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Message from the NDPhA President

I hope everyone had a great summer and has had some time to enjoy the fall 
weather. It seems like every year we get busier and busier and this year is 
no exception. There are lots of things going on in the practice of pharmacy. 
Provider status, star ratings, preferred networks and access to pharmacy 
services, medication therapy management are just a few. There seems to be 
a common thread through all of these issues. Pharmacy and pharmacists 
proving that we are valued health care professionals. 

I have thought a lot about this issue and wonder if this has become such a fight because of the loss of control of our 
own profession.  I have been practicing pharmacy for 23 years and have seen a lot of changes in that time frame. It 
appears to me that many of these changes have been for the good but we have also had a fair amount of struggles. 
In my opinion, one of the biggest issues is letting people who do not practice the profession make decisions for how 
our job should be done. Some of the prime examples of this are, insurance companies deciding how and what our 
profession should be, drug manufacturers dictating how medications should be distributed, and corporate control of 
the practice of pharmacy by businesses that are not primarily in the pharmacy business.

I am well aware that measure 7 is on the ballot in November and that there are very strong feelings about pharmacy 
ownership in this state. This same question has popped up in many other countries with similar ownership laws. While 
the ownership law is unique in the United States, it is very common in a lot of the world. The International Pharmacy 
Federation has titled a reference document – Pharmacist Ethics and Professional Autonomy: Imperatives for Keeping 
Pharmacy Aligned with the Public Interest. This is a very well written document that elaborates on the issues related 
to pharmacy and who should dictate the practice of the profession. In its conclusion its states: “Pharmacy cannot 
achieve its full potential, and patients will not benefit from that potential, unless pharmacists are committed to the 
highest standards of professional conduct and have sufficient autonomy to serve patients’ best interests”.

I think that even if you do not support the current law in ND as I do, all would agree that the profession should be 
in charge of how it operates. If you look at the issues facing the profession today, it appears that we are fighting for 
the value we provide to people that do not work or understand our industry. Why are pharmacists not considered 
providers? Why are we having to fight to get paid a fair amount for MTM services?  Is it because the people who decide 
what the practice is are not pharmacists themselves? Do they not understand the value of the time and services that 
you provide to the patient? 

No matter how you vote this November, I hope everyone considers how their job is managed. Who is in control of 
what you do and what are the motives behind the decisions that are made? What is in the best interests of the patient 
and the practice? There is a saying that if you are not at the table then you are on the menu. Be active in what you do. 
Consider being more involved in the association. Make your voice heard. 

Sincerely,

Steve Boehning R.Ph
President NDPhA



NATIONAL 
PHARMACY TECHNICIAN DAY 

 

is 

TUESDAY, 

OCTOBER 28, 2014 
 

The Theme for National Pharmacy Technician Day 2014 is: 
 

 PHARMACY TECHNICIANS:  
BUILDING BRIDGES to SUCCESS 
 
The	   first	   National	   Pharmacy	   Technician	   Day	   was	   1991.	   The	   Congressional	  

Record	   of	   July	   16,	   1991	   contains	   a	   note	   about	   Technician	   Day,	   and	   the	   theme	   in	  
1991	  was	   “Technician	  Recognition.”	  This	   year	  we	  are	   celebrating	   the	  24th	   annual	  
Pharmacy	  Technician	  Day.	  
 

Along	  with	  Pharmacy	  Technician	  Day	  being	  recognized	  on	  the	  National	  level,	  
many	   technicians	   have	   gotten	   their	   State	   legislators	   to	   recognize	   National	  
Pharmacy	  Technician	  Day.	  	  We	  encourage	  you	  to	  do	  the	  same.	  	  
 

 

 

 

 

 

 

 

The Society for the 
Education of Pharmacy 

Technicians 
            www.thesepht.org

 

 

 

 
 

NPTA uses the same National Pharmacy Technician Day Theme every year: 
“Rx Techs…Helping America Feel Better” 

SEPhT 

 

American Association 
of Pharmacy 
Technicians 
877-368-4771 
www.pharmacytechnician.com 
 

Pharmacy Technician 
Educators Council 
202-567-7832 
http://www.pharmacytecheducators.com 
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President’s Report:
The Fall Conference is coming together nicely and many pharmacy technicians 

have already registered.  We will be having the conference at Kelly Inn/Minerva’s 
in Bismarck on October 17-18.

Thank you to Diane Halvorson for volunteering to head up the speakers and 
working with NDSU College of Pharmacy, Nursing, and Allied Sciences to make 
sure the CEs offered are ACPE approved.

Tamara Link has been working on having jackets and pullovers on display at 
the conference.  They will have NAPT on the upper back or the sleeve and the 
NAPT logo on front.  You will be able to order your clothing directly from the store 
and have it personalized to your liking.  It is a great idea to wear our logo and 
advertise our organization.  We want more people to know what NAPT stands for 
and realize once you are a Registered Pharmacy Technician, you are a member of 
the Northland Association of Pharmacy Technicians.

A representative with PTCB from Washington DC will be in attendance at the 
Fall Conference.  He will be giving a short report after the last CE on Friday and 
will answer questions afterwards and also on Saturday.  

Happy Pharmacy Technician Day on October 28th!!

Thank you for all you do for your patients and your pharmacy!

Remember, what you do isn’t just a job - - - it is your Profession.

