Kroger’s Prescription Discount Program 

to Boost Store Traffi c
Kroger Co. is expected to increase traffi c 

to its pharmacies with the recent launch 

of its discounted prescription loyalty 

program.

Kroger’s new Rx Savings Club, devel-

oped in partnership with GoodRx, pro-

vides customers with discounts on com-

monly-prescribed generic medications for 

heart health, diabetes, asthma, mental 

health issues, women’s health, gastroin-

testinal health, and other conditions. 

The program provides up to an 85% 

savings on thousands of prescriptions, 

according to the Cincinnati -based 

operator of more than 2,700 grocery 

stores and more than 2,200 pharmacies.

For example, atorvastatin (Lipitor) 

is $6 for a 30-day supply and $12 for a 

90-day supply for members of the Rx 

Savings Club. Free medications include 

amlodipine for high blood pressure, 

metformin IR for diabetes, sertraline 

for mental health, and montelukast for 

asthma.

Members of the Rx Savings Club pay 

an annual fee of $36 for individuals and 

$72 for families (up to six people can be 

covered with one family membership). 

The program offers three tiers of low-cost 

medications:

}  Free, 30-day and 90-day prescription; 

}  $3, 30-day and $6, 90-day

prescriptions; 

}  $6, 30-day and $12, 90-day

prescriptions.

“Kroger reaches millions of people 

a day through its stores, so pharmacy 

programs are an important way to drive 

traffi c into their stores. The pharmacy 

business is so competitive that each 

retailer needs to have its own bonus 

card or approach to build loyalty among 

customers,” Ashraf Shehata, advisory 

principal at KPMG and a member of 

the fi rm’s Global Healthcare Center of 

Excellence, tells Drug Topics.

Because the pharmacy business is so 

aggressive, it is diffi cult to say how much 

Kroger’s prescription savings program 

will drive growth, according to Shehata. 

However, having a tier of free prescription 

drugs that includes high blood pressure, 

antidepressant, asthma and diabetes 

treatments—will attract the attention of 

patients utilizing these treatments, “a 

fairly large segment of the population,” 

Shehata says.

Compared to many other retailers, 

Kroger is sophisticated in the use of its 

loyalty cards and mobile apps, “which 

generate data to help improve the 

customer experience,” Shehata says.

Kroger’s approach can help people 

who do not have a 

pharmacy benefi t 

manager acting on 

their behalf, Shehata 

says. “Also, Kroger’s 

club can help it keep 

more of its revenue 

versus dealing with 

a pharmacy benefi t 

manager that only pays 

a small dispensing fee 

to retail pharmacies.”  

“Our mission is to help lower the cost 

of prescriptions in America, and we 

are very pleased to have worked with 

Kroger to develop such a signifi cant Rx 

savings program,” says Jim Sheninger, 

pharmacy strategy offi cer for GoodRx, 

in a statement. “The popularity of 

the medications included in these 

discounts, coupled with the extra low-

cost pricing tiers, should result in 

meaningful savings for patients and 

families—savings that are absolutely 

critical in this high-priced healthcare 

landscape.” 

SHEHATA

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Nurses 79 83 79 82 84 83 84 83 81 84 85 82 80 85 84 82 84

Medical doctors 63 68 67 65 69 64 64 65 66 70 70 69 65 67 65 65 67

Pharmacists 67 67 72 67 73 71 70 66 71 73 75 70 65 68 67 62 66

Percent respondents saying “very high/high” honesty and ethical standards
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Smalldoses

Heart failure (HF) patients who 

had been vaccinated against 

the fl u had a reduced risk of 

cardiovascular death, a recent 

study fi nds. Infl uenza is a 

serious health risk to people 

with HF. The goal of the study 

was to determine if vaccination 

improves long-term survival 

in patients who were newly 

diagnosed with HF. 

Published in the Dec. 10 

issue of Circulation, researchers 

found that HF patients in 

Denmark who received one or 

more fl u vaccinations had an 

18% reduced risk of death.

The nationwide cohort study 

included all adult patients 

diagnosed with HF in Denmark 

from January 1, 2003, to June 1, 

2015. The cohort included more 

than 134,000 patients. 

Researchers found 

that annual vaccination, 

vaccination early in the year 

(September to October), and 

greater cumulative number of 

vaccinations were associated 

with larger reductions in 

the risk of death compared 

to intermittent and late 

vaccination.

“In patients with HF, infl uenza 

vaccination was associated 

with a reduced risk of both all-

cause and cardiovascular death 

after extensive adjustment for 

confounders,” the researchers 

write. 

Christine Blank is a 

contributing editor. 

Infl uenza Vaccine 
Cuts Heart DeathsOne-fourth of patients with type 1 or type 2 

diabetes use less insulin than prescribed 

because of high out-of-pocket costs of the 

medication, a new study says. 

In the study, published in the Dec. 3 issue 

of JAMA Internal Medicine, researchers also 

found that one-third of patients experiencing 

cost issues do not discuss the problem with 

their physicians.

“You might have heard stories of patients 

rationing their insulin. The stories are really 

powerful, but they don’t tell us how common 

this problem has become,” says Dr. Kasia 

Lipska, senior author of the study and an 

endocrinologist at Yale University School of 

Medicine, in a Yale statement. “Our fi ndings 

show that these are not isolated incidents 

and that skimping on insulin is frighteningly 

common. As clinicians, we have to advocate 

for change because the status quo is simply 

cruel and not acceptable.”

A quarter of patients who indicated they 

engaged in any type of insulin underuse 

were much more likely (43% versus 28%) to 

have poor glycemic control, the research-

ers found. 

Lower-income patients were more likely to 

report cost-related underuse, and nearly two-

thirds of those patients said they also expe-

rienced diffi culty affording other diabetes 

management equipment.

“The data we collected speak loud and 

clear to the fact that cost is a huge barrier to 

insulin accessibility,” said Pavithra Vijayaku-

mar, co-fi rst author of the study and a medi-

cal student at Yale. “I hope this spurs more 

action to help patients afford this life-sus-

taining medication.” 

A research team is experimenting with long-act-

ing “smart” drug formulations that remain dor-

mant in patients until needed.

Adah Almutairi, PhD, associate profes-

sor the Skaggs School of Pharmacy and Phar-

maceutical Sciences and director of the Cen-

ter for Excellence in Nanomedicine at UC San 

Diego, and his team are experimenting with 

nanoscale polymer shells that can deliver 

drugs and diagnostic technology “in ways that 

are smart enough to respond to disease,” says 

Almutairi, the keynote speaker at ASHP’s Mid-

year Clinical Meeting in December.

ASHP provided a summary of the session 

on its website.

While it is very challenging to produce poly-

mer shells that can provide a stable system 

sensitive to the patient’s internal chemistry, 

“we have been able to achieve this,” Almu-

tairi says.

Almutairi and her team tested the technol-

ogy for the delivery of antivascular endothe-

lial growth factor therapy in the eye to treat 

age-related macular degeneration. The poly-

mer shells release the drug only in response to 

the presence of reactive oxygen species in the 

eye, leaving much of the initial dose available 

for later release in response to active signals 

of disease, she says.

The polymer-shell injection procedure is in 

stark contrast to the current treatment, which 

requires patients to undergo intraocular injec-

tions several times a year to deliver suffi cient 

medication to the eye to limit the progression 

of disease.

The nanopolymer technology has also 

allowed the researchers to diagnose infl amma-

tion, indicating the presence of cancer, edema, 

gout, and rupture-prone arterial plaque in ani-

mal models. Almutairi said the team “has con-

fi rmed in multiple scenarios that the polymer 

shells activate only when needed and don’t 

prematurely release their medication or diag-

nostic cargo,” ASHP says. 

Diabetics Cut Insulin to Save Money

Long-Acting ‘Smart’ Drugs 

May Be the Future
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The beginning of a new year 

usually means that some 

new government rules and 

regulations will become effective. 

For pharmacists, some laws were 

implemented on January 1, and others 

are in the works. Here’s a look at fi ve 

new policies to watch this year. 

Changes to Medicare plans 

for contract year 2019. 

These are CMS’ new strategies to help 

Medicare Part D plans prevent and com-

bat prescription opioid overuse through 

improved concurrent drug use review 

and became effective January 1. “There 

are changes to when a prescription can be 

fi lled, including several formulary-level 

opioid safety changes and modifi cations 

related to the point 

of sale,” says Ronna 

Hauser, PharmD, vice 

president of pharmacy 

policy and regulatory 

affairs at the NCPA. 

Medicare Advantage 

and Part D plans must 

follow this annual set of proposed rules, 

guidelines, and clarifi cations in order to 

participate in Medicare for the upcom-

ing contract year.

One change, for example, is a care 

coordination safety edit. Under this 

edit, if a person’s cumulative morphine 

milligram equivalent (MME) per day 

across all of that person’s opioid pre-

scriptions reaches or exceeds 90 MME, 

“sponsors should instruct the pharma-

cist to consult with the prescriber, doc-

ument the discussion, and if the pre-

scriber confi rms intent, use an over-

ride code that indicates the prescriber 

has been consulted,” according to CMS.

“Combating opioid abuse has been 

at the forefront of the Trump Admin-

istration’s healthcare agenda and the 

Medicare Part D space is a federal pro-

gram where many of the administra-

tion’s policy changes can make a differ-

ence,” Hauser tells Drug Topics. “CMS 

states that its formulary-level modifi ca-

tions seek to combat opioid abuse with-

out impacting access to medically-nec-

essary drugs and hindering a patient’s 

relationship with their healthcare team.”

The Substance Use-Disorder 

Prevention that Promotes 

Opioid Recovery and Treatment 

for Patients and Communities 

Act (SUPPORT for Patients and 

Communities Act).

This act encompasses a wide range of 

issues, including access to treatment 

for substance use disorder and addi-

tional policies that are intended to bal-

ance patients’ pain management needs 

with prevention efforts.

“The new law aims to combat the 

opioid crisis, advance treatment and 

recovery efforts, improve prevention, 

protect communities, and guard against 

deadly illicit synthetic 

drugs (such as fen-

tanyl),” says Jenna 

Ventresca, JD, direc-

tor of health policy 

at APhA. “Pharma-

cists should be aware 

of ongoing federal 

efforts to address the opioid epidemic 

as these efforts will directly impact the 

care pharmacists provide to patients 

and communities.”

One of the many provisions of the 

act will require electronic prescribing 

for Medicare Advantage and Part D 

schedule II through V controlled sub-

stance prescriptions as a way to help 

deter prescription fraud and diversion. 

“This would not necessarily limit phar-

macists’ ability to dispense prescrip-

tions that are not electronically pre-

scribed or a plans’ ability to cover oth-

erwise valid prescriptions,” she says. 

“Another facet of the law requires HHS 

to establish a standard and a secure 

electronic prior authorization system 

for covered Part D drugs to streamline 

care. Prescription drug plan sponsors 

and Medicare Advantage organizations 

are required to provide for electronic 

prior authorization requests from pre-

scribers and subsequent responses by 

January 2021.”

Since President Trump signed the 

act into law on October 24, regula-

tory activity is forthcoming which will 

provide further details and compliance 

requirements. “Given the broad scope 

of the law, it will be important for phar-

macists to monitor communications 

from their professional associations and 

regulatory entities at the state and fed-

eral levels,” Ventresca says.

CMS Hospital Outpatient 

Prospective Payment Proposed 

Rule CY 2019 (OPPS). 

This proposed rule further expands 

cuts to the 340B Drug Pricing program 

made in 2018 and institutes a site-neu-

Five New Pharmacy Rules 
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trality payment policy for hospital out-

patient departments by cutting reim-

bursement by 40% for the most com-

monly reimbursed G-codes in order to 

match payment under the Physician 

Fee Schedule, says Jillanne Schulte 

Wall, JD, director of federal regula-

tory affairs at the ASHP. The proposed 

rule also includes a request for infor-

mation related to a potential Compet-

itive Acquisition Program for Part B 

drugs and biologics, which would run 

through the Center for Medicare and 

Medicaid Innovation. 

“The change to the federal 340B pro-

gram refl ects CMS’ continued insis-

tence that the 340B program contrib-

utes to high drug prices, while the 

site-neutrality provision refl ects CMS’ 

efforts to reduce Medicare expendi-

tures,” Schulte Wall says. 

Pharmacists should be aware that 

2017’s cuts to reimbursement for drugs 

purchased under the 340B program for 

use in hospitals are being extended to 

hospital outpatient departments. There-

fore, drugs purchased for the 340B pro-

gram for use in hospital outpatient 

departments will now be reimbursed 

at the average sales price (ASP) minus 

22.5%, rather than ASP plus 6%, she 

says. Final OPPS rules generally take 

effect on January 1. 

Know the Lowest Price Act.

This act was signed into law on Octo-

ber 10 and will become effective either 

on or after January 1, 2020. The act 

blocks Medicare Advantage plan pro-

viders or providers of a Medicare Part D 

prescription drug plan from using gag 

clauses that prohibit pharmacists from 

alerting Medicare customers of differ-

ences between their insurance copay 

and what the patient would pay with-

out using health insurance coverage, 

says Ken Majkowski, PharmD, chief 

pharmacy offi cer at FamilyWize, which 

aims to help consumers save money 

on prescription drugs.

