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A content source designed specifi cally for pharmacy industry professionals practicing in (or interested in moving to) an 
independent pharmacy. Total Pharmacy® provides trusted resources and actionable business solutions to e� ectively maximize 
profi tability, minimize costs and improve patient experience.
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HOW A BILL 
BECOMES A LAW 
Pharmacy Legislation to Watch
By Lauren Biscaldi

From the American Pharmacists Association to 

the National Community Pharmacists Association 

and from state-level pharmacy associations and 

beyond, advocacy has become a hot topic across 

the pharmacy profession. Although this trend 

toward advocacy isn’t new, the COVID-19 pandemic 

thrust the importance of professional advocacy 

into a greater spotlight. 

Since 2020, numerous bills have 

been introduced on both the state 

and federal levels focused on 

di� erent areas of pharmacy, from 

pharmacy benefi t manager (PBM) 

transparency to drug importa-

tion and opioid abuse preven-

tion. Many of these proposed bills are intended to 

solidify the continuation of services that pharma-

cists began to provide during the pandemic—an 

especially important e� ort after the Biden admin-

istration announced on January 30, 2023, that the 

COVID-19 national and public health emergencies 

will end on May 11 of this year.1

“Although key telehealth and hospital at home 

[public health emergency]-linked fl exibilities 

have already been extended through 2024 via the 

Consolidated Appropriations Act of 2023, changes 

are coming to reimbursement of vaccines and 

COVID-19 therapeutics,” according to a statement 

released by the American Society of Health-Sys-

tem Pharmacists.2 The organization went on to 

note that “not all COVID-19–related authorities are 

tied to the end of the [public health emergency]”; 

pharmacist authority for vaccination, testing, and 

treatment granted under the Public Readiness and 

Emergency Preparedness Act does not expire until 

the end of 2024.2 

Legislative action, however, is a notably arduous 

process. Bills introduced in 2021, such as HR 2759, 

the Pharmacy and Medically Underserved Areas 

Enhancement Act, sponsored by Rep G.K. 

Butterfi eld (D, North Carolina),3 are still in the early 

stages of the legislative process, suggesting that now 

is the time to begin undertaking the advocacy work 

necessary to enshrine change years down the line. 

In this issue of Total Pharmacy®, we highlight 

some of the key legislative actions on both the 

state and federal level that are poised to a� ect how 

pharmacists practice every day.  
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State Legislation 
Across the country, 178 pieces of state-
level legislation with the power to impact 
the practice of pharmacy were introduced 
in 2022.4 These bills focused on a range 
of topics, including pharmacist scope 
of practice, payment, and provider 
designation; public health concerns; 
immunizations; and contraceptive and 
pre- and postexposure prophylaxis–

prescribing authority. 
In late December, the National 

Alliance of State Pharmacy Associations 
published a year-end legislative update,4

showing that 44 bills in 26 states had 
been signed into law, with 8 additional 
bills in 6 states awaiting a signature 
from the respective state’s governor. 
Similarly, the National Academy for 
State Health Policy5 also tracks various 

legislative actions, including those 
taken to lower pharmaceutical costs. 
By and large, the most prolifi c category 
of legislation is related to PBMs and 
increased transparency around these 
companies—which should come as 
no surprise to anyone who has been 
following the ongoing Federal Trade 
Commission (FTC) investigations into 
PBM practices.6

Arizona
HB 2112
Sponsored by Rep 
Athena Salman (D)
Prohibits a manufacturer or 

wholesale drug distributor from 

engaging in price gouging when 

selling essential o� -patent or generic 

prescription drugs. Wholesalers 

may increase prices of o� -patent 

or generic drugs only if the price 

increase is “directly attributable” to 

additional costs imposed by the drug 

manufacturer. 

 Introduced in the House

California 
SB 1259
Sponsored by Sen John 
Laird (D) 
Authorizes pharmacists to 

provide opioid antagonists 

approved by the FDA, subject to 

completion of relevant continuing 

education courses on the use of 

opioid antagonists. 

