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2014
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ec
Award R

Distinguished Young Pharmacy
Technician
Brittany Sanders,
Sheila Welle, Pharmacists Mutual

Bowl of Hygeia
Charles Peterson,
Mark Jepperson

Pharmacy Technician of the Year
Lindsey Prochrow,
David DeBuhr

Al Doerr Service Award
Ardell Moe,
Ramona Sorenson

Leadership Award
Incoming President,
Steve Boehning,
Joel Aukes
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N D P h A 2014 Award Recipients
Distinguished Young Pharmacist
Ramona Sorenson,
Sheila Welle, Pharmacists Mutual

Pharmacy Practice Literature
David Leedahl,
Maari Loy
Excellence in Innovation
Joan Slusser
Appreciation for Service
Outgoing President
Joel Aukes

Friend of NAPT
Gerald Finken

Award of Excellence
in Medication uses
Sanford Health, Bismarck
John Savegeau, Tom Simmer,
Maari Loy
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N D P h A 2014 Award Recipients
Lifetime
James Irsfeld,
Joel Aukes

Generation Rx
NDSU APhA - ASP Chapter
Victoria Okoye,
Lance Mindt

Diamond Award
Eileen Darkow,
Donna Kisse

Tom Johnson Presents
Best Practices Sanford Health Fargo
Antimicrobial Stewardship

Health System
Pharmacist of the Year
David Sandberg,
Tom Johnson
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N D P h A Says Farewell

HOWARD C. ANDERSON, JR., R.PH.
1906 E Broadway Ave
Bismarck, North Dakota 58501-4700
Work (701) 328-9535 Home (701) 448-2235
E-Mail - ndboph@btinet.net

Howard Anderson, Registered Pharmacist
Howard comes to us today bringing with him a wealth of knowledge about
Pharmacy, from the perspective of a Pharmacy owner, a State Board Member,
a Pharmacy Association President, a developer of the Pharmacy technician
program and his primary position of Executive Director of the North Dakota State
Board of Pharmacy which he has held since 1997. He has served on numerous
committees, including the Executive Committee, for the National Association of
Boards of Pharmacy. He serves as 2010 Honorary President of NABP. He is the
secretary/treasurer for District V NABP/AACP.
Mr. Anderson has co-authored several documents on Telepharmacy. These
documents clearly define the opportunities for the Pharmacy technician in the
Telepharmacy setting. He speaks on the Pharmacy laws and rules on many
occasions.
Howard graduated from North Dakota State University and joined his father
in his pharmacy in Turtle Lake, ND, in 1968. He operated and owned the
pharmacy for over 35 years when he sold to a young ND pharmacist. He served
as the Pharmacist at Turtle Lake Community Memorial Hospital for 20 years.
He was asked to take the position of Executive Director for the ND Pharmacists
Association in 1991 and the Pharmacy Service Corporation in 1994. He held
that position until asked to take the position of Executive Director for the North
Dakota State Board of Pharmacy in 1997. He has held that position since that
date.
Anderson is registered as a Pharmacist in the State of Montana and until six
years ago owned a Pharmacy in Helena, Montana.
Howard learned to appreciate the value of a technician when he worked side
by side with his wife, Joan, Pharmacy technician, in their pharmacy. He has
been instrumental across the nation helping other states implement guidelines
for Pharmacy technicians. North Dakota was one of the first states registering
technicians, beginning in 1993 when Howard was a member of the Board.
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In moderate to severe Alzheimer’s disease

Once-daily
28 mg+AChEI*
demonstrated improvements in cognition and global function1

■ In a 24-week study of 677 outpatients with moderate to severe
Alzheimer’s disease on stable AChEI therapy, adding NAMENDA XR 28 mg
was statistically significantly superior to placebo+AChEI (using an LOCF†
analysis) in the co-primary endpoints of1:
— Cognition as measured by the Severe Impairment Battery (2.6 unit
mean difference)1
— Global function as measured by the Clinician’s Interview-Based
Impression of Change (0.3 unit mean difference)1
■ Studied in combination with leading AChEIs (donepezil, galantamine,
or rivastigmine)1
■ No titration required when switching from NAMENDA® (memantine HCI)
to NAMENDA XR1
■ The most commonly observed adverse reactions occurring at a frequency
of at least 5% in NAMENDA XR-treated patients and at a higher frequency
than placebo, respectively, were headache (6% vs 5%), diarrhea (5% vs
4%), and dizziness (5% vs 1%)1

Help slow symptom
progression. Because
there’s so much to lose.
There is no evidence that NAMENDA XR or
an AChEI prevents or slows the underlying disease
process in patients with Alzheimer’s disease.

*AChEI=acetylcholinesterase inhibitor.
†
LOCF=last observation carried forward.

NAMENDA XRTM (memantine hydrochloride) extendedrelease capsules are indicated for the treatment of
moderate to severe dementia of the Alzheimer’s type.

Important Safety Information
Contraindications
■ NAMENDA XR is contraindicated in patients with known hypersensitivity to
memantine hydrochloride or to any excipients used in the formulation.
Warnings and Precautions
■ NAMENDA XR should be used with caution under conditions that raise urine pH
(including alterations by diet, drugs and the clinical state of the patient). Alkaline
urine conditions may decrease the urinary elimination of memantine, resulting in
increased plasma levels and a possible increase in adverse effects.
■ NAMENDA XR has not been systematically evaluated in patients with a
seizure disorder.
Adverse Reactions
■ The most commonly observed adverse reactions seen in patients administered
NAMENDA XR (28 mg/day) in a controlled clinical trial, defined as those
occurring at a frequency of at least 5% in the NAMENDA XR group and at a
higher frequency than placebo were headache (6% vs 5%), diarrhea (5% vs
4%), and dizziness (5% vs 1%).
Drug Interactions
■ No drug-drug interaction studies have been conducted with NAMENDA XR,
specifically. The combined use of NAMENDA XR with other NMDA antagonists
(amantadine, ketamine, or dextromethorphan) has not been systematically
evaluated and such use should be approached with caution.

