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UP
FRONT

for patients taking statins and over 
5 percent for those taking beta-block-
ers and anticoagulants. Those stats 
are for all kinds of pharmacies. The 
decline was even more pronounced 
for patients using independent phar-
macies — nearly 8 percent!

The current pharmacy payment 
model in which all data and dollars 
flow through mega-PBMs is one of 
the primary factors in pharmacy  
closures. At NCPA we are focused 
on contributing to changing the 
current pharmacy payment model 
which is confusing, complex,  
cumbersome, and, most of all,  
covert for all involved except for 
PBM middlemen.

Changing the pharmacy payment 
model means fair reimbursement for 
the product and, just as important, 
recognition for the services pharma-
cists provide. Point of care testing 
in community pharmacies solves a 
costly pain point for the health care 
system that reminds me of the  
awesome solution community phar-
macies began offering not all that 
long ago in the form of convenient, 
safe, and effective immunizations  
in the pharmacy. This month we 
help you prepare your business as 
POC testing in pharmacies contin-
ues to grow.

I often say that a community where 
there is a healthy and active phar-
macy makes that community a 
better place to live. Whether it’s the 
little things that the pharmacy does 
or life-saving services it provides, 
modesty forbids many community 
pharmacy owners from talking about 
the vital role they play, but NCPA has 
no such limit in this month’s issue 
or when we advocate for you with 
media and politicians.

One community found themselves 
suddenly in a “pharmacy desert” 
and the health of hundreds of people 
suddenly was at risk. Wyoming 
pharmacist Bryce Habel would not 
accept that outcome, and his journey 
to make sure his community has 
pharmacy services is a feature you 
don’t want to miss in this issue.

This month’s issue provides a 
real-world illustration that a phar-
macy closure has a ripple effect 
that goes far beyond the impact to 
the pharmacy owner. The health 
of individual patients is directly 
impacted. A JAMA study found that 
“pharmacy closures are associated 
with persistent, clinically significant 
declines in adherence to cardio-
vascular medications among older 
adults in the United States." How 
much of a decline? Nearly 6 percent 

The critical role of  
community pharmacy access

Also consistent with changing the 
pharmacy payment model is an in-
terview with pharmacist Travis Wolff, 
who will talk about not only what he 
is doing to recast his pharmacy as 
a health care hub but, importantly, 
how he is motivating his employees 
to engage with patients and care-
givers, leading to healthier patients 
and a healthier business. Travis will 
also be one of the terrific speakers 
sharing his success tips at the NCPA 
Annual Meeting, Oct. 26-29 in 
San Diego.

Wyoming is the least populous state 
in the United States, with less than 
600,000 people. Yet, whether you 
live in a state with a large or small 
population, not even one individ-
ual should not have the ability to 
access a community pharmacy. This 
month’s cover story is a great reason 
why community pharmacies make 
their communities better. ■

Best,

B. Douglas Hoey, Pharmacist, MBA
NCPA Chief Executive Officer
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Need New Customers?

 

They Are Already Living in Your Market Area – 
At Home With Your Existing Customers! 

Have your pharmacy participate in the growing animal 
pharmacy market projected to be $10 billion dollars in the year 
2017. 

You can offer your customers savings resulting in reduced prices 
and with greater convenience than traditional sources! 

Intro to Animal Med Express: https://vimeo.com/180779150  We provide an extensive inventory of pet medications and 
products right at your register! 

Continuing Education: Animal-Medication-Dispensing-
Pharmacists: https://goo.gl/9PFFlD  

Receive the order at your pharmacy counter with existing staff - 
our web interface makes it easy! 

Animal Prescription, OTC and Nutritional products, made in the 
USA, FDA and EPA Approved as required. 

Typical margins for your pharmacy are in the range of 20-30%! 

68% of US Households (your customers) own a pet! Help them 
buy pet meds from their trusted pharmacist – you! 

To sign up for free contact us at: www.animalmedexpress.com  

The monopoly of the vet selling animal prescriptions has 
changed! 42 states have changed their laws requiring the Vet 
to issue a script to the animal owner. The AVMA has also 
modified their Vet Code of Ethics accordingly! 

Never any fees or monthly charges to be a member of Animal 
Med Express! 

 

 

 For more information: 

Call us at 615-538-1424 or sign-up at: www.animalmedexpress.com 



I AM
NCPA

Amina Abubakar, 
PharmD, AAHIVP

by Jayne Cannon

PHARMACY: Owner, Rx Clinic Pharmacy, 
Charlotte, N.C. 

AGE: 41

FAMILY: Married.

EDUCATION: Philadelphia College of Pharmacy, 2005.

BACK TO NATURE: Amina grew up in Kenya, where 
her interest in pharmacy and healing was piqued by 
local herbalists. “I’d see people come and they’d get 
a leaf to boil and then drink. And I’d think, ‘Does this 
really work?’ I was curious about why something would 
work or not work.”

BIG DREAMS: Amina was interested in pharmacy, 
but in Kenya, students aren’t allowed to pursue their 
passions. They are “assigned” to a profession where 
they’re needed. She knew she’d need to leave the 
country to pursue her pharmacy dream. Schoolmates 
and neighbors raised money to send her to America to 
study pharmacy. 

HOMEGROWN INSPIRATION: In Kenya, Amina wit-
nessed the early effects of HIV. She visited a hospital 
once where she saw dying HIV patients sleeping on 
the floor. Everyone was afraid to touch them. In those 
days, she said, “HIV was a death sentence. I wondered 
why there was no medicine to help them.” She opened 
Rx Clinic Pharmacy in 2009, specializing in treating 
HIV patients. “I didn’t do HIV pharmacy because it’s 
profitable. Passion still drives us.”

NCPA’S VALUE TO ME: “NCPA is an amplifier to our 
profession. It’s a conduit to share. There are so many 
things to learn. I’m a forever student.”
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NCPA IN 
ACTION

What have we done for you lately? Here's the lowdown on 
NCPA's recent advocacy activity — and why it matters.

The message is clear:  
Fix pharmacy DIR fees

NCPA led a grassroots push just before the start of  
the July 4 congressional recess to urge support for  
pharmacy DIR reform in the Senate Finance Commit-
tee’s forthcoming drug pricing legislation. NCPA  
engaged its membership and worked with industry 
allies to help promote this day of action, dubbed Fix 
DIR Day. More than 3,100 emails urging pharmacy DIR 
reform were sent to Senate offices through NCPA’s 
Legislative Action portal. 

Fix DIR Day came on the heels of letters sent to the  
president from members of the House and Senate.  
More than 100 members of the House of Representa-
tives sent a letter to President Donald Trump noting the 
“missed opportunity” to reduce seniors’ out-of-pocket 
costs for prescription drugs when pharmacy DIR fee 
reform was excluded from a recent Medicare rule. The 
legislators, including one-third of the House Energy  
and Commerce Committee’s majority members, urged 
the administration to finalize pharmacy DIR reform this 
year. The bipartisan letter was led by community phar-
macy champions Reps. Peter Welch (D-Vt.), Vicente 
Gonzalez (D-Texas), Buddy Carter (R-Ga.), and Morgan 
Griffith (R-Va.).

In the Senate, 28 members, led by Sens. Shelley Moore 
Capito (R-W.Va.) and Jon Tester (D-Mont.), sent a  
similar letter.

Additionally, a number of pharmacy organizations sent 
their own letter to President Trump urging action. Along 
with NCPA, these groups issued a joint statement of 
support: National Association of Chain Drug Stores, 
National Association of Specialty Pharmacy, American 
Pharmacists Association, Food Marketing Institute,  
National Grocers Association, National Alliance of  
State Pharmacy Associations, and American Society of 
Consultant Pharmacists.

HELP COMMITTEE ADVANCES HEALTH CARE 
COSTS ACT
What happened: The Senate Health, Education, Labor, 
and Pensions Committee advanced S. 1895, the Lower 
Health Care Costs Act, to the full Senate on a roll call 
vote of 20-3.
About the bill: Committee Chairman Lamar Alexander 
(R-Tenn.) and Ranking Member Patty Murray (D-Wash.) 
sponsored the bill to protect patients from surprise 
medical billing, reduce prescription drug costs, improve 
health care transparency, and provide funding for public 
health initiatives. 
What’s ahead: While the committee voted to advance 
the legislation by a comfortable margin, senators from 
both parties expressed concerns with significant pieces 
of the bill, including the method used to resolve surprise 
medical billing disputes and the adequacy of provisions 
to lower prescription drug prices.
 
NCPA ATTENDS WHITE HOUSE EVENT
What happened: NCPA CEO Douglas Hoey and Diane 
Milano, NCPA member and owner of Chateau Drugs 
and Gifts in Metairie, La., attended an event at the White 
House at the invitation of President Trump.
About the event: It promoted the release of a rule mak-
ing it easier for employers to use health reimbursement 
arrangements to help employees purchase Affordable 
Care Act plans. Milano hosted HHS Secretary Alex Azar 
at her pharmacy in February, where Azar discussed 
efforts to lower prescription drug prices.

COMMITTEE MOVES DRUG PRICING BILLS
What happened: The Senate Judiciary Committee ad-
vanced to the Senate floor four bills meant to lower the 
prices of prescription drugs.
The bills: The bills, S. 1227, the Prescription Pricing for 
the People Act of 2019; S. 440, the PACED Act; S. 1224, the 
Stop STALLING Act; and S. 1416, the Affordable Prescrip-
tions for Patients Act, are part of a coordinated push in 
the Senate to move drug pricing legislation. 
About S. 1227: A companion bill to H.R. 2376, sponsored 

10 America’s PHARMACIST | August 2019

Diane Milano and Doug Hoey at the White House.
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Mailing or delivery - What proof do you have?

Q. What documentation should I have as proof of 
delivery?

A. Signature logs are commonly requested during 
desk and on-site audits. These demonstrate proof to 
the pharmacy benefit manager that the medication 
was received by its member. Whether you are dis-
pensing the medication in-store, mailing it, or deliver-
ing to the patient’s home or a nursing facility, having 
documentation that the medication was received by 
the patient or facility is required.

When pharmacies mail or ship prescriptions via USPS 
or other common carrier (such as UPS or FedEx), you 
should obtain tracking information that some PBMs 
will accept as delivery confirmation. Linking your 
tracking number and prescription number together in 
carrier software is important. This lets the PBM know 
what prescription was in the package you shipped. 
Before you do any mailing or shipping, it is important 
to check your contract carefully. Optum and Humana 
prohibit all mailing by any common carrier under their 
current retail standards. While Caremark and Express 
Scripts discourage mailing, they typically tolerate up 
to 25 percent and 10 percent, respectively. Exceptions 
to this would be for specialty, compounding, and mail 
order contracts.

Delivery drivers from the pharmacy must obtain sig-
natures from patients or the patient’s representative 
upon delivery, as tracking confirmation is not avail-
able. Pharmacies need to have a process to address 
patients who are not home. Leaving a prescription 
unattended will have to be a professional judgment 
made by both the pharmacy and the delivery driv-

er. Ultimately, the pharmacy is responsible for that 
prescription until the patient signs that he or she 
received it. Providing proof of receipt is the pharma-
cy’s responsibility.

PAAS Tips:
•  Check your PBM contract before delivering or 

mailing to see what is allowed.
•  Have clear communication with patients prior to 

delivery on requirements for signature confirma-
tion.

•  Do not auto-ship or deliver medications without 
patient consent for every fill.

•  Do not leave medication with neighbors, door 
persons, or apartment managers without specific 
patient authorization.