 Signed into law on 
September 2, 2022

Colorado
HB 23-1002
Sponsored by Rep Iman Jodeh 
(D), Sen Dylan Roberts (D), and Rep 
Javier Mabrey (D)
Establishes an epinephrine auto-

injector a� ordability program, 

wherein a carrier providing 

coverage for prescription epi-pens 

must cap the total amount that a 

covered individual must pay for all 

covered pens at $60 per 2-pack of 

auto-injectors—regardless of the 

type or amount required to fi ll the 

prescription. 

 Referred to House Health & 
Insurance Committee

Florida
SB 544
Sponsored by Sen Jim Boyd 
(R) and Sen Darryl Ervin 
Rouson (D)
Amends S. 381.885 to expand 

access to opioid antagonists by 

allowing pharmacists to order 

and dispense emergency opioid 

antagonists through an auto-

injection or intranasal delivery 

system and protects individuals 

who are authorized to possess, 

store, and administer these 

emergency medications from civil 

or criminal liability resulting from 

administration.

 Approved by Gov Ron 
DeSantis (R) on April 8, 2022

Maryland
HB 1219
Sponsored by Del Harry 
Bhandari (D)
Alters the defi nition of “health care 

provider” to include pharmacists 

and requires the Maryland Insurance 

Commissioner to establish a work 

group that will identify necessary 

options and requirements to 

facilitate pharmacist reimbursement 

for services provided. 

 Approved by Gov Wes Moore (D) 
on May 16, 2022

PART 1
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North Dakota
SB 2140
Sponsors: Sen Tim 
Mathern (D) and Sen Dick Dever (R)
Caps the total amount that an 

insurer can require an enrollee 

to pay for both a 30-day supply 

of prescription insulin drugs and 

prescription medical supplies for 

insulin dosing and administration 

at $25 each, regardless of the 

quantity or type. Insurance policies 

may not use a formulary to 

determine the coverage of insulin 

or medical supplies. 

 Referred to Senate Human 
Services Committee

Oklahoma
SB 146
Sponsored by Sen Carri Hicks (D)
Prohibits PBMs and certain insurers 

from imposing an “excess cost 

burden” for prescription drug 

coverage. 

PBMs in contract with an insurer 

or benefit plan must offer the plan 

the option to extend point-of-sale 

rebates to enrollees. 

 Referred to Retirement and 
Insurance Committee 

Oregon
HB 3012
Sponsored by Rep Nancy 
Nathanson (D)
Requires PBMs to submit an 

annual transparency report to 

the Department of Consumer 

and Business Services with data 

on aggregate WAC charged by 

manufacturers and wholesale 

distributors for each therapeutic 

New Jersey
S329/A1747
Sponsored by Sen Troy Singleton 
(D) and Sen James Beach (D)
This legislation establishes a Prescription 

Drug Affordability Board, which will conduct 

a study of the “entire pharmaceutical 

distribution and payment system in the 

state” as well as the policy options used in 

other states and countries to lower the list 

prices of various medications. 

 Referred to Senate Budget and 
Appropriations Committees (S329) and 
Assembly Appropriations Committee 
(A1747).

New Mexico
HB 51
Sponsored by Rep Pamelya 
Herndon (D) and Sen Bill Tallman (D)
Creates a Prescription Drug Affordability 

Board requiring the superintendent of 

insurance to report data, including total 

prescription drug rebates provided by 

PBMs to consumers, broken out by health 

plan and therapeutic class; the 30 highest-

spend drugs covered by each insurer; and 

manufacturer-reported total financial 

assistance to consumers for these 30 drugs.

 Referred to House Health & Human 
Services and Appropriations & Finance 
Committees

New York
S 00604
Sponsored by Sen James 
Skoufis (D)
Creates a wholesale prescription 

drug importation program, which would 

comply with federal standards and 

regulations to generate “substantial savings 

for consumers.” 

 Referred to Senate Higher Education 
Committee

COVER STORY

Minnesota
HF 0017/SF 168
Sponsored by Rep Zack 
Stephenson (D), HF 0017; 
Sen Kelly Morrison (D), SF 168
Seeks to establish a Prescription 

Drug Affordability Board and a 

Prescription Drug Affordability 

Advisory Council. These boards 

must identify brand name drugs, 

or biologics with a wholesale 

acquisition cost (WAC) increase of 

more than 10% or $10,000 during 

any 12-month period, or with a WAC 

that is at least 15% lower than the 

reference brand or biologic at the 

time the biosimilar is introduced.