Sharon Kupper

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

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

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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NAPT 2014  Fall Conference
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Please join AAPT, PTEC, SEPhT and 

other Pharmacy Professionals 
as we 

CELEBRATE 
 

 
 

National Pharmacy Technician Day 
 

Tuesday, October 28, 2014 
 

PHARMACY TECHNICIANS: 
BUILDING BRIDGES to SUCCESS 

 
Endorsed by: American Association of Pharmacy Technicians(AAPT), Pharmacy Technician Educators Council(PTEC), 

and The Society for the Education of Pharmacy Technicians(SEPhT) 
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AAPT Convention ReportNAPT 2014  Fall Conference

“Building Bridges to Success” was the theme for the 32nd AAPT Annual Convention held this past July.   Pittsburgh, 
known as the city of bridges, with nearly 2000 bridges served as the host city.  It was an informative convention providing 
15 continuing education credits.

As the scope of pharmacy practice changes, technicians are moving into new roles and keep building bridges in areas 
such as: Medication Reconciliation, Informatics, Analysts, E-Prescribing, or MTM Coordinators.

The convention began with featured speaker, Chris Jerry, who founded the Emily Jerry Foundation.  The CE was titled, The 
Emily Jerry Story – “From Tragedy to Triumph”, the vital role of pharmacy technicians in the pharmacy practice.  Chris’s 
daughter, Emily, was diagnosed with a form of cancer at 1-1/2 years old.  Chemotherapy treatment was successful and 
her last MRI showed the tumor had disappeared.  Emily was scheduled to begin her last chemotherapy session just to be 
sure there were no traces of cancer.  A key point in his presentation is the importance of preventing system errors.  If you 
want to read the complete article on Emily’s story, check out the website: www.emilyjerryfoundation.org.

Another aspect of the Emily Jerry Foundation is an interactive map located on the Emily Jerry Foundation home page.  
Take a look at the National Pharmacy Technician Initiative which includes “State Scorecards”, rating pharmacy technician 
requirements, regulated by ASHP.  North Dakota is highlighted in this article; “States like North Dakota, that are doing a 
tremendous job of protecting their patients through strict controls and educational requirements for pharmacy technicians, 
will serve as a model moving forward for states with failing grades, and most importantly for the 6 states that have 
absolutely zero regulations regarding pharmacy technicians.”

Thank you for allowing me to represent North Dakota with this great opportunity to attend the AAPT Convention.  I 
had the privilege to attend this convention with 4 ND pharmacy technicians and we were able to connect with other 
pharmacy technicians from all over the US and the Bahamas.  

American Association of Pharmacy 
Technicians Convention Report
Sharon Kupper, NAPT President
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The Profession of a Pharmacy Technician

Pharmacy Technicians have always been an active and 
essential part of the pharmacy.  In 1991 a group, through 
the guidance of Al Schwindt, RPh, began discussing the 
need for an organization that could be the voice of and 
represent pharmacy technicians.  Through the support of 
Pharmacist Schwindt, other pharmacists and a core group 
of pharmacy technicians; the Northland Association of 
Pharmacy Technicians (NAPT) was created. In January 1992 
the first business meeting was held to set short term/ long 
term goals to best serve its members.  It has always been 
the ultimate goal of this organization to be an advocate for 
the Profession of the Pharmacy Technician.  Many changes 
have been implemented on the state and national level and 
the NAPT Executive Board has been at the lead paving the 
way for its members to look outside the normal practice 
and reach for the multitude of roles Pharmacy Technicians 
can embrace to best enhance their role in the pharmacy.

Let’s do a brief overview of the standards as set by the North 
Dakota State Board of Pharmacy. August, 1995, Pharmacy 
Technicians began annual registration with the North Dakota 
State Board of Pharmacy.  With the registration process, 
pharmacy technicians could use the professional title of 
ND Registered Pharmacy Technician or RPhTech.  Since 
that point other changes to the rules include; Certification 
for ND Registered Pharmacy Technicians, currently the 
PTCB (Pharmacy Technician Certification Board) is the 
approved national body.  At the present, all applicants 
applying for registration must be a graduate of an ASHP 
(American Society of Health Pharmacists) program; this 
includes an ASHP accredited on-the-job training program.  
Along with the annual registration, the standardization of 
CE (continuing education) requirements was implemented.  
Presently, CE requirements include; 10 CE per year.  It is 
important to highlight that PTCB has a standard for CE and 
it is acceptable to utilize your CE for both state and PTCB.  
Keep in mind, PTCB does require 2 law CE and 1 patient 
safety CE every two years.

Focusing on the profession, the opportunities available 
for pharmacy technicians reach beyond the day to day 
practice in a pharmacy.  Current settings in the state that 
pharmacy technicians are practicing and/or are involved in 
include; traditional (both hospital and retail), educational, 
information technology, management, research and serving 
on the ND State Board of Pharmacy.  Most likely, there 
are other roles that are not mentioned here.  The greatest 
realization is very simple, with the evolution of pharmacy; 
there will always be opportunities for pharmacy technicians 
to expand their role.  The most important point is that you 
need to pursue the role, it will not pursue you.  Looking 
back to the core group of Pharmacy Technicians that began 
the NAPT, where would we be today if they sat back and 
waited for opportunity to knock at their door?

This leads us to the last part of the article, where are we 
going? With the multitude of changes made, Pharmacy 
Technicians are of a higher standard and continue to raise 
the educational bar.  They are prepared and competent 
to aspire to greater things, as the pharmacist continue to 
evolve to a clinical role to best serve the patient, it is the 
pharmacy technician that can assume the duties to keep the 
pharmacy the best it can be.  Who would have thought that 
we would be where we are today.  With YOUR continued 
enthusiasm, the opportunities are just waiting for you!  One 
example of things that could change includes; the national 
standardization of Pharmacy Technicians, this could be a 
goal of the future.  With the standardization of Pharmacy 
Technicians currently set in North Dakota, perhaps we 
can be an example nationally to bring all the states to our 
level of excellence.  Our profession is headed in whatever 
direction YOU as a pharmacy technician want to go.  It is 
through your vision of the future that will pave the way to 
excellence.  