•  If you are not obtaining signatures on delivery, 
PAAS recommends providing a postcard that 
patients can mail back to the pharmacy with their 
prescription information, signature, and the date 
they received the medication. 

•  Have a follow up plan if you are not getting 
signature cards mailed back. In order to limit your 
audit liability, you may have to consider only de-
livering when patients are home or not delivering 
to those patients; providing in-store pick up only.

•  When delivering to a facility, be sure to get a 
signature and date signed on the delivery sheet. 
Pre-printed dates on delivery sheets are often 
not accepted on an audit.

•  If someone other than the patient is signing for 
medication, it is best to have that person docu-
ment his or her relationship to the patient.

By Jason Crawford, RPh, PAAS National, the Pharmacy Audit 

Assistance Service. For more information, call 888-870-7227 

toll-free, or visit www.paasnational.com. 

by House Judiciary Committee Chairman Jerry Nadler 
(D-N.Y.) and Ranking Member Doug Collins (R-Ga.), it 
would require the FTC to study the role of intermediaries 
such as PBMs in the pharmaceutical supply chain. 

TRUMP ISSUES DRUG PRICING EXECUTIVE ORDER
What happened: President Trump issued an executive 
order directing the administration to take action to  

improve price and quality transparency in health care. 
About the order: It does not spell out specific actions 
but directs the HHS to develop policies that may lead to 
rule-making.

LEGISLATION SEEKS PBM ACCOUNTABILITY 
What happened: Reps. Vicente Gonzalez (D-Texas), 
Peter Welch (D-Vt.), Buddy Carter (R-Ga.), and Roger 



consistent with FDA’s naming practices for small  
molecule drugs, stating that biosimilar versions of  
insulin products should share the same nonproprietary 
name as their reference products to inspire confidence 
in biosimilar insulin.

JOINT MEDICARE PROPOSAL RAISES CONCERNS
About the legislation: Bipartisan draft legislation from 
House Ways and Means Committee Chairman Richard 
Neal (D-Mass.) and Energy and Commerce Committee 
Chairman Frank Pallone (D-N.J.), along with Ranking 
Members Kevin Brady (R-Texas) and Greg Walden 
(R-Ore.), seeks to improve the Medicare Part D prescrip-
tion drug program for beneficiaries and taxpayers. Specif-
ically, the draft would create an out-of-pocket maximum 
on prescription drugs costs for Medicare beneficiaries in 
Part D based on the current catastrophic threshold.  
Concerns: NCPA expressed concerns that the proposal 
as written could lead to PBMs further squeezing phar-
macies to recoup lost revenue and asked the commit-
tees to consider addressing pharmacy DIR fees and the 
creation of pharmacy-specific quality measures. 

ANNUAL LDF  
CAMPAIGN KICKS OFF
The work: The vast ma-
jority of work done by the 
NCPA Advocacy Center, 
including leading the efforts against PBMs in Washing-
ton and state capitals across the country, is financed by 
the Legislative/Legal Defense Fund.
Help wanted: The annual outreach to members regard-
ing LDF is currently underway. Thank you to members 
who have already decided to invest in the LDF. If you 
have not yet invested, please consider doing so.
 
NCPA MEMBERS TALK COMMUNITY  
PHARMACY ISSUES WITH SBA
What happened: As part of NCPA’s ongoing advocacy 
efforts with the Small Business Administration’s Office 
of Advocacy, members are speaking at regional regu-
latory reform roundtable discussions held around the 
country. 
Details: Pharmacy owner Justin Wilson testified in 
Oklahoma City in May. In June, pharmacy owner Natalie 
Bari and pharmacist Brandon Cooper represented 
community pharmacy at a Jonesboro, Ark., roundtable, 
and Robert Dozier, executive director of the Mississip-
pi Independent Pharmacies Association, testified at a 
Jackson roundtable. 
Topic: Testimony has focused on the need for a small 
business impact analysis on the proposed rule to assess 
manufacturer rebate at the point of sale. 

NCPA IN ACTION
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Marshall (R-Kan.) introduced H.R. 3223, the Pharmacy 
Benefit Manger Accountability Study Act of 2019.
Details: This bipartisan legislation calls for a GAO study 
on the role PBMs play in the pharmaceutical supply 
chain with the goal of providing critical information to 
lawmakers, allowing them to offer effective legislative 
solutions to lower the cost of prescription drugs and 
provide PBM transparency.
 
NCPA WORKING TO ADDRESS <797> STANDARD 
CONCERNS
What happened: USP finalized <797> standards but 
did not include resources to extend beyond use dates of 
sterile preparations. 
Concerns: These new restrictive BUDs will force phar-
macies to make smaller batches of compounded sterile 
preparations much more frequently. When pharmacies 
make a batch, the testing requirements, and thus the 
costs, are approximately the same regardless of the size 
of the batch, leading to much higher costs for patients. 
This will create a patient access issue as medications 
are pushed out of affordable price ranges.
Going forward: NCPA is engaged with IACP and other 
pharmacy groups to address our concerns with USP, 
aiming to push USP to reconsider its position and possi-
bly issue a revision bulletin on <797>. 

NCPA SUPPORTS FDA’S EXPLORATION OF  
INSULIN BIOSIMILARS 

What happened: NCPA, along with NACDS and APhA, 
submitted joint comments to the FDA after its hearing 
on “The Future of Insulin Biosimilars: Increasing Access 
and Facilitating the Efficient Development of Biosimilar 
and Interchangeable Insulin Products.” 
Details: The organizations expressed support of the 
effort to combat high insulin prices, as many patients 
(such as those without insurance or individuals with high 
deductible plans) find themselves unable to afford this 
life-saving medication.
More: The organizations encouraged the FDA to  
adopt naming practices for insulin products that are  



Spotlighting a pharmacist/elected official who is a champion for 
community pharmacy and the patients you serve.

To Wayne Sasser, serving in the North Carolina General Assembly is 
sort of like the pharmacy business. “You go in every morning and you 
fight it just as hard as you can fight it, and you don’t eat lunch, and 
when you get through at 8 or 9 at night you go home, sleep good, wake 
up, and do it again,” he says. 

Not that he minds it. “It’s not the least bit boring, it’s been fun.”

Sasser, who worked as a pharmacist for more than 40 years, has been 
fighting it hard since winning a seat in House District 67 last fall. The 
district primarily covers Cabarrus and Stanly counties in the south-
central part of the state.

Sasser thought he was going to sit back and retire on his farm when 
he sold his ownership stake in three independent pharmacies about 
three years ago, but says, “I got bored, and here I am.”

Actually, Sasser was kind of fed up by the then-District 67 House 
incumbent, who he thought was not representing the best interests 
of his constituents. A number of years ago, North Carolina had a bill 
called the STOP Act, which would reduce excessive or otherwise 
inappropriate opioid prescribing. Sasser, then a private citizen, tried 
to convince the House member to lend his support, but he seemed 
disinterested. Sasser then contacted his senator, Tom McInnis (R), 
who was fully on board. The act was signed into law June 29, 2017. 
McInnis has since become a trusted Senate ally for Sasser.

It was a combination of those factors that convinced Sasser to run for 
the House. He won the Republican primary against the incumbent by 
an approximately 2-1 margin. As his district is heavily Republican, that 
basically ensured Sasser would win the general election. (The House 
has a 65-55 Republican majority.)

Since taking office, he has helped push a number of health care-
related bills, including a PBM licensure act.

In the spring, Sasser addressed the CPESN® Mid-Year Luminary and 
Facilitator Workshop in Charlotte. He is impressed by the work CPESN 
is doing, and encourages pharmacists to be engaged politically, by 
either running for office or supporting candidates who best represent 
their interests.

“We have to get involved if we’re going to survive,” Sasser says.

MEET YOUR
Champion:

Name: Wayne Sasser, RPh

Elected Office: Serving first 
term in North Carolina House of 
Representatives, District 67

Profession: Former pharmacy 
owner; more than 40 years 
of pharmacy management 
experience

Legislative Committees: 
Finance, Health, Insurance, State 
and Local Government, Wildlife 
Resources

Education: University of North 
Carolina at Chapel Hill School of 
Pharmacy, 1973

Community involvement: 
Member of Stanly County 
Economic Development 
Commission; member, N.C. 
Association of Pharmacists, policy 
and advocacy committee; various 
local civic organizations.

Wayne Sasser, RPh
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NCPA IN ACTION

NCPA SUPPORTS DELAY OF HEALTH  
INSURANCE TAX
What happened: NCPA joined more than 20 other small 
business organizations in sending a letter to Sens. Pat 
Toomey (R-Pa.) and Robert Casey (D-Pa.), the co-leads 
of the Health Taskforce, to urge action to delay the 
health insurance tax.
About the letter: The letter, organized by the Stop the 
HIT Coalition, notes in part that if the tax is not delayed, 
next year, premiums could rise $480 for families purchas-
ing coverage in the small group market, and urges im-
mediate action to once again delay its implementation.
  
HOUSE COMMITTEE EXAMINES CANNABIS  
OPPORTUNITIES

What happened: The 
House Committee on Small 
Business held a hearing, 
“Unlocked Potential? Small 
Businesses in the Canna-
bis Industry,” focusing on 

opportunities the legitimate cannabis industry presents 
for small businesses in states with legal cannabis, along 
with entrepreneurs from traditionally underserved com-
munities. 
NCPA’s role: NCPA continues to monitor government 
action in the cannabis space from the retail perspective, 
including any legislative and regulatory hearings on the 
issue. 
   
IN THE STATES
•  Texas Gov. Greg Abbott (R) signed into law legis-

lation that prohibits PBMs from auditing pharmacy 
claims administered by another health plan or PBM; 
prohibits recoupment for discrepancies in wholesale 
invoice purchasing if the audited claims are support-
ed by records of receipt by the patient or patient’s 
agent of the dispensed drug that is the subject of 
the audited claim; requires wholesalers to share 
the same documents with the pharmacy that were 
shared with the PBMs; and authorizes pharmacies 
to use copies of supplier invoices to rebut audit 
findings.

•  Maine Gov. Janet Mills (D) signed two pharmacy 
bills into law. LD 1504 requires PBMs to act as a plan 
sponsor’s fiduciary, establishes network adequacy 
requirements that do not include mail-order pharma-
cies, strengthens existing MAC transparency laws, 
and regulates the use of spread pricing. LD 1499 (SP 
461) establishes the Maine Prescription Drug Afford-
ability Board, which will examine the state’s public 
drug benefit programs and offer recommendations 
on lowering costs to the state.

•  The New York Senate Committee on Investigations 
and Government Operations completed an inves-
tigation into PBM practices and their impact on 
rising drug prices and declining patient access. The 
committee concluded that a lack of transparency, 
oversight, and accountability enables PBMs “to 
engage in anticompetitive practices at the detriment 
of consumers and pharmacists across New York 
State,” and recommended action for the legislature 
to take. To understand how PBMs affect indepen-
dent and community pharmacies, the committee 
made multiple site visits to pharmacies and relied 
on input from the Pharmacists Society of the State 
of New York.

•  Louisiana Gov. John Bel Edwards (D) signed sweep-
ing pro-pharmacy legislation into law. The bills, 
which regulate PBMs, were sponsored by Sen. Fred 
Mills and Rep. Bernard LeBas, both pharmacists.

•  The Oregon Senate Health Care Committee recom-
mended the passage HB 2185, which strengthens 
existing reimbursement transparency provisions, 
limits retroactive claim adjustments, and preserves 
pharmacy delivery services.