The act was imple-

mented to increase 

price transparency 

for consumers cov-

ered under Medicare 

or Medicare Advan-

tage. “Many consum-

ers don’t know to ask if a lower pre-

scription price is available,” Majkowski 

says. “When a pharmacist knows that a 

patient is overpaying but can’t share this 

information, the patient loses a chance 

to save and pharmacists feel like they 

aren’t performing to the best of their 

abilities. Consumers aren’t given the 

opportunity to make educated choices 

surrounding healthcare costs.”

Pharmacists can help patients fi nd 

better pricing by advising that there are 

options available to them, Majkowski 

says. Pharmacists may also want to 

remind patients that if they don’t use 

their Medicare benefi t, they may not 

be able to apply that purchase to their 

deductible, if one exists. 

Proposed regulations on 

drug price disclosures in 

advertisements.

This is the latest proposal in a series 

of newly proposed congressional bills 

and FDA regulations that require 

pharmaceutical companies to disclose 

their prices in drug advertising, says 

Edward J. Buthusiem, managing direc-

tor, Berkeley Research Group, a global 

consulting fi rm.

“The new regulation would require 

pharmaceutical manufacturers to 

include the wholesale acquisition cost 

(WAC) of a drug or biologic for a typical 

month of therapy in televised direct-

to-consumer advertisements,” says Jer-

emy Schafer, PharmD, MBA, senior 

vice president of director-payer access 

solutions at Precision for Value, a phar-

maceutical consulting fi rm. “The regu-

lation would impact any drugs or bio-

logics eligible for payment under Medi-

care or Medicaid—essentially nearly all 

pharmaceuticals and biologics—with 

the exception of those with a WAC 

below $35 per month.” 

Schafer says, “HHS Secretary Alex 

Azar has stated that the intended goal 

of the new regulation is to reduce the 

price to consumers of prescription drugs 

and biologics,” Schafer says. “Increas-

ing price transparency by educating 

consumers on the cost of drugs so they 

can make informed decisions is part of 

the justifi cation for this rule.”

Ahead of this regulation, Buthusiem 

says pharmacists should be prepared 

to articulate answers to pricing ques-

tions and fi ll in gaps that advertise-

ments miss. “In a typical in-person 

interaction, a pharmacist will be the 

fi rst point of contact and needs to have 

a deep understanding of the various 

details, regulations, and plans to pro-

vide accurate information to patients,” 

he says.

Along these lines, Schafer says phar-

macists should be aware that patients 

may ask them about the cost of a drug 

they saw on TV and what, if any, por-

tion of that the patient may be respon-

sible for. Pharmacists may also be asked 

if there are less costly alternatives, so 

pharmacists should be aware of alter-

natives, whether the therapy and its 

alternatives may be appropriate, and 

what the cost may be.

The comment period ended in 

December, so the rule, as written or 

modifi ed, could go into effect at any 

time this year.  

Karen Appold is a medical writer in Lehigh 

Valley, PA.
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Woodrow Wilson was presi-

dent, the First World War was 

just ending, the Spanish flu 

pandemic had just started, and Nichols 

Pharmacy opened in Portland, OR. The 

pharmacy is still there, after 100 years 

in one location in the Hollywood dis-

trict of the city, with two names, three 

sets of owners, and one still-function-

ing soda fountain. 

Known as Paulsen’s Pharmacy since 

1923 when Charles Paulsen, RPh, 

bought it from the original owner, 

Frank Nichols, the manner in which 

it has changed hands illustrates the 

ways that ownership of a pharmacy 

may depend on making the right con-

nections. It also illustrates how a mod-

ern pharmacy can change some of its 

main streams of revenue. 

Former owner, Gary Balo, RPh, went 

to work at Paulsen’s right out of phar-

macy school in 197O. “I worked there 

45 years. I was a partner and owner 

for 38 of those years,” he tells Drug Top-

ics. He bought the pharmacy with his 

partner, Jim Mead, RPh, from Charles 

Paulsen. Mead retired in 1987, accord-

ing to the store’s website.

Early in Balo’s ownership of the 

pharmacy, the owners of the building 

announced that they wanted to tear it 

down to make way for a McDonald’s. 

Other tenants in the building moved 

out, but Balo and the pharmacy stood 

fi rm and got the support of the neigh-

borhood with a publicity campaign that 

saved the building.

Balo says he usually worked at 

Paulsen’s six days a week, with his wife 

Karen working alongside him for 35 of 

those years. “We wanted to start a new 

chapter in life,” he says. “I wanted a 

change of pace and to do traveling and 

volunteer work.”

When Balo decided to retire, he held 

on for a few years because a former 

employee had expressed an interest 

in buying the pharmacy once she had 

more experience. But it never panned 

out, and Balo started looking around 

for someone else to buy it.  

A conversation with Gary Basrai, 

PharmD, that started at a pharmacy 

convention in August 2015 led to Bas-

rai and his family making an offer for 

Paulsen’s, Jasmine Basrai tells Drug 

Topics. “The deal was consummated 

in April 2016,” Balo says.

The Basrais own several indepen-

dent pharmacies in Northern Califor-

nia, including Haller’s in Fremont, CA, 

and Alisal in Salinas, CA, with Jasmine 

Basrai as manager of operations for all 

of them.  

The main change that the new own-

ership has brought to Paulsen’s is a new 

revenue stream. Paulsen’s now has a 

specialization in hospice pharmacy, Jas-

mine Basrai says. “Half of our business 

is hospice pharmacy,” says Huy Nguyen, 

PharmD, the pharmacist in charge at 

Paulsen’s. 

Nguyen joined the pharmacy after 

the Basrais purchased it and says that 

the store’s long history is important to 

its customers. “When you come into 

Paulson’s, we know who you are,” he 

tells Drug Topics. “We know you. Cus-

tomers have been coming here for 30 

or 40 years.”

Although Balo retired so that he 

could take life easier, the move away 

from being a community pharmacist 

for so long was stressful, he says. “When 

we retired it was a tough three- or four-

month transition.” We had third- and 

fourth-generation customers. We knew 

their lives. It gets to you. It’s very emo-

tional to sever that.” 

Any business that has been in one 

place for a century will have a lot of 

mementos and items on hand. Balo and 

his wife took some souvenirs home, and 

donated a lot of to the Oregon State Uni-

versity College of Pharmacy. There are 

still many interesting items on hand, 

says Nguyen. “We have bottles from 

1913 and the 1920s, and handwritten 

stuff from way back.”

The pharmacy has been renovated 

in recent years, but the soda fountain 

still has its original marble countertop. 

Another thing that hasn’t changed at 

Paulsen’s is their delivery service. One 

of the pharmacy’s oldest employees, 

Ben Schwartzkopf, 81, has been their 

delivery person for 23 years, making 

his rounds on weekday afternoons.   

Valerie DeBenedette is managing editor of Drug 

Topics. 

Paulsen’s Pharmacy: 100 Years, 
One Location, Three Owners

By Valerie DeBenedette
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There are always pharmacists with 

something to say that’s worth reading. 

Some are on Twitter and discuss 

general pharmacy or areas within the 

profession. Here are 10 pharmacists 

worth following. 

Jeffrey Bratberg, PharmD 
@jefbratberg

Clinical professor, University of Rhode 

Island College of Pharmacy

Jeff Bratberg’s Twitter feed focusses on his spe-
cialties of opioid safety, overdose prevention, 
infectious diseases, public health, and emer-
gency preparedness. In 2012, he codeveloped 
an overdose education and naloxone training 
program for pharmacists in the fi rst statewide 
Collaborative Pharmacy Practice Agreement for 
naloxone. Bratberg was the guest editor of the 
fi rst special issue on opioid safety and nalox-
one of the Journal of the American Pharmacists 

Association. 

Sally Rafi e, PharmD, BCPS, 
@pharmclinic

Pharmacist specialist at the Univer-

sity of California San Diego Health and 

founder, Birth Control Pharmacist

Sally Rafi e started Birth Control Pharmacist, 
which provides education, training, resources, 
and clinical updates to pharmacists who pre-
scribe contraception. She also serves as clini-
cal professor of health sciences at UC San Diego 
Skaggs School of Pharmacy and Pharmaceutical 
Sciences and as an advanced practice pharma-
cist at The Pharmacists Clinic in San Diego. 

Buddy Carter, BSPharm 
@RepBuddyCarter

Member, U.S. House of Representatives

The only pharmacist currently serving in Con-
gress, Buddy Carter represents Georgia’s fi rst 
district and is the cochair of the Community 
Pharmacy Caucus in the U.S. House of Rep-
resentatives. He also founded Carter’s Phar-
macy in Pooler, GA. Carter previously served 
as mayor of Pooler and in the Georgia General 
Assembly.

Alyssia D., PharmD
@DrDivaRx

PGY1 community-based pharmacy resi-

dent at UNC Eshelman School of Pharmacy

A North Carolina-based pharmacy resident and 
pharmacy educator, Alyssia D. also serves as 
an adherence advocate. That’s in addition to 
previous roles as pharmacy peer tutor at Notre 
Dame of Maryland University and pharmacy 
intern at CVS Health.

Tyson Cromeens, PharmD
@CVSPharmD

Senior advisor and pharmacist recruitment 

strategist, CVS Health

In his current jobs, Tyson Cromeens manages 
pharmacy interns and pharmacist relations in 
addition to hiring in Kentucky, Ohio, and Penn-
sylvania. A 23-year veteran at CVS Health, Cro-
meens focuses on enhancing its pharmacists 
through talent recognition, building strong, 
high-performing teams, and making sure they’re 
delivering high quality pharmaceutical care to 
patients. He’s also responsible for engaging with 
and delivering candidates for the company’s res-
idency programs.

Bethany Kalich, PharmD
@KalichBA

Professor of pharmacy practice at 

University of Texas Health Science Center 

in San Antonio, adjunct professor at 

University of the Incarnate Word Feik 

School of Pharmacy in San Antonio, and 

clinical pharmacist, cardiology acute and 

critical care at University Health System 

in San Antonio

Before her academic and pharmacist roles, 
Kalich was a PGY2 critical care pharmacy resi-
dent and a PGY1 pharmacy practice resident at 
UNC Healthcare in Charlotte. 

Carla Eisenstein, PharmD 
@CarlaEisenstein

Pharmacist and medical writer

Carla Eisenstein is a former researcher at the 
National Institutes of Health, as well as a Bos-
ton-based pharmacist and writer. 

Lisa Padgett, PharmD
@LPadgettPharmD

Clinical pharmacist and clinical trials 

investigator, Medication Management 

LLC, and community pharmacist, Costco 

Pharmacy

Based in Raleigh, NC, Lisa Padgett tweets about 
the patient-centered medical home, interprofes-
sional education, geriatrics, primary care, phar-
macy education, community pharmacy, and 
other topics. 

Brent Reed, PharmD, BCPS-AQ Cardiology 

@brentnreed

Professor at University of Maryland School 

of Pharmacy and clinical pharmacy spe-

cialist at University of Maryland Medical 

Center in Baltimore

In addition to his role as director of the cardiol-
ogy pharmacy resident program at the University 
of Maryland, Brent Reed practices in the areas of 
heart failure and advanced cardiovascular thera-
pies. He maintains an active online presence and 
advocates for the role of healthcare profession-
als in social media. Reed presented on this topic 
at the 2018 American College of Clinical Phar-
macy Global Conference. 

Mar Creixell, PhD, PharmD 
@marcreixell

Senior medical science liaison, Janssen 

Pharmaceutical Companies of Johnson & 

Johnson and clinical pharmacist at McKay- 

Dee Hospital in Ogden, UT

In her role at Johnson & Johnson, Mar Creixell 
provides scientifi c information and education 
to healthcare customers and internal business 
partners and builds external relationships with 
experts in therapeutic and managed markets/
healthcare systems. At McKay-Dee Hospital, she 
assesses patients for admission into its antico-
agulation clinic, reviews patients’ medical his-
tories, and educates patients and their families 
about the use of anticoagulation treatment.  

Aine Cryts is a medical writer, an 

avid runner, and proud sharer of 

her dog, Spotty, @acryts.

10 Pharmacists to Follow on Twitter 

By Aine Cryts
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By Beth Longware Duff

  

Mergers and 
Acquisitions
Consolidation in retail pharmacy will continue in 

2019, but don’t expect another banner year like 2018. 

In September, the U.S. Department of Justice 

approved Cigna’s $52-billion acquisition of Express 

Scripts. A month later it greenlighted the $69-billion 

merger of CVS Health and Aetna—the largest health 

insurance deal in history. The companies completed 

the merger in November, but they are still working 

on fi nal approvals from regulators and the courts, 

which at press time indicated that some antitrust con-

cerns persist. 

The New York Times described the CVS-Aetna merger 

as both capping “a wave of consolidation among giant 

health care players that could leave American con-

sumers with less control over their medical care and 

prescription drugs” and marking “the close of an era, 

during which powerful pharmacy benefi t managers 

brokered drug prices among pharmaceutical compa-

nies, insurers and employers.” 