 Re-referred to Judiciary Finance 
and Civil Law Committee (HF 0017) 
and Commerce and Consumer 
Protection Committee (SF 168)

Missouri 
HB 442
Sponsored by  
Rep Dale Wright (R)
Requires a health benefit plan or 

PBM to include any cost-sharing 

amounts paid by or for a plan 

enrollee when calculating the 

enrollee’s contribution to out-of-

pocket maximums or cost-sharing 

requirements. 

SB 269
Sponsored by Sen Doug Beck (D)
When calculating an enrollee’s 

contribution to out-of-pocket 

maximums or cost-sharing 

requirements under a health plan, 

the carrier or PBM must include any 

amounts paid by or for the enrollee. 

 Both bills have been prefiled. 
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Federal Legislation
On the federal level, dozens of bills have been introduced 
in the House and Senate. Since the 118th Congress began 
on January 7, 2023, at least 7 pieces of legislation specific 
to pharmacy have been introduced by representatives and 
senators on both sides of the aisle; at least 3 of these bills are 
intended to directly address health care costs. Other bills—
including HR 2759—are still pending.  

 HR 7213, the Equitable Community Access 
to Pharmacist Services Act (ECAPS),7 was first 

introduced in the House of Representatives on  

March 24, 2022, by Rep Ron Kind (D, Wisconsin). The 

goal of this bipartisan legislation is to expand Medicare 

coverage to permanently include pharmacist-provided 

services “related to testing, drug regimens, and vaccines 

for COVID-19, influenza, and certain other illnesses,” 

according to a summary of the bill. In addition to  

COVID-19 and influenza, ECAPS provides continued 

coverage of testing for respiratory syncytial virus 

and strep throat. This bill was referred to the House 

Subcommittee on Health on March 25, 2022. 

 HR 2759, the Pharmacy and Medically 
Underserved Areas Enhancement Act3 was introduced 

by Rep G.K. Butterfield (D, North Carolina) on April 4, 

2021. The bill would provide Medicare coverage and 

payment for certain services provided by pharmacists in 

an area with a health care provider shortage, that would 

otherwise be covered by a physician. The bill was referred 

to the House Subcommittee on Health on April 23, 2021. 

 HR 5376, the Inflation Reduction Act of 2022  was 

signed into law by President Joe Biden on  

August 16, 2022. The bill, introduced on September 27, 

2021, by Rep John A. Yarmuth (D, Kentucky), includes 

multiple provisions intended to lower prescription drug 

costs for individuals with Medicare, while reducing drug 

spending by the federal government. Provisions, including 

those focused on eliminating cost sharing for adult 

vaccines, expand eligibility for full benefits through the 

Medicare Part D Low Income Subsidy program and delay 

the implementation of the Trump administration’s drug 

rebate rule to 2027. 

For references, visit totalpharmacy.com.

category; a net of all rebates and direct and indirect 

fees and payments from all sources; and other data 

identified as relevant to the assessment of benefits 

provided by the PBM. 

 Introduced in the House

Texas
HB 999
Sponsored by Rep Four Price (R)
Requires an issuer of a health benefit 

plan or PBM to apply any third-party payments, 

financial assistance, discounts, product vouchers, 

or other reductions in out-of-pocket expenses for 

prescription medications to the enrollee’s deductible, 

co-payment, cost-sharing responsibility, or out-of-

pocket maximum. 

 Bill has been filed. 

Virginia
HB 478 
Sponsored by Del Suhas Subramanyam (D) 
Requires the Secretary of Health and Human 

Resources to establish a wholesale prescription drug 

importation program. 

 Continued to 2023 in House Health, Welfare, 
and Institutions Committee

Wyoming
SF 101
Sponsored by Sen Chris Rothfuss (D) and 
Rep Andi LeBeau (D)
Amends and renames the Emergency Administration 

of Opiate Antagonist Act to the Emergency 

Administration of Medical Treatment Act, so that 

the act can also cover epinephrine auto-injection 

administration for anaphylaxis. 