•  The Connecticut General Assembly unanimously 
passed CT Bill 7363, legislation that eliminates retro-
active claim reductions or clawbacks. 

Information is current as of July 2, 2019.

NCPA ADVOCACY ON THE ROAD 
•  NCPA Director of Policy and Regulatory Affairs 

Kala Shankle presented at CBI’s DIR Fees Forum 
on how the lack of pharmacy DIR fee reform is 
affecting community pharmacies and patients. The 
presentation also addressed the recent rebate rule 
that seeks to change how rebates are assessed in 
federal programs. Shankle also spoke at the Integra 
User Conference in Seattle on supply chain issues 
important to LTC pharmacies. 

•  NCPA Director of Congressional Affairs Adam 
Harbison participated in the Alliance for Transparent 
and Affordable Prescription’s briefing on prescrip-
tion drug affordability. Harbison shared how PBM 
practices negatively impact community pharmacies 
and contribute to higher drug spending for patients. 
He also discussed current efforts to advance DIR 
reform as a part of the Senate Finance Committee’s 
drug pricing package. 
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If you have a legislative, regulatory, or policy propos-
al you would like to have considered by the NCPA 
Resolutions Committee for presentation to the NCPA 
House of Delegates, submit it to NCPA Chief of Staff 
Beverly Martin at Beverly.martin@ncpanet.org no 
later than Friday, Sept. 13, 2019. The NCPA House 
of Delegates will meet to elect NCPA officers and 
debate policies Oct. 29 during the NCPA 2019 Annual 
Convention in San Diego. By the way, if you have not 
yet registered for the meeting, visit our website at 
www.ncpanet.org/convention.  

As a reminder, the following resolutions were passed 
at the NCPA House of Delegates Session Oct. 9, 2018, 
in Boston. They covered telepharmacy, direct and 
indirect renumeration, and enhanced services net-
works. The resolutions are described below.

Telepharmacy
NCPA says it only supports 
the use of technology, such 
as telepharmacy, to provide 
patients with access to the 
services and products of a 
community pharmacy when 
the technology benefits the 
patient, the pharmacist, and 
the local community. Tele-
pharmacy should only serve 

as an adjunct to the tra-
ditional brick and mor-
tar community pharma-
cy, which serves as the 
front line of health care 
access in America and 
the backbone of Main 
Street commerce.

DIR
NCPA reaffirmed its 
opposition to any ret-
roactive reduction in 
payment directly or in-
directly on clean claims 
submitted by pharmacies, and continues to support 
positive payment to pharmacies for meeting or ex-
ceeding performance targets or for other reasons.

Enhanced services networks
NCPA reaffirmed its position to encourage the devel-
opment and operation of regional enhanced services 
networks of community pharmacies with defined core 
service sets and additional optional services to facil-
itate the integration of community pharmacists with 
other health care providers to prosper in the changing 
health care environment by improving the health and 
wellness of their patients and lowering the total cost 
of care. 

NCPA also continues to support its members inter-
ested in participating in enhanced services networks 
with programs, tools, and resources for them to adapt 
their business and practice for the best opportunity 
for success.

Make your voice heard by submitting a House of Delegates resolution
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Lonnie Craft, Plain City, Ohio
Karen Cree, Morrilton, Ark.
Saad and Ray Dinno, Acton, 

Mass. 
Jason Finley, Benton, Ark. 
Steven Geoffroy, Lowell, Mass.
Stephen Giroux, Middleport, 

N.Y.
John Groesbeck, Streator, Ill.
Lee Ann Hampton, Paris, Texas
Ryan Hansen, Seattle
Joseph Harmison, Arlington, 

Texas
Richard Harmon, Clarksville, 

Ark.
Anne Hutchens, Newport 

News, Va.
Leslie Lange, Paris, Texas
Vijay Maktal, Highland Park, 

N.J.
Jeff Merideth, Silvis, Ill.
Mike Minesinger, Peoria, Ill. 
Freddy Mubarek, Elgin, S.C.
Oliver Nkwonta, Plainfield, N.J.
Ryan Oftebro, Seattle
Tim Oliver, Carrollton, Ga.
Joseph Palmeri, Winsted, Conn.
Scott Parton, Winnsboro, Texas
John Pavis, Northampton, Pa.
Raymond Reynolds, Greenbrier, 

Ark. 
Fred Sandlin, Hamilton, Ala.
Jana Shannon, Roswell, N.M.
Darrin and Deb Silbaugh, 

Harrisburg, Pa. 
Brian Smith, Monticello, Ark.
Kelly Stanley, Searcy, Ark.

The NCPA member pharmacies and business partners listed here are 
current LDF major investors. Is your name missing? Do you part for your 
business and become a major investor today, and we’ll add your name to 
this honor roll. Visit www.ncpanet.org/ldf to invest or learn more.

MAJOR INVESTORS JULY 1, 2018 – JUNE 30, 2019*
(*NCPA's LDF fundraising year runs July-June)

Investing in the NCPA Legislative/
Legal Defense Fund is investing 
in your pharmacy’s future.

LDF PLATINUM
($200,000 or more in corporate 
funds annually)
AmerisourceBergen Corp.
Compliant Pharmacy Alliance 

Cooperative

LDF GOLD
($100,000 - $199,000 in 
corporate funds annually)
Cardinal Health

LDF SILVER
($50,000 - $99,000 in corporate 
funds annually)
American Associated 

Pharmacies
American Pharmacy 

Cooperative, Inc. 
Independent Pharmacy 

Cooperative
McKesson Corp.

LDF BRONZE
($5,000 or more in corporate 
funds annually)
Alliance of Independent 

Pharmacies of Texas
American Pharmacy Services 

Corp.
Georgia Academy of 

Independent Pharmacy
PBA Health
PCCA 

LDF MVPS
($5,000 or more in personal 
funds annually)
Buford Abeldt, Lufkin, Texas
Jay Blackburn, Stoughton, Wis.
Jeff Carson, San Antonio
Ketan Chaudhasi, Philadelphia
Larry Braden, Acworth, Ga.
Tim Finley, Benton, Ark.
Ben Flanagan, Acworth, Ga.
Robert Greenwood, Waterloo, 

Iowa
Tom Haas, Oskaloosa, Iowa
Cynthia Hedden, Sheridan, Ark. 
Bob Mabe, Ashville, Ohio
Dale Masten, Cincinnati
Nicole McNamee, Williamson, 

W.Va. 
Joe Wells, Frenchburg, Ky.
Gary Wientjes, Morehead, Ky.

LDF PATRON INVESTORS 
($2,500 - $4,999 in personal or 
corporate funds annually)
Bradley Arthur, Buffalo, N.Y.
Shelley Bailey, Portland, Ore.
Ralph Balchin, Fayetteville, Ga.
Charles Barnes, Valdosta, Ga.  
Donna Barsky, Plano, Texas
Ted Basye, Sweetwater, Texas
Hope Brown, Hemmingway, 

S.C.
Josiah Bunting, Linwood, N.J.
Annik Chamberlin, 

Southington, Conn.
Charles Cottrell, Brewton, Ala.
Thomas Cory, Fall River, Mass. 

Michael Stuart, Branson West, 
Mo.

Randall Turner, Carrollton, Ga.
Jason Underwood, Shelbyville, 

Ky. 
Walker Pharmacy Market 

District, Statesboro, Ga.
Thomas Warmack, Fordyce, 

Ark. 
Lee White, Hamlet, N.C.
Chris Woodul, Ruidoso, Minn.
Kyle York, Richland, Mo.

LDF SUPPORTERS
($1,000 - $2,499 in personal or 
corporate funds annually) 
Nader Abedinzadeh, Lansdowne, 

Va. 
Titilayo Akinyoyenu, Washington, 

D.C.
Victor Allen, Nampa, Idaho
Larry Andreatta, Lakeport, Calif.
Gary Avakian, Oakland, Calif.
Philip Baker, Batesville, Ark.
Tony Bari, Jonesboro, Ark.
Christopher Bassolino, New York
David Belew, Knoxville, Tenn.
Belew Drugs, Knoxville, Tenn.
Stephen Benefiel, Paris, Ill.
Stetson Bennet, Blackshear, Ga.
James Bethea, Stuttgart, Ark.
AJ Bhatt, Kannapolis, N.C. 
Bi Wize Pharmacy, Friona, Texas
Lance Bien, Milbank, S.D.
Marla Bilten-Westburg, St. 

George, S.C.
Tracy Boggs, Southside, Ala. 
Justine Bogue, Paris, Ill.
Samantha Boldin, Knoxville, 

Tenn. 
Deborah Bowers, York, S.C.
Thomas Bowser, DuBois, Pa.
William Brewster, Cedartown, Ga.
Patrick Brian, Denham Springs, 

La. 
Michael Briscoe, Snellville, Ga.
Hope Brown, Hemmingway, S.C. 
Scott Brunner, Alexandria, Va. 
Thomas Bryan, St. Simons 

Island, Ga.
Steve Burman, Brookhaven, Pa.
Larry Burns, Mammoth Springs, 

Ark.
Donnell Busroe, Baxter, Ky.
James Bussis, St. Josephs, Mich.
Scott Cady, Chillicothe, Mo.
Ron Cain, Clermont, Ga. 
Max Caldwell, Wynne, Ark.
Rhonda Caldwell, Madison, N.C.
Marietta Campoy, Pikeville, Ky.
Elizabeth Caveness, Hampstead, 

N.C. 
Steven Castronovo, Warren, N.J.
Tom Cecil, Phelps, Ky. 
Hugh Chancy, Hahira, Ga.
Wes Chapman, Vidalia, Ga.
Ann Chowning, Sweetwater, 

Texas
Barry Christensen, Ketchikan, 

Alaska
David Cippel, Ford City, Pa.
Brian Clark, Chapin, S.C.
Judy Cline, Beeville, Texas
James Coast, Cimarron, Kan.
Collier Drug: Har-Ber, Tonitown, 

Ark. 
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Matthew Colvin, Ider, Ala.
Steve Coomes, Aubrey, Texas
Michael Corbin, Boynton Beach, 

Fla.
Kenneth Cosner, Oakdale, Calif.
Ernie Culpepper, Albany, Ga.
Kim Curl, Dallas, Ga.
Daniel Dao, San Ramon, Calif. 
Lyle Dauner, Mankato, Kan.
Thomas Depietro, Dunmore, Pa.
Greg Diel, Enid, Okla.
Frank DeGroot, Blairstown, N.J.
Barbara Denrich, Owings Mills, 

Md.
Gary Dick, Enid, Okla.
Robert Doganiero, Camden, N.J.
Bruce Dovin, Advance, Mo.
Kevin Duane, Jacksonville, Fla.  
Everett Dunaway, Jackson, Ky.
Mike Eannelli, Prairie Du Sac, 

Wis.
Roy Elsner, Spring Creek, Nev.
Tim Fleeman, White Hall, Ark.
Alan Flener, Glasgow, Ky.
Food Giant Discount Pharmacy, 

Jonesboro, Ark.
Robert Frankil, Collegeville, Pa.
Clive Fuller, San Jose, Calif. 
Tim Gallagher, Owatonna, Minn.
Ken Gaskins, Zebulon, Ga.
Hemagiri Gayam, Bronx, N.Y.
Kandice Gibbons, Fort Smith, 

Ark.
Marci Gies, Fayetteville, Ark. 
Kevin Glick, Lihue, Hawaii
Nevin Goebel, Winchester, Ky. 
David Graves, Macon, Ga.
Jagadeesh Gummella, Holmdel, 

N.J.
J. Gunn, Wadley, Ga.
Keith Guy, McComb, Miss.
Beau Haden, Sumrall, Miss.
Preston Hall, Boyd, Texas
Preston Hall, Miami 
Cheila Halsey, Edmore, Mich.
Jeff Hansen, Calistoga, Calif. 
William Hanry, El Dorado, Ark.
Mary Beth Hardy, Flora, Miss.
Rob Harkness, Atkins, Ark.
Brad Harmon, St. Oblong, Ill. 
Craig Harmon, Lexington, S.C.
Darren Harris, Kennet, Mo.
Tahnya Harris, Vilonia, Ark.  
Eric Hartkopf, Stoughton, Wis. 
Hayden Pharmacy, 

Caruthersville, Mo. 
Alisa Hayes, Stedman, N.C. 
Denise Hayes, Haworth, N.J.
Cynthia Hedden, Sheridan, Ark.
Victoria Hennessey, Springdale, 

Ark.
John Higgins, Forest City, N.C.
Carter High, Rhome, Texas
Jeffrey Hill, Milford, Ohio
Michael Holtz, Shelbyville, Mich.
Steven Horst, Jackson, Mo. 
Celina Howell, Pikeville, Ky.
John Hudako, Bayonne, N.J. 
Andrew Hudson, Paxton, Ill.
Jennifer Hyde, Conway, Ark.
John Hyer, Haynesville, N.C. 
Tara Jackson, Dawson, Ga.
Jean Jacob, Bridgeport, Conn.
Tim Jacobs, Brownwood, Texas 
Kent Jenema, Marquette, Mich. 
Kevin Jenkins, Greensburg, Ky. 