Dosage and Administration
■ The recommended starting dose of NAMENDA XR is 7 mg once daily. The
recommended target dose is 28 mg once daily. The dose should be increased
in 7 mg increments to 28 mg once daily. The minimum recommended interval
between dose increases is one week, and only if the previous dose has been
well tolerated. The maximum recommended dose is 28 mg once daily.
■ It is recommended that a patient who is on a regimen of 10 mg twice daily of
NAMENDA tablets be switched to NAMENDA XR 28 mg once-daily capsules
the day following the last dose of a 10 mg NAMENDA tablet. There is no study
addressing the comparative efficacy of these 2 regimens.
■ It is recommended that a patient with severe renal impairment who is
on a regimen of 5 mg twice daily of NAMENDA tablets be switched to
NAMENDA XR 14 mg once-daily capsules the day following the last dose of
a 5 mg NAMENDA tablet.
Special Populations
■ NAMENDA XR should be administered with caution to patients with severe
hepatic impairment.
■ A target dose of 14 mg/day is recommended in patients with severe renal
impairment (creatinine clearance of 5-29 mL/min, based on the CockcroftGault equation).
For more details, please visit www.NamendaXRHCP.com.
Please see brief summary of Prescribing Information on adjacent page.
Reference: 1. NAMENDA XR™ (memantine HCl) Prescribing Information. Forest Pharmaceuticals, Inc.,
St Louis, MO.