 Passed both House and Senate 

PART 2
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Grow Your Business With  
At-home Health Care Services
Community pharmacists can provide crucial services that meet 
patients where they are: at home. By Thea M. Blystone, PharmD

W
hether it’s called at-home 

care, care management, or 

remote clinical pharmacy 

services, patients are staying 

home and tracking their 

health through remote devices or 

monthly calls to a health care provider. 

These calls are one way for phar-

macists to gather insights and keep 

their eyes on how a patient is doing 

between visits with other health  

care providers.

One goal of Medicare and commer-

cial insurances is preventive services 

for their members. Medicare relies 

on care management services, such 

as long-term care management and 

remote physiologic monitoring, for 

just that reason: to identify short-

comings in the patient’s health and 

gather those data as early as possible, 

preventing adverse events or other 

issues down the line. These programs 

can be implemented by pharmacists 

from behind the counter or through a 

secure Wi-Fi connection.

Some stakeholders think that care 

management services are not within 

a pharmacist’s wheelhouse, but I dis-

agree. We are trained in care, meet-

ing each patient or caregiver exactly 

where they are, and helping them 

in any way we can. It’s what we do 

every time we step up to the counter 

to answer a question, offer education 

and counseling, or provide help in the 

cold and flu aisle. Meeting the patient 

where they are—and offering an 

ear for them to be heard and under-

stood—goes a long way. Additionally, 

offering helpful solutions through tips, 

tricks, and maybe a product recom-

mendation or two can ensure patients 

reach their desired health outcomes. 

Why shouldn’t care management ser-

vices be in the pharmacist’s toolkit?

Do you have a group of patients 

with hypertension who are on 

multiple medications, but have an 

unclear history of adherence? What 

about patients with diabetes who are 

changing their long-acting insulin 

or insulin-like injectables month to 

month? Do you care for patients tak-

ing antidepressants who have just had 

a new medication added to their reg-

imen; have they undergone screening 

recently? These are just some of the 

patients I have seen who can benefit 

from long-term care management or 

remote monitoring. 

Through remote patient moni-

toring programs, we can change the 

game for patients with hypertension, 

depression, or diabetes. Health literacy 

rates in the US are low, approximately 

12%1—meaning only 12 of every 100 

people understand where they are 

in their health care journey. These 

programs allow us to close education 

gaps with enrolled patients and create 

positive outcomes that meet quality 

metrics in prevention, reducing health 

care costs today and in the future. 

These programs also provide insight 

into a patient’s home life and issues 

that may be affecting their health. 

As a pharmacist, I realize it might 

seem like a stretch to offer Medicare 

programs from the pharmacy through 

at-home services. However, with the 

skills and abilities that pharmacists 

have, these services offer great value to 

patients from a community stand-

point, helping patients enhance their 

health care and be able to lean on—

and grow with—their most trusted 

community health care partners: us, 

their pharmacists.

Call it what you will, but pharma-

cists have the opportunity to show up 

with health care solutions to create 

engaged, happy, and healthy patients. 

For more information, check out my 

channel on RPhAlly.com or tune in to 

my weekly live Remote Care Services 

Show, streaming on social media. 

Thea M. Blystone, PharmD, founder 
and CEO of TM Pharmacy Consulting, 
is a pharmacy disruptor with 20 years 
of experience. She is passionate about 
creating opportunities for pharmacists in 
patient care and leaving a legacy for the 
future of the profession. 
For references, visit totalpharmacy.com.

Call it what you will,  
but pharmacists have the 
opportunity to show up  
with health care solutions  
to create engaged, happy, 
and healthy patients.  
—Thea M. Blystone, PharmD



REGISTER TODAY!
Saturday, April 8th, 2023 | 9am – 3pm EST

In partnership with:

Earn up to 2.0 LIVE CE credits FREE of charge as part of 
attending this LIVE virtual event.

Join pharmacy thought leaders for an online day of 
education, conversation, and insights on the expansion 
of services within the independent pharmacy.