Steve Jensen, Saline, Mich. 
James Jernegan, New London, 

Wis.
Paul Johnson, Colorado City, 

Texas
Roy Jordan, Graham, Texas
Finny Joseph, Raleigh, N.C.
William Kearney, Lakeport, Calif.
Tim Keffeler, Ukiah, Calif. 
Samantha Kelly, Beach Haven, 

N.J. 
Steve Kennedy, Bay City, Mich. 
Michael Kim, Washington, D.C.
Kimper Pharmacy, Vansant, Va. 
Kasey Knight, Quitman, Ga. 
Lakeland Pharmacy, Branson, 

Mo.
Lee Lalonde, Granby, Mass. 
Thomas Lamb, Akron, Ohio
Jeremy Leach, Fredericktown, 

Mo. 
William Lee, Murrells Inlet, S.C.
Ward Lee, Clarksville, Ark.
Lepanto Discount Drugs, 

Lepanto, Ark.
Robert Lester, Elkhorn City, Ky. 
Carl Lewis, Owensboro, Ky. 
Thomas Liautaud, Los Angeles
Diana Lischin, Coats, N.C.
Beverly Lomax, Jonesboro, Ark.
Kenny Lomax, Monette, Ark.
Phillip Luther, Yakima, Wash.
Neal Macklin, Northbrook, Ill.
Robert Maher, Pittsburgh
Stephen Maki, St. Jay, Maine
Gary Maly, Sioux City, Iowa
Judy Maney, Greenville, S.C.
Vernon Massengill, Yanceyville, 

N.C.
Thomas Marti, Broken Arrow, 

Okla.
Charles Mauldin, Bridgeport, 

Texas
Dorinda Martin, Dripping 

Springs, Texas
Joseph Maxwell, Frankston, 

Texas
George McAlanis, Millersburg, 

Pa.
Harry McGaughey, Cary, N.C.
Kyle McHugh, Gaston, S.C.
Karen McNabb-Noon, Townsend, 

Mass.
Blenda McVey, Beebe, Ark. 
MedPak Pharmacy, La Crosse, 

Wis.
Chris Mercer, Chesapeake, Va.
Jeff Meredith, Alpha, Ill. 
Lonnie Meredith, Haskell, Texas
John Mezetta, Massapequa, N.Y.
Emad Michael, El Segundo, 

Calif.
Mid-Valley Pharmacy
Sharry Middleton, Lexington, 

Tenn. 
Kerry Milano, Metairie, La.
Bethany Miller, Red Lion, Pa.
David Miller, Wyckoff, N.J.
Brad Mills, Elizabethtown, Ky.
Bill Mincy, Tallahassee, Fla. 
Michael Minesinger, Peoria, Ill. 
Martin Mintz, Baltimore
Matt Monical, Cimarron, Kan. 
Adam Moore, Valdosta, Ga. 
Steven Moore, Plattsburgh, N.Y.
Joshua Moore, Tulia, Texas

William Moore, Sinton, Texas
Moore’s Pharmacy Inc., Sinton, 

Texas
Victor Mosquera, Jersey City, 

N.J. 
Tyson Mullen, Ulysses, Kan.
DeAnn Mullins, Lynn Haven, Fla.
Gregory Mullins, Pound, Va.
Erik Nelson, Spokane, Wash. 
David Nicklas, Shawnee, Okla.
Eric Norberg, Southwest Harbor, 

Maine
Tony Ogden, Pasadena, Texas
Tim Oliver, Carrollton, Ga.
Anthony Pagliaro, Pawling, Ky. 
Lee Parker, Dardanelle, Ark.
Hemangkumar Patel, 

Chattanooga, Tenn. 
Dipen Patel, Waldorf, Md. 
Nita Patel, Colts Neck, N.J. 
Anissa Pendleton, Cave City, Ky.
Richard Pennington, Lonoke, 

Ark.
Pharmacy Stop: Benner, Ontario, 

Ill. 
Pharmacy Stop: Medical Center, 

Ottawa, Ill.
Kevin Phillips, Manteo, N.C.
PioneerRx, Irving, Texas
Kim Potter, Griffin, Ga.
Tommy Porter, Cochran, Ga. 
Patrick Powers, Gilmer, Texas 
John Pugh, Prosperity, S.C.
Stuart Rabinowitz, Rockaway 

Park, N.Y.
Thomas Rains, Oak Park, Ill.
Stephanie Rapert, Osceola, Ark.
Richard Rasmuson, Salt Lake 

City
Kristy Reed, Jonesboro, Ark.
Andrew Reeves, Kalamazoo, 

Mich.
Edward Reynolds, Bainbridge, 

Ga.
Julian Reynolds, Andrews, S.C.
Jill Rhodes, Louisville, Ky.
Chase Rice, Norton, Kan. 
John Riddle, Dimmit, Texas
Jeremy Riddle, Clinton, Ark.
Brenda Riley, Little Rock, Ark.
Mark Riley, Little Rock, Ark.
Steve Rings, Montpelier, Ohio
Curtis Rising, Rapid City, S.D.
Dennis Roark, Pampa, Texas
Nathan Rockers, Paola, Kan.
Hugh Rogers, McCaysville, Ga.
Rose Drug, Russellville, Ark.
Ben Ross, Statesboro, Ga. 
Jesse Rudd, Saylersville, Ky.
Joe Saffles, Sweetwater, Texas
David Sandlin, Barnesville, Ga.
Sal Saraniti, Vero Beach, Fla.
Edward Sayre, Mineral Point, 

Wis.
Kelly Selby, Denton, Texas. 
Senoia Drug Co., Senoia, Ga.
Jill Sheets, Dardanelle, Ark.
Curtis Sherman, Brimfield, Ill. 
Jeffrey Sigler, Lawrence, Kan.
Timothy Sizemore, Bardstown, 

Ky.
Matthew Slakoper, Croydon, Pa.
Michael D. Smith, Russellville, 

Ark.  
Krystal Soo, Jonesboro, Ark. 
Norman Spear, Albertville, Ala.

James Spoon, Sand Springs, 
Okla.

Steve Spruill, Toccoa, Ga. 
Kathryn Stark, Centerton, Ark. 
David Stevens, St. Joseph, Mo. 
James Stiles, Pikeville, Ky.
Gary Stopa, Middletown, N.Y.
JL Stroud, Columbia, S.C. 
Richard Stryker, Atlantic 

Highlands, N.J.
Jesus Suarez, Newark, N.J. 
Stacey Swartz, Alexandria, Va.
Swisher and Lohse Pharmacy, 

Pomeroy, Ohio 
Douglas Talbot, Presque Isle, 

Maine
Harry Taubman, Columbus, Ohio 
George Teel, Hughes Springs, 

Texas
David Thames, Blythewood, S.C. 
Andrew Thomas, Meyersdale, 

Pa.
James Thomas, Columbus, Ga. 
Will Thompkins, Niagara Falls, 

N.Y.
Jay Thompson, Mechanicsville, 

Va. 
Sheryl Turley, Munfordville, Ky.
Bill Turner, Toccoa, Ga.
Jimmy Tyner, Barnwell, S.C.
Andy Ullrich, Athens, Ga.
Van’s Pharmacy, St. Joseph, 

Mich.
Scott Vinci, New Philadelphia, 

Ohio
Nathan Vorac, Geneseo, Ill. 
R Lindsay Walker, Brooklet, Ga.
Gail Walker, Bridgeport, Texas
Walker Pharmacy and Gifts, 

Statesboro, Ga.
Walker Pharmacy Market 

District, Statesboro, Ga.
Ward Drug, Oberlin, Kan.
Lindsey Watford, Gravette, Ark. 
Jeffrey Warner, Jamestown, Ky.
Dean Watts, Stuttgart, Ark. 
Karen Watts, DeWitt, Ark. 
Scott Watts, Juneau, Alaska
Fred Webster, Sparta, Ga.
Tony Welder, Bismarck, N.D.
Michael Wessenberg, West 

Roxbury, Mass.
Brian West, Parsons, Kan.
Marla Westbury, St. George, S.C.
Adam Wheeler, Little Rock, Ark.
Dirk White, Sitka, Alaska
Chad Wiggins, Kirbyville, Texas
Stephen Wilcox, Dimondale, 

Mich. 
Doug Wilkins, Mulberry, Ark.
Mark Williams, Washington, Ind.
Hyrum Wilson, Auburn, Neb. 
Justin Wilson, Midwest City, 

Okla.
Lonny Wilson, Oklahoma City
Matt Windam, Knoxville, Ind.
Eric Witmer, Philipsburg, Kan.
Robert Wollenberg, Bristol, 

Conn.
Woodpointe Pharmacy, Grand 

Rapids, Mich.
Bryon Yoshino, Honolulu
Darla York, Salem, Ark.
Jeannette Young, Bethlehem, Pa.
Jitesh Zala, Compton, Calif. 
Edward Zatta, Athens, Ohio
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Does “19 MAR 18” on a product label 
mean that it expires on March 18, 
2019, or March 19, 2018? It is difficult 
to understand how something so 
important as a product’s expiration 
date is not communicated clearly, in 
a standard way. While the U.S. Code 
of Federal Regulations (CFR) (Part 
211) sets forth the conditions under 
which an expiration date must be 
listed on labels, it does not specify 
how expiration dates must be ex-
pressed. In the absence of standard 
regulations, inconsistent expres-
sions of expiration dates have led to 
confusion and misinterpretation of 
the date beyond which manufactur-

ers cannot guarantee full potency 
and safety of the drug.

One confusing example can be seen 
on Teva products, which display the 
month the product will expire as a 
two-letter abbreviation. For exam-
ple, does “EXP. MA-2019” indicate 
that the product expires in March or 
May? If “JU” is used, does it stand 
for June or July? If the month is ab-
breviated at all, at least three letters 
should be used. 