NAMENDA XR™ is a trademark of Merz Pharma GmbH & Co. KGaA.
©2013 Forest Laboratories, Inc.
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NAMENDA XR (memantine hydrochloride) extended release capsules
Brief Summary of full Prescribing Information
Initial U.S. Approval: 2003
INDICATIONS AND USAGE: NAMENDA XR (memantine hydrochloride) extended-release capsules
are indicated for the treatment of moderate to severe dementia of the Alzheimer’s type.
CONTRAINDICATIONS: Hypersensitivity - NAMENDA XR is contraindicated in patients with
known hypersensitivity to memantine hydrochloride or to any excipients used in the formulation
[See Description in the full Prescribing Information].
WARNINGS AND PRECAUTIONS: Genitourinary Conditions - Conditions that raise urine pH may
decrease the urinary elimination of memantine resulting in increased plasma levels of memantine.
Seizures - NAMENDA XR has not been systematically evaluated in patients with a seizure disorder.
In clinical trials of memantine, seizures occurred in 0.3% of patients treated with memantine and
0.6% of patients treated with placebo.
ADVERSE REACTIONS: Clinical Trial Data Sources - NAMENDA XR was evaluated in a doubleblind placebo-controlled trial treating a total of 676 patients with moderate to severe dementia of
the Alzheimer’s type (341 patients treated with NAMENDA XR 28 mg/day dose and 335 patients
treated with placebo) for a treatment period up to 24 weeks. Because clinical trials are conducted
under widely varying conditions, adverse reaction rates observed in the clinical trials of a drug cannot be directly compared to rates in the clinical trials of another drug and may not reflect the rates
observed in practice. Adverse Reactions Leading to Discontinuation - In the placebo-controlled
clinical trial of NAMENDA XR [See Clinical Studies in the full Prescribing Information], which treated
a total of 676 patients, the proportion of patients in the NAMENDA XR 28 mg/day dose and placebo
groups who discontinued treatment due to adverse events were 10.0% and 6.3%, respectively.
The most common adverse reaction in the NAMENDA XR treated group that led to treatment
discontinuation in this study was dizziness at a rate of 1.5%. Most Common Adverse Reactions The most commonly observed adverse reactions seen in patients administered NAMENDA XR in
the controlled clinical trial, defined as those occurring at a frequency of at least 5% in the NAMENDA
XR group and at a higher frequency than placebo were headache, diarrhea and dizziness. Table 1
in the full Prescribing Information lists treatment-emergent adverse reactions that were observed
at an incidence of ≥ 2% in the NAMENDA XR treated group and occurred at a rate greater than
placebo. The first value displays the percentage of patients in the placebo group (N=335) and the
second shows the percentage in the group receiving 28 mg of NAMENDA XR (N=341). Gastrointestinal Disorders: Diarrhea (4%, 5%), Constipation (1%, 3%), Abdominal pain (1%, 2%), Vomiting (1%, 2%); Infections and infestations: Influenza (3%, 4%); Investigations: Weight, increased
(1%, 3%); Musculoskeletal and connective tissue disorders: Back pain (1%, 3%); Nervous
system disorders: Headache (5%, 6%), Dizziness (1%, 5%), Somnolence (1%, 3%); Psychiatric
disorders: Anxiety (3%, 4%), Depression (1%, 3%), Aggression (1%, 2%); Renal and urinary
disorders: Urinary incontinence (1%, 2%); Vascular disorders: Hypertension (2%, 4%), Hypotension (1%, 2%). Vital Sign Changes - NAMENDA XR and placebo groups were compared with
respect to (1) mean change from baseline in vital signs (pulse, systolic blood pressure, diastolic
blood pressure, and weight) and (2) the incidence of patients meeting criteria for potentially clinically significant changes from baseline in these variables. There were no clinically important
changes in vital signs in patients treated with NAMENDA XR. A comparison of supine and standing
vital sign measures for NAMENDA XR and placebo in Alzheimer’s patients indicated that NAMENDA
XR treatment is not associated with orthostatic changes. Laboratory Changes - NAMENDA XR
and placebo groups were compared with respect to (1) mean change from baseline in various
serum chemistry, hematology, and urinalysis variables and (2) the incidence of patients meeting
criteria for potentially clinically significant changes from baseline in these variables. These analyses
revealed no clinically important changes in laboratory test parameters associated with NAMENDA
XR treatment. ECG Changes - NAMENDA XR and placebo groups were compared with respect to
(1) mean change from baseline in various ECG parameters and (2) the incidence of patients meeting
criteria for potentially clinically significant changes from baseline in these variables. These analyses
revealed no clinically important changes in ECG parameters associated with NAMENDA XR
treatment. Other Adverse Reactions Observed During Clinical Trials of NAMENDA XR - Following
is a list of treatment-emergent adverse reactions reported from 750 patients treated with NAMENDA
XR for periods up to 52 weeks in double-blind or open-label clinical trials. The listing does not include those events already listed in Table 1, those events for which a drug cause was remote, those
events for which descriptive terms were so lacking in specificity as to be uninformative, and those
events reported only once which did not have a substantial probability of being immediately life
threatening. Events are categorized by body system. Blood and Lymphatic System Disorders:
anemia. Cardiac Disorders: bradycardia, myocardial infarction. Gastrointestinal Disorders: fecal
incontinence, nausea. General Disorders: asthenia, fatigue, gait disturbance, irritability, peripheral
edema, pyrexia. Infections and Infestations: bronchitis, nasopharyngitis, pneumonia, upper respiratory tract infection, urinary tract infection. Injury, Poisoning and Procedural Complications:
fall. Investigations: weight decreased. Metabolism and Nutrition Disorders: anorexia, dehydration,
decreased appetite, hyperglycemia. Musculoskeletal and Connective Tissue Disorders: arthralgia,
pain in extremity. Nervous System Disorders: convulsion, dementia Alzheimer’s type, syncope,
tremor. Psychiatric Disorders: agitation, confusional state, delirium, delusion, disorientation,
hallucination, insomnia, restlessness. Respiratory, Thoracic and Mediastinal Disorders: cough,
dyspnea. Memantine Immediate Release Clinical Trial and Post Marketing Spontaneous
Reports - The following additional adverse reactions have been identified from previous worldwide
experience with memantine (immediate release) use. These adverse reactions have been chosen
for inclusion because of a combination of seriousness, frequency of reporting, or potential causal
connection to memantine and have not been listed elsewhere in labeling. However, because some
of these adverse reactions were reported voluntarily from a population of uncertain size, it is not
always possible to reliably estimate their frequency or establish a causal relationship between their
occurrence and the administration of memantine. These events include: Blood and Lymphatic
System Disorders: agranulocytosis, leukopenia (including neutropenia), pancytopenia,
thrombocytopenia, thrombotic thrombocytopenic purpura. Cardiac Disorders: atrial fibrillation,
atrioventricular block (including 2nd and 3rd degree block), cardiac failure, orthostatic hypotension,
and torsades de pointes. Endocrine Disorders: inappropriate antidiuretic hormone secretion.
Gastrointestinal disorders: colitis, pancreatitis. General disorders and administration site
conditions: malaise, sudden death. Hepatobiliary Disorders: hepatitis (including abnormal hepatic
function test, cytolytic and cholestatic hepatitis), hepatic failure. Infections and infestations: sepsis.
Investigations: electrocardiogram QT prolonged, international normalized ratio increased.
Metabolism and Nutrition Disorders: hypoglycaemia, hyponatraemia. Nervous System Disorders:
convulsions (including grand mal), cerebrovascular accident, dyskinesia, extrapyramidal disorder,
hypertonia, loss of consciousness, neuroleptic malignant syndrome, Parkinsonism, tardive
dyskinesia, transient ischemic attack. Psychiatric Disorders: hallucinations (both visual and
auditory), restlessness, suicidal ideation. Renal and Urinary Disorders: acute renal failure (including abnormal renal function test), urinary retention. Skin Disorders: rash, Stevens Johnson
syndrome. Vascular Disorders: pulmonary embolism, thrombophlebitis, deep venous thrombosis.
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The following adverse events have been reported to be temporally associated with memantine
treatment and are not described elsewhere in the product labeling: aspiration pneumonia, bone
fracture, carpal tunnel syndrome, cerebral infarction, chest pain, cholelithiasis, claudication,
depressed level of consciousness (including rare reports of coma), dysphagia, encephalopathy,
gastritis, gastroesophageal reflux, intracranial hemorrhage, hyperglycemia, hyperlipidemia, ileus,
impotence, lethargy, myoclonus, supraventricular tachycardia, and tachycardia. However, there is
again no evidence that any of these additional adverse events are caused by memantine.
DRUG INTERACTIONS: No drug-drug interaction studies have been conducted with NAMENDA XR,
specifically. Use with other N-methyl-D-aspartate (NMDA) Antagonists - The combined use of
NAMENDA XR with other NMDA antagonists (amantadine, ketamine, and dextromethorphan)
has not been systematically evaluated and such use should be approached with caution. Effect of
Memantine on the Metabolism of Other Drugs - In vitro studies conducted with marker substrates
of CYP450 enzymes (CYP1A2, -2A6, -2C9, -2D6, -2E1, -3A4) showed minimal inhibition of these
enzymes by memantine. In addition, in vitro studies indicate that at concentrations exceeding
those associated with efficacy, memantine does not induce the cytochrome P450 isozymes
CYP1A2, -2C9, -2E1 and -3A4/5. No pharmacokinetic interactions with drugs metabolized by these
enzymes are expected. Pharmacokinetic studies evaluated the potential of memantine for interaction
with donepezil (See Use with Cholinesterase Inhibitors) and bupropion. Coadministration of
memantine with the AChE inhibitor donepezil HCl does not affect the pharmacokinetics of either
compound. Memantine did not affect the pharmacokinetics of the CYP2B6 substrate bupropion
or its metabolite hydroxybupropion. Effect of Other Drugs on Memantine - Memantine is predominantly renally eliminated, and drugs that are substrates and/or inhibitors of the CYP450 system
are not expected to alter the pharmacokinetics of memantine. A clinical drug-drug interaction study
indicated that bupropion did not affect the pharmacokinetics of memantine. Drugs Eliminated
via Renal Mechanisms - Because memantine is eliminated in part by tubular secretion, coadministration of drugs that use the same renal cationic system, including hydrochlorothiazide (HCTZ),
triamterene (TA), metformin, cimetidine, ranitidine, quinidine, and nicotine, could potentially result
in altered plasma levels of both agents. However, coadministration of memantine and HCTZ/TA did
not affect the bioavailability of either memantine or TA, and the bioavailability of HCTZ decreased
by 20%. In addition, coadministration of memantine with the antihyperglycemic drug Glucovance®
(glyburide and metformin HCl) did not affect the pharmacokinetics of memantine, metformin
and glyburide. Furthermore, memantine did not modify the serum glucose lowering effect of
Glucovance®, indicating the absence of a pharmacodynamic interaction. Drugs That Make the
Urine Alkaline - The clearance of memantine was reduced by about 80% under alkaline urine
conditions at pH 8. Therefore, alterations of urine pH towards the alkaline condition may lead to an
accumulation of the drug with a possible increase in adverse effects. Urine pH is altered by diet,
drugs (e.g. carbonic anhydrase inhibitors, sodium bicarbonate) and clinical state of the patient
(e.g. renal tubular acidosis or severe infections of the urinary tract). Hence, memantine should be
used with caution under these conditions. Drugs Highly Bound to Plasma Proteins - Because the
plasma protein binding of memantine is low (45%), an interaction with drugs that are highly bound
to plasma proteins, such as warfarin and digoxin, is unlikely [See Drug Interactions]. Use with
Cholinesterase Inhibitors - Coadministration of memantine with the AChE inhibitor donepezil HCl
did not affect the pharmacokinetics of either compound. In a 24-week controlled clinical study in
patients with moderate to severe Alzheimer’s disease, the adverse event profile observed with a
combination of memantine immediate-release and donepezil was similar to that of donepezil alone.
USE IN SPECIFIC POPULATIONS: Pregnancy - Pregnancy Category B: There are no adequate and
well-controlled studies of NAMENDA XR in pregnant women. NAMENDA XR should be used during
pregnancy only if the potential benefit justifies the potential risk to the fetus. Memantine given
orally to pregnant rats and pregnant rabbits during the period of organogenesis was not teratogenic
up to the highest doses tested (18 mg/kg/day in rats and 30 mg/kg/day in rabbits, which are 6 and
21 times, respectively, the maximum recommended human dose [MRHD] on a mg/m2 basis). Slight
maternal toxicity, decreased pup weights and an increased incidence of non-ossified cervical
vertebrae were seen at an oral dose of 18 mg/kg/day in a study in which rats were given oral
memantine beginning pre-mating and continuing through the postpartum period. Slight maternal
toxicity and decreased pup weights were also seen at this dose in a study in which rats were treated
from day 15 of gestation through the post-partum period. The no-effect dose for these effects
was 6 mg/kg, which is 2 times the MRHD on a mg/m2 basis. Nursing Mothers - It is not known
whether memantine is excreted in human milk. Because many drugs are excreted in human milk,
caution should be exercised when memantine is administered to a nursing mother. Pediatric
Use - The safety and effectiveness of memantine in pediatric patients have not been established.
DRUG ABUSE AND DEPENDENCE: Memantine is not a controlled substance. Memantine is a low
to moderate affinity uncompetitive NMDA antagonist that did not produce any evidence of
drug-seeking behavior or withdrawal symptoms upon discontinuation in 3,254 patients who
participated in clinical trials at therapeutic doses. Post marketing data, outside the U.S., retrospectively collected, has provided no evidence of drug abuse or dependence.
OVERDOSAGE: Signs and symptoms most often accompanying overdosage with other formulations
of memantine in clinical trials and from worldwide marketing experience, alone or in combination
with other drugs and/or alcohol, include agitation, asthenia, bradycardia, confusion, coma, dizziness,
ECG changes, increased blood pressure, lethargy, loss of consciousness, psychosis, restlessness,
slowed movement, somnolence, stupor, unsteady gait, visual hallucinations, vertigo, vomiting,
and weakness. The largest known ingestion of memantine worldwide was 2 grams in an individual
who took memantine in conjunction with unspecified antidiabetic medications. This person
experienced coma, diplopia, and agitation, but subsequently recovered. One patient participating in
a NAMENDA XR clinical trial unintentionally took 112 mg of NAMENDA XR daily for 31 days and
experienced an elevated serum uric acid, elevated serum alkaline phosphatase, and low platelet
count. No fatalities have been noted with overdoses of memantine alone. A fatal outcome has very
rarely been reported when memantine has been ingested as part of overdosing with multiple drugs;
in those instances, the relationship between memantine and a fatal outcome has been unclear.
Because strategies for the management of overdose are continually evolving, it is advisable to contact
a poison control center to determine the latest recommendations for the management of an overdose
of any drug. As in any cases of overdose, general supportive measures should be utilized, and treatment should be symptomatic. Elimination of memantine can be enhanced by acidification of urine.
Manufactured for:
Manufactured by:
Forest Pharmaceuticals, Inc.
Forest Laboratories Ireland Ltd
Subsidiary of Forest Laboratories, Inc.
St. Louis, MO 63045
Licensed from Merz Pharmaceuticals GmbH
Revised: April 2013
62-12000315-BS-A-RMC8791-APR13
Please also see full Prescribing Information at www.namendaxr.com
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Pha r mac y N e ws
NAPT