The accuracy of those predictions remains to be 

seen, but NCPA has expressed its own concerns to fed-

eral and state regulators about the negative impacts 

these mega deals are likely to have on competition, 

Will Change in 2019 
How Pharmacy

Four trends that will shape  
business and the profession

The pharmacy industry in the United States 

continued to evolve in 2018, fueled by ongoing 

and signifi cant changes in healthcare. The 

shift from volume-based to value-based 

care and reimbursement, the rising cost 

of prescription drugs, a rapid spike in the 

incidence of chronic diseases, and national 

health spending that is projected to rise 

5.3% this year are all driving healthcare 

organizations to address costs through 

economies of scale and effi ciencies.

Drug Topics has identifi ed four sectors that 

we expect will continue to dominate and 

change pharmacy in 2019. They are mergers 

and acquisitions, automation, telepharmacy, 

and drug prices. We’ve spoken to experts 

in each area to get their opinions and 

prognostications as to what lies ahead.
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pharmacy patients, payers, and locally owned phar-

macies. “When it comes to healthcare, we’re just not 

convinced that bigger is better,” says CEO B. Doug-

las Hoey, RPh, MBA. 

NCPA’s position is that patients are likely to be chan-

neled into one-size-fi ts-all solutions that might not 

be in their best interest and may actually put more 

distance between them and their healthcare pro-

vider. “Community pharmacies can compete on con-

venience, affordability, and customized care when 

the playing fi eld is level,” Hoey says. “Our concern 

is that these megamergers will silo patients, not for 

the benefi t of their health, but for the benefi t of the 

corporations’ bottom lines.”  

Reg Blackburn, managing director of The Braff 

Group, sees this year’s acquisitions from a business 

perspective as a continuation of the vertical integra-

tions that have reshaped the industry in recent years. 

“If you look at who they are competing with, you 

have other large players like UnitedHealthcare, which 

is a larger insurer that also owns OptumRx, which 

is a PBM that also has a large, specialty pharmacy 

mail-order business,” he notes. “It’s driven by rising 

healthcare costs and the desire for the payer—be it 

CMS, Medicaid, or ultimately the company that’s pro-

cessing their claims through one of the large insur-

ance companies—to try to get control of their costs. 

There’s an evolving belief, even within CMS, that 

paying per-line-item versus paying in a more holis-

tic way is where the future is headed.”

There are two more strategies at play in these merg-

ers as well, according to Blackburn. “One is to theoret-

ically control the dollars, a lot of which is in extremely 

expensive chronic disease patients,” he says. “Second-

arily, the players involved have less room to maneuver. 

You can’t move the needle if you’re buying a bunch 

of $5-million retail pharmacies. What does that do 

for you if you’re in the billions? It doesn’t mean you 

don’t do it, but it’s a small strategy compared to merg-

ing with Aetna.”

Also in the news last year was Amazon’s acquisition 

of PillPack. Both companies were tight-lipped on the 

details of the deal, which some published accounts 

pegged at $1 billion. 

Blackburn was not surprised by the acquisition, 

which he characterized as a “supply chain play.” While 

Amazon-PillPack is totally different from the CVS-

Aetna and Cigna-Express Scripts deals, there is a 

connection. 

“There’s a lot of talk that the reason CVS and Aetna 

are teaming up and the reason Cigna and Express 

Scripts are teaming up is because Amazon is com-

ing into the supply chain,” he explains. 

Blackburn concludes that while it’s possible that 

2019 will bring more super mergers and acquisitions, 

he doesn’t think we’ll come close to the kinds of num-

bers seen this year. Much more likely are smaller 

acquisitions like UnitedHealthcare’s purchase of 

Avella to build up its OptumRx pharmacy segment, 

which received little coverage in the business media.

“There are only a few mega deals to be done,” Black-

burn predicts. “There are mid-tier PBMs out there, 

not a lot of them, but they’re out there. We saw Dip-

lomat Pharmacy buy a PBM last year, and that put 

them in the PBM space. There’s certainly room for 

larger transactions, but not at this scale.” 

Automation
Pharmacy automation will continue to expand in 

2019, encompassing the mechanical processes of han-

dling and dispensing medications—from counting 

pills and capsules and measuring and mixing liq-

uids and powders for compounding to tracking and 

updating customer databases, packaging, labeling, 

storage, and inventory management. 

Since the production of the fi rst portable digital tab-

let counters in 1971, automation has evolved expo-

nentially with the introduction of robotics, workfl ow 

management software, and interactive voice-recog-

nition systems that have transformed the pharmacy 

industry at all levels.

The Forecast of Global Pharmacy Automation Mar-

ket 2023 report projects that pharmacy automation 

revenue will grow an average 10.9% each year, reach-

ing $17 billion by 2023, up from $9.14 billion in 2017. 

The United States is the largest consumer of phar-

macy automation, accounting for 46% of global con-

sumption in 2015.  

For Omnicell, a leading provider of medication and 

supply management solutions to healthcare systems, 
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2018 was an excellent year. It reported record rev-

enues of $575.6 million for the fi rst nine months, 

up 11.5% over the same period in 2017. It expects 

product bookings of between $645 and $670 mil-

lion for this year. 

“The major factor driving pharmacy automation 

is that the number of scripts is growing, and grow-

ing dramatically across all places of service. For our 

hospital and health system cus-

tomers, pharmacy is 40% to 50% 

of their bottom line profi t,” says 

Omnicell’s executive vice presi-

dent and chief commercial offi -

cer Scott Seidelmann. 

He adds that as health systems 

get bigger and their needs broaden, 

pharmacy is elevated in impor-

tance. “The impact that pharmacy has on the over-

all patient episode and its ability to infl uence not only 

patient care but economics across the continuum is 

driving the need for more automation,” he says.

Privately-held Innovation also reports consider-

able growth in 2018 for its PharmASSIST family of 

automation and process optimization solutions. It has 

hired 65 new employees and expects to add another 

dozen by the end of the year as it prepares to move 

into a new 91,000-square-foot offi ce space in John-

son City, NY. 

“We’ve seen a major move by the market for 

advancement in technology for centralized fulfi ll-

ment of prescriptions. All pharmacy players that want 

to remain relevant are trying to 

provide an omnichannel experi-

ence for the pharmacy customer,” 

says Doyle Jensen, Innovation’s 

executive vice president of global 

business development.  

While compressed margins 

and increased competition have 

resulted in less investment by inde-

pendent pharmacists, Jensen identifi es the addition 

of more specialized lines of services as an emerging 

trend. “Their investment in the last two or three years 

has been towards compliance-pack technology, like 

PillPack, where they can differentiate their service 

by doing something that the chains aren’t doing,” he 

notes. Independents with multiple retail locations are 

installing more advanced automated solutions that 

can leverage that scale, perhaps by creating a small 

central fi ll, he adds.

Pharmacy chains are beginning to move in the 

same direction as the agile independents, Jensen says, 

adding that a representative of a large chain in the 

Southeast recently told him that it’s only a matter of 

time before people get their prescriptions from Ama-

zon, so the chain is investing in technology to keep 

those customers. “They know that once they’ve lost 

the customer, they’re probably not going to get them 

back. It’s a lot less expensive to retain customers than 

to attract them,” he points out.

As for the future challenges, Seidelmann cites the 

move toward more patients receiving treatment at 

home or lower-cost places of service instead of an 

acute care setting. “As that happens, we need to antic-

ipate how we can deliver services and solutions to our 

customers to help them manage that trend,” he says. 

“We’ll certainly deliver solutions over the next few 

years that will help health systems manage this transi-

tion of care and maintain a continuity of care delivery 

with patients where they’re on the third fl oor of the 

ICU or at home and being treated by telemedicine.”

Telepharmacy
Telepharmacy has been transformed drastically in 

the last decade, and the prospects for future growth 

are bright. The telepharmacy market in the United 

States is predicted to reach $3.2 billion by 2020, or 

about 13% of the $22-billion telemedicine market. 

Advancements in integrated technology and spe-

cialized software have optimized telepharmacy to 

the point where pharmacists working remotely can 

now handle many of the tasks that in-house phar-

macists perform, freeing them up to focus on import-

ant clinical initiatives like medication reconciliation 

and discharge management that help ensure better 

patient outcomes. 

Used widely by major pharmacy chains, telephar-

macy has also been a solution for some rural areas 

that have lost their independent pharmacies, and for 

small to medium-sized hospitals that have diffi culty 

recruiting staff pharmacists. 

SCOTT SEIDELMANN

DOYLE JENSEN
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Brian Roberts, CEO at PipelineRx, says telephar-

macy combines two important assets—technology 

and great pharmacists—enabled by access to the inter-

net and sophisticated integration. 

“We’re now cloud-based so the facilities don’t actu-

ally have to put any physical equipment in their hos-

pital or facility,” he explains. “[Protected health infor-

mation] security has gotten better so hospitals and 

community pharmacies are more confident that 

data is being protected. Prescription errors are lower 

because you get a very high-quality pharmacist who’s 

making the decisions, and they’re focused just on the 

patient and what’s going to be safe for them.”

With 30% of prescription processing in hospitals 

being done through some sort of telepharmacy, Rob-

erts says there’s plenty of room for growth. He pre-

dicts that telepharmacy will continue to grow in 2019 

as it plays an integral role in two specifi c areas: tran-

sition of care and expanding access to pharmacists.

PipelineRx launched its Discharge Management 

Program this year to handle patient transitions from 

hospital to nursing home or to home. “Thirty percent 

of those patients either have an error on their walking 

papers or they never get their medications fi lled,” he 

explains. “A lot of dollars are lost and a lot of people 

get sicker when they end up back in the hospital 30 

days later because they didn’t get their meds fi lled.

Roberts notes that the pharmacist is the most trusted 

individual in the healthcare chain. PipelineRx plans 

to leverage that by establishing drug information lines 

that provide patients with direct access to a phar-

macist who can answer their medication questions. 

“Our vision is that patients and clinicians should 

have connections and access to a pharmacist any-

time, anywhere. It’s going to only enhance patient 

safety and their satisfaction with their medication 

program,” he predicts.

Forty-fi ve states now allow telepharmacy, although 

rules and requirements for operation vary widely. 

ASHP continues to advocate for its expanded use while 

acknowledging the regulatory purview of state boards 

of pharmacy. 

“The intent of such regulations should be to bal-

ance protection of the public health with the increased 

patient access to the patient care services of phar-

macists provided by telepharmacy,” says Christo-

pher J. Topoleski, ASHP’s director of federal legisla-

tive affairs. “Although such regulations should allow 

for various arrangements across state borders and 

within or between health systems, these regulations 

all need to address a number of common concerns 

such as standards for the use of technicians in tele-

pharmacy and the harmonization of the practice of 

pharmacy across state lines.” 

Drug Prices
No discussion of pharmacy trends would be com-

plete without a review of drug prices, whose sus-

tained and dramatic escalation is considered by many 

to be one of the biggest threats to quality healthcare 

in this country. 

Net-price spending on pharmaceuticals in the 

United States hit $324 billion in 2017, according to 

IQVIA statistics released earlier this year. In July, the 

Vizient Drug Price Forecast projected a weighted aver-

age drug price infl ation rate of 4.92% for 2019, more 

than double the U.S. infl ation rate. It attributes up 

to 80% of the total increase to high-dollar branded 

products that have no competition.

NCPA continues to call for a greater focus on the 

largely unregulated role of pharmacy benefi t manag-

ers, and specifi cally retroactive pharmacy DIR fees, 

which it says are a top concern for independent com-

munity pharmacists. 

“These retroactive clawbacks make it extremely 

diffi cult for community pharmacists to operate their 

CCCCCCCCCoooooooooovvveerrssssttttooooorrrryyyyy

Telepharmacy is being optimized so that remote 

pharmacists can free up in-house pharmacists to focus 

on clinical initiatives that improve patient outcomes.
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small businesses. They also lead to infl ated drug costs, 

which punish benefi ciaries who use their drug plan to 

fi ll prescriptions,” Hoey says. The organization continues 

to work with offi cials at CMS, HHS, the White House, 

and Congress on the issue.

Action on drug pricing is not limited to the federal 

level, and many states are working to lower drug prices. 

“What we’re seeing is what we’ve suspected for years, 

[that] PBMs are reimbursing pharmacies low, charging 

Medicaid programs high, and more often than not, pock-

eting the difference,” Hoey explains, adding that Med-

icaid prescription payment reform will be a top advo-

cacy priority for NCPA and many state pharmacy asso-

ciations in 2019. 

Vizient Senior Vice President for Pharmacy Ser-

vices Dan Kistner, PharmD, is both optimistic and cau-

tious about what lies ahead for drug 

prices in 2019, saying it could be a 

“game-changing year.” Eight phar-

maceutical companies said they 

would freeze prices during 2018, 

but one, Pfi zer, already announced 

it is raising prices in 2019.

Analysis from Rx Savings Solu-

tions showed more than three dozen 

manufacturers raised prices on more than 1,000 drugs 

in the fi rst week of January that resulted in an average 

6% rise in drug prices. 

But biosimilars could swing the pendulum the other 

way. The biosimilars market is growing, and the poten-

tial competition could quell the expense of biologics—

including Humira, Remicade, and Neupogen—which 

account for almost 40% of all prescription drug spend-

ing. McKinsey reports that biosimilar sales could triple 

in size to $15 billion by 2020.