The Institute for Safe Medication 
Practices also received a report 
about the format used to express lot 

Products expiration dates 
need standardization

Continued on page 55 

Figure 1. The product expiration date 
and lot number are not clearly denoted 
or formatted. (Image is courtesy of the 
Institute for Safe Medication Practices.)

numbers, expiration dates, and other 
identifiers on bottles of doxycycline 
50 mg capsules from Zydus Pharma-
ceuticals (Figure 1). The top number 
is the NDC. The second number is 
another product identifier. The third 
line is the expiration date with 17 
representing the year the product 
was manufactured and 191031 denot-
ing an expiration date of Oct. 31, 
2019. The last line is the lot number.

Clearly, standards are needed for 
expressing dates in a uniform way 
that does not cause confusion. We 
have increased our efforts to alert 
USP and the FDA about the need for 
standardization.

A CASE FOR POST-FILL 
VERIFICATION 
While pharmacists and pharmacy 
technicians try to prevent and inter-
cept errors when entering and prepar-
ing prescriptions, some errors make 
it all the way through the dispensing 
process. When this happens, organi-
zations still need to have strategies in 
place to intercept the error before it 
reaches the patient or causes harm. 
One such strategy is to conduct post-
fill audits. Post-fill audit programs 
allow a pharmacist to compare the 
actual prescription received from the 
prescriber to the computer-generated 
label within 24 hours of dispensing 
the medication. This “double-check” 
is a manual redundancy to ensure 
prescription accuracy and prevent or 
minimize patient harm.
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PHARMACY 
MARKETING

Pharmacies might be surprised to learn that their web-
site needs to be ADA (Americans with Disabilities Act) 
compliant. According to the ADA that means: 

“Web content should be accessible to the blind, deaf, 
and those who must navigate by voice, screen readers or 
other assistive technologies.” 

That makes made me wonder how often pharmacy 
websites are left alone for years on end without updating 
content and images. Sites are not a set it-and-forget-it 
proposition. To get the most out of your website and 
with the highest level of security, you need to be on top 
of website maintenance. However, that’s just one piece 
of the puzzle. Your website also must offer compelling 
and unique information. It makes me wonder how many 
independent pharmacists are getting the most from their 
websites. 

The platform your website is built on often determines 
how easy or challenging it is to make updates. For those 
of you whose sites are in WordPress, for example, new 
releases come out every few months and the process 

Is your website getting the 
TLC it needs?

by Liz Tiefenthaler

of updating is smooth and seamless. There are security 
features and improvements built into every update to 
WordPress, which is why it is so essential to be up to 
date. Those of you with older sites and who have not 
been doing regular updates may have sections with 
broken links, outdated content, and potential security 
issues. Also, remember, your website is a dinosaur after 
six years. I once had a pharmacist call me because her 
entire website had disappeared. She had been ignoring 
upgrades, and eventually, her site disappeared. She got 
it back, but it was a headache.

What are other reasons for committing to keeping 
your website fresh and updated? As discussed in past 
columns, content is king for search engine optimization. 
The better your content, the better the traffic to your site 
will be. Great content not only helps build trust with your 
patients; it also helps you in search. It keeps you think-
ing like a marketer and not just a pharmacist. Moreover, 
Google adores fresh and well-researched content. Boring 
and “me-too” never gets new customers.

Be sure to check your site on your smartphone. About 
60 percent of web traffic comes from mobile devices, 
and 96 percent comes from Google. If your website looks 
wonky or old on someone’s phone, you could be losing 
more than half of your customers. When do people need 
a pharmacist? When they are running errands, after a 
doctor’s appointment, or coming home from work. Those 
are phone searches. Those people may not always live 
within three miles of your store. Lousy website, no web-
site = no bonus customers. 

Finally, if you have ever visited a website that looks  
outdated with old content, you wonder if they are still  
in business. That is a terrible place to be. Making sure 
your website is up to date will make you more secure  
and ultimately drive more store visits. If your site is  
more than six years old, you need a new look or at least  
a fresh content overhaul. Make a plan today about  
ways you are going to keep your No. 1 marketing tool 
working for you. ■

Liz Tiefenthaler is the president of Pharm Fresh Media, a full- 

service marketing company focused on helping independent  

pharmacies gain new customers and build loyalty with their current 

customers. She can be reached at liz@pharmfreshmedia.com.
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Last month, CPESN USA and the Community Pharmacy Foundation 
announced an exciting five-year partnership called “Flip the Pharmacy,” 
which aims to transform community-based pharmacy practice in America. 
“Flip the Pharmacy” will award qualified practice transformation teams 
with funding and resources to act as implementation arms for local-
ly-based community pharmacy practice transformation efforts. To learn 
more, visit www.flipthepharmacy.com

CPESN® USA is a clinically integrated nationwide or-
ganization of pharmacy networks developed to advance 
community-based pharmacy practice in America. Through 
clinical integration, pharmacies in CPESN networks can 
engage with each other to improve the quality of care pro-
vided to patients and the value offered to medical-side 
payers (bypassing pharmacy benefit managers) 
through enhanced services and lower costs.

CPESN networks continue to experience steady growth, 
with more than 2,200 participating pharmacies in 46 
local networks across 42 states. 

Additionally:
•  Nine states have more than 100 participating phar-

macies.
•  Twenty-three networks have reached 40 participat-

ing pharmacies and can elect their own pharmacy- 
owner representative to the decision-making board 
of managers who govern CPESN USA.

•  Twenty-one networks have 80 percent of their 
state’s population covered* (12 of those have 90 
percent coverage).

•  Perhaps not coincidentally, 16 networks have  
active payer contracts in place, and several of 
those have multiple contracts. 

Medical-side payers reimbursing local, community- 
based pharmacies for enhanced services is no  
longer a magical unicorn. It is happening whether you 
take advantage of the opportunity or sit on the sidelines 
and wait.

To learn more about CPESN USA, join a short, informa-
tional webinar hosted by independent pharmacy owners 
who are leading the CPESN effort. This is an interac-
tive session and a great opportunity to learn about the 
CPESN movement. To register, visit https://www.cpesn.
com/pharmacies and click the LEARN button. 

If you are interested in finding out more about CPESN 
networks and how to join, visit https://signupnow.cpesn.
com. ■

*Population coverage determined if patient’s home is within  
a delivery radius of a participating CPESN pharmacy.

2,200
PHARMACIES

42
STATES

46
LOCAL

NETWORKS
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   Changing the Pharmacy Payment Model

NCPA  
2019 ANNUAL  
CONVENTION

Reinvent Your Pharmacy  
into a Destination Business 
Walk away with:

•	 Communication	tactics	for	convey-

ing	your	value	to	a	consumer.

•	 Steps	for	creating	free	marketing	

opportunities	which	are	12	times	

more	powerful	and	believable	to	

consumers	than	any	form	of		

advertising.

•	 Action-oriented	tactics	and		

suggestions	that	you	can	put	into	

place	immediately	upon	returning		

to	your	business.

Speaker

Jon Schallert, destination	business	

expert

Making Your Mark with  
Private Label Vitamins and 
Supplements (non-CE) 

Walk away with:

•	 An	understanding	of	what	it	means	

to	carry	a	private	label	and	why	it	is	

important	for	your	business.	

•	 Examples	of	pharmacists	who	have	

had	different	levels	of	adoption	for	

private	labels.	

•	 Ideas	for	how	you	can	integrate	a	

private	label	into	your	practice.

Speakers

Josh Rimany,	RPh,	FACA,	owner,		

Dilworth	Drug	and	Wellness	Center

Kathy Campbell,	PharmD,	owner,		

Medicap	Pharmacy

Gabe Trahan,	NCPA	senior	director	of	

store	operations	and	marketing

Shelley Roberts,	PharmD,	owner,	

Grassroots	Pharmacy

Cash Flow, Inventory, and 
your Financial Health 
Walk away with:

•	 Tips	to	manage	cash	flow.	

•	 Basic	understanding	of	financial	

statements.	

•	 Action-oriented	suggestions	for	

improving	the	profitability	of	your	

business	today	and	for	years	to	

come.

Speakers

Ollin B. Sykes, CPA,	CITP,	CMA,		

president,	Sykes	&	Company,	P.A.

Scott W. Sykes, CPA,	Sykes	&		

Company,	P.A.

	

Care Planning: The Key to 
Thriving and Surviving 
Walk away with:

•	 Real-life	documentation	examples	

resulting	in	a	positive	ROI.	

•	 Staff	engagement	strategies	to	inte-

grate	care	planning	into	workflow.	

•	 A	checklist	of	“low-hanging	fruit”	

care	planning	interventions.

Speaker

Mark McCurdy, RPh,	owner,	Mark’s	

Pharmacy

Hemp: Positioning Yourself  
as the Truth Expert 
Walk away with:

•	 Expert	knowledge	on	potential	

hemp	uses.		

•	 Tips	for	educating	your	community	

on	hemp.	

•	 Resources	on	where	to	go	for	legal	

and	regulatory	updates.

Speakers

Jesica Mills, PharmD,	MBA,	owner,	

Owensboro	Family	Pharmacy	and	

Wellness

Karla L. Palmer, director,	Hyman,	

Phelps	&	McNamara	

Adherence Optimization:  
Targeting Strategies,  
Pharmacy VIPs, and Payer 
Programs 
Walk away with:

•	 A	targeting	map	for	enrolling	VIP	

patients.

•	 Tools	to	maximize	payer	program	

participation.	

•	 Goal-setting	and	accountability	tools	

for	your	pharmacy	staff.

Speakers

Carlie Traylor, PharmD,	NCPA	associ-

ate	director	of	strategic	initiatives

Dared Price, PharmD,	co-owner,	

Graves	Drug	Stores

	

Implementing  
Pharmacogenomics in  
your Business 
Walk away with:

•	 A	how-to	guide	for	implementing		

a	pharmacogenomic	service		

tomorrow.	

•	 A	checklist	for	identifying	and		

vetting	pharmacogenomic	lab		

partnerships.

•	 A	marketing	plan	for	relationship-	

building	with	patients,	providers,	

and	group	homes.

Speaker

Amina Abubakar, PharmD,	AAHIVP,	

owner,	RxClinic	Pharmacy,		

Charlotte,	N.C.	

Preventing and Preparing  
for PBM Audits  
Walk away with:

•	 A	documentation	checklist	for	audit	

review.		

•	 A	how-to	guide	to	setting	up	your	

own	audit	prevention	program.	

•	 Do’s	and	don’ts	of	audit	preparation.

Speakers

Richard Ost, RPh,	owner,	Philadelphia	

Pharmacy

Trent Thiede, PharmD,	vice	president,	

PAAS	National®			

The current pharmacy payment model is a wreck. You can’t afford  

to leave any stone unturned to strengthen your financial position.

	

At	the	NCPA	2019	Annual	Convention,	you’ll	learn	critical	business		

and	practice	management	skills	you	can	take	home	and	implement	

immediately.	Our	engaging	business	education,	interactions	with	

successful	pharmacy	owner	peers,	and	the	business	partners	on	the	

exhibit	floor	will	help	you	increase	revenue,	purchase	wisely,	manage	

your	expenses,	and	improve	your	cash	flow.		

	

Your	attendance	at	NCPA	2019	Annual	Convention	grants	you	access	

to	exclusive	peer-tested	business	solutions	that	affect	your	bottom	

line.	Here’s	a	list	of	the	business	education	programs	you	can	expect.	

OCTOBER 26 – 29

Register: ncpanet.org/convention
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Three weeks before Christmas 2018, Uinta County, Wyo., was in a deep freeze, 
with temperatures hovering in the mid-teens. Shoppers found refuge from the 
bitter cold as they pushed their carts around the Shopko Hometown store in 
Mountain View, Wyo., with holiday music providing a festive background hum.