Board of Directors
NAPT President

Sharon Kupper
Employer: Workforce Safety &
Insurance, Bismarck
Work#: 701.328.3800
Email: dskup@wil.midco.net
NAPT Vice-President

NAPT Fall Conference
September 26-27, 2014
Bismarck, ND

Brittany Butler
Employer: Tara’s Thrifty White,
Oakes
Work#: 701.742.3824
Email: britjsmith@hotmail.com
NAPT Secretary

Tamara Link
Employer: Gateway Pharmacy,
Bismarck
Work#: 701.677.1843
Email: taktlink@me.com
NAPT Treasurer

Kerri Ring
Employer: KeyCare Pharmacy,
Minot
Work#: 701.857.7888
Email: kerriring@gmail.com
NAPT Parliamentarian

at

ul

at

ion

s

Danika Braaten
Employer: Northland Community
& Technical College,
East Grand Forks, MN
Work#: 701.793.2568
Email: danikaj@hotmail.com

C

on

gr

Congratulations to
Steve Irsfeld of Dickinson
on his appointment to the
State Board of
Pharmacy!

NAPT Member-At-Large

Autumn Guilbert
Employer: White Drug, Rubgy
Work#: 701.776.5741
Email: autumn_guilbert@hotmail.
com
NAPT Member-At-Large

Amanda Olauson
Employer: Thrifty White Pharmacy, Jamestown
Work#: 701.252.3181
Email: a.s.o.092291@gmail.com
Immediate Past President

Donna Kisse
Employer: Thrifty White Drug, Fargo
Work #: 701.269.8747
Email: dkisse@thriftywhite.com
ND Board of Pharmacy Liaison

Diane Halvorson
Employer: Vibra Hospital, Fargo
Work #: 701.451.6632
Email: dhalvo1034@cableone.net

Project in Field of Pharmacology
Junior Division: Cati Silva, Hankinson School District, “The Effects of Flower Power”

Project in Field of Pharmacology

Senior Division: Wyatt Limke, Berthold School District, “The Effects of Theobromine,
Theophylline, Paraxanthine, and Glucose on the Adenosine Circadian Cycle”
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NDSCS Pharmacy Technician
Liaison

Barbara Lacher
Employer: ND State College of
Science, Wahpeton
Work #: 701.671.2114
Email: barbara.lacher@ndscs.edu
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N D P h A Me m b e r s hip
Invoice for NDPhA Membership
January 1 – December 31, 2014

LICENSE

#

Or Renew On-line at www.nodakpharmacy.net, select the Join tab on the Right

ND License #_________________________________________

Membership Categories

Full Name:___________________________________________

r
r

Active Member (ND Licensed Pharmacists) $150

r
r

Associate $50

Home Address:_______________________________________

Corporate Member (Having a business interest in
Pharmacy, up to 5 Active memberships) $750
Student (No Fee)

City, St, Zip:__________________________________________
___________________________________________________

Optional Association Support

r

Contribution to NDPhA Political Action Committee (PAC)
(Cannot be Corporate Checks AND must be a Separate Check)
Amount__________________________________________

r

Contribution to the Pharmacy Advancement Corporation
(PhAC) NDSU Scholarship Fund (These funds are used entirely
to provide scholarships to NDSU College of Pharmacy Students.
Personal or Corporate Checks are accepted.)
Amount__________________________________________