Reserve Your Spot Today

https://bit.ly/TPSS4823

Expansion of Services within the Independent Pharmacy

VIRTUAL LIVE EVENTVIRTUAL LIVE EVENT



Total Pharmacy® March 202312 Total Pharmacy®March 2023 13

BUSINESS STRATEGIES

GOING VIRAL: Create a 
Competitive Edge With 
Strategic Marketing
Help your independent pharmacy stand 
out in a world of retail chains. By Keith Loria

D
uring the COVID-19 pandemic, 

many independent pharma-

cies saw new customers walk 

through their doors. Since then, 

savvy pharmacists have contin-

ued to add to their client base by using 

innovative—and beefed-up—market-

ing strategies.

Neal Smoller, PharmD, owner of 

Village Apothecary in Woodstock, 

New York, noted that 

independent pharma-

cies have 3 things that 

chains and big-box 

stores don’t have: agility, 

creativity, and a deeper 

community connection. 

However, pharmacy owners can’t rely 

on that knowledge alone; it’s necessary 

to market these attributes to ensure 

customers see the di� erence. 

“It’s important to market yourself as 

being able to creatively solve problems 

quickly and with the betterment of 

the community as your top priority,” 

Smoller said. “You can’t be afraid of 

self-promotion. Tell [patients] what 

you can do for them as often and as 

loudly as possible, deliver on those 

promises, and encourage your patients 

with success stories to amplify your 

message throughout the community.”

Joseph Poling, PharmD, presi-

dent and COO of Good Day Phar-

macy, which has several pharmacies 

throughout Colorado, operates with 

the mindset that most patients don’t 

know about their local 

independent pharma-

cies—and the only way 

to change that is to get 

your name out there 

through marketing. 

“Like most independent pharmacies, 

we’ve always done bag stu� ers, well-

lit signs on the side of the building, 

big block pharmacy letters, and more 

traditional [strategies such as] adver-

tisements in the newspaper [and] 

some radio and social media,” he said. 

“The goal is to reach new customers 

and become top of mind.”

As chain pharmacies face sta�  ng 

challenges, Poling explained that now 

is the best time to hit marketing hard 

and bring some new customers into 

independent stores. Poling’s pharma-

cies are also working with the local 

post o�  ce to have fl yers inserted 

inside all mailbox kiosks, which is an 

a� ordable way to distribute handouts 

out to the masses in a targeted neigh-

borhood; no postage is required, and 

the cost is minimal. 

William Drilling, PharmD, co-owner 

and pharmacist at Drilling Phar-

macy in Sioux City, Iowa, is a big 

believer in TV advertising, which 

have made the biggest di� erence in 

bringing in new customers. “It’s also 

important to have a good social media 

program,” he said. “We hired a fi rm to 

help manage it for us.” Drilling also 

sends out what he calls “Bill’s Tues-

day tweet” each week, which contains 

information about the store or some-

thing to do with pharmacy that he 

thinks people would be interested in. 

“It’s important that people get a feel of 

our pharmacy, and not just from our 

TV advertising, and feel what Drilling 

Pharmacy is all about,” he said. 

The Rise of Geofencing 
Poling has also experimented with digi-

tal advertising and implanted geofenc-

ing, a location-based marketing ini-

tiative where GPS, radio frequency 

identifi cation, and Wi-Fi or cellular data 

are used to defi ne a virtual geograph-

ical boundary and trigger a targeted 

marketing action when a device enters 

or exits that boundary. “Any time a 

customer walks into a chain pharmacy 

in a geographic location near us with 

their cellular device, when they are on 

their phone or computer later, they will 

see advertisements from 

us with calls to action—

typically about transfer-

ring prescriptions to us,” 

Poling said. “We’ve seen 

some good traction there, 

and we’ve had good click-through rates 

on the ad.” 

Going Viral
Although viral isn’t usually a word 

pharmacists are happy to hear, in the 

context of social media, it’s something 

that helps with marketing e� orts. 

Pharmacists are experimenting with 

Facebook and Instagram posts with 

the hope of going viral and reaching 

millions with their videos. 