In mid-2018, the FDA released its Biosimilar Action 

Plan (BAP) and reaffi rmed its commitment to encour-

aging innovation and competition among biologics and 

the development of biosimilars. To date, the agency has 

approved 14 biosimilar products. 

“As the U.S. market continues to expand and evolve, 

economies of scale should allow biosimilars to pass on 

more savings to payers and, in turn, patients,” states 

BAP. “Prices should continue to fall as markets become 

more competitive.”

Also on the horizon (as it has been for the last two 

years) is the CREATES Act, aimed at reducing prices and 

increasing the competitiveness of generic drugs, which 

comprise 90% of all prescriptions in the United States. 

The Congressional Budget Offi ce estimates the proposed 

legislation would save $3.8 billion over a 10-year period. 

The bill was removed from the 2018 federal budget pack-

age after the pharmaceutical industry lobbied against it.

“ASHP supports the CREATES Act, which would pro-

mote competition by limiting manufacturers’ ability to 

prevent potential competitors from entering the generic 

market,” says Topoleski. “We are optimistic that the bill, 

if not acted upon this year, will be reintroduced in the 

116th Congress.”

One new entrant in the drug price wars that will be 

tested next year is Civica Rx, a not-for-profi t generic drug 

company with the goal of addressing the shortages and 

high prices of lifesaving medications. Launched a year ago 

by fi ve healthcare systems, it will be an FDA-approved 

manufacturer that will directly manufacture the drugs 

or subcontract them to reputable manufacturing orga-

nizations. Civica Rx plans to deliver 14 hospital-admin-

istered generic drugs to market in 2019.

“Serving patients is a privilege, and that privilege comes 

with signifi cant responsibilities,” explains President and 

CEO Martin Van Trieste. “Some of those responsibilities 

are to deliver quality medicines and a robust and reli-

able supply chain at a fair and sustainable price. That’s 

the core of what we’re trying to do.”

Van Trieste uses the phrase “disrup-

tive to the marketplace” to describe the 

company’s operating model, its pro-

duction and distribution plans, and 

the fact that it will not pay rebates. But 

he also promises that Civica Rx will 

offer price transparency that is fair and 

sustainable, and that it will rely on built-in redundancies 

in manufacturing and their supply chain, plus signifi cant 

safety stock, to ensure that there will be no drug shortages. 

“If people know that if they drop the ball Civica is 

there to stand up and take it away from them, that’s a 

policing function in the marketplace,” Van Trieste says.

He says initial response to Civica Rx has been over-

whelming, with close to 150 hospital systems express-

ing very strong interest to date. 

Finally, The Braff Group’s Blackburn says with gross 

margins at the pharmacy level squeezed to the max, it’s 

time for bigger players to exercise their power to control 

drug costs. “There is an opportunity for companies like 

Express Scripts and Cigna, Aetna/CVS, UnitedHealth-

care and Optum, and Medicare and Medicaid to start 

more aggressively directing which drugs are going to be 

in their formularies and how the drugs are going to be 

paid for,” he concludes. 

Beth Longware Duff is a contributing editor.

DAN KISTNER
PHARMD

MARTIN VAN TRIESTE
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A pharmacist-driven inter-

vention program can reduce 

readmissions, according to a 

study published in the American Journal 

of Health-System Pharmacy. 

Rates of 30-day readmissions were sub-

stantially lower with pharmacist involve-

ment and collaboration with other health-

care team members during patient tran-

sitions from the hospital to home, accord-

ing to the study.

Deborah Hauser, RPh, MHA, network 

director of pharmacy, outpatient phar-

macy, Einstein Medical Center, and her 

colleagues conducted a quality-improve-

ment cohort study of 1,059 admissions of 

667 patients at an inner-city hospital. Ein-

stein is the largest independent academic 

medical center in the Philadelphia area. 

The study compared rates of unplanned 

readmissions within 30 days of dis-

charge in the full- and partial-interven-

tion groups and in patients who received 

standard discharge care.

Among patients who received the 

full intervention, 30 of 305 admissions 

(9.8%) resulted in unplanned readmis-

sions within 30 days, compared with a 

readmission rate of 20.4% (110 of 538 

patients) among patients who received 

standard discharge care.

The fi ndings demonstrate the role and 

value of pharmacists in reducing hospi-

tal readmissions using a standard inter-

vention that includes medication recon-

ciliation, patient-centered education, res-

olution of access-to-care issues, and fol-

low-up counseling and communication 

with healthcare providers, says Hauser. 

“When a pharmacist is deployed with 

a structured intervention as a part of 

the multidisciplinary discharge process, 

readmissions can be reduced,” she says. 

“This study was conducted as a quality 

improvement program to improve hos-

pital readmissions.”

Patients in the intervention groups 

received some or all components of 

Einstein’s multifaceted “Medication 

REACH” intervention, which includes:

}  Reconciliation of the patients’ med-

ication lists making sure they are 

accurate and complete at discharge. 

At this step, the pharmacist contacts 

the prescriber to optimize therapy 

and clarify any medications for safety 

and accuracy.

}Patient-centered education by the 

pharmacist.

}Access, where the pharmacist works 

closely to ensure the patient has access 

to medications through insurance and 

assists with prior authorizations or 

therapy changes to formulary prod-

ucts. “Many patients were able to gain 

access through our discharge phar-

macy, so medications are readily avail-

able at discharge,” Hauser says.

}  Counseling, with post-discharge 

follow-up phone calls, which can be 

done by a delegate or pharmacy per-

sonnel. “In our study, we teamed with 

the Philadelphia Corporation for Aging 

and had a bridge coordinator who did 

visits to homes and calls,” Hauser says. 

“The pharmacist is then deployed if 

further clarifi cations about medica-

tions are needed. Post-discharge coun-

seling can reinforce medication adher-

ence, verifying that patients are not 

experiencing any side effects and mak-

ing sure the patient sees a primary care 

physician for follow up.”

}  Healthy patient at home. “If the prior 

steps are fully implemented, we strive 

for a healthy patient at home, and not 

being readmitted,” Hauser says.

Pharmacists are best suited to review 

and optimize patient therapies to 

improve patient care outcomes, Hauser 

says. “Pharmacists play very close atten-

tion to medication details to ensure an 

optimal discharge for the patient as it 

pertains to medication therapy man-

agement beyond the hospital as part 

of a larger population health strategy.”

Pharmacists are often underutilized in 

hospitals, according to Hauser.  “There is tre-

mendous opportunity to improve the dis-

charge process and continue to build on the 

use of pharmacists to improve medication 

therapy management beyond the hospital as 

part of a larger population health strategy.”

Einstein Medical Center is developing a 

role for pharmacists in an accountable care 

organization as a follow-up expansion to 

its current program.

Tracey Walker is content manager of Drug 

Topics’ sister publication, Managed Health-

care Executive. 

Study validates benefi ts of pharmacists on healthcare teams

t d b

Pharmacist-Driven Intervention 
Program Reduces Readmissions

By Tracey Walker

CLINICAL PRACTICE

 “When a pharmacist is deployed with a structured 
intervention as a part of the multidisciplinary discharge 
process, readmissions can be reduced.” DEBORAH HAUSER, RPH
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Chronic kidney disease (CKD) 

is a spectrum of conditions 

characterized by a progressive 

loss of kidney function. Thirty million 

Americans have some form of CKD, 

and millions more run the risk of devel-

oping it. Protecting and preserving kid-

ney function can be an undertaking, as 

many medications are either cleared by 

the kidneys or alter kidney function. In 

dialysis patients, some drugs may dia-

lyze out if administered prior to dialysis. 

But successfully managing this patient 

population transcends the intricacies 

of patient individuality and pharma-

cokinetics and must acknowledge that 

patients lack of awareness regarding the 

full spectrum of the condition.

“Kidney disease is very common, and 

often people who have it don’t necessar-

ily know they have it because they don’t 

have symptoms until 

it’s quite advanced. 

In fact, many people 

don’t feel bad until 

they approach end-

stage kidney disease,” 

says Kevin Erickson, 

MD, assistant professor 

medicine at Baylor College of Medicine.

Kidney Function 

Impaired kidney function affects other 

areas of the body, making monitoring 

exceedingly important. The kidneys 

play an important role in maintaining 

homeostasis in the body by regulating 

the extracellular fl uid volume,  one of 

the body’s natural buffering systems, 

and the body’s internal pH; govern-

ing ion concentrations; equilibrating 

the body’s osmolarity; excreting waste 

and other unwanted substances; and 

producing and activating hormones, 

including renin and erythropoietin.     

Anything that impairs kidney function 

can compromise the kidney’s ability to 

execute these critical tasks. 

Choosing Medications 

and Doses

Different stages of kidney damage are 

defi ned by the rate at which the glom-

eruli of the kidney fi lter blood, the glo-

merular fi ltration rate (GFR). A GFR of 

90 ml/min is classifi ed as a stage 1 kid-

ney disease with normal function while 

lower GFR values correspond to wors-

ening kidney function. The most severe 

form of kidney disease—kidney fail-

ure—results in severe or near-complete 

loss of kidney function. According to 

Erickson, kidney function changes over 

time, so medications—especially those 

cleared by the kidneys—may require 

adjustments if taken for long periods. 

From a pharmacological standpoint, 

the kidneys are one of the mechanisms 

by which the body clear drugs, so as 

kidney function declines, some drugs 

will accumulate within the body. Dose 

adjustments may involve decreasing the 

dose and dosing frequency for med-

ications that are cleared renally. For 

example, an antibiotic typically dosed 

twice a day might need to be admin-

istered at half the dose and only once 

a day in a patient with reduced kidney 

function. Additionally, certain medica-

tions can cause additional kidney dam-

age in some patients who are already 

renally compromised. 

Monitoring Function

Vicky Lewis, RPh, BCOP, a clinical 

pharmacy specialist in kidney trans-

plantation at Texas Health Harris Meth-

odist Hospital in Fort Worth says that 

patients with CKD should have their 

kidney function monitored for creati-

nine levels and creat-

inine clearance/esti-

mated GFR (eGFR). 

Med icat ion doses 

should be adjusted 

based on altered phar-

macokinetics, and 

considering the effects 

of drug removal by dialysis. Addition-

ally, certain medications should be used 

with caution or are contraindicated in 

CKD patients, she says.

Another crucial component of 

patient monitoring includes monitor-

ing lab values for hyperphosphatemia, 

hypocalcemia, vitamin D defi ciency, 

and secondary hyperparathyroidism—

all of which may occur with CKD.

Because declining function hinders 

the kidneys’ ability to produce red blood 

cells, anemia can be common in CKD 

patients. Iron defi ciency also contrib-

utes to the problem, but Lewis cautions 

that oral iron supplementation is rarely 

effective in CKD patients. Patients may 

need nutritional supplementation with 

a multivitamin specially formulated for 

CKD patients. 

“Many standard multivitamins con-

tain higher than recommended quan-

Organ function changes require regular monitoring, counseling

Chronic Kidney Disease Patients 
Need Advice On Diet, Drug Buildup

By Frieda Wiley, PharmD

CLINICAL PRACTICE

KEVIN ERICKSON, 
MD

VICKY LEWIS 
RPH
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tities of vitamins A and C,” Lewis says. 

Standard multivitamins may also have 

electrolytes that may be restricted in 

CKD patients, such as potassium and 

phosphorus.

Dialysis and Transplant

Some medications are dialyzed out 

and must be administered after the 

patient receives dialysis. “We have to 

think about whether dialysis removes 

the medications,” Erickson says. “Some 

medications need to be given as supple-

ments, and generally, these are smaller 

molecules that aren’t protein-bound.”

Patients with advanced kidney dis-

ease typically receive erythropoietin 

stimulating agent and activated vita-

min D. While some kidney patients may 

receive oral vitamin D, dialysis patients 

typically receive vitamin D injections.

Kidney transplant recipients have an 

additional layer of complexity to con-

sider. A transplanted kidney typically 

responds similarly to a healthy native 

kidney, but Breena Kane, PharmD, 

BCPS, a clinical pharmacy specialist 

in organ transplantation at the Uni-

versity of Chicago Medicine, stresses 

the importance of including kidney 

function when prescribing, dosing, 

and administering medications for 

these patients. 

Diet

Dietary restrictions for patients with 

limited function and for some trans-

plant recipients must also be consid-

ered. Kane says these dietary modifi -

cations vary per individual and largely 

depend on the individual’s kidney func-

tion and electrolyte balance. In such 

cases, CKD may not be the only fac-

tor that can disrupt electrolyte levels. 

“Phosphorus is an interesting exam-

ple [of electrolyte imbalance], as some 

patients with normal kidney function 

after transplant and persistent second-

ary hyperparathyroidism may have 

hypophosphatemia or low blood lev-

els requiring increased dietary phos-

phorus intake,” says Joseph Vassalotti, 

MD, chief medical 

offi cer for the National 

Kidney Foundation. 

Conversely, trans-

plant recipients with 

low levels of kidney 

function, generally 

below an eGFR of 30 

ml/1.73 m2, may develop hyperphos-

phatemia. These patients must restrict 

dietary phosphorus. 