Email:_______________________________________________
Would you like to receive email updates from NDPhA?

r Yes

r No

Legislative District_____________________________________

Payment
Mail to:

NDPhA

Practice Setting

r
r
r
r

Chain
Educator
Hospital
Independent
r Owner
r Employee

r
r
r

Manufacturer/Distributor
Non-Pharmacy
Other

1641 Capitol Way
Bismarck ND 58501-2195
Fax: 701-258-9312

r Check Enclosed

Amount______________________________

Name on Card:

Academies

Street Address & Zip code billing address for card

Select one:
r Community Practice Academy (CPA)
r Health-system Practice Academy (HPA)

Type (check one):

r Visa

r MasterCard

Credit Card #

I am interested in an academy for:

r
r
r
r
r

Long-term Care/Consultant
Nuclear
Compounding
Student
Other__________________________________________

Expiration Date
		

CVV
(3 digit code on the back of card)

PLEASE MAKE A COPY FOR YOUR RECORDS AND MAIL OR FAX TO:
NDPhA, MEMBERSHIP BENEFITS, 1641 CAPITOL WAY, BISMARCK ND 58501-2195 FAX: 701-258-9312
NoDak Pharmacy • Vol. 27, No. 3 • June 2014
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McKesson
McKesson Delivers
Delivers
the
the Industry’s
Industry’s Best
Best Service
Service

Matters: Your Patients

Call today to learn how McKesson
can So
helpYou
build Can
your independent
Focus on What
pharmacy’s success.

e

Really Matters: Y

Success begins with knowing your

Call today t

Kim Diemand, Vice Presidentbusiness.
SalesYour McKesson representative
can help bu
pharmacy’s
will conduct an annual profitability
Todd Bender, District Sales Manager
to track your strengths, find
Lynn Swedberg, Retail Sales analysis
Manager
new opportunities, and understand
Kim Dieman
701.371.3849
McKesson
Delivers
your unique business issues.
Todd Bende
So
SoYou
YouCan
CanFocus
Focuson
onWhat
WhatReally
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Matters:Your
YourPatients
Patients
theLittle
Industry’s
Best Distribution
Service
Canada
Center
Lynn Swedb
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McKesson Delivers the Industry’s Best Service
Being your strategic advisor is just the
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So You Can Focus on What Really Matters: Your Patients
personalized care that sets you apart.
Success begins with knowing your
Call today to learn how McKesson
business. Your McKesson representative
can help build your independent
will conduct an annual profitability
success.
P APGAEpharmacy’s
G1E6 1 6
analysis to track your strengths, find
new opportunities, and understand
Kim Diemand, Vice President Sales
your unique business issues.
Todd Bender, District Sales Manager
Being your strategic advisor is just the
start. With McKesson, you'll get the
industry's best service and innovative
programs that can help you enhance
profitability—from managed care and
generics, to automation and best-inclass front-end services.

PAGE 16

885
12

Most important, you'll get a partner
committed to promoting your interests
so you can focus on providing the
personalized care that sets you apart.

Lynn Swedberg, Retail Sales Manager
701.371.3849
Little Canada Distribution Center
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On Rotation a t N D PH A b y Ka yli Ba r d e ll, Ph a r m D Can di dat e

CMS Star Ratings and
Their Implications on the Future of Pharmacy
How can one truly measure the quality of health care they receive? That is the question behind the drive to define new
standards of performance measures in Medicare Advantage and Part D prescription drug plans. The CMS Star Quality
Program was established in 2003 as a means of managing and measuring the performance of plans for the consumers’
knowledge. Anyone can access this data via Medicare’s website to better make informed decisions.
Plans receive a rating from 1 to 5 stars, with 5 stars being the highest rating and incentives given to those plans who
receive a higher star rating. These incentives can come in the form of bonus payments to Medicare Advantage plans or
enrollment incentives to Part D plans. For example, Part D plans with 5 stars are granted open enrollment year-round.
Patients are also able to change from a less than 5-star plan to a 5-star plan at any time during the year.
As you can imagine, these incentives have made plans very interested in their star ratings. A plan receives higher star
ratings based on many different criteria. Some of these criteria include things more related to plan management like
telephone customer service or website pricing accuracy. However, the single largest performance measure contributing
to the plan’s star rating is pharmacy-related performance.
This is where we come into play. These pharmacy-driven performance benchmarks are mostly related to patient adherence,
but also to patient safety and the reduction of risk, focusing especially on high-risk medications in the elderly. A plan
that wants a higher star rating may look to the community pharmacy level to find inadequacies that are bringing their
rating down. This means that plans will be looking at data that is collected by CMS from community pharmacy claims
to monitor pharmacies in these areas of patient care. One source even claims that plans may look to these performance
measures in the future to determine eligibility for sharing bonus payments or inclusion in a preferred network.
In the future, the pay-for-performance structure of healthcare will likely move to include pharmacy. Any retail pharmacy
that wants to participate will need to be able to prove their effectiveness at providing safe medication therapy, improving
adherence and demonstrating improved outcomes. What does that mean for a typical day at your retail pharmacy? Well,
in theory, it shouldn’t change much, since we have always been the major advocate for medication adherence and safety,
and cost savings in healthcare. Now, we can just actually get incentives for being such.
It really always has been and will continue to be about pro-actively managing the healthcare of patients. Pharmacies
that work closely with their patients to educate them and monitor their therapies will find that they are already bettering
their outcomes, increasing medication adherence and lower their healthcare costs. These will be the pharmacies that will
have no problem proving to CMS that they are ready for a healthcare system that finally recognizes and pays them for the
services they provide to their patients.
CMS Star ratings are only the beginning when it comes to monitoring the quality of healthcare that people receive. And
though they aren’t solely focused on pharmacies, it is becoming more and more evident that CMS and healthcare plans
are aware there is a benefit in assuring they are working with high-performing pharmacies. One way to ensure that the
pharmacies they work with stay performing at the level they want, is to provide incentives for doing so. It has been a long
time coming that pharmacies receive adequate payment for providing the services that they offer. These services which
are so crucial to total health care outcomes, including medication adherence, safety and overall cost reduction. It appears
the time may finally be near.