But in the Shopko Pharmacy, the mood wasn’t quite so cheery.

The staff had received an email from the chain’s Green Bay, Wis., headquarters 
with ominous news: 39 stores were closing. Mountain View wasn’t on the list, 
and the 39 stores represented only about 10 percent of the mostly midwestern 
chain’s locations. Still, staff pharmacist Bryce Habel couldn’t shake a bad 
feeling.

“It felt like the beginning of the end,” he says.

When chain closes, 
Wyoming pharmacist keeps on 
serving the community

By Jayne Cannon

When a  
chain closed  
in Wyoming, 
this pharmacist 
kept serving  
the community

by Jayne Cannon

LOCALKeeping it
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Habel, now 31, came to Shopko in 
July 2015, two years after gradu-
ating from pharmacy school. He’d 
worked in a pharmacy in his home-
town of Delta, Utah; but the position 
with Shopko gave him a chance 
to put down roots with his wife, 
Audrey, and their growing family. 
In December 2018, the Habels had 
just had their third child, and the 
young family felt right at home in 
the Bridger Valley.

The Bridger Valley is in Uinta 
(pronounced YOO-in-ta) County. 
The county is large, about twice the 
size of Rhode Island, but with only 
2 percent of that state’s population. 
The county hugs the southwestern 
corner of the state, where Interstate 
80 starts its 402-mile path through 
Wyoming at the Utah state line. 
Once you leave the interstate, you 

much closer to home. The pharma-
cy’s almost-daily drug deliveries 
ground to a halt. He called Shopko 
headquarters, but got no answers. 
His stock was nearly depleted, 
and in his words, the situation was 
“drastic.”

Habel did some research and found 
that McKesson had filed suit against 
the company for $67 million in delin-
quent payments. Although regular 
delivery had stopped, McKesson did 
make some special deliveries, which 
were appreciated. Still, no word from 
Shopko corporate.

For the first few weeks of 2019, Habel 
and his staff knew that closing 
was inevitable, but they couldn’t 
say anything to patients, of course. 
Habel and his wife had many serious 
discussions. What would they do? 

can drive for miles without seeing 
a house; mountains and cattle are 
much easier to come by. The sky 
is big, the roads are straight, and 
winters seem to last forever.

In the Bridger Valley, ranching  
and mining are the predominant 
occupations. A few locally owned 
restaurants dot the landscape, and 
high school sports are a major  
draw.

WRITING ON THE WALL
As the new year began, the Shopko 
Pharmacy team continued to serve 
patients, but Habel said he could 
see the writing on the wall. In Jan-
uary, Shopko sold 100 pharmacies 
to Kroger, and business reporters 
predicted a Chapter 11 filing, which 
followed quickly. All that was grim 
enough, but Habel’s problem was 

“Bryce is very motivated, very concerned 

with the community’s access to care. 

There’s not a doubt in my mind that he 

puts patient care first.”
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Habel had an offer to come back to 
Delta and manage the pharmacy, but 
his family loved the Bridger Valley. 
They felt they’d found a home. Habel 
felt a strong tie to his patients. He 
knew that someday he wanted his 
own pharmacy, but he wasn’t quite 
ready to make that leap.

TAKING CARE OF  
PATIENTS A PRIORITY
While Shopko fiddled, Habel burned. 
When he wasn’t working at the 
pharmacy, he was making plans. 
A local dentist friend offered a 
900-square-foot space for a fledgling 
pharmacy. He talked to folks at the 
South Lincoln Hospital District in 
Kemmerer, about 50 miles north, 
about a partnership that would allow 
him to provide community pharmacy 
services at considerably less finan-
cial risk.

And the Shopko pharmacy would 
close its doors in just five days, on 
Feb. 12. Patients didn’t even have a 
week’s notice. As soon as he got the 
word, Habel called his wife. “Do we 
want to do this?” Audrey Habel said 
yes, she was in.

“There was no time,” Bryce Habel 
said. “It was a major inconvenience. 
Patients pick up prescriptions once 

Habel was determined that no mat-
ter what, he was going to take care 
of patients.

On Thursday, Feb. 7, the email they’d 
been expecting came. No fanfare, no 
phone call — just an email saying 
that Shopko was closing 251 stores, 
including Mountain View. All records 
were being sold to Walgreens in 
Rock Springs, some 40 miles away.

When it became clear that Shopko Pharmacy was closing its doors, Habel 

started making contingency plans. He worked with the South Lincoln Hospital 

District to open a new pharmacy, which opened in May. 
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“The best thing about running a  

pharmacy in this community would 

be the incredible amount of support 

that we have received both before we 

opened and that we continue to receive 

on a daily basis from providers and the 

countless patients that are so pleased 

that we opened up our pharmacy,” he 

said. “To me the word ‘community’ is 

made up of the words ‘common’ and 

‘unity.’ The Bridger Valley exemplifies 

the word ‘community’ by demonstrating 

the common unity of the great people  

of this valley.”
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Habel drove long distances on the 

back roads of Wyoming’s Bridger 

Valley to make sure patients received 

their medications.
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a month. Some, every three months. 
The patients we talked to were con-
fused and upset.”

Patients were worried, and Habel 
was too. He knew that his elderly pa-
tients weren’t going to make 80-mile 
round trips in the middle of a harsh 
Wyoming winter. (And Wyoming 
winters last a long time. One old-tim-
er said the only month he hasn’t 
seen snow is August.)

Habel knew that most of his patients 
would ration their medications, or 
worse, stop taking them. 

“One patient told me, ‘I don’t drive 
outside this valley,’” Habel recalled. 
“She said she was just going to stop 
taking her medications. I said, ‘No, 
you’re not.’”

Habel was still working on the idea 
of opening a pharmacy, but he had 
to do something, and he had to do it 
quickly. “We’re here,” he said. “We 
know these people. We care about 
these people.”

Plans for a community pharmacy 
moved ahead. In the meantime,  
Habel had patients to serve. Each 

day, he drove to the hospital pharma-
cy, filled prescriptions, and delivered 
them all over the valley at no charge. 
“I didn’t feel like it was right to 
charge people. I didn’t want these 
people to fall through the cracks.”

PARTNERSHIP  
MAKES IT HAPPEN
The partnership with the hospital 
district made it all work. In late May, 
South Lincoln opened a full-service 
pharmacy in Urie, a mile or so down 
Highway 414 from the shuttered 
Shopko, and Habel is pharmacist in 
charge. The hospital district lends a 
hand with certifications and licenses 
and promotion; Habel runs the phar-
macy and makes all decisions.

Lexie Scherr, director of pharmacy 
services for the hospital district, said 
the cooperative venture is working 
well.

“It’s a good business decision,” 

Uinta County, Wyo., covers more than 2,000 square miles, which is about twice 

the size of Rhode Island. As a result, many county residents have to travel long 

distances for health care services, so they were grateful that a new pharmacy 

opened in the Bridger Valley area. Habel says the community support he has 

received since opening the pharmacy has been overwhelming. 
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Come to the NCPA Pharmacy Ownership Workshop Oct. 24-26 to help make 

your ownership dreams become a reality

For Bryce Habel, pharmacy ownership was always an interest, then it came 
suddenly and unexpectedly. Now he has literally become a lifesaver for 
residents of the Bridger Valley in Wyoming.

You can have the same effect on your community. Maybe you've talked about 
owning your own pharmacy someday, but you're not sure you have the skills 
or the resources. Or maybe you've been running your own pharmacy for a 
while and you're ready to take it to the next level.

In either case, the NCPA Innovation Center offers a proven resource just 
for you: The Pharmacy Ownership Workshop, sponsored by McKesson 
and in part by Live Oak Bank and Pharmacists Mutual Companies. The 
next one will be held in San Diego Oct. 24-26 as part of the pre-convention 
programming in advance of the NCPA 2019 Annual Convention. 

The Ownership Workshop is an intensive three-day event, a soup-to-nuts 
crash course on pharmacy ownership, whether you're starting from the 
ground up, purchasing an existing store, or expanding to become a multi-
store owner. 

Our team of experts answer the nitty-gritty questions about the loan approval 
process, licensure agreements, creating a start-up checklist, writing a 
business plan, designing an effective store layout, and much more. (See the 
agenda at www.ncpa.co/pdf/ownership_workshop_agenda.pdf.)

At the Ownership Workshop, you'll learn what it takes to run a successful 
pharmacy ...or even pharmacies.

And get this: More than 2,500 pharmacists have attended the Ownership 
Workshop and more than 50 percent of past workshop participants now own 
their own pharmacy.

If you're serious about exploring ownership or polishing your skills, stop 
talking about it and do something about it.

Come to the Ownership Workshop and grow the skills you need to become 
an effective pharmacy owner. Visit www.ncpanet.org/meetings/ownership-
workshop for registration information.

she said. “This community had a 
need for a pharmacy. Bryce is very 
motivated, very concerned with the 
community’s access to care. There’s 
not a doubt in my mind that he puts 
patient care first.”

Habel and Scherr have big plans for 
Uinta Drug Pharmacy. The small 
space has a dedicated room for 
vaccinations, a selection of OTC 
products, and plans for non-ster-
ile compounding. The pharmacy 
opened before the parking lot was 
paved, and the drive-through pickup 
window is framed and will open 
soon. 

And best of all, business is steady, 
and patients are happy. On a recent 
Friday, a patient picked up a pre-
scription, turned to leave, and said to 
no one in particular, “It’s nice to have 
a pharmacy again,” to which another 
customer answered, “Amen!”

A third customer said, “I got tired 
of driving 40 miles to Rock Springs. 
And these are nice people.”

Bronson Berg of nearby Lyman 
stopped in to pick a prescription 
for his young daughter. He recalled 
that when he heard that pharmacy 
was closing, he was worried. “I told 
Bryce: ‘We’ve got to do something.’ 
You don’t realize how much you need 
something until you don’t have it.”

Habel’s staff teases him about the 
devotion of his patients. “People 
come in, and if Bryce isn’t here, 
they’ll say, ‘I’ll come back,’” pharma-
cy technician Corrina Byrne says. 
“We tell them, ‘He’s got to have a 
day off!’”

That community support keeps 
Habel going.

“The best thing about running a 
pharmacy in this community would 
be the incredible amount of support 

that we have received both before 
we opened and that we continue 
to receive on a daily basis from 
providers and the countless patients 
that are so pleased that we opened 
up our pharmacy,” he said. “To me 
the word ‘community’ is made up of 
the words ‘common’ and ‘unity.’ The 

Bridger Valley exemplifies the word 
‘community’ by demonstrating the 
common unity of the great people of 
this valley.” ■

Jayne Cannon is NCPA director of commu-

nications.
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FOCUS:
STAFF ENGAGEMENT
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Pharmacy owner draws on 
own experience to help other 
independents maximize their 
potential.

by Chris Linville

them up
Coaching

You’ve always dreamed of owning an independent pharmacy. You learned 
everything you could about buying your own store, secured all the neces-
sary documentation and financing, and finally closed the deal.

Now comes the fun part. As in, how do you make sure the business, and a 
staff with varying ages, personalities and skill sets, works together toward 
a common goal, which is building a thriving pharmacy by giving your cus-
tomers the best service and care possible?

These type of questions have fascinated Travis Wolff, PharmD. While still 
a student at Southwestern Oklahoma State University College of Pharma-
cy, Wolff bought his first pharmacy in Sapulpa, Okla., near Tulsa, with his 
business partner. Wolff was technically running the pharmacy as an intern 
and sort of figuring things out on the fly, as he didn’t yet have his pharma-
cist license. 