Certain medications, such as ACE 

inhibitors and calcineurin inhibitors 

used in CKD, can spike potassium lev-

els, mandating a low-potassium diet. 

Additionally, calcineurin’s signifi cant 

drug interactions can further compli-

cate a patient’s medication regimen, 

creating an additional opportunity for 

pharmacist intervention.

“The intensity of drug interactions may 

lead us to avoid certain medications, if 

able, and pick medications with lower 

interaction potential,” 

Kane says. “We are 

generally careful with 

medications that have 

nephrotoxic potential 

following kidney trans-

plant, but use them 

with close monitoring 

if the benefi t outweighs the risks.” 

Kane cites her preference for an inte-

grase inhibitor-based antiretroviral reg-

imen for an HIV transplant patient over 

a protease-based inhibitor regimen as 

an example. She also recommends 

avoiding NSAIDs in transplant patients 

to avoid the potential for hemodynamic 

kidney injury. Pharmacists working 

with CKD patients post-transplanta-

tion must use care when combining 

the patient’s post-transplant medication 

regimen with other medications that 

may exhibit myelosuppressive effects 

because of additive toxicities. 

Patient Education 

“Ensuring patients are compliant with 

their phosphate binders, calcium sup-

plementation, vitamin D supplemen-

tation, and calcimimetics is critical 

for prevention of renal bone disease,” 

Lewis says.

Motivating patients to adopt dietary 

restriction of phosphorus is also import-

ant. Lewis says patient adherence to 

phosphate binder and a phosphate-re-

strictive diet is low, which she attributes 

to patients not understanding the con-

sequences of too much phosphorus.

Managing CKD—regardless of the 

stage—is a challenge, but Kane says 

ensuring optimal outcomes includes 

managing much more than the CKD 

itself.

“I think the most challenging issue 

is the complexity of the CKD patient 

population,” she states, pointing out the 

prevalence of comorbidities and com-

plicated drug regimens among CKD 

patients. “Pharmacists can help the 

team holistically address these comor-

bidities, provide patient education, and 

remove barriers to adherence.” 

While the pharmacist’s role in CKD 

management may not be the complete 

solution for CKD patients, incorporat-

ing pharmacists in their care is defi -

nitely a step in the right direction.  

Frieda Wiley, PharmD, is a regular contributor. 

CLINICAL PRACTICE

BREENA KANE, 
PHARMD, BCPS

JOSEPH VASSALOTTI, 
MD

 Pharmacists can help the team holistically 
address comorbidities, provide patient education, 
and remove barriers to adherence.”
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Joe Halfpap, PharmD, 

always knew he wanted 

to work directly with 

patients. He pursued a 

residency in emergency 

pharmacy immediately 

after pharmacy school 

and is now clinical phar-

macist in emergency medicine at Uni-

versity of Wisconsin Hospitals and Clin-

ics in Madison.

But it was an experience during his 

emergency department rotation in the 

second year of his pharmacy residency 

that proved his career choice was right. 

He saw a cardiac patient’s response to a 

half-milligram of epinephrine, an inap-

propriate dose for the patient.

“I walked into that room and saw 

what looked like a person strapped to 

a rocket ship going into outer space. He 

was literally yelling ‘Whoa!’ and his 

eyes were about the size of saucers,” 

says Halfpap. The patient’s blood pres-

sure had gone from 80 systolic to 190 

systolic in a couple seconds, he adds.

“This was a very sick cardiology 

patient, one who had overdosed on a 

beta blocker,” says Halfpap. A nurse had 

administered the medication under the 

direct instruction of a cardiology fel-

low who was at the bedside, he recalls. 

The patient experienced signifi cantly 

elevated blood pressure and heart rate 

for approximately an hour, but ulti-

mately recovered, and Halfpap believes 

he experienced no long-term ill effects.

Looking back, he says, “I should have 

been in the room. I could have poten-

tially prevented that.”

Value in Emergency Pharmacy 

Emergency departments (EDs) have 

become a primary-care destination for 

patients, and they are ordering more 

medications regularly. “Emergency 

departments are becoming much, 

much larger, and we’re providing a lot 

more care in them than we ever have 

before,” Halfpap says. Because of this 

change, it’s essential to have a pharma-

cist in the ED to consult on the appro-

priate care of patients, and for medi-

cation review and recommendations. 

The response among physicians and 

nurses is typically favorable, as they 

tend to feel more at ease with a phar-

macist present, he says. 

“They feel more comfortable having 

a pharmacist in the emergency depart-

ment because we’re there to answer 

a lot of their questions,” he says. “If 

you’re the physician, you can cogni-

tively kind of offl oad a lot of the medi-

cation decisions because you know you 

can have the pharmacist [involved] in 

these more complicated, more complex 

decision-making processes.”

Halfpap has worked in the ED at Uni-

versity of Wisconsin Hospitals and Clin-

ics, which has 24-hour pharmacist cov-

erage, for 12 years. 

Effective communication among 

team members is essential because 

members of the care team might be 

focusing on a variety of tasks at once or 

in different locations. For example, the 

attending physician might be calling in 

by phone from home, while the nurse 

might be managing multiple patients. 

Brian Gilbert, PharmD, emergency 

medicine clinical specialist at Wesley 

Medical Center in Wichita, KS, works 

10- or 11-hour shifts, seven days on 

and seven days off. In this role, he often 

responds to trauma incidents, stroke 

and sepsis alerts, and cardiac arrests. A 

key area where he uses his pharmacist 

training is in medication reconciliation, 

Emergency departments are getting bigger and are delivering 

primary care and medication management

ER Pharmacists Improve 
Processes, Outcomes

By Aine Cryts

HEALTH SYSTEMS
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 I walked into that room and saw 
what looked like a person strapped to 
a rocket ship going into outer space. 
He was literally yelling ‘Whoa!’ and his 
eyes were about the size of saucers.”

JOE HALFPAP
PHARMD
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HEALTH SYSTEMS

in addition to providing counseling to 

patients, doctors, or nurses regarding 

drug information. 

Still, Gilbert says that some doctors 

and nurses can be territorial, especially 

if they don’t have experience working 

with pharmacists. That’s why he advises 

pharmacists who are new to the ED or 

the trauma environment to refrain from 

“throwing themselves into the action.” 

It is better to introduce yourself to doc-

tors, nurses, and patients, and tell them 

you’re there to help, he says. Or bet-

ter yet, offer to do something specifi c, 

such as bringing a patient into a room.

Learning nurses’ priorities, by setting 

up a meeting with nursing leaders, is 

also very important, he says. 

Part of the Action 

Halfpap says ED pharmacists should 

make sure they’re in the emergency 

room, not in their offi ces. They need 

to approach the bedside as a member 

of the clinical team and strive to deliver 

value to doctors and nurses. 

For example, pharmacists can offer 

medication-dosing recommendations, 

call the poison-control hotline about a 

patient incident, or offer alternatives to 

generally prescribed medications.

The latter is what Natalija Farrell, 

PharmD, pharmacy clinical specialist 

lead in emergency medicine at Boston 

Medical Center, did when a 30-year-

old patient with sickle cell disease pre-

sented in the hospital’s emergency 

room with shortness of breath and in 

cardiac arrest.  

When this patient presented, a bed-

side ultrasound suggested that she was 

experiencing a pulmonary embolism, 

and the clinical team began to discuss 

whether to use alteplase, a blood clot 

medication that’s not typically used in 

cardiac arrest situations.

“My role as a pharmacist was to 

determine the most appropriate dose 

for the patient, as well as to provide 

the nurse with information on how to 

administer it, and to make sure that 

the team’s resuscitation efforts were 

at least 15 minutes after alteplase was 

administered in order to make sure that 

the drug had time to work,” she says. 

Farrell then prepared the medication, 

the nurse administered it, and the med-

ication successfully broke up the blood 

clot in the patient’s lungs. At that point, 

Farrell helped the team determine the 

appropriate time to begin systemic coag-

ulation therapy with heparin, in addi-

tion to the appropriate dose and cadence 

for monitoring.

Process Improvement 

Pharmacists in the ED also can help 

improve processes, says Amber Meis-

ter, PharmD, critical care pharmacy 

manager at Wesley Medical Center. 

For example, they can create antibi-

otic order sets when ED clinicians need 

to treat a sepsis infection. This decreases 

the time clinicians need to think about 

the appropriate treatment, especially 

with sepsis infections when hundreds 

of medications are available, she says.

At Boston Medical Center, Farrell 

helped determine protocols for patients 

discharged from the ED with opioid 

prescriptions. She served on multidis-

ciplinary committees in the ED and 

collaborated with the center’s addic-

tion medicine leadership to create evi-

dence-based guidelines for treating opi-

oid withdrawal. The protocols include 

medication selection, dosing, frequency, 

monitoring, and adverse effects. Nalox-

one is stocked in the emergency room 

because of her efforts.

Farrell and other pharmacists help 

identify patients at risk of substance 

abuse through their practice of review-

ing the medications patients have at 

home. Patients who are at risk for over-

dose receive take-home naloxone res-

cue kits.  

Aine Cryts is medical writer based in Boston. 

NATALIJA FARRELL
PHARMD

 My role as a pharmacist was to . . . provide the nurse with 
information on how to administer alteplase, and make sure that the 
team’s resuscitation efforts were at least 15 minutes after it was 
administered.”

NEED FOR PHARMACISTS IN THE ED/TRAUMA CONTINUES

}  There are 61 postgraduate year 2 (PGY2) emergency medicine pharmacy 

residency programs, according to the ASHP, which accredits these pro-

grams. The number of residency programs that are accredited or that are 

candidates for accreditation has quadrupled in the last fi ve years.

}  Nationally, hospitals are creating new emergency medicine pharmacist 

job positions or expanding the number of hours of pharmacist coverage 

in the emergency room, says an ASHP spokesperson.
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The number of independent 

pharmacies in the United States 

continues to slowly decline. In 

2011 there were 23,106 independent 

pharmacies; by 2017 that number dipped 

to 21,909, according to NCPA Digest. 

Chris Paddison, partner in the health 

practice at A.T. Kearney, a global man-

agement consulting fi rm, expects the 

number of independents to continue 

to decline. “Many large retailers are 

making attractive offers for indepen-

dent owners to sell their businesses,” 

he says. “Many independent operators 

are older and looking for an exit, while 

younger pharmacists are less attracted 

to the risk and return of ownership.” He 

projects the number of independents to 

fall below 20,000 before 2025.

Tom Block, vice president and head of 

the global pharmacy practice at Dunn-

humby, a customer data science platform, 

also predicts fewer independent pharma-

cies will exist in the future due to compe-

tition from drug chains, supermarkets, 

and mass merchants that have reached 

into many geographic areas that inde-

pendents previously served. However, he 

doesn’t expect them to disappear. 

In fact, he says many new indepen-

dents will open and fl ourish. “We’re 

seeing a resurgence in independent 

operations as customers look for more 

unique offerings and services,” he says. 

Independent pharmacies still repre-

sent a signifi cant portion of U.S. phar-

macies, and no single pharmacy chain 

has more stores than all independents, 

which represented 35% of all retail 

pharmacies and a $77.6-billion mar-

ketplace in 2017, says B. Douglas Hoey, 

RPh, MBA, CEO of the NCPA. 

Hoey is optimistic that independents 

will reap some success by implement-

ing new policies, ideas, and business 

models focused on hands-on patient 

care, such as medication counsel-

ing and in-person delivery. “In many 

ways the market remains hungry for 

the kind of services independent com-

munity pharmacies provide that big box 

stores are not equipped for,” he says. 

“Community pharmacists don’t have 

to wade through corporate red tape or 

run things by a distant corporate offi ce. 

They can make decisions that work for 

them and their patients.”

Challenges Independents Face

A number of issues threaten indepen-

High-touch care models and boutique offerings 

can differentiate stores and bolster business

Independent Pharmacies:

By Karen Appold

INDUSTRY TRENDS 

Not Dead Yet

Independent pharmacist salaries, 2018

21%

7%

13%

19%

12%

7%

21%

$100,000-$110,000 $110,001-$120,000 $120,001-$130,000 $130,001-$140,000 $140,001-$150,000 > $150,000<$100,000

Do you feel like you are adequately compensated?

Independents 64%  YES 36%  NO

Total profession 59%  YES 41%  NO

Independent Pharmacists 
More Satisfi ed With Job 
and Pay
Independent pharmacists 

earn salaries that are similar 

to the overall profession, 

however they are more likely 

to say they are adequately 

compensated for their work, 

more likely to be satisfi ed in 

their jobs, and more likely 

to say that they are able to 

give patients the information 

and tools they need to be 

healthier.

Source: Drug Topics 2018 Salary and Job Satisfaction Study. Search “survey” on our website for more 
on pharmacists’ income, raises, professional satisfaction, and sentiments on industry trends. 
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dents’ viability and ability to provide 

patient care, however. Medicare part 

D plan sponsors and PBMs extract DIR 

fees from community pharmacies, usu-

ally months after a transaction rather 

than deducting them from claims on a 

real-time basis. “These retroactive claw-

backs make it diffi cult for community 

pharmacists to operate small businesses 

when they don’t know whether or not 

they will break even on a transaction 

until months later,” Hoey says.