Sources
American Pharmacists Association. CMS Star Ratings: Pharmacists can improve Medicare plan star
ratings. Dec 2013.
Bow, S, Rasmussen, ], Lyman, AE (2013). How We Can Measure Quality and Utilization Outcomes:
Are We Being Successful with Our interventions? California Pharmacist. Fall 2013
Frederick, I. The Quality Imperative: Performance measures for safety and adherence define new
standard. Drug Store News. March 26, 2014.
Logan, R, & Logan, T (2013). Your Future is in the Strs: Part D’s Rating System could lead to bonus
payments for high performing pharmacies. America’s Pharmacist. Nov 2013.
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Ti me Ca p su l e s 2014 Second Quarter
Pharmacy Time Capsules
2014 (Second Quarter)
1989

The Medicare Catastrophic Act of 1988 was resoundingly repealed after
disclosures that insurance coverage could be bought on the open market for a
fraction of the surtax imposed by the government,
Epogen (Amgen) the first recombinant human erythropoetin product approved
by the FDA for marketing.

1964
Surgeon General Luther Terry made an announcement that cigarette smoking
causes lung cancer and probably heart disease.

1939
Joseph Lynch, a 1927 Fordham College of Pharmacy alumni, became a police office was killed disarming
a bomb set by Nazi saboteurs at the World’s Fair in Flushing Meadows
WW II starts, Germany invades Poland

1914
West Virginia University establishes its College of Pharmacy
Franz Ferdinand, Archduke of Austria and his wife are assassinated in Sarajevo by a Serbian nationalist,
the justification of World War I.
By: Dennis B. Worthen, PhD, Cincinnati, OH

One of a series contributed by the American Institute of the History of Pharmacy, a unique non-profit
society dedicated to assuring that the contributions of your profession endure as a part of America’s
history. Membership offers the satisfaction of helping continue this work on behalf of pharmacy, and
brings five or more historical publications to your door each year. To learn more, check out: www.aihp.
org

Notice for All!
All conventions
reports can be found
on our website at
http://
ww.nodakpharmacy.
net/convention.html

or a copy can be
requested from the
NDPhA office.
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Nea r and Around
ElbowoodsMemorial Care Center, New Town: Pharmacist Wanted (5-1-2014)

Full time or part time pharmacist wanted at Elbowoods Memorial Health Center, New Town, ND.
Pharmacy hours are M-F 8-5:30pm. Federal Holidays Observed. There is housing available
and we offer student loan repayment through the Indian Health Service. Contact Ramona
Sorenson at 701-627-7624 or email ramona.sorenson@mhalhealth.com.

Ye Olde Medicine Center, Park River: Pharmacy Technician needed (4-23-2014)

Immediate job opening for a full time pharmacy technician. Competitive wages and benefits
package available. Our hours are 8:30 to 6:00 Monday thru Friday and Saturday 8:30 to
12:00. Please call (701) 284-7676 if interested.

Center for Family Medicine Pharmacy, Bismarck (04-09-2014)

is looking for a relief pharmacist with retail experience. Great hours—Monday thru Friday 8am5pm If interested please call Billie at 701-751-6801 or email billie.krush@med.und.edu

Professional Pharmacy, Bismarck Pharmacy Technician Wanted: (03-2014)

is looking for a full time technician. We have great hours- Monday through Friday 8:30am to 5pm.
No weekends – and closed the major holidays! If interested or have questions can call Curt at
701-223-6854 ext. 105 or email curt.mcgarvey@ppltc.com

IHS New Town (2-13-2014) The Healing Staff

is now in search of a North Dakota Registered Pharmacist to work a 5 month locums starting MidMarch 2014 for our Indian Health Elbowoods Memorial Health Care Center in New Town,
ND. We are looking for a pharmacist that lives in the area and that can work M-F 8am to 5pm
daily. Send us your most current CV to attention: Greg Pugh /Senior Medical Recruiter/ at
email: g.pugh@thehealingstaff.com. Phone is 210-317-0806.

Pharmacists Looking for Work:
Pharmacist looking for Full time position

Jennifer Murphy, 21 Penenah Drive, Lincoln, ND 58504, 701-202-9991 (7-16-2013)

Relief Pharmacist

in Bismarck looking to add a couple days per week to schedule. Retail experience. Call 701-3919900. (04-19-2013)

Invitation to the Harvey Open
June 12, 2014
12:30
Meet at the Service Drug in
Beautiful Downtown Harvey
Lunch
2:00 Golf
Dinner Following
For more information contact
Gordy Mayer at 701-693-5349
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N D P h A Board of Directors
NDPhA President
Steve Boehning
Linson Pharmacy
3175 25th Street S
Fargo, ND 58103
Work Ph: (701) 293-6022
Fax: (701) 293-6040
E-Mail: LinsonPharmacy@ideaone.net
NDPhA President Elect
Kyle DeMontigny
White Drug #50
107 2nd Street SE
Rugby ND 58368
Work Phone: (701) 776-5741
Fax: (701) 776-7600
E-Mail: P050@thriftywhite.com
NDPhA Vice President
Wanda Roden
NDSU College of PN & AS
Dept 2660 PO Box 6050
Fargo, ND 58108-6050
Work Phone: 701-231-5178
E-mail: Wanda.Roden@ndsu.edu
NDPhA Board Chairman
Joel Aukes
Kindred Health Care
1720 S University Drive
Fargo, ND 58103
Work Phone: (701) 241-9099
Fax: (701) 241-6641
E-mail: joel.aukes@kindred.com
District 1 Officer
Ramona Sorenson
Elbowoods Memorial Health Center
Pharmacy
1058 College Drive
New Town ND 58763
Work Phone: (701) 627-7624
E-mail: Ramona.sorenson@mhahealth.com
District 2 Officer
Kim Essler
Chase Pharmacy
PO Box 1206
Garrison, ND 58540-1206
Work Phone: 463-2242
Fax: (701) 463-2311
E-Mail runodak@restel.net
District 3 Officer
Zach Marty
Presentation Medical Center
PO Box 759
Rolla ND 58367
Work Phone: (701) 477-1945
Fax: (701) 477-5564
E-mail: zjmarty@pmc-rolla.com
District 4 Officer
Erin Navarro
Altru Retail Pharmacy & FMR Pharmacy
Grand Forks, ND
Work Phone: 701.780.3443
Fax: 701.780.3442
E-mail: enavarro@altru.org

District 5 Officer
Steve Irsfeld
Irsfeld Pharmacy
33 9th Street West
Dickinson, ND 58601
Work Phone: (701) 483-4858
E-Mail: sirsfeld@ndsupernet.com
District 6 Officer
Dan Churchill
Churchill Pharmacy
1190 W Turnpike Ave Ste. 2
Bismarck, ND 58501
Work Phone: (701) 224-0339
Fax: (701) 224-0534
Email: danchurchill@bis.midco.net
District 7 Officer
Doreen Sayler
Central Avenue Healthmart
323 N Central Ave
Valley City, ND 58072-2915
Work Phone: (701) 845-5280
Fax: (701) 845-1847
E-Mail: doreen@healthmartvc.com
District 8 Officer
Rebecca Focken
NDSU College of PN & AS
20 B Sudro Hall
Fargo ND 58108
Work: (701) 231-7477
E-mail: rebecca.focken@ndsu.edu
Community Practice Academy
CPA President
Dan Churchill
Churchill Pharmacy
1190 W Turnpike Ave Ste. 2
Bismarck, ND 58501
Work Phone: (701) 223-1656
Fax: (701) 224-0534
Email: danchurchill@bis.midco.net
Health Systems Practice Academy
HPA President