The Profession of a 
Pharmacy Technician
Where we began, 
where we are, 
and where are we going?
Diane Halvorson, RPhTech, CPhT
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Health Mart.
Whether you are just starting out or looking to expand, 
Health Mart® is a franchise designed for today’s independent 
pharmacy owner. Health Mart includes a comprehensive 
portfolio of marketing, clinical and business solutions to help  
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We are very likely to have the opportunity to vote on the Pharmacy 
Ownership Law in the fall elections in North Dakota.  This will be 
a test of Howard Anderson’s  statement, that “if the patient can’t 
tell the difference, what difference does it make.”   We trust that if 
you have been taking care of your patients in the manner which 
they expect, they will vote to keep or to change the Pharmacy 
Ownership Law as they perceive it is in their own best interest.  I 
look forward to the vote.  I trust that if the change fails, you will all 

work doubly hard to earn the trust that your patients have placed 
in you.  If the vote succeeds and the law changes, I trust that each 
of those who support the change in our Pharmacy Ownership Law 
will work doubly hard to be sure that they take advantage of all of 
the opportunities that they perceived the law change might provide 
them.  Regardless of the outcome, we all have the responsibility to 
care for the people of North Dakota in the manner dictated by the 
Oath we took when we obtained our pharmacy degree. 

The Board has been discussing recently at depth the issue of 
counseling on all prescription which is required by North Dakota 
Law.  It is clear that patient counseling and pharmacist review of 
the order cannot be just at our convenience.  We must make the 
extra effort to be sure that we make pharmacists available for these 
services at all times.  Technology gives us the tools to accomplish 
this if we will step forward, insist upon it, and provide the service. 
Nearly every complaint that we receive in our office could have 
been prevented with good counseling.

The Board has been discussing on how we can use our certified 
pharmacy technicians in this process.  We intend to further discuss 
this issue and see what potential solutions we can develop to 
ensure each patient has an appropriate interaction every time they 
receive a prescription.  I want to hear from you on what can be 
done to ensure the best level of care can be provided to your 
patients.

In April, the PDMP changed its software vendor to PMP AWARxE 
through Appriss.  This caused some changes to be made in the 
pharmacies reporting of their prescriptions to the database.  I 
appreciate everyone doing their diligence in making the change 
to the new vendor.  As you are all aware, change is never easy but 
I was impressed in how our pharmacies quickly made the changes 
to report to the new vendor.  Things are going well and we hear 
many good comments on the new system.  You will continue to 
see improvements moving forward.

The Board has recently promulgated rules to require the use of the 
PDMP before filling prescriptions in certain circumstances.  This 
came as a result of many in the pharmacy community as well as 
our legislators looking for solutions to deal with the prescription 
drug abuse epidemic.  The rules would be effective in October. I 
encourage you to read through these on our website and discuss 
with your fellow pharmacists and technicians to develop policies 
and procedures to meet the tenets of this new rule in your 
pharmacy. NOW is the time to sign up for direct onlineaccess to 
the PDMP through the Board of Pharmacy’s website!

Pharmacy Ownership Law

Counseling on Prescriptions

Prescription Drug Monitoring Program (PDMP)

By Mark J. Hardy, Pharm D, Executive Director

I hope that this finds you well and each of you are finding some time to enjoy family and friends during this beautiful (but too short) 
summer we have had this year.  I thought it would be a good opportunity to take some time and just quickly highlight a few of the 
issues the Board is dealing with or looking forward to in the future.

The Board encourages all pharmacist to utilize the ND HIN 
in their practice. This is intended to be a place where medical 
records of patients will be able to be viewed from multiple health 
institutions.  This will help provide to you the health information 
that we as pharmacists have been desiring to better assist in patient 
care.  You may sign up for an account at http://www.ndhin.org/
services/ndhin-enrollment.

Also one of the crucial pieces of information that is needed in the 
system is the prescription information dispensed at pharmacies.  
We have been discussing with the ND HIN to determine ways 
to accomplish this.  Having the prescription information is going 
to assist in streamlining the process of medication reconciliation, 
for all health professionals, which is a very important process for 
patient’s wellbeing.

The ND Health Information Network (ND HIN)

The 64th Legislative Assembly will be starting shortly.  The Board 
has a few legislative issues that it would like to bring forward 
during the next session.  One of the big issues nationally is moving 
the pharmacist to a provider status federally.  Our state laws 
and rules are very progressive in what pharmacist are allowed 
to do and even reference pharmacists as “primary health care 
providers of pharmaceutical care”, however we have a hard time 
getting paid for it on a national level and thus there is a push to 
be recognized by Medicare as providers.  If you have suggestions 

on duties that you as pharmacist would like to complete but are 
limited by state law please bring those forward to us so the board 
can examine them.

I appreciate your time and efforts in everything in which you 
have done to make North Dakota as a leader in the profession 
of pharmacy. We need to continue that leadership and be at the 
forefront of providing the best care to our patients. As always, 
please give our office a call if you have any questions or concerns.

Legislative Session and Provider Status
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Updates from the Board of Pharmacy



We would like to thank the following for participating and contributing to the 2014 North Dakota Pharmacy 
Opportunities Night held September 10. This event provides an opportunity for pharmacists to reach out to 
NDSU Pharmacy candidates making them aware of opportunities in North Dakota.