PBMs are also the decision makers 

for all facets of pharmacy reimburse-

ment, which consistently declines every 

year. There are occasions when a phar-

macy’s acquisition costs to procure 

generic prescription drugs are subject 

to dramatic and sudden price spikes. 

But PBM corporations lag in updat-

ing Medicare administrative contrac-

tor reimbursements paid to pharma-

cies—sometimes for months—and con-

tinue to pay pharmacies the older pro-

curement cost rather than the higher 

current procurement cost, Hoey says. 

This triggers huge, unsustainable losses 

on these prescriptions.

Another challenge is that PBMs steer 

patients to mail-order or to brick-and-

mortar pharmacies they own. They do 

this through mandates, copay incen-

tivizing, or limiting brick-and-mortar 

pharmacies’ ability to dispense 90-day 

supplies of prescriptions, Hoey says.

Furthermore, consolidation among 

healthcare giants has led to fewer 

choices for patients and plan spon-

sors. “Although companies claim that 

cost savings will benefi t patients and 

health plan sponsors, evidence from 

previous consolidations suggests oth-

erwise,” Hoey says.

Opportunities to Be Had

Despite challenges, independent phar-

macies can increase revenue by using 

technology and customer analytic soft-

ware to understand the value of each 

customer, what motivates them, and 

how to optimize relationships. These 

insights provide businesses such as 

pharmacies with the ability to make 

better decisions around cash pricing, 

product promotions, and assortment as 

well as improve medication adherence, 

Block says. They can be combined with 

customer engagement activities such as 

personalized marketing and commu-

nications that allow a business to com-

municate the most relevant messages 

and offers to each customer and create 

a differentiated experience. 

“While every pharmacy owner 

would like to treat each customer with 

INDUSTRY TRENDS 

 Market unique services 

that your competition 

doesn’t offer. 

Get on social media and pro-

mote special services and 

local events you’re involved 

with. Network with your com-

munity contacts, who may 

have a need for your ser-

vices. Talk to your peers and 

state pharmacy association 

about what marketing strate-

gies have worked for others, 

Hoey says.

Offer a range of higher 

touch services and unique 

products. 

Examples include clini-

cal services, home delivery, 

medication management, 

and compounding. Become 

involved in nontraditional 

pharmacy businesses such 

as specialty drugs, or con-

tract with the provider of pre-

scriptions for long-term care 

facilities. “These business 

operations are quite different 

than operating a traditional 

pharmacy and might require 

additional accreditation or 

licensing, but they do garner 

more revenue streams,” says 

Tom Block, head of the global 

pharmacy practice at Dunn-

humby.

Capitalize on niche 

opportunities. 

Examples include immuniza-

tion programs, medication 

synchronization, medication 

therapy management, disease 

state management, travel 

vaccines, nutrition deple-

tion therapy, and homeo-

pathic therapy, says Chris 

Cella, RPh, national vice pres-

ident of RxOwnership, McKes-

son, which provides 

advice on buying 

and selling phar-

macies.  

Take advantage 

of your location. 

For the 2,000 

regional indepen-

dents that might be the only 

pharmacy location for miles, 

work to strongly connect with 

local community healthcare 

providers to become an inte-

gral part of their network. 

For urban independents that 

are located next to a medi-

cal offi ce building, market to 

those doctors and patients, 

says Chris Paddison, partner 

in the health practice at A.T. 

Kearney.

Adjust your business model to 

refl ect healthcare changes. 

“Because healthcare has 

shifted from a fee-for-ser-

vice model to a pay-for-per-

formance model, you 

should provide informa-

tion on how your custom-

ers can stay healthy,” Cella 

says. For example, employ 

an expert on the topics of 

healthy eating, nutrition, 

supplements, vitamins, and 

immunization.

 Join the 340B drug 

discount program. 

“Thousands of federally qual-

ifi ed healthcare facilities 

are eligible to par-

ticipate in the gov-

ernment’s 340B 

program, enabling 

them to stretch 

scarce resources, 

reach more eligible 

patients, and provide 

more comprehensive 

services that help consum-

ers obtain medications that 

they otherwise might not be 

able to afford,” Hoey says. 

“Many of these facilities are 

located in medically under-

served areas, where inde-

pendent community pharma-

cies already play a critical 

role in healthcare.”

Optimize your current 

footprint. 

With data science capabilities 

in customer segmentation, it 

is possible to determine what 

customers value and what 

they purchase most. Use this 

information to ascertain crit-

ical categories and optimal 

size allocations. “Review cat-

egories to determine if they 

are important to best custom-

ers or if space can be freed up 

for other items,” Block says.

Seven Survival Tips for Independents
Standing behind the counter and waiting for customers to walk into your pharmacy 

is not enough to sustain independents in today’s marketplace. Here are some new 

or unique things independents should consider to ensure survival, says B. Douglas 

Hoey, RPh, MBA, CEO of the NCPA.

B. DOUGLAS HOEY
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the same high level of attention, only 

so many resources are available,” Block 

says. “These insights can help drive 

decisions, such as whether to make 

a late-night delivery to a specifi c cus-

tomer versus investing in late deliver-

ies for everyone.” 

Although the front of a store is typ-

ically a limited space in both product 

and productivity, independents can use 

technological insights on their most 

valuable customers to help turn pre-

cious but often underused real estate 

into an incremental and high mar-

gin sales generator, Block says. Some 

pharmacies have focused on boutique 

beauty and skincare offerings, while 

others have prioritized home medical 

equipment.

Owning Two or Three Pharmacies 

Despite the number of independents 

declining, owning more than one phar-

macy is actually a growing trend. In the 

2018 NCPA Digest, for the fi rst time the 

number of stores per owner surpassed 

two. “Pharmacy owners can aggregate 

their buying power through commit-

ted purchasing, which enables them to 

lower their prices,” Hoey says. “Another 

reason is that established independents 

usually prefer not to sell out to a chain 

and instead keep their legacy alive by 

selling to another independent in or 

near their community.”

Todd Evers, RPh, owner and pharma-

cist at Evers Group 

of Pharmacies in 

Collinsville, IL, says 

certain overhead 

costs are required in 

running a business: 

accounts payable, 

accounts receivable, 

human resources, 

information technology, and market-

ing. “Having multiple locations helps 

to spread out the costs,” he says.  

Karen Appold is a medical writer in Lehigh 

Valley, PA.

TODD EVERS
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Are you able to give patients the information and tools they need to be healthier?

Independents 12%  NO88%  YES

Total profession 29%  NO71%  YES 

86% 
of independents say they are satisfi ed with their 

current job versus 71% of the total profession

The number of 
independent 

pharmacies are 
declining but at a 

slower rate than in 
recent years

Source: NCPA Digest 2008-2018, compiled by Drug Topics
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W
hile the development and 

approval of new therapies is 

never a sure thing, looking at 

the current drug pipeline is a 

useful way to peek into the 

future of healthcare.

What are the next blockbuster drugs 

going to be? Where will big expenses 

be coming from? What disease states 

are going to get the most attention?

Predicting the pipeline is not a per-

fect science, but we looked at what 

could be some exciting releases this 

year. Here are 10 of the most import-

ant expected drugs of 2019, in order 

of their expected Prescription Drug 

User Fee Act (PDUFA) date. One was 

approved at presstime.

Ravulizumab (Ultomiris)

Company: Alexion

Approved: 12/21/2018

Indication: Long-acting anti-C5 monoclo-

nal antibody for treatment of paroxys-

mal nocturnal hemoglobinuria (PNH).

Why it’s exciting: PNH is a rare bone mar-

row failure disorder that usually begins 

in a person’s early 30s. It results in 

uncontrolled complement activation 

which causes hemolysis and other 

issues. 

    For patients with severe PNH, the 

only current treatment is eculizumab 

(Soliris), also made by Alexion. For 

patients who do not respond well to 

treatment, the only cure is a blood mar-

row transplant. Ravulizumab needs less 

frequent doses, every 8 weeks, than 

eculizumab, which is administered every 

2 weeks. 

Sacituzumab govitecan

Company: Immunomedics

PDUFA: 1/18/2019

Indication: Antibody drug conjugate for 

treatment of metastatic triple-negative 

breast cancer (mTNBC) with at least two 

prior therapies for metastatic disease.

Why it’s exciting: According to Arash 

Sadeghi, PharmD, clinical pharma-

cist of pipeline and drug surveillance 

at Optum, this would be the fi rst treat-

ment for mTNBC—which accounts for 

10% to 20% of breast cancer cases. 

Jonathan R. Ptachcinski, PharmD, 

BCPS, BCOP, clinical pharmacist prac-

titioner at the University of North Car-

olina Medical Center, says that data 

from clinical studies (one showed an 

objective response rate of 34% with 

a median duration of response of 7.6 

months and progression-free sur-

vival of 5.5 months) holds promise for 

patients who progressed through mul-

tiple lines of treatment and may not be 

candidates for other therapies.

Siponimod

Company: Novartis

PDUFA: 3/2019

Indication: A selective modulator of spe-

cifi c subtypes of the sphingosine-1-phos-

phate receptor for treatment of second-

ary progressive multiple sclerosis (SPMS).

Why it’s exciting: The National Multi-

ple Sclerosis Society estimates that 

around 1 million Americans have MS. 

Of these, 85% will have relapsing-remit-

ting MS, and 80% of those people will 

develop SPMS.

If the FDA approves siponimod, it 

would provide another treatment option 

as the condition progresses from the 

relapsing forms of MS. No other drug 

has been consistently able to slow dis-

ease progression with in patient with 

SPMS, but clinical trials have demon-

strated some ability for siponimod to 

achieve those results. Sadeghi says 

this drug could generate between $1 

and $3 billion in peak revenue.

Esketamine nasal spray

Company: Janssen

PDUFA: 3/4/2019

Indication: Nasal spray for treatment-

resistant severe depression.

Why it’s exciting: About 9.5% of the pop-

ulation experiences depression during 

a given year. About half of patients with 

depression do not respond to one ther-

apy, and up to 20% do not respond to 

multiple treatments.  

Esketamine is touted as a fast-act-

ing alternative to selective serotonin 

reuptake inhibitor and serotonin and 

norepinephrine reuptake inhibitors anti-

depressants. It could be the fi rst new 

drug to treat depression in 30 years 

and could reach more than $2.3 billion 

in sales by 2024. 

Zynquista (sotaglifl ozin)
Company: Sanofi 

PDUFA: 3/22/2019

Indication: SGLT-1 and SGLT-2 inhibi-

tor used in addition to insulin therapy to 

improve blood sugar control in adults 

with type 1 diabetes.

The 10 Most Exciting Drugs 
in the 2019 Pipeline

By Nicholas Hamm
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Why it’s exciting: If sotaglifl ozin is 

approved, it would be the fi rst oral 

treatment for type 1 diabetes on 

the market. The market for type 1 

diabetes is a $5-billion market this 

year. 

Joshua D. Miller, MD, MPH, 

assistant professor of endocrinology 

and metabolism at Stony Brook 

University in Stony Brook, New York, 

says while the potential market 

effects—and potential patient side 

effects—of this drug remain to 

be seen, the drug is “newsworthy 

because all we’ve had is insulin.” 

Diabetologists have long used 

medications off-label to treat 

diabetes, he says, though they have 

never used an SGL-2 inhibitor. This 

drug could be a game changer—if its 

benefi ts outweigh potential problems 

(especially concerning diabetic 

ketoacidosis).

Sotaglifl ozin is also currently in 

phase 3 trials for type 2 diabetes, 

and could receive a PDUFA for that 

indication later this year.

Risankizumab

Company: Boehringer Ingelheim/AbbVie

PDUFA: 4/25/2019

Indication: An interleukin-23 inhibitor for 

treatment of patients with moderate to 

severe plaque psoriasis.

Why it’s exciting: The psoriasis market 

is huge—according to Pharma 

Intelligence, it’s projected to be a 

nearly $7.5 billion U.S. market this 

year. In its fi rst year on the market, 

risankizumab could capture $12 

million in sales and $31 million by 

2020.

One reason for its predicted 

success is its effi cacy. Effi cacy is 

measured with a psoriasis area and 

severity index (PASI). Patients with 

PASI90 improved 90% or more during 

the treatment period. According to 

Sadeghi, 75% of patients achieved 

PASI90 with risankizumab, compared 

with 48% for Stelara (ustekinumab).

The drug is also currently in phase 

3 trials for Crohn’s disease and 

ulcerative colitis.

NKTR-181

Company: Nektar

PDUFA: 5/28/2019

Indication: A selective mu-opioid agonist 

for pain relief.

Why it’s exciting: With the opioid crisis 

ongoing, it seems odd to bring another 

opioid into the market. But NKTR-

181 promises to be an opioid with a 

lower risk of dependence. According 

to Nektar, this is because it does 

not produce the same high levels of 

euphoria present with other opioids. 

It has a low permeability across the 

blood/brain barrier.

Unlike many other addiction 

resistant opioids—which are often 

merely different formulations of 

existing drugs with a tamper-evident 

mechanism added or a long-acting 

formulation—NKTR-181 is a new 

molecular entity, a fi rst-in-class opioid.