“I learned a lot about employee engagement and culture early on in life,” 

Travis Wolff, with wife Sunni, PharmD, purchased an ownership stake in his 

first pharmacy while still a student. 
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Want more time for that new initiative? Find out how at the NCPA Convention

Ready to start a new service in your pharmacy, but can’t seem to find 
time or a staff member who isn’t too busy? Think you need to hire a new 
team member just to get new services off the ground? Can't seem to get 
your current staff engaged in new clinical ideas? Come to the NCPA 2019 
Convention in San Diego Oct. 26-29 to get answers to those questions. Travis 
Wolff, PharmD, pharmacy owner and co-creator of the pharmacy coaching 
firm PharmFurther, LLC, can teach you how to create time – even if only one 
hour a week – in current staffing models for adding new services to your 
pharmacy and how to tell when you’ve achieved financial readiness to add 
another staff position.

Walk-away with:
•  Job structuring ideas. 
•  A key process to develop your model pharmacy schedule including non-

dispensing services.
•  Step-by-step guide for implementing common non-dispensing services 

such as immunizations, compression stocking fittings, and more.

For more information on this and other convention programming, visit 
https://convention.ncpanet.org/.

he says. “It’s about learning what 
works, and what doesn’t work.”

Wolff, who received his degree in 
2011, bought a second pharmacy in 
2015 and combined that and his first 
store into a single business called 
Med-World Pharmacy. In December 
2018, Wolff acquired Apothecary 
Pharmacy in Mounds, Okla. 

As a multi-store owner, Wolff has 
taken a keen interest in employee 
engagement techniques and man-
aging staff of varying ages and de-
mographics. For example, at his first 
store, there were employees who 
had been there for 30-some years, 
who started before modern comput-
er technology was commonplace. 

“They recalled stories of document-
ing refills on the backs of recipe 
cards,” he says. “So I had to train 
a lot of staff on a new computer 
system.”

Wolff, a board-certified ambulatory 
care pharmacist — one of only 36 
in Oklahoma – says his vision for 
pharmacy’s future was to bring 
everything beyond dispensing to 
community pharmacy. He’s built 
several ambulatory care programs 
into his pharmacy, and said he 
needed to use all of the employee 
engagement tools in his bag to 
get his staff on board to make that 
possible, as he knew he couldn’t do 
that without them. 

SPREADING THE WORD
Wolff’s enthusiasm about building 
an ambulatory component inside 
his pharmacy had him thinking 
about ways to convey what he was 
doing for other pharmacies who 
might have similar ambitions. Thus 
a new career path opened up. 

“I thought, I have to know how to 
teach this,” he says, adding that for 
various reasons, community phar-

macists don’t always adopt best 
practices that their peers have in 
place. “Community pharmacists will 
thrive together, or die alone.

“We go to conferences and learn 
these new things, but we only 
engage people who don’t live near 
us because we don’t want to share 
trade secrets with our competitors,” 
he says. “Then we go home and 
try to do it by ourselves. We don’t 
engage our team, and we don’t ask 
anyone in our backyard from a dif-
ferent pharmacy how they are doing 
things. That has hindered us.”

Wolff decided to dive deeper. He 
went to the University of Connecti-
cut School of Pharmacy to get its 
teaching certificate for pharmacists. 

“It’s designed for residents, but I 
just went ahead and did it because 
I wanted the knowledge,” he says. 
“I use that certificate to teach other 
people.”

Wolff also completed a psychology 
of leadership program through Cor-
nell University. “I learned a lot. The 
psychology of leadership is just that 
– how do we engage people, why do 
people do what they do, and how do 
we get people on the same track?”

“I learned a lot 

about employee 

engagement and 

culture early on 

in life. It’s about 

learning what 

works, and what 

doesn’t work.”



www.ncpanet.org/ap 37

With these knowledge building 
blocks in place, Wolff and his wife, 
Sunni Wolff, PharmD, created their 
own firm called PharmFurther, LLC 
(www.PharmFurther.com) where 
they “coach” pharmacy owners and 
managers on methods to maximize 
their potential.

“Travis understands the complex-
ities and hurdles we face daily 
in independent pharmacy,” says 
Stacie Ricker, owner of Midwest 
Family Health, Pharmacy and Home 
Care, with four locations in Kansas. 
“He has an uncanny way to make 
anyone want to strive for growth 
and improvement with his positivity 
and motivational words.”

THE PROCESS
Wolff uses a series of books, arti- 
cles, publications, and psychology  

theories that he has collected, 
weaving them together into a 
process that forms the foundation 
of his coaching philosophy. “When 
a client has needs outside of our 
foundation, we then research to find 
a custom solution that fits only their 
pharmacy, but then we can use 
that with another owner if the need 
arises,” he says. “The more clients 
we have, the smarter we can make 
community pharmacists. It’s about 
information sharing so we can all 
see success. That’s the missing 
piece in our profession.”

As an example, Wolff cites the 
book From Good to Great by Jim C. 
Collins as helping pharmacies take 
that next step. Wolff compares a 
pharmacy owner to a bus driver, 
and says it’s the pharmacy owner’s 
job to get the bus off the side of the 

road and on to the freeway. 

“We have so many seats on the bus, 
and I walk them through with their 
staff to identify which people are in 
which seats,” he says. Then he asks 
a series of questions: “Which seats 
do you have on the bus? Which 
seats do you need and what seats 
don’t you need?”

Wolff says that he finds that a lot of 
pharmacists hire for the same seat. 
“We will hire people we don’t need 
because we think they will be good 
down the road,” he says. “Maybe 
we have this one area that we need 
somebody to be really good at, but 
we don’t hold out for that person. 
Instead we all get three people who 
know how to do the same thing, and 
we have all of these weaknesses in 
our store.”

Outstanding customer service applies to Wolff’s own business, Med-World Pharmacy.
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In that case, Wolff says it’s time to 
change the seating arrangement. 
“It’s not about firing people, it’s 
about telling them that they have 
a new job to be done, and that 
pharmacy is changing, and that if 
we are going to do an A-plus job, we 
only have room for A-plus people,” 
he says. “So we need to decide if 
someone needs to be put in a differ-
ent seat on the bus.”

GRADING ON A CURVE
A key part of Wolff’s coaching is 
based on an article published in 
the Harvard Business Review called 
Throw Your Life a Curve, written 
by Whitney Johnson and Juan C. 
Mendez. Wolff asks clients to look 
at what appears to be an s-shaped 
performance curve. (See chart 
below left.) 

Wolff says that in a pharmacy, 15 
percent are at the bottom lower left 
of the curve. These are beginners 
and novices. At the top are another 
15 percent, basically the experts. 
The remaining 70 percent are in the 
middle.

Of the novices, Wolff says, “These 
are people who are learning. This is 
a good section because they ask a 
lot of questions we might not nor-
mally ask. They want to know the 
‘why’ behind stuff. It’s good to have 
those folks.”

The middle section is what Wolff 
calls “the sweet spot.” He says it’s 
where people really enjoy what 
they are doing. “They are engaged, 
they like coming to work, and they 
like finding innovative ways to do 
things.”

“The psychology of leadership is just that – how do we engage 

people, why do people do what they do, and how do we get 

people on the same track?”

Job crafting is a key part of Wolff’s coaching playbook.

Wolff says that in the s-shaped performance curve, staff at all points on the 

curve play important roles.

Job Crafting - Harvard
Goal to start new position for adherence calling

Current Job Duties:
Compounding
Insurance Reviews
Count/Pour

Current Job Duties:
Compounding
Register Clerk
Sync Tech

Performance Expectancy

Manager 
assigns task

Manager 
micromanges

Employee 
underperforms

Manager 
assigns task

Employee 
explores

Employee 
Rockstar



www.ncpanet.org/ap 39

At the top of the curve are the ex-
perts. They have been doing certain 
tasks for many years and are the 
best at it. 

Wolff says there are pros and cons 
of all the parts of the curve. Why not 
have everyone in the sweet spot? 
Well, he says, “The novice people 
are asking good questions, asking 
about processes, and you might 
actually change processes based on 
this. You aren’t going to get those 
questions from someone in the 
sweet spot.”

On flip side, why not have all ex-
perts? “They get stuck in a rut and 
they never want to try a different 
way,” Wolff says. “They get bored 
doing the same thing all the time, 
and they leave, or worse, they get 
bored and they stay. And then you 
can’t implement anything new be-
cause all they want to do is put pills 
in a bottle.”

Wolff says that pharmacies need 
to figure out which of their people 
are at the bottom of the curve, in 
the sweet spot, or are one of the 
experts. 

“If you have a new program that 
you want to implement, and you 
are able to use the expert to start 
that new program because of their 
expertise, then it moves them to the 
bottom of another s-curve,” he says. 
“Then they get to start asking ques-

tions and they have several more 
years of service to you because they 
can find that sweet spot and build 
this new program for you.”

Wolff says it’s important to keep the 
percentages on the s-curve consis-
tent. “You have to move one person 
to each section,” he says. “You are 
trying to keep the dynamics the 
same.”

CRAFTING THE JOB
The next step from the s-curve is 
called Job Crafting, a philosophy 
Wolff learned from Dan Cable, a 
professor at the London Business 

School and the author of Alive at 
Work: The Neuroscience of Helping 
Your People Love What They Do. 
Wolff says it’s simply having a 
discussion with all employees to 
find out what they like and don’t like 
about their job, and learning what 
additional opportunities they wish 
to have.

Wolff points out some findings from 
Job Crafting: “Often you will have 
overlap with a staff of four people 
or more,” he says. “There will be 
things that two people are responsi-
ble for, and one of them likes doing 
it and the other one doesn’t.” 

Wolff says that for various reasons, 

community pharmacists don’t always 

adopt best practices that their peers 

have in place. His coaching goal is to 

get all of a pharmacy’s staff working 

together to create better patient 

outcomes, which translates into a 

successful business.
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Wolff faced such a scenario with 
two of his compounding tech-
nicians. He says the pharmacy 
wanted to start a clinical synchro-
nization program to improve its 
EQuIPP scores. “Before we started, 
we needed somebody to make 
these phone calls and go through 
these adherence measures with our 
patients,” he says.

Wolff says he discussed this with 
his technicians and got two dif-
ferent responses. One said she 
preferred compounding because 
it’s organized and in a controlled 
environment where she could focus 
solely on her tasks.

The other technician said she liked 
compounding but found it a bit  
isolating as she’s a people person. 
She was looking to have more  
personal interactions.

“So, what we did with the more 
outgoing person was to divert some 
of the time that she was com-
pounding to the other technician 
who really likes it and wants to do 
more of that,” he says. “Now the 
other one can work on the clinical 

sync program, and she gets people 
interaction because she’s talking on 
the phone all day. It wasn’t planned, 
but we just tried it and it worked out 
that way. There are many ways you 
can make two people happier, and 
the business wins.”

DEFINING SUCCESS
Another thing that Wolff has 
learned is that “excellence is sub-
jective.” He says that whoever is 
running the show at an independent 
pharmacy needs to define his or her 
concept of excellence. This concept 
was learned from Marcus Bucking-
ham and Ashley Goodall, coauthors 
of Nine Lies About Work: A Freethink-
ing Leader’s Guide to the Real World.