Julie Falk 
Hankinson

LeeAnn & Paul Folden 
Wahpeton

Sheila Welle 
Pharmacists Mutual

Joel Aukes, PharmD
Vibra Hospital – Fargo

Dave Olig, RPh
Southpointe Pharmacy – Fargo 

Michael Peterson, PharmD 
Trinity Health – Minot

Susan Dynneson, PharmD  
Trinity Health – Minot

Sheila Welle
Pharmacists Mutual

Steven Martens, PharmD 
NuCara 

Shane Wendel, PharmD 
Carrington & New Rockford

Maari Loy, PharmD
NDSHP

Shannon Butler
Thrifty White 

Tanya Schmidt, PharmD 
Thrifty White

Gayle Ziegler, RPh
Sanford Health 

Steve Boehning, RPh
Linson Pharmacy – Fargo 

Lynn Swedberg, RPh 
McKesson

North Dakota Pharmacy Service Corp

1989
There were 74 accredited colleges of pharmacy in the United States (including Puerto Rico).

1989 graduates figures included: 5721, BS; 836 PharmD (1st professional degree); and 222 PharmD 
(2nd degree).

The conservative Heritage Foundation published “Assuring Affordable Health Care for All Americans,” 
which called for a mandate to purchase health insurance.

Losec (omeprazole) was first marketed in U.S. by Astra.  In 1990, FDA required name change to 
Prilosec to avoid confusion with Lasix.

1964
1964 graduates figures included: 2029 BS and 166 PharmD (1st professional degree)  

Keflin (cephalothin sodium, Lilly) was the first cephalosporin to be marketed in the Unites States.

Average cost of prescription was $3.41

Luther L. Terry, M.D., Surgeon General of the U.S. Public Health Service, released the first report of the Surgeon General’s Advisory 
Committee on Smoking and Health linking cigarette smoking to lung cancer and other lung problems.

1939
The first Blue Shield plan was begun as an insurance to cover physicians’ fees. 

1914
Cocaine, used in many patent medicines and tonics, was widely available in pharmacies and other retail establishments until banned 
in 1914.

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

Pharmacy Time Capsules 2014 (Fourth Quarter)
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Membership Application 2015

 

ND License #   

 

Full Name:     

 

Home Address:     

 

City, St, Zip:     

        

            

 

Email:   

Would you like to receive email updates from NDPhA?  

            Yes                           No 

Legislative District   

  

Invoice for  NDPhA Membership   
January 1—December 31, 2015 

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 

 Chain 
 Educator  
 Hospital 
 Independent 
  Owner 
  Employee 

 Manufacturer/Distributor 
 Non-Pharmacy 
 Other 

Practice Setting 

 Active Member (ND Licensed Pharmacists) $150 
 Corporate Member (Having a business interest in 
 Pharmacy, up to 5 Active memberships) $750 
 Associate $50 
 Student  (No Fee) 

Select one: 
  Community Practice Academy (CPA) 
  Health-system Practice Academy (HPA)  
 
I am interested in an academy for: 
 
  Long-term Care/Consultant 
  Nuclear 
  Compounding 
  Student 
  Other   

 Contribution to NDPhA Political Action Committee (PAC) 
 (Cannot be Corporate Checks AND must be a Separate Check) 
 Amount   
 
  Contribution to the Pharmacy Advancement Corporation 

(PhAC) NDSU Scholarship Fund (These funds are used entirely 
to provide scholarships to NDSU College of Pharmacy Students. Per-
sonal or Corporate Checks are accepted.) 

 Amount   

Mail to: 
NDPhA 
1641 Capitol Way 
Bismarck ND 58501-2195 
Fax: 701-258-9312 
 
  Check Enclosed     Amount   
 
 
  
Name on Card: 
 
  
Street Address  & Zip code billing address for card 
 
Type (check one):       Visa         MasterCard 
 
  
Credit Card #     
 
      
Expiration Date   CVV 
  (3 digit code on the back of card) 

Academies 

Payment 

Optional Association Support 

Membership Categories 

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

License # 
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Membership Application 2015
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Harvard Law School advocates for 
pharmacists on diabetes care teams
diana yap

Harvard Law School recently released a report identifying policy 
changes to improve diabetes care in New Jersey that shows phar-

macists on diabetes care teams benefit patients and that advocates for 
compensation for pharmacists. 

Developed by the school’s Center for 
Health Law & Policy Innovation and 
supported by the Bristol-Myers Squibb 
(BMS) Foundation, the Providing Access 
to Healthy Solutions (PATHS) report 
also includes a one-pager calling out the 
APhA Foundation’s Patient Self-Man-
agement Program (PSMP)—the basis for 
the Asheville Project, Diabetes Ten City 
Challenge, and Project IMPACT: Diabe-
tes. 

“The APhA Foundation is pleased 
that Harvard Law School’s PATHS re-
port highlights the critical role pharma-
cists can play on diabetes care teams,” 
said Benjamin M. Bluml, BSPharm, 
APhA Foundation Senior Vice President 
for Research and Innovation. “Through 
our work with the BMS Foundation, 
Project IMPACT: Diabetes communi-
ties have been able to provide Harvard 
representatives with an inside look into 
how care delivery improves, and better 
health outcomes are achieved, when pa-
tients receive pharmacists’ patient care 
services.”

The New Jersey PATHS report was 
publicly released on March 27 at the 
New Jersey Leadership Forum, where 
a Project IMPACT: Diabetes pharmacist 
and physician participated in a collabor-
ative panel discussing ways to improve 
diabetes care in New Jersey.

Project IMPACT: Diabetes
The report came about while the Foun-
dation worked with the BMS Founda-
tion on Project IMPACT: Diabetes. The 
BMS Foundation involved Harvard Law 
School, which picked New Jersey as one 
of the states to focus on. 