Good Day Pharmacy also plans 

to join in on the TikTok craze later 

this year. “We’re going to be putting 

TikToks out every day for a couple 

months to try [to] draw an audience,” 

Poling said. “People want these quick 

little videos, and that’s something we 

[can do] to help.”

Smoller

Poling

Drilling
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Is ChatGPT Health Care’s Next Big Thing?
Artificial intelligence has many applications in health care, but 
hurdles to widespread adoption remain. Beth Plumptre

I
n November 2022 the world was introduced to ChatGPT, an artificial intelli-

gence (AI) –powered chatbot capable of mirroring intuitive human conversation. 

Since then, this technology has captured the attention of millions, who have 

used it to write everything from songs and poetry to essays and Python code.

In health care, ChatGPT is a major topic of conversation among providers 

and patients alike. But as with other AI systems, ChatGPT has challenges and 

needs to undergo further testing before achieving widespread use in health care.

What Is ChatGPT?
ChatGPT is the latest evolution of a 

language model developed by OpenAI 

known as GPT-3,1 trained on extensive 

amounts of data to learn language pat-

terns. The process is designed to ensure 

accuracy when predicting what comes 

next in a sequence of words. ChatGPT is 

taught and refined using a combination 

of supervised and reinforcement learn-

ing, an approach that instructs comput-

ers on how to learn or identify topics.

ChatGPT is optimized through rein-

forcement learning from human feed-

back. Here, human experts teach the 

machine likely and ethical responses, 

or decisions to support users. Open AI 

describes ChatGPT’s dialogue features 

as being able to “answer follow-up 

questions, admit its mistakes, chal-

lenge incorrect premises, and reject 

inappropriate requests.”2

Potential Uses of ChatGPT
ChatGPT amassed 1 million users 

within its first week.2 Among these 

users are health care professionals 

leaning into AI as the near future of 

health care management. ChatGPT is 

ushering in a new phase of health care 

assistance in the following ways:

Summarizing patient records. By 
wielding the powers of AI and machine 
learning, ChatGPT may be able to 

act as a digital assistant to providers, 
extracting essential information from 
patient records, grouping relevant data, 
and more. With this information readily 
available, providers can assess patients 
more quickly.

Enhancing clinical decision support 
systems. These systems have long 
played an important role in recommen-
dations for patient care. Enhancing 
these systems using AI and machine 
learning may improve patient outcomes 
and treatment decisions.

“In my view, patient interactions 
and care should be offered inherently 
through chat first, virtual care second, 
and in-person care third,” said Ali Parsa, 
MD, founder and CEO of Babylon, a 
global AI and digital health platform. 
“Moving to conversational systems 
powered through AI models such as 
GPT-3 (and others), which are contextu-
alized with patient information, will pro-
vide more personalized and clinically 
accurate answers for patients.”

Automating administrative func-
tions. Data from studies3 have shown 
that health care providers and their 
staff spend approximately 16.4 hours 
per week navigating insurance approv-
als for patient medication, procedures, 
and other medical services. Focusing 
on administrative duties means less 
time for providing medical care. But 
using suitable prompts, ChatGPT can 
be trained to draft letters seeking prior 
authorizations, appeals of insurance 

denials, and other claims, Parsa noted.

Improving patient education. Using 
the algorithm’s simplified syntax, 
providers may use ChatGPT to keep 
patients informed throughout treat-
ment. Clinical notes are typically written 
in professional language, making them 
difficult for patients to understand. 
ChatGPT may one day learn to simplify 
medical notes, prescription information, 
or even suggested lifestyle modifica-
tions for better patient comprehension.

Providing answers to FAQs. Health 
care is fast paced, and it can be difficult 
to find the time to answer patient ques-
tions. ChatGPT can support providers 
by filling the gaps in care information 
and answering questions about diag-
nosing or managing conditions.

Challenges to ChatGPT Adoption
However, there are challenges pre-

venting the widespread adoption of 

ChatGPT in health care settings. For 

example, the information used to train 

the algorithm only goes through 2021, 

limiting its usefulness. Users also need 

help with determining the accuracy of 

answers, as ChatGPT has been known 

to make up references or provide 

incorrect information without caveats 

for potential error.