AVXS-101

Company: Novartis

PDUFA: 6/18/2019

Indication: Gene therapy for the 

treatment of spinal muscular atrophy 

(SMA).

Why it’s exciting: SMA affects around 

20,000 people in the United States. 

While there is currently a treatment for 

SMA (nusinersen, Spinraza), it is wildly 

expensive, with costs of $750,000 for 

the fi rst year and $375,000 per year 

after that. According to Sadeghi, AVXS-

101 would be a direct competitor 

to nusinersen at a lower price tag 

even though it would still be wildly 

expensive. Novartis announced that 

it believes AVXS-101 would be cost-

effective with a $4 to $5 million price 

tag for a one-time treatment, which 

could be a record price for a drug. 

Viaskin Peanut

Company: DBV Technologies

PDUFA: 6/22/2019

Indication: Immunotherapy for 

treatment of peanut hypersensitivity in 

children aged 4 to 11 years.

Why it’s exciting: Peanuts are one of 

the most common food allergies—a 

National Institute of Allergy and 

Infectious Diseases 2010 report lists 

the prevalence as 0.6% of Americans, 

or approximately 2 million people.

Currently, there is no defi nitive 

treatment for peanut allergy—the 

only actions available are keeping 

patients with allergies away from their 

allergens. 

Evenity (romosozumab)
Company: Amgen and UCB

PDUFA: 7/12/2019

Indication: Monoclonal antibody 

that inhibits the protein sclerostin 

for treatment of osteoporosis in 

postmenopausal women at increased 

risk of fracture.

Why it’s exciting: According to Sadeghi, 

there are 10 million with osteoporosis 

in the U.S. currently, with another 

18 million people at risk. Those 

numbers add up to a large market for 

osteoporosis treatments. According to 

Pharma Intelligence, the osteoporosis 

market will be around $4.1 billion in 

fi ve years, and Evenity could capture 

around $550 million of that. 

Nicholas Hamm is editor of Managed 

Healthcare Executive, a sister publication to 

Drug Topics.
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Pocket

Ever come across an interesting study, 

article, or Drug Topics feature that you 

didn’t have time 

to read? Most 

people handle 

this in three steps: Leave 20 tabs open in 

a browser, close those tabs, and then never 

fi nd them again.

Pocket solves this problem by giving 

you a central location to store articles, 

videos, images, tweets, etc., so you can 

view it when you fi nally have a minute. 

It can’t guarantee you’ll actually read 

that stuff, but at least you won’t have 

the excuse of having lost it.

If you save something in Pocket, it’s 

available wherever you have Pocket 

installed. So, if you save article on your 

phone, but hate reading on a tiny screen, 

save it for when are on your computer. 

You can see anything you have in Pocket 

without an internet connection.

Merck Manual Professional

There’s nothing like having a world of 

knowledge at your fi ngertips. 

The Merck Manual has 

long been the go-to source 

for medical knowledge, 

and now you can put it 

in your pocket—without 

having to lug around a 20-pound book. 

The app still contains thousands of 

articles updated regularly by hundreds 

of physicians and pharmacists, drug 

reference information, illustrations, and 

much more—all for free.

Not sure about a condition a patient’s 

dealing with? Can’t remember what a 

medication does? Just want to show off? 

Pull out your phone, use the Merck app, 

and keep your expert status! 

RxShortages

This is one of those apps that does 

exactly what the name suggests, 

keeps track of which drugs are in short 

supply. It is relatively simple to use and 

provides important information in an 

easy one-stop location.

The app pulls information from 

both the FDA and ASHP shortage 

lists, helping you keep up with any 

medication shortages that could affect 

you and your patients. Designed by a 

pharmacist, this open-source app is free 

and provides a place to track shortage 

trends and get the most up-to-date data.

statDISPENSE

statDISPENSE is another app that could 

help you each day in the pharmacy. It’s a 

virtual padlock that provides 

software-controlled access 

to the “tackle-box” style 

emergency medicine kits 

that are stored in senior living or long-term 

care facilities. 

These kits can be accessed by anyone, 

and typically there’s no way to track who 

accesses them or when, or if patients have 

received their medications.  

To fix this, healthcare workers can 

use statDISPENSE to open the kits. 

This prevents unauthorized users from 

accessing medication and tracks who 

opens the box at what time. This eliminates 

the problem of manual documentation 

while still giving immediate access to 

emergency medications.

Headspace

Working in a pharmacy is stressful, so before 

you think about getting to all those articles 

you never 

got around 

to reading, 

why not try to relax a little fi rst?

For relaxation, there’s no better place to 

start than with some guided meditation. 

Headspace is designed to walk you through 

the basics of meditation, giving you the 

tools to be more relaxed and stress-free. 

Headspace claims that meditation can 

reduce stress and help you stay focused—

two things pharmacists desperately need 

to do their jobs effectively and safely. Best 

of all, the app has a series of short, guided 

meditations designed for those with busy 

schedules.

FocusList

If you’re looking for more ways 

to stay focused—at work or at 

home—you may want to start paying 

attention to how you approach the tasks 

you’re doing. You can’t get more hours in 

a day, so why not be more productive with 

the hours you have?

FocusList is an app based on a time-

management method invented in the 

1980s. Essentially, it involves working on 

a single task for 25 minutes, then taking 

a short break, followed by another 25 

minutes of work. 

FocusList helps you track the tasks you 

want to get done, then focuses on those 

tasks when it’s time to complete them. 

It allows you to track your time and see 

data on what you did or didn’t accomplish 

in a day or week. This provides a better 

understanding of what’s taking up your 

time and how to be more effi cient.

Strides

If you’re still looking to be 

better at using your time 

wisely, try out Strides, an app that can 

help you develop better habits by tracking 

everything you do. 

Want to drink more water in a day? Set 

a goal for an amount that makes sense for 

you and tell the app what you’ve done. 

Want to sleep more? Track how many 

hours you’re getting. The app will help 

you plan your days and weeks to make 

sure you get everything done.  

Nicholas Hamm is editor of Drug Topics’ sister 

publication, Managed Healthcare Executive.
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By Nicholas Hamm

TECHNOLOGY

DRUGTOPICS.COM  |  JANUARY 2019  |  DrugTopics  29

http://www.drugtopics.com/


Blockchain technology is creat-

ing more ways for healthcare to 

increase safety and effi ciency by 

decentralizing data. Nearly half of health-

care companies report that they are devel-

oping blockchain solutions, according to 

a 2018 global blockchain survey by Price-

waterhouseCoopers Health Research 

Institute. 

Blockchain is defined as an open 

record of transactions, or a ledger, that 

can be managed by and distributed to 

several stakeholders instead of being 

maintained in one location. The stake-

holders are a part of a network that can 

add data to the ledger, and transactions 

can be vetted by the network. As the 

network verifi es and accepts transac-

tions, a block of data is created. Several 

transactions are linked in a chain, with 

each block building upon the data of a 

previous block. 

Because the integrity of the data is 

distributed across several blocks, data 

tampering is more diffi cult, and trans-

actions are easier to trace. In health-

care, this allows for several stakehold-

ers from different silos, including pro-

viders, payers and pharmacies, to have 

access to data.

As the industry grap-

ples with increased 

fraud and waste as opi-

oid abuse continues to 

rise, blockchain tech-

nology can add more 

security and account-

ability to the distri-

bution process, says Carly Guenther, 

managing director of life sciences sup-

ply chain for Accenture. 

“Many controlled substances are still 

prescribed using paper prescriptions, 

which will only be identifi ed during the 

dispense/claim adjudication transaction 

phase,” Guenther says. “With block-

chain, we could create a secure distrib-

uted ledger that allows witness identifi -

cation to be recorded at the appropriate 

times.” Blockchain enables real-time 

access for authorized individuals to view 

controlled drugs transactions. Stake-

holders could include law enforcement, 

researchers, clinicians, and payers, she 

adds. Accenture estimates roughly 30% 

of business costs are locked up in point-

to-point messaging, she says.  

“Once blockchain is fully adopted 

across the supply chain, we will be 

able to fully optimize the supply chain 

network and ecosystem, which will 

create a significant value internally 

and externally to all organizations,” 

Guenther says. “From the manufac-

turer to the patient, the fl ow of goods 

and information will enable even new 

business models and help drive a more 

patient-focused supply chain.”

Connecting Silos

Though the benefi ts of blockchain in 

pharmacy are numerous, the industry has 

to overcome hurdles before the technol-

ogy can be deployed to its fullest poten-

tial, says Darryl Glover, 

PharmD, MBA, chief 

clinical offi cer at Ger-

son Lehrman Group.

“The main silo is 

that the members of 

the supply chain, man-

ufacturers, wholesal-

ers and inpatient/outpatient pharma-

cies, have not historically worked con-

structively together and have a lack of 

trust in each other’s motives,” Glover 

says. “It is exactly this lack of trust that 

makes blockchain powerful. It can serve 

as a bridge to interconnect these parties 

and allow them to share information 

more readily as trust develops.”

How Blockchain Can Reduce 
Waste, Fraud in Pharmacy

By Donna Marbury

TECHNOLOGY

Source: 2018 PricewaterhouseCoopers Global Blockchain Survey

Blockchain Barriers

Healthcare companies cite their top barriers to blockchain adoption 

in the next 3 to 5 years.

Lack of trust among potential users

Regulatory uncertainty

Ability to bring network together

Blockchain interoperability

Inability to scale

Cost

47%

39%

37%

36%

33%

31%

DARRYL GLOVER, 
PHARMD, MBA

CARLY GUENTHER
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Glover says deploying blockchain in 

a pharmaceutical supply chain requires 

stakeholder to have interoperable com-

munication. “Blockchain serves as a 

bridge between and within the indi-

vidual organizations to connect their 

systems together that do not readily 

communicate with each other. The 

data would defi nitely be more secure, 

and the network could be extended to 

include patients,” Glover says. “In this 

way, all of the members of the supply 

chain would be involved, and this then 

opens up possibilities for gaining access 

to data that was not previously possible.”

Using blockchain in the supply chain 

can also reduce the risk of fraudulent 

drugs infiltrating the supply chain. 

“Counterfeit pharmaceuticals are 

now considered to be the world’s larg-

est fraud market. Blockchain technol-

ogy could provide an answer,” Guen-

ther says. “Packages have labels that are 

scanned at every point along its journey 

from factory to pharmacy. These labels 

would connect to a blockchain system.”

Blockchain Solutions in Action

A collaborative effort between Lipscomb 

University and a nonprofi t pharmacy 

in Tennessee will use blockchain tech-

nology to provide drugs to customers 

who are underinsured. In November 

2018, the university announced a col-

laboration using technology created by 

RemediChain that allows patients to 

donate their unused oral chemother-

apy drugs to patients with fi nancial dif-

fi culties. 

Using blockchain, RemediChain is 

growing its network of prescription 

drugs that can be redistributed in an 

effort to eliminate waste in the indus-

try. The company accepts prescrip-

tion donations from patients across the 

country. When a donation is accepted, 

it receives a date, time, and location 

“stamp,” and is entered into the block-

chain system. That medication is then 

tracked along every point in the chain 

of custody until it is either taken by a 

patient or properly destroyed.

RemediChain is already being used 

in a statewide, nonprofit pharmacy 

in Iowa, and Philip Baker, PharmD, 

CEO of RemediChain, says they plan 

to deploy the technology across non-

profi t pharmacies across the country. 

“RemediChain will allow us to tap 

into the vast amount of unused med-

icine that lies in the hands of patients 

and distribute those medications to our 

network of charity pharmacies all over 

the country,” Baker says. 

The Future of Blockchain

In the next fi ve years, more blockchain 

solutions connecting 

manufacturers and dis-

tributors to track chain 

of custody will be com-

mon place, Baker says. 

“In 10 years, we’ll 

see pharmacies that 

run on their own cryp-

tocurrency (or token), eliminating the 

need for pharmacy benefi t managers 

and third-party payers,” Baker says.

However, Guenther says because spe-

cialty pharmacies and independent 

pharmacies are small, they probably 

will be the last dispensers to link up to 

any blockchain ledger because of the 

complexity and expense. 

“Lack of specialty pharmacy par-

ticipation will be a hurdle to success 

because last-mile delivery of the ther-

apy to the patient is critical, and the cost 

of specialty drugs are material to pay-

ers,” Guenther says. 

But even small and independent 

pharmacies can see the benefits are 

deploying blockchain in the immedi-

ate future, Glover says.

“Blockchain is the right tool if there 

is a need to create an interoperable net-

work between systems that do not read-

ily connect to each other or there is a 

need for business or regulatory reasons 

to have true data provenance,” Glover 

says. “The only investments that need to 

be made are in connecting the systems 

to the blockchain and creating a user 

interface. Blockchain technology itself 

is free to use and some time would need 

to be invested to create a private block-

chain, or it could be outsourced.” 

Donna Marbury is a healthcare, technol-

ogy, and business journalist based in 

Columbus, OH. 