NAPT President
Sharon Kupper
Workforce Safety & Insurance, Bismarck
Work Ph: 701-328-3800
Email: dskup@wil.midco.net

NDSCS Pharmacy Tech Program
Barbara Lacher
NDSCS Pharmacy Tech Department
800 N 6 St
Wahpeton ND 58076
Work Phone: (701) 671-2114
Fax: (701) 671-2570
E-Mail: Barbara.Lacher@ndscs.edu
NDPSC President
David Olig
Southpointe Pharmacy
2400 S 32 Ave
Fargo ND 58103
Work Phone: (701) 234-9912
Fax: (701) 297-0807
E-Mail: DOLIG@aol.com
BOP Executive Director
Mark Hardy
ND State Board of Pharmacy
1906 E Broadway Ave
PO Box 1354
Bismarck ND 58501
Work Phone: (701) 328-9535
Fax: (701) 328-9536
E-Mail: mhardy@btinet.net
NDSU College of Pharmacy
Charles Peterson
NDSU College of PN & AS
PO Box 6050 Dept 2650
Fargo ND 58108-6050
Work Phone: (701) 231-7609
Fax: (701) 231-7606
E-Mail: Charles.Peterson@ndsu.edu
Vice President Elect
Harvey Hanel
WSI
Work Phone: (701) 328-7222
E-Mail: hhanel@nd.gov
NDSHP President
Maari Loy
Sanford Health Hospital Pharmacy
Fargo
Work Phone: (701) 234-6619
E-mail: maarilynn@gmail.com
NDSU College of Pharmacy/
ASP Representative
Jennifer Nesius
E-mail: jennifer.nesius@ndsu.edu

ExOfficios
Executive Vice President
Michael Schwab
NDPhA
1641 Capitol Way
Bismarck ND 58501
Work Phone: (701) 258-4968
Fax: (701) 258-9312
E-Mail: mschwab@nodakpharmacy.net
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With a push from pharmacy, provider
status bill introduced in Congress
diana yap

A

pharmacists’ provider status bill was introduced in the U.S. House
of Representatives on March 11. Reps. Brett Guthrie (R-KY), G.K.
Butterfield (D-NC), and Todd Young (R-IN) introduced legislation to
amend Title XVIII of the Social Security Act to provide for coverage
under the Medicare program of pharmacist services.

The bill (H.R. 4190) was referred for
consideration to the House Committee
on Energy & Commerce and the House
Committee on Ways & Means.
“There is currently no mechanism
for pharmacists to be reimbursed by
the Medicare program. This commonsense bill creates a means for pharmacists to be reimbursed for these services
they are already allowed to perform,
when performed in medically underserved areas,” according to a news release posted on Guthrie’s congressional
website.

Coalition membership

What’s in the bill

PAPCC’s current membership includes 9 pharmacy associations, 11
chain pharmacies, and 2 drug wholesalers. These include Albertson’s,
American Association of Colleges of
Pharmacy, APhA, American Society
of Consultant Pharmacists, American Society of Health-System Pharmacists, Amerisource Bergen, Bi-Lo
Pharmacy, Cardinal Health, CVS
Caremark, Food Marketing Institute,
Fred’s Pharmacy, Fruth Pharmacy, International Academy of Compounding Pharmacists, National Alliance
of State Pharmacy Associations,
NACDS, National Community Pharmacists Association, Rite Aid, Safeway Inc., SuperValu Pharmacies (Cub,
New Farm Fresh Pharmacy, New
Shoppers Pharmacy, and Shop’n Save
Pharmacy), Thrifty White Pharmacy,
Walgreens, and Winn-Dixie.
“This group will be knocking on
the doors of Congress to ensure that
pharmacists are formally recognized
for their work as health care providers
under federal law,” Menighan wrote
in a March 4 CEO Blog post. “This will
take time, but we are in it for the long
haul.”

If enacted, the legislation would require Medicare to cover pharmacists’

Diana Yap, Senior Assistant Editor

Pharmacy’s reaction

The Patient Access to Pharmacists’
Care Coalition (PAPCC) applauded the
bill. PAPCC is leading the push for the
passage of federal legislation to enable
patient access to, and reimbursement
for, Medicare Part D services by statelicensed pharmacists in medically underserved communities, the coalition
announced March 3. APhA is a member of the coalition.
“We must deploy our highly trained
pharmacists to help improve medication use, and the pathway is through
coverage and payment of pharmacists’
patient care services in the Social Security Act,” wrote APhA Executive Vice
President and CEO Thomas E. Menighan, BSPharm, MBA, ScD (Hon),
FAPhA, in a CEO Blog post published
March 11 on pharmacist.com.
Two days after the introduction of
H.R. 4190, more than 400 community
pharmacists, pharmacy executives, student pharmacists, and other pharmacy
advocates from 40 states participated in
the National Association of Chain Drug
Stores’ (NACDS) RxIMPACT Day on
Capitol Hill, according to an NACDS
news release.
60
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patient care services that the licensed
pharmacist is legally authorized to
perform in the state; that would otherwise be covered if furnished by
a physician or incident to a physician’s service; and when provided in
a health professional shortage area, in
a medically underserved area, or for
a medically underserved population.
The proposed legislation also
would require Medicare to pay pharmacists an amount equal to 80% of the
actual charge or 85% of the physician
fee schedule amount.
The effective date for Medicare to
start covering pharmacists’ patient
care services would be January 1,
2015. The bill would further require
the U.S. Department of Health & Human Services to develop pharmacistspecific codes, as necessary, under the
physician fee schedule.