“The challenge of mass adoption of 

ChatGPT is the same challenge of rev-

olutionizing health care in the United 

States in general; it’s a complicated sys-

tem that takes time to change,” Parsa 

said. “The building blocks are in place, 

and it will be up to the innovators to 

unlock the value on a day-to-day basis, 

by leveraging technologies such as 

ChatGPT that can be personalized to 

health care.”  

For references, visit totalpharmacy.com.
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INTERACTIVES TOP TWEETS
We Are GNP
@WeAreGNP

The recommended immunization 
schedules for 2023 were updated 
to include new recommendations 
for COVID-19 and pneumococcal 
vaccines. Read more: http://ow.ly/
LMBu50MELSp

Custom Health
@Custom_Health_

Pilot program from Custom Health, 
L.A. Care, tackles medication 
adherence via @Drug_Topics.  
http://bit.ly/3HptWjR 

FDB (First Databank Inc)
@FDB_US

@Drug_Topics reached out to some 
experts to see how pharmacists 
play an important role in patients’ 
wellness journeys, including our very 
own Simona Dorf, PharmD, BCMAS. 
https://bit.ly/3IYlXwH #PatientFirst 
#Pharmacist #NewYearResolution 
#ExpertAdvice

Arrive Health (formerly 
RxRevu)

@ArriveHealth
@Drug_Topics recently interviewed 
@ArriveHealth’s clinical pharmacist, 
who shared cost-saving tips that 
can empower patients in finding 
#affordable medication options.
https://bit.ly/3XD77Qg

“Empowering discussions 
at the point of 
prescribing vs the 
point of dispensing 
could help patients 
become more adherent 
to their medications, 
especially when cost  
is a concern.”
—Paige Clark, RPh, vice president of pharmacy 
programs and policy at Prescryptive Health, 
on Prescryptive Health’s 2022 independent 
pharmacy trends report.
READ MORE: http://bit.ly/3jwXd48 

Current, Emerging 
COVID-19 Variants 
and the Testing 
Landscape
Drug Topics® is joined again 
by Joseph Mann, MSN, FNP-C, 
to discuss pharmacy’s quickly 
expanding role in providing 
COVID-19 care, the impact of 
SARS-CoV-2 variants on diagnostics, and the benefits of the different tests 
available, including how the technology powering a smartphone-integrated 
home test has created a fluid experience for patients.
WATCH NOW: http://bit.ly/3SU0h73 

How Pharmacists Can 
Prepare Today for 
Influenza Season
Jordan Cardinal, PharmD, 
medical science liaison in 
integrated diagnostic solutions at 
Becton, Dickinson and Company, 
joins Drug Topics® to discuss the 
2022-2023 influenza season and 
how the prevalence of the BA.5 variant of the SARS-CoV-2 virus might affect 
health care providers in the coming months.
WATCH NOW: http://bit.ly/3TfzuSc

Manage Respiratory Virus Testing Needs
Drug Topics® is joined by Joseph Mann, MSN, FNP-C, to discuss the 
impact of the CDC’s streamlined COVID-19 guidance on pharmacy, how 
pharmacists can prepare for testing demand during the winter respiratory 
illness season, and why taking a proactive approach is so important.
WATCH NOW: http://bit.ly/3jiJu0X



The Team at                             Introduces 
a new and informational resource for you! 

Independent pharmacy owners /operators – go to 
TotalPharmacy.com for concise 
information to grow your practice!

Scan to 
subscribe 
for free

Focus on business management 
rooted in patient perspectives

Peer-insight articles with 
innovative ways to grow your 
business

Quarterly virtual educational 
summits offering free live 
CE credits for you and your 
staff

Don’t miss our FREE 
weekly email with our 
new content highlights!

The Team at                             Introduces 



Transaction Data Systems is the only single-source pharmacy solution 
provider that delivers paid clinical opportunities directly into a pharmacist’s 

workflow, enables clinical pharmacy, and increases patient engagement. 

Diversified revenue. Improved adherence. Healthier patients. Better outcomes.

Get paid for what you do with TDS.

Scan for the TDS solutions portfolio, 
designed specifically for independent 

pharmacies and their patients. 
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