Featured as a case study in the New 
Jersey report, Zufall Health Center in 
Dover, NJ, is one of 25 sites across the na-
tion in the Foundation’s Project IMPACT: 
Diabetes initiative. Zufall launched Proj-

ect IMPACT in June 2011 to add a dia-
betes curriculum to its existing clinical 
pharmacy services program, according 
to the report. 

From 2011 to 2012, 84 patients en-
rolled in the program. During the year, 
mean glycosylated hemoglobin levels 
decreased by 0.9%, blood pressure and 
LDL measures also improved, and dia-
betes management improved as adverse 
events decreased by 25% and poten-
tial adverse events decreased by 30%. 
“Zufall has demonstrated the capacity 
to implement an excellent variation on 
the PSMP,” Harvard Law School wrote. 
“The Zufall Health Center has a model 
that other New Jersey community health 
centers can employ. This is more likely to 
occur with more stable funding.”

Zufall’s Teresita Lawson, BSPharm, 
CDE, and Chief Medical Officer Rina 
Ramirez, MD, FACP, spoke with Phar-
macy Today. The report was intended 
“to look at innovative ways to integrate 
the work of many health care profes-
sionals, so that together, they can help 
achieve significant population health 
improvements,” Ramirez said. “Our fo-
cus was to showcase an innovative pro-
gram that could be piloted statewide.”

The report is positive for pharmacy 
because it advocates for “pharmacist 
provider status and reimbursement for 
medication therapy management in 
addition to diabetes self-management 
training for the patient in multiple health 
care settings,” Lawson said. “Increased 
access to clinical pharmacy services in-
creases access to health care for the pa-
tient in addition to improving patient 
outcomes and reducing costs associated 
with the consequences of diabetes.”

Lawson encourages pharmacists to 
network with individuals and groups 
dedicated to improving the system for 
better patient access to pharmacists—to 

get involved and not to limit having an 
active voice to their own environment.

Medicaid pilot based on APhA 
Foundation model
The report recommends that New Jer-
sey develop a PSMP pilot in Medicaid. 

Specifically, the first recommenda-
tion is that New Jersey Medicaid and 
Medicaid managed care organizations 
(MCOs) should conduct stakeholder 
discussions with representatives from 
the physician, advanced practice nurse, 
pharmacist, and federally qualified 
health center (FQHC) communities. The 
second recommendation is that FQHCs 
may be a good place to launch a PSMP 
pilot because many New Jersey FQHCs 
are developing patient-centered medical 
home models, while Medicaid and the 
MCOs will need to agree on both pay-
ment methodology and payment levels.

PSMPs are further detailed on pages 
119 to 123 of the full New Jersey PATHS 
report (www.chlpi.org/paths-releases-
report-and-fact-sheets/). This section 
discusses pharmacists’ role in the dia-
betes care team through alternative pay-
ment methodology, medication adher-
ence, medication therapy management, 
PSMP, and the case study of Zufall as 
part of Project IMPACT: Diabetes. 

“The New Jersey PATHS report is a 
monumental achievement for the phar-
macy profession as we work to gain fed-
eral recognition as health care provid-
ers,” Bluml said. “While this information 
applies directly within the state of New 
Jersey, the learnings detailed within the 
report can be broadly applied across the 
United States.”

Diana Yap, Senior Assistant Editor
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Washington state implements 
Medicaid managed care MTM law  
for 2015
diana yap

Although Washington state’s pharmacists have had legislative 
provider status for years, coverage of their services was elusive 

until the state legislature’s unanimous passage last year of Second 
Substitute Senate Bill 5213. 

Effective January 1, 2015, the new 
law requires “provider reimburse-
ment methods within medical billing 
processes that incentivize pharmacists 
and other qualified providers” to pro-
vide comprehensive medication man-
agement services in health homes for 
Medicaid managed care patients with 
multiple chronic conditions.

The law also requires evaluation 
and reporting on the impact of com-
prehensive medication management 
services on patient clinical outcomes 
and total health care costs, including 
reductions in emergency department 
use, hospitalization, and drug costs.

The Washington State Pharmacy 
Association (WSPA) worked closely 
with the Washington State Medi-
cal Association and other provider 
groups to include pharmacists in an 
expanded role. “We’re hopeful that 
the work that we’ve been able to ac-
complish could be replicated in other 
states,” and that the law will result in 
data “to share throughout the country 
over the coming years,” WSPA CEO 
Jeff Rochon, PharmD, told Pharmacy 
Today. 

Rochon believes the legislation suc-
ceeded because “it was not focused 
on getting pharmacists paid for some-
thing. It was focused on getting cover-
age for patients that helped with their 
chronic disease state management.” 

Comprehensive medication 
management
Much of Washington state has moved 
to Medicaid managed care, chang-
ing the state’s ideas on what services 
should be covered from a focus on up-
front costs to total costs, Rochon said.

SSB 5213 requires Washington 
state’s several Medicaid managed 
care plans to include compensation 
incentives for pharmacists and prima-
ry care providers who provide com-
prehensive medication management 
services. Comprehensive medication 
management means using a licensed 
pharmacist or primary care provider 
to care for patients.

“Chronic care management, in-
cluding comprehensive medication 
management services, provided by 
licensed pharmacists and qualified 
providers is a critical component of 
a collaborative, multidisciplinary, in-
terprofessional approach to the treat-
ment of chronic diseases for targeted 
individuals, to improve the quality 
of care and reduce overall cost in the 
treatment of such diseases,” according 
to the law.

‘Less about a turf battle, more 
about care’
In Washington state, pharmacists 
have long worked on teams with 

physicians under collaborative drug 
therapy agreements, explained Ro-
chon. As pharmacists move into a 
more team-oriented approach to 
provision of care, he said, a history 
of interprofessional collaboration 
helps all health care providers to un-
derstand just what each team player 
and the entire health care team can 
provide. 