Rep. Todd Young (R-IN) and APhA
Executive Vice President and CEO Thomas
E. Menighan on Capitol Hill
During the NACDS fly-in, Menighan
and APhA Senior Lobbyist Michael
Spira joined a delegation from Indiana
to visit eight congressional offices in
the House and Senate. “In every meeting we talked about the value that
pharmacists bring to the heatlh care
team and how the newly introduced
H.R. 4190 will allow us to better serve
our patients—their constituents,” Menighan wrote in a March 14 CEO Blog
post. “We had a great response from
every office. Even the offices that were
a bit hesitant—for instance, Rep. [Todd]
Rokita [R-IN] was concerned about the
cost of the bill—believed there is a need
for including pharmacists on the health
care team.”
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hubonpolicyandadvocacy
self-funded employers, the insurance result in payment for the provision of
cident-to billing, and facility fee billing.
Of the 34 states that recognized code affects only a small portion of the patient care services, it does help to repharmacists as providers or practitio- insurance market—so changes to these move a barrier to implementing new
ners, the majority do so through state laws may have less impact.
programs that include pharmacists.
Although some states have seen posistatute, but a handful also recognize
Recognition by private payers. Bepharmacists within their state Med- tive effects from recognizing pharma- cause the end goal of achieving proicaid provider manuals. In a couple of cists as providers under the insurance vider status is to provide patients with
cases, pharmacists are recognized in code, others have seen little change. For access to coverage for pharmacists’ patheir Medicaid provider manual but example, pharmacists in Virginia have tient care services, another approach is
been recognized as practitioners in the to work directly with private payers.
not within state law.
In at least 28 states, pharmacists’ pa- insurance code for more than a decade This approach has been used in states
tient care services (other than immu- but have not seen scalable payment such as New Mexico, where pharmanization administration) are covered from private insurers for their services.
cists are recognized by many of the
Other sections in state codes. In a health maintenance organizations and
by either the state or private payers.
Included in the 28 were 15 states where handful of states, pharmacists are rec- health plans, and in Tennessee, where
pharmacists can be paid for services ognized as providers in the pharmacy pharmacists are recognized and being
by their Medicaid program for at least practice act. With this approach, the paid as providers of patient care servicone specified service, and 6 states with statute may include in the definition es through a program developed by the
of the word “pharmacist” a provider Blue Cross Health Foundation and the
a state employee MTM benefit.
In at least six states, pharmacists are designation. Such is the case with Con- Tennessee Pharmacists Research and
not formally recognized as providers in necticut and Tennessee, which also both Education Foundation.
the state’s statute or Medicaid provider recognize pharmacists as health care
manual, but are compensated for pro- providers in the insurance code.
Every pharmacist can make an
Some states, such as California and impact
viding targeted patient care services.
One of the reasons for the lack of cor- Nevada, define pharmacists as health The NASPA analysis showed that
relation between payment and a state’s care providers in their business, profes- legislative changes are not the only
designation of pharmacists as pro- sional, or occupation codes. A handful way—and never the final step—to efviders or practitioners is likely due to of states, such as Minnesota and Michi- fect change in the pharmacy practice
pharmacists not being
model. Practicing pharwe
will berecognized
there, standing
besidenumber
you of states who already
“The large
federally
macists collectively can
as providers. Because
have recognized pharmacists as providers make a huge impact on
Medicaid and prithe national and state
is … exciting because it shows us that there
vate payers often follevel provider status iniare fewer statutory barriers to payment for
low precedents set by
tiatives by doing what
Medicare, federal pro- pharmacists’ patient care services, but also they do best: taking care
vider status for
phar- we
of their patients. PharAt Pharmacists
Mutual,
committed
to building
lastingwork
relationships
is aare
reminder
that there
is much
to be
macists within the Somacists need to share
with our customers, always promising
to focus
on our members’
best
done beyond
legislative
advocacy.”
cial Security Act would
their impact on patients’
interests.
proud to be the leading provider of specialty commercialhealth outcomes and
likely We
makeare
coverage
and for
personal
insurance
products
management
services
for the
pharmacists’
patient care
services and
gan, risk
recognize
pharmacists in
their costs.
As public demand increases
easier andprofession.
more widespread.
public
provisions; to
Minnesota
for pharmacists’
pharmacy
Give us a call,
we health
look forward
partnering
with you. patient care services,
See the map on the previous page for also recognizes pharmacists as provid- there will be more pressure on paymore information on pharmacist recog- ers in the insurance code.
ers to cover them. Pharmacists should
Sheila
Welle ,Recognition
CIC, LUTCF, LTCP
nition as providers in the
United States.
by Medicaid. At least continue to support APhA and other
800.247.5930
ext.
7110
nine
states
recognize pharmacists as national and pharmacy associations to
701.361.1067
providers in the state Medicaid pro- ensure the success of provider status
State pathways to provider
vider manual, including two states initiatives.
status
A state can take various pathways to where pharmacists are not recognized
in statute. Although recognition as Krystalyn Weaver, PharmD, Director of
designate pharmacists as providers.
Insurance code. The insurance code providers in Medicaid doesn’t always Policy and State Relations, National Alliance of
State Pharmacy Associations, Richmond, VA
is one of the most common places
within state statutes for pharmacists to
Call to action
be formally recognized as providers.
Please note that it was not possible for the National Alliance of State Pharmacy
The insurance code is the set of laws
Associations (NASPA) to do a comprehensive analysis of all potential contracts bewith which insurance companies in the
tween pharmacists and payers for the provision of patient care services. If you are a
state must comply. But because
state inwww.phmic.com
pharmacist who is currently participating in such a contract, APhA and NASPA want
surance laws do not apply to publicly
to hear about it! Please send information about your program to Michael Ghobrial,
funded programs (Medicare, Medicaid,
PharmD, JD, APhA Associate Director of Health Policy, at mghobrial@aphanet.org.
state employee plans) or to plans for

your single source

for insurance protection

from one generation to the next

Not licensed to sell all product in all states.

www.pharmacist.com
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Save the Date
2015

NDPhA Annual Convention
April 24 - 26
Radisson, Bismarck, ND
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Change Service Requested

♦Pharmaceuticals

♦Over-the-Counter Products

♦Durable Medical Equipment Line
♦Vitamin &Herbs

♦Dietary Supplements
♦Personal Care
♦Beauty Items

♦School Supplies
♦Gift Items

As the Midwest’s only Independent Drug Wholesaler, Dakota Drug has
grown and developed by addressing the needs of you, the Community
Pharmacist and by providing assistance to ensure your success. We are
committed to personal service and welcome the opportunity to
assist you.

EVERY CUSTOMER COUNTS!
Dakota Drug Inc.
28 N Main/PO Box 5009 • Minot, ND 58702
phone: (800) 437-2018 • fax: (701) 857-1134
4121 12th Ave N• Fargo, ND 58102
phone: (877) 276-4034 • fax: (701) 298-9056
1101 Lund Blvd • Anoka, MN 55303
phone: (866) 210-5887 • fax: (763) 421-0661

www.dakdrug.com