Blockchain: Where to Start
Carly Guenther, managing director of life sciences supply chain for Accenture, 

says pharmacies should consider three things before planning to invest in 

blockchain technology:

PHILIP BAKER, 
PHARMD

1. Identify the Use Case

Start with the business 

challenges that need to 

be addressed. There are 

plenty of use cases that 

do not make sense for 

blockchain, so nailing 

down the priority use 

cases that are relevant 

for blockchain is a 

critical fi rst step.

2. Plan and Design for 

Proof of Concept

This allows for 

experience to be gained 

on the power of the 

technology, appreciation 

of what is required for 

broader scale success, 

and the ecosystem/

partners that need to 

participate.

3. Stay Grounded on 

the Business Value

Investments in proof 

of concepts are 

generally fairly light, 

but they provide 

signifi cant value in 

learning how to take 

an organization’s 

utilization of blockchain 

to the next level. 
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The FDA has approved duvelisib (Copik-

tra, Verastem) for adult patients with 

relapsed or refractory chronic lympho-

cytic leukemia (CLL) or small lympho-

cytic lymphoma (SLL) after at least two 

prior therapies.1 CLL and SLL are types 

of non-Hodgkin lymphoma.2 Duvelisib 

is an oral phosphatidylinositol 3-kinase 

(PI3K) inhibitor with dual activity against 

delta and gamma kinases, which are 

expressed in malignancies like CLL and 

SLL. Inhibition of PI3K reduces tumor 

cell proliferation, and decreases differ-

entiation/migration of tumor support 

cells. Duvelisib also inhibits B-cell recep-

tor signaling pathways, T cell migration, 

and macrophage polarization.3

Effi cacy
Approval for CLL and SLL came from 

the clinical trial DUO; an open-label 

two-arm randomized phase 3 superi-

ority trial designed to evaluate the effi -

cacy and safety of duvelisib compared 

to ofatumumab in patients diagnosed 

with relapsed or refractory CLL/SLL.4 

In the trial, 313 patients were randomly 

assigned to receive duvelisib 25 mg by 

mouth twice daily or intravenous ofa-

tumumab at an initial dose of 300 mg, 

followed a week later by 2,000 mg once 

weekly for 7 doses, then 2,000 mg once 

every 4 weeks for 4 doses.1

Median progression-free survival 

was signifi cantly longer in the duv-

elisib group—13.3 months versus 9.9 

months (hazard ratio [HR] = 0.52, 

p<0.0001). The overall response rate 

for duvelisib was signifi cantly higher 

than that of ofatumumab (73.8% ver-

sus 45.3%; p < 0.0001). Median OS was 

not reached on either treatment arm 

with a 12-month probability of sur-

vival of 86% (HR = 0.99; 95% confi -

dence interval: 0.65, 1.50).5

Side Effects
The most common hematologic adverse 

effects with duvelisib are neutropenia 

(33%), anemia (23%), and thrombocy-

topenia (15%). The most common non-

hematologic adverse effects are diarrhea 

(51%), pyrexia (29%), nausea (37%), 

cough (21%), pneumonia (18%), con-

stipation (17%), upper respiratory tract 

infection (16%), and vomiting (15%).5

Duvelisib has black-box warnings for 

dermatologic events, gastrointestinal 

toxicity, infection risk, and pulmonary 

toxicity. For dermatologic events with 

a severe cutaneous reaction, median 

time to onset was 3 months and typi-

cally lasted for 1 month. Stopping medi-

cation and giving supportive corticoste-

roids and/or antihistamines is advised.3

Diarrhea or colitis typically occurs in 

the fi rst 8 months of therapy and mon-

itoring should be done weekly for these 

side effects. Supportive management 

with antidiarrheals, corticosteroids, and 

treatment interruption, dose reduction, 

or discontinuation is advised.3

The most common serious infections 

were pneumonia, sepsis, and lower 

respiratory infections; most (75%) 

occur within 6 months. Treat preexist-

ing infections before therapy initiation. 

If infections develop while on ther-

apy, withholding duvelisib is recom-

mended until infection resolves. Pneu-

mocystis jirovecii pneumonia (PCP) and 

Cytomegalovirus have been reported; 

prophylaxis for both during therapy 

is suggested.3

 If patients develop pulmonary tox-

icity, withholding treatment is advised 

until determination of infectious or 

non-infectious pneumonitis.3

Duvelisib is a part of the Risk Evalu-

ation and Mitigation Strategy (REMS) 

program because of the black-box 

warnings. Providers receive a letter 

about the risks and are encouraged to 

give patients with a wallet care with 

safety information.6

Dosing and Cost
Recommended dosing of duvelisib is 25 

mg orally twice daily, with or without 

food.7 If a dose is missed by fewer than 

6 hours, administer it immediately. If 

the delay is more than 6 hours, admin-

ister the next dose at usual time. Pricing 

is expected to be more than $15,000 for 

sixty 25 mg capsules.3  

Kathleen Golebiewski is a PharmD Candidate 

at the University of Connecticut School of 

Pharmacy, Class of 2019. Lisa Holle, PharmD, 

BCOP, FHOPA, is associate clinical professor 

at the UConn School of Pharmacy, Storrs, CT. 
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As a patient, I saw the difference 

compassion can make; the caring 

attitude of my orthopedic surgeon, 

nurses, physical therapists, occu-

pational therapists and of course 

my family, got me through this 

most diffi cult year. 

It also taught me a life lesson on 

how just a kind word, a pleasant 

smile, or making an enormous sac-

rifi ce as my orthopedic surgeon 

did, can make such a difference 

in a patient’s life. 

There are a lot of resolutions that 

we make at the end of a calendar 

year. I promote this fl ip of the calen-

dar to all my patients in the clinic as 

an opportunity to set a “quit date” 

to stop smoking. What better day 

to commit to a life-changing prac-

tice than to quit smoking?  

Virtually every year my reso-

lution is to lose weight. The aver-

age American gains at least six 

pounds over the holiday. What 

better way to end “eating season” 

than to commit oneself to a health-

ier lifestyle?

My hope for 2019 is that changes 

be made in this profession. Like a 

broken tibia, it might be painful 

at fi rst, but the long-term rewards 

will be of great benefi t. I’d like to 

see employers provide more staff 

and tools so we foot soldiers can 

do our job with a lot less stress. 

I’d like to see the PBMs go away 

and reroute some of their extreme 

profi ts into the cash registers of the 

pharmacies that do all the work. 

My biggest hope is for me and 

you to be able to enjoy this amaz-

ing profession, all along providing 

our patients with the care they so 

desperately need and deserve. 

N
ew Year’s Day is a just one of 365 days 

on the calendar, but I think most of us 

look forward to getting the previous year 

behind us and to begin anew. 

My most memorable New Year’s Eve was 

1980. At my instruction, Denise sat in her 

Dad’s rocking chair. I got down on one knee, opened 

a small box and asked “Denise Marie Kubitsky, will 

you marry me?”  

The next day began 

1981, the year we grad-

uated pharmacy school, 

got married on July 4, 

and changed jobs a cou-

ple times. By Novem-

ber we had embarked 

on a 25-year career in 

independent commu-

nity pharmacy, working 

for an eight-store chain 

near Altoona, PA. Never did I imagine the impact that 

Dec. 31, 1980, would have on most of my life.

On New Year’s Eve 1997, we made plans to join 

three families to ring in the New Year in a cabin at a 

local state park. We went to Headache Hill for an after-

noon of sled riding. We loaded up our new toboggan 

and shoved off. We fl ew down the hill. Unfortunately 

we hit a ditch, and everyone fl ew off the sled. My 

10-year-old son landed on my left tibia and I heard a 

loud snap. I lay there in the snow, and they loaded all 

300 pounds of me onto a pickup truck and hauled me 

down to an ambulance waiting on the road. I arrived 

at the hospital around 4 p.m. Dr. Charles Harvey, the 

orthopedic surgeon came to the ER dressed in a tux-

edo, ready for a wonderful evening. He looked at my 

X-ray and told the nurse, “Call my wife. I’ll be in sur-

gery tonight.”  I’ll never forget this man sacrifi cing an 

elegant evening with his wife to tend to my needs.

I was off work for six months and worked on weight 

reduction and physical therapy. Denise went back to 

work full-time to help cover my schedule. The peo-

ple in my community sent dinner so often, we never 

turned on the stove for six weeks. I lost 80 pounds, 

and my patients thought I had cancer. New Year’s Eve 

1997 was a life-changer. 

New Year’s and a New Year

Peter A. Kreckel, BSPharm

DISPENSED AS WRITTEN

My hope 

for 2019 

is that 

changes 

be made 

to this 

profession. 

It might be  

painful at 

fi rst, but the 

long-term 

rewards will 

be of great 

benefi t.

PETE KRECKEL, 
BSPHARM,

practices independent 

community pharmacy 

in Altoona, PA. 

He welcomes 

your e-mails at

 

pharmcanoe@aol.com

PETE AND DENISE KRECKEL, ON 
THEIR WEDDING DAY IN 1981.

mailto:pharmcanoe@aol.com
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q BUY-SELL-BROKER

18 YEARS EXPERIENCE
Successful completion of 500 sales

KNOWLEDGE and EXPERIENCE
Six principals advising our clients

NATIONAL COVERAGE 
Coast-to-coast personalized service

STRAIGHT TALK 
Reality-based valuations; best outcomes

COMPLETE CONFIDENTIALITY 
At all times, for your benefit

COMPETITIVE FEES
Pay when you sell; no upfront fees

Contemplating the Sale of Your Pharmacy?
Select the largest, most experienced advisor to assist you.

www.buy-sellapharmacy.com  |  877-360-0095

SIX REGIONAL SPECIALISTS 
PROVIDING PERSONAL ATTENTION

We Work Only For You!  

q GENERIC DISTRIBUTOR

CONNECT 

Joanna Shippoli
RECRUITMENT MARKETING ADVISOR

(800) 225-4569, ext. 2615 t joanna.shippoli@ubm.com

and career professionals

Post a job today

www.modernmedicine.com/physician-careers

Reach highly-targeted, market-speci⇒ c 
business professionals, 

industry experts and prospects by 
placing your ad here!

MARKETPLACE 

CAN WORK 

FOR YOU!

http://www.buy-sellapharmacy.com
mailto:joanna.shippoli@ubm.com
http://www.modernmedicine.com/physician-careers
http://www.drugtopics.com/
http://www.buy-sellapharmacy.com
https://www.auburngenerics.com/
www.genericbid.com
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SHOWCASE
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q BUY-SELL-BROKER

CREATE FUTURE VALUE.
Call today for a free  
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Daniel J. Lannon, RPh, Broker 
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Call 888.808.4RPH (4774)
Text 651.769.4932

�(�$' dan@pharmacycbs.com

Web pharmacycbs.com

EXPERTISE
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ADDED VALUE
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FREE CONSULTATION
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SELLING YOUR 

PHARMACY? 

WHAT YOU DON’T 

KNOW CAN LOWER 

YOUR SALE PRICE.  

For information, call Wright’s Media 

at 877.652.5295 or visit our website at 

www.wrightsmedia.com

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 Wright’s Media  

to find out more about how we can  

customize your acknowledgements  

and recognitions to enhance your  

marketing strategies.

Content Licensing 

for Every Marketing 

Strategy

Marketing solutions fit for:

Outdoor

Direct Mail

Print Advertising

Tradeshow/POP Displays

Social Media

Radio & TV

mailto:dan@pharmacycbs.com
http://www.wrightsmedia.com
http://www.drugtopics.com/
http://pharmacycbs.com/
http://pharmacycbs.com/
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q EDUCATION

presentspresentspreesentss

This is not only a testing site, but also an 
educational tool to help you learn and 
understand. With our extensive database 
and full explanation of the correct 
answers, PRONTOTESTING is your one 
stop testing site to help prepare you.

TESTS AVAILABLE
Simulated NAPLEX Practice Test
Quickcard Summary
Math Practice
Random Math Test
Long Math Test
Cheryl’s Test From Hell

BUYING OPTIONS:
Pay Per Test - Pricing Varies
1 Month Unlimited Testing - $99.00
2 Months Unlimited Testing - $149.00
3 Months Unlimited Testing - $179.00
6 Months Unlimited Testing - $279.00

OR
Buy our NAPLEX® Combo Deal 

for $499.00 and Get 1 Month FREE.

NAPLEX® TESTING
USING YOUR COMPUTER 

OR SMART PHONE

www.prontotesting.com

www.prontotesting.com

q BROKERS

FOR PRODUCTS AND 

SERVICES ADVERTISING: 

PATRICK CARMODY at 440-891-2621

Email: pcarmody@advanstar.com

FOR RECRUITMENT 

ADVERTISING: 

JOANNA SHIPPOLI at 

(800) 225-4569 x 2615

E-mail: Joanna.Shippoli@ubm.com

MARKETPLACE 

ADVERTISING

MARKETPLACE CAN WORK FOR YOU!

http://www.prontotesting.com
http://www.prontotesting.com
mailto:pcarmody@advanstar.com
mailto:Joanna.Shippoli@ubm.com
http://www.drugtopics.com/
http://www.rxbrokerage.com/
www.RxBrokerage.com
http://www.rxbrokerage.com/
mailto:Tony@RxBrokerage.com
mailto:Ernie@RxBrokerage.com
http://www.prontotesting.com
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