“When it becomes less about a 
turf battle and more about care, it’s 
a much easier conversation,” Rochon 
continued. “We’ve been fortunate to 
have a good relationship [with the 
Washington State Medical Associa-
tion] and talked with the [medical] 
community before this bill [landed] to 
just say, ‘Hey, this is what we hope to 
do. We really want to be in a team ap-
proach here to help you better manage 
your patients.”

From Washington state to 
Washington, DC
How Washington state’s pharma-
cists and physicians together led the 
charge for SSB 5213 may be instruc-
tive for the pharmacy profession’s 
push for provider status at the fed-
eral, state, and private levels.

“We advocated and lobbied quite 
extensively for the value of these ser-
vices to patients,” Rochon said. The 
biggest takeaway for pharmacists in 
other states is to focus “not on who is 
getting paid for what, but more on the 
need for this to be a covered service 
for patients,” he added. At the end of 
the day, Washington state’s contracts 
with Medicaid managed care plans 
soon will require “some reimburse-
ment methods for those health care 
providers who provide comprehen-
sive medication management.”

Another lesson is that term “com-
prehensive medication management” 
resonated with state legislators while 
they were considering the bill, Rochon 
said. In subsequent discussions as 
implementation moves forward, the 
term “medication therapy manage-
ment” has been used more frequently. 

Diana Yap, Senior Assistant Editor

“We’re hopeful that the 
work we’ve been able 
to accomplish could 
be replicated in other 

states.”
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Kansas collaborative practice law 
becomes effective July 1, 2014
diana yap

A new collaborative practice law in Kansas will become effective July 
1, 2014. The state’s Gov. Sam Brownback signed Senate Substitution 

for HB 2146 into law on April 10, 2014, adding Kansas to the current 
national count of 48 states and Washington, DC, in which pharmacists 
have some kind of collaborative practice authority.

The law makes several amendments 
to the Kansas Pharmacy Act. It adds the 
definitions of “collaborative drug ther-
apy management,” “collaborative prac-
tice agreement,” “practice of pharmacy,” 
and “physician” to the state pharmacy 
act; clarifies prescription refill restric-
tions; and creates the Collaborative 
Drug Therapy Management Advisory 
Committee, according to a Kansas Legis-
lative Research Department summary of 
the legislation that was provided by the 
Kansas Pharmacists Association (KPhA).

The goal of the physician–pharmacist 
collaborative agreement is to leverage 
the pharmacist’s expertise and knowl-
edge of drug therapy, treatment adher-
ence, and cost barriers to supplement 
the physician’s work and improve drug 
therapy outcomes for the patient, ac-
cording to KPhA Executive Director Mi-
chael Larkin.

 “As health care moves away from old 
models of care and toward newer mod-
els that manage health and improve out-
comes for patients, collaborative prac-
tice is one of the tools that will help the 
health care system improve patient care 
management,” Larkin told Pharmacy 
Today.

Starting point for bill
Collaborative practice agreements are 
used to create formal relationships be-
tween pharmacists and physicians or 

other providers that allow for expanded 
pharmacists’ services to patients and the 
health care team. These agreements de-
fine certain patient care functions that a 
pharmacist can autonomously provide 
under specified situations and condi-
tions, although they are not required 
for pharmacists to provide many pa-
tient care services such as medication 

reviews, patient education and counsel-
ing, disease screening, and referrals, ac-
cording to the APhA Foundation web-
site.

The legislation’s starting point was 
the CDC tools on collaborative practice 
agreements and pharmacists’ patient 
care services that were developed in 
partnership with the APhA Founda-
tion and released December 13, 2013. 
(See page 49 of January 2014’s Today for 
more information.) “The CDC informa-
tion had a map of the United States that 
showed Kansas as one of four states that 
had limited authority (immunizations 
only) such that it would be difficult to 
provide the type of service required in a 
managed care plan,” Larkin said.

CMS and the Kansas Medicaid man-
aged care program both require man-
aged care plans to include medication 
therapy management and collaboration 
between pharmacists and physicians 
regarding patient outcomes, and Medi-
care Part D plans must offer medication 
therapy management programs to cer-
tain patients, Larkin explained. Because 
the Kansas Pharmacy Act’s “definition 
of pharmacy was outdated and silent 
on the use of collaborative practice,” he 
said, the Kansas Board of Pharmacy “felt 
it was necessary for the public health, 
welfare, and safety to codify the current 
practices, and to clarify that pharma-
cists in Kansas were trained to provide 
medication therapy management and 
that pharmacy is now integrated into the 
health care infrastructure.”

Support from state pharmacy 
groups
The bill was introduced in February 
2014 by the Kansas Board of Pharmacy. 
KPhA and other state pharmacy groups 
supported the legislation with testimo-
ny and helped shepherd the bill through 
the Kansas state legislature.

“We all know pharmacists are highly 
trained drug experts, and more and 
more physicians recognize this fact,” 
Larkin said. “Physicians appreciate the 
ability to partner with pharmacists in 
making sure patients are getting the saf-
est, most effective drugs for patients.”

Diana Yap, Senior Assistant Editor

hubonpolicyandadvocacy

A ceremonial signing for Senate Substitute for HB 2146 was held April 30, 2014, with 
Gov. Sam Brownback of Kansas seated. L–R: Laura Taylor and Sara Neiswanger, Kansas 
Council of Health-System Pharmacists (KCHP) staff; Katie Oliver, University of Kansas 
School of Pharmacy 6P/Board of Pharmacy intern; pharmacists Lindsay Massey, Jeff 
Little, and Linda Radke; Kansas Sen. Vicki Schmidt and Rep. Don Hill, both pharmacists; 
pharmacist and KCHP President Greg Burger; Debra Billingsley, Kansas Board of 
Pharmacy; Mike Larkin, Kansas Pharmacists Association Executive Director; pharmacist 
Katie Burenheide; and Marty Singleton, Kansas Board of Pharmacy. 
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The Medicare Part D Star Ratings program has generated 
a lot of buzz in the past year, and pharmacy owners are 
asking questions about quality measurement, the ratings, 
and what effect they will have on their pharmacy. NCPA is 
running a series of short articles that discusses each of 
the measures published by the Pharmacy Quality Alliance, 
beginning with the five that are part of the Medicare Part D 
Star Ratings program. The first article appeared in the June 
2014 issue; this and all subsequent articles will be available 
at www.americaspharmacist.net.

HOW DO I FIND OUT MY PHARMACY’S 
STAR RATING?
At this time, Medicare does not give individual pharmacies 
a star rating. Pharmacy claims data is analyzed in the 
aggregate to assign a star rating to a Medicare Part D Pre-
scription Drug Plan (PDP) or Medicare Advantage Plans 
with prescription drug benefits (MA-PD).

HOW DO I FIND OUT IF MY PHARMACY IS HELP-
ING OR HURTING THE PLANS’ RATINGS?
The first company to market a tool for the management of 
pharmacy quality measure reporting is Pharmacy Qual-

ity Solutions. PQS accesses claims data to determine 
pharmacy performance on key areas that influence Part D 
Star Ratings, and creates a pharmacy-specific scorecard or 
dashboard to track performance.

Several wholesalers, pharmacy services administration or-
ganizations, franchises, and other groups have announced 
that their customers have access to PQS’s EQuIPP dash-
board. A list of these groups is available on the News page 
of www.pharmacyquality.com.

WHAT ARE THE PHARMACY QUALITY MEASURES 
THAT FACTOR INTO PLANS’ STAR RATINGS?
They are high-risk medication use, diabetes treatment, 
medication adherence for oral diabetes medications, 
medication adherence for hypertension (in patients with 
diabetes), and medication adherence for cholesterol. 

Technical definitions for calculating these scores is avail-
able in the technical notes for the 2013 plan year.

WHY IS THERE A SUDDEN INTEREST IN MEASUR-
ING PHARMACY PERFORMANCE?
Recent changes to health care laws have put a greater 
emphasis on paying for health care that creates improved 
patient outcomes and reducing spending that does not. 
Health plans want healthy members and want to avoid 
spending money on services, tests, and treatments that 
do not improve patient health outcomes. Medicare Part D 
plans with five stars are allowed to market the plan year-

Medicare Part D star ratings 
—a practitioner's Q & A
 

by Lisa Schwartz, PharmD

Measurement 

Pharmacy
Quality

www.americaspharmacist.net 21
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PQA Published Measures

High Risk Medications
Pharmacy Quality Measures Explained

By Sarah Squires, MBA, PharmD

(Editor’s Note: This is another in a continuing series of information articles for independent pharmacists on the Star Ratings program and 
pharmacy performance measurement.)

Where does this measure fit into the overall Medicare Part D Star Ratings?
This measure is classified under “Drug Pricing and Patient Safety” in the Part D Domain and specifically targets patient safety. 

What does this measure analyze?
This measure compares the number of patients who received at least two prescription fills for the same high-risk medication during 
the measurement period with the number of people in the eligible population. The eligible population is defined by patients who are 66 
years or older on the last day of the measurement year (typically 12 months), continuously enrolled, and have at least two prescription 
fills for any medication over the course of the measurement period.*

What impact can this have on my pharmacy?
This measure, related to the number of patients in your pharmacy that fit the eligible population criteria regarding high risk medications, 
can affect the star rating of plans that include your business in their network. Should your population of patients on high risk medications 
reduce the plan’s star rating rather than improving it, your pharmacy may not be included in their network in the future.  

What impact does this have on patient safety?
High risk medications in patients over 65 have everything to do with patient safety. The Beers’ list, updated in 2012 by the American 
Geriatrics Society, is referenced for this Medicare Part D Star Rating measure. Patients who fit criteria of this measure are deemed to 
be at a higher risk for an adverse drug event (ADE) than they would be if they were on a medication not recognized as “high risk.” If 
patients who fit the criteria remain on high risk medications and have an ADE due to that medication, the star rating of the plan and 
the patient’s health and safety would suffer.

What can I do improve performance in my pharmacy?
Patients who are age 65 or older and are on at least one high risk medication that has been filled at least two times over the 
measurement period could be compiled into a list for reference purposes to reconcile these problems. Medication therapy 
management (MTM) sessions could be conducted in the pharmacy to evaluate the status of these patients’ regimen. It would be 
beneficial to describe to patients what adverse drug events could take place with the high risk medication and for what signs or 
symptoms they are looking. With the consent of the patient and physician, therapy changes may be made to switch the high risk 
medication to an alternative not found on the Beers’ list. ■

Sarah Squires, MBA, PharmD, is a 2014 graduate of the Harding University College of Pharmacy.

*Additional Resources:
•  Use of High-Risk Medications in the Elderly (HRM): http://pqaalliance.org/images/uploads/files/HRM%20Measure%202013website.pdf
• Pharmacy Quality Alliance: http://pqaalliance.org/measures/cms.asp
• Beers’ list: http://www.americangeriatrics.org/files/documents/beers/PrintableBeersPocketCard.pdf

22 America’s PHARMACIST | August 2014
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round and beneficiaries may make a one-time switch into a 
five-star plan. Plans that have lower than a three-star rating 
may be terminated after three years.

HOW DO I IMPROVE MY PERFORMANCE ON THE 
FIVE QUALITY MEASURES TRACKED BY MEDICARE?
Three of the five measures are adherence-related. There many 
resources and tools available to help improve patient adher-
ence to prescription drugs. Coordinated refills and regular 
contact with a local pharmacy have been shown to improve 
adherence. Many pharmacy software systems have programs 
that help pharmacies identify maintenance medications due 
for refill, but automatic refills fall short when communication 
with the patient is not part of the picture. Contact NCPA for 
information about the Simplify My Meds® coordinated refill 
adherence program (www.ncpanet.org/smm).

I UNDERSTAND THAT NETWORK PHARMACIES 
CONTRIBUTE TO THE PLAN’S STAR RATING, BUT 
WHAT ELSE FIGURES INTO THE RATING?
In total, there are 18 measures for PDPs and 51 for MA-PDs. 
Plans are rated on customer services (such as call center 
hold times, timely enrollment, complaints, and members 
leaving the plan), pharmacy hold time at the call center, the 
appeals process, patient safety, and, specific to MA-PDs: 
health screenings, vaccination, and managing chronic con-
ditions (such as diabetes, osteoporosis, blood pressure, and 
fall risk). Patient safety measures are more heavily weighted 
and the pharmacy measures fall into this category.

DO NON-PART D PLANS HAVE STAR RATINGS?
No and yes. The Star Ratings program belongs to the Cen-
ters for Medicare & Medicaid Services and Medicare Part 
D (there is also a Star Ratings program for nursing homes). 
That said, the pharmacy quality measures that CMS uses 
are published by the Pharmacy Quality Alliance (PQA) and 
it is likely they will be used by plans and pharmacy benefits 
managers to build networks if they are not already doing so. 
PQA has published 11 pharmacy quality measures (see box), 
though only five are used by CMS. For more information 
about PQA’s published measurements and measurements 
under development, visit http://pqaalliance.org/measures/.

HOW SOON WILL THE STAR RATINGS PROGRAM 
AFFECT MY PHARMACY?
The Star Ratings Program affects your pharmacy right 
now. Medicare Part D plans have been given Star Ratings 
since the 2012 plan year, which means data as far back as 
2010 was analyzed to rate the plans before open enrollment 
in October 2011. While the preferred networks that popped 
up in the 2012 plan year appear to be based on business 
negotiations instead of performance, CMS has released 
reports of claims data analysis that show preferred net-

PQA Published Measures

1.  Proportion of days covered
2.  Antipsychotic use in children under 5 years old
3.  Adherence to non-warfarin oral anticoagulants
4.  Diabetes medication dosing
5.  Diabetes: appropriate treatment of hypertension
6.  Medication therapy for persons with asthma
7.  Use of high-risk medications in the elderly
8.  Drug-drug interactions
9.  Cholesterol management in coronary artery disease
10.  Completion rate for comprehensive medication review
11.  Antipsychotic use in persons with dementia

works did not always lead to savings over pharmacies not 
in the preferred network. Legislation (H.R. 4577) has been 
introduced that would allow any pharmacy located in a 
medically underserved area to participate in all Medicare 
Part D Plan networks, including the plan’s discounted or 
“preferred” network.

WHAT HAPPENS IF I DO NOTHING?
If you are already meeting performance goals, the answer 
might be nothing. Keep in mind that the Star Ratings pro-
gram may add additional pharmacy quality measurements 
or change the goals. The hope early was that high-perform-
ing pharmacies could negotiate higher reimbursement, 
but it’s more likely that high-performing pharmacies will be 
allowed to stay in the network.

If you are not meeting performance goals, it is possible 
that the patients of your pharmacy are not meeting drug 
therapy goals or are taking inappropriate medications. A 
Medicare Part D Plan could exclude you from its network 
to improve its Star Ratings. By dropping underperformers, 
the plan can steer patients to a pharmacy that is meeting 
performance goals. ■

Lisa Schwartz, PharmD, is NCPA senior director, management affairs.
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Three of the five measures are adherence-related. There many 
resources and tools available to help improve patient adher-
ence to prescription drugs. Coordinated refills and regular 
contact with a local pharmacy have been shown to improve 
adherence. Many pharmacy software systems have programs 
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works did not always lead to savings over pharmacies not 
in the preferred network. Legislation (H.R. 4577) has been 
introduced that would allow any pharmacy located in a 
medically underserved area to participate in all Medicare 
Part D Plan networks, including the plan’s discounted or 
“preferred” network.

WHAT HAPPENS IF I DO NOTHING?
If you are already meeting performance goals, the answer 
might be nothing. Keep in mind that the Star Ratings pro-
gram may add additional pharmacy quality measurements 
or change the goals. The hope early was that high-perform-
ing pharmacies could negotiate higher reimbursement, 
but it’s more likely that high-performing pharmacies will be 
allowed to stay in the network.

If you are not meeting performance goals, it is possible 
that the patients of your pharmacy are not meeting drug 
therapy goals or are taking inappropriate medications. A 
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Lisa Schwartz, PharmD, is NCPA senior director, management affairs.
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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

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 

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
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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 www.dakdrug.com
phone: (877) 276-4034 •  fax: (701) 298-9056
1101 Lund Blvd •  Anoka, MN 55303
phone: (866) 210-5887 •  fax: (763) 421-0661 

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!

♦Pharmaceuticals
♦Over-the-Counter Products

♦Durable Medical Equipment Line
♦Vitamin &Herbs

♦Dietary Supplements
♦Personal Care
♦Beauty Items
♦School Supplies
♦Gift Items

Time Casules 2014  Third Quarter