“Your employees want to be excel-
lent and they want to be engaged 
to provide that customer care, but 
if they don’t know your true defini-
tion of that, they are shooting in the 
dark each time,” he says. “We know 
that everyone’s idea of excellence is 
different, that it’s subjective. I strive 
to bridge the gap in communication 
between the pharmacy owner and 
their staff.”

It might be a cliché, but getting on 
the same page is crucial. 

“What is better is to define what 
success looks like,” he says. “If we 
achieve a specified and clearly-de-
fined outcome, we’ll know we were 
successful.”

BUILDING ON KNOWLEDGE
Once you have defined what a 
successful outcome is, Wolff says 
another step is to build on the 
knowledge that leads to positive 
results, something he learned 
from the Feedback Fallacy, recently 
published in the Harvard Business 
Review. It can create something of a 
snowball effect.

“If we focus on what’s going well, 

we’re all going to learn faster,” he 
says. “Independent pharmacy is 
changing rapidly right now. Payers 
are demanding we do all these new 
clinical things, but most places 
don’t know how to pay us to do 
those things, YET!”

The reality, Wolff says, is that dis-
pensing is still paying the bills for 
independent pharmacies. So it’s es-
sential to do those tasks efficiently 
and at a high level, which provides 
time and opportunity to do more 
clinically-oriented programs that 
will provide a higher percentage of 
revenue – if not now, then certainly 
down the road. 

In sports, the best coaches are able 
to get their players to work toward 
their strengths and away from their 
weaknesses. Wolff says that the 
s-curve and job crafting work the 
same way. An effective manager 
trusts the team and helps set them 
up for success. Also, much like 
some of the best sports coaches, 
Wolff believes his success in help-
ing others comes from the rare fact 
that he has and still is a player in 
this game called community phar-
macy. “Most business coaches are 
not pharmacists, let alone pharma-
cy owners,” he says. 

“You let employees perform, and 
what happens is slowly but surely 
they gain confidence to explore and 
to try and do things for themselves,” 
Wolff says. “It doesn’t always happen 
overnight, but the more time that 
passes, they can become a rock star 
at what they are doing. As that hap-
pens, the pharmacy will learn and 
adapt faster to changes in the indus-
try, and that’s the important part.”

You can connect with Wolff by email 
at Travis@PharmFurther.com.  ■

Chris Linville is managing editor of 
America’s Pharmacist®. 

Wolff with his wife Sunni, co-founder 

of PharmFurther, LLC.
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#1 COMMUNICATIONS PLATFORM 
FOR INDEPENDENTS:

›  7500 pharmacies and hospital 
systems served

›  120M refills ordered using web, 
mobile, text or interactive voice

›  1.8M reminders sent using 
outbound voice, text, email or app

›  53 integrations with pharmacy 
management systems

LEARN HOW WE CAN HELP YOU:
(877) 959-7550
DigitalPharmacist.com/digital

Find and Engage with Patients Digitally, 
It’s What They Want

3 out of 4 patients want to manage their health via 
digital according to Adobe Digital Insights. Digital 
Pharmacist was formed through the merger of 
TeleManager Technologies, PocketRx and RxWiki. 
Using our communication and digital marketing 
solutions (branded website and mobile app, email, 
text, interactive voice response and social media), 
we enable independent pharmacies to find and help 
more patients, enhance revenue streams and drive 
better patient adherence.

+ +
VOICE

+
EMAIL TEXTWEB
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“If I buy it for the pharmacy, then there’s no going back. I will have 
to make it work.” These are the words I found myself uttering as I 
signed the “new customer” purchasing form at a wholesaler trade 
show in the summer of 2016. The product was a device that could 
rapidly detect, within 10 minutes, a positive or negative flu and/or 
strep result from swabbing a patient’s nostril or throat, respectively.  
Without knowing the full extent of it at the time, I had begun a 
journey into point-of-care testing. This seemingly chance encoun-
ter at a vendor booth would not only change the way we practice 
pharmacy in our small town of Lonoke, Ark., but more importantly, 
it would change the way our patients view their pharmacy.

Point-of-care testing allows 
pharmacies to quickly identify 
flu and strep illnesses

by Brandon C. Achor, PharmD

www.ncpanet.org/ap 43
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GETTING STARTED
After some due diligence on our 
state’s pharmacy law and proper 
CLIA-waiver formalities, my priority 
was to show the primary care provid-
ers in town exactly what I was going 
to do. (I can’t stress how important 
it is to engage your local providers 
when offering POCT.) I met with 
each of them and showed them the 
device, how it works, the literature 
showing its strengths and limita-
tions, and the protocol my pharmacy 
would follow when providing the 
testing. I explained that my goal was 
to help them triage flu and strep 
throat.  The pharmacy could quickly 
identify uncomplicated cases of 
these two common, acute disease 
states, so they could focus on more 
complex patients. This presentation 
method proved to be effective in 
gaining provider support, and many 
of them helped me develop the 
POCT intake form with the vitals and 
details they prioritize when making a 
recommended therapy.

After meeting with local provid-
ers, the next step was to create 
a workflow protocol for my staff. 
In Arkansas, if a test is on CMS’s 
list of tests granted waived status 
under CLIA, then any trained staff 
member may administer the test 
within the confines of the waived 
entity. This allowed me to develop a 
majority pharmacy technician-driven 
protocol, which has the following 
sequence: 

• The patient requests testing.
• The cashier accepts payment.
•  The pharmacy technician leads 

the patient to a consultation 
area and walks them through 
the POCT intake form, which 
includes general demographic 
information, allergy information, 
and a medication list.

•  The pharmacy technician 
records automated vitals (blood 
pressure, heart rate, pulse 

reading, temperature) on the 
remaining portion of the intake 
form and administers the test.

•  The pharmacy technician deliv-
ers the completed intake form to 
the pharmacist.

•  While awaiting the test results, 
the pharmacist reviews the 
form and begins counseling the 
patient on what to expect if the 
results are positive or negative, 
what to monitor, and what OTC 
and prescription options are 
available.

•  The pharmacist reads the re-
sults to the patient and contacts 
the patient’s provider for recom-
mended therapy if indicated.

•  The pharmacist faxes a copy of 
the intake form to the patient’s 
provider.

You might ask why we don’t have a 
collaborative practice agreement.  
In Arkansas, to initiate treatment the 
collaborative practice agreement, it 
would have to be between the phar-
macy and the patient’s established 

primary care provider. We would 
have to have multiple collaborative 
agreements and did not see the 
necessity nor wanted to incur the 
additional liability. If we were to be 
able to enter into a single collabo-
rative practice agreement with one 
local provider that would encompass 
all of our testing, then yes we would 
absolutely pursue that. I would sug-
gest checking your state’s rule and 
regulations regarding collaborative 
practice agreements for POCT.

IF YOU BUILD IT, THEY WILL COME
After a local promotional cam-
paign via mailers and social media 
platforms, we immediately saw the 
demand and need for this service. 
The price was determined by asking 
local clinic managers what their 
average commercial patient co-pay 
was for an office visit, and compared 
that to cost of testing and was able 
to match the price while maintaining 
a good margin.

We started with fewer than 10 tests 

On the previous page Brandon Achor, owner of Lackie Drug Store, swabs a patient. 

Within 10 minutes his point of care testing device can detect a positive or negative 

flu and/or strep result.
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per week leading up to the flu sea-
son, and then during the flu season 
peak we were regularly exceeding 
60 tests per week. We had patients 
driving two hours to our store to 
see us, as the closest urgent care 
providers near them had wait times 
often exceeding four hours. We had 
school systems calling and asking 
if they could send a child from the 
nurse’s office to us with their parents 
to confirm whether the child needed 
to be sent home.

Throughout all of this, we quickly 
learned that our service’s appeal 
was not simply in its convenience, 
as we had originally assumed, but in 
the one-on-one patient counseling 
interactions (five to eight minutes 
each) with the pharmacist. Patients 
valued their time with a knowledge-

able, highly-skilled medical provider 
regardless of the test outcomes, 
because they knew their concerns 
were being heard and attended to by 
a team of people they trusted.

Many of these customers are 
recognizable when they come to the 
pharmacy as a typical flu/strep sea-
son patient. It’s the mother with two 
children with runny noses who were 
at a birthday party over the weekend; 
the young father who has a fever 
and does not know if he should go 
visit his parents in the assisted living 
center; or the working family who 
got a call from another parent that 
their oldest has a sore throat and 
was feeling nauseous. Most likely 
you are already counseling these 
patients, so POCT simply provides 
another instrument to help provide 

better outcomes while generating 
an adequate reimbursement for your 
time and expertise. 

I have quickly learned that pharmacy 
is a practice of mitigating fear. It is 
scary to have an ill child. It is scary 
to be told you have a new or worsen-
ing chronic disease, and it is scary to 
suddenly become the caregiver of an 
aging loved one. Your patients want 
someone who will assure them that 
when it comes to illness, they are 
not alone. Over the last three years, I 
have found POCT to be exceptionally 
valuable in our pharmacy’s continual 
fight against fear.  ■

Brandon C. Achor, PharmD, is 
pharmacist in charge/owner of Lackie 
Drug Store, Lonoke, Ark. He can be 
reached at lackiedrug@gmail.com.
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READY?
Are you



When the United States Pharmacopeial 
Convention published General Chapter 
<800> on Feb. 1, 2016, compounding 
pharmacies had to start making decisions. 
Should they invest time and money to 
meet the new standards, or should they 
decide it’s not worth it and bow out?

USP <800> specifically looks at the 
handling of hazardous chemicals in the 
practice of compounding in addition to 
handling manufactured products. It details 
a series of processes that are required to 
minimize exposure to hazardous drugs (or 
potentially hazardous drugs) in health care 
settings. Its purpose is to protect the em-
ployees and patients who routinely come 
in contact with these drugs. USP <800> 
is not limited to pharmacies. The chapter 
applies to hospitals, clinics, physician 
offices, and veterinary clinics — essential-
ly any facility where hazardous drugs are 
stored, prepared, or administered. Also, it’s 
a common misconception that USP <800> 
applies only to sterile compounding. It 
applies to both sterile and non-sterile. 

As the USP 
<800> deadline 
approaches, 
attention to detail  
is paramount

by Chris Linville
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The original <800> deadline was July 1, 2018. Now the 
clock is ticking toward the new (and presumably final) 
implementation date of Dec. 1, 2019. As with other com-
pounders, WeCare Pharmacy in Warrenton, Va., faced a 
decision. It was a fairly easy call, says Jennifer Bruckart, 
WeCare director of operations and compliance. 

“We saw <800> as something that pharmacies would ei-
ther adopt and go forward, or fall out,” she says. “We saw 
this as an opportunity to grow and pick up some of that 
lost business. We also were looking to get into sterile 
compounding to add to our services.”

TIMING IS EVERYTHING
Pharmacist-owner Xuan Huynh opened WeCare in 
April 2014. A few years later, around the same time USP 
<800> was published, the pharmacy’s landlord asked 
if the pharmacy would be interested in taking over a 
larger space nearby. At the time, WeCare was located in 
a 1,800-square-foot facility. Its lab was compliant with 
current standards, and it mostly compounded hormone 
creams.

However, Bruckart reviewed the new guidelines and 
knew the pharmacy’s current lab wouldn’t comply with 
the new standards.

“We had cabinetry made out of particle board. We had 
porous counters,” she says. “Chapter <800> says the 
rooms themselves must be made of materials that are 
smooth, impervious, free from cracks and crevices, and 
non-shedding. We also had a lot of drawers, and gears in 
the drawers, and all those areas can gather powder. Most 
importantly, we didn’t have the proper airflow, and didn’t 
have a feasible way to correct that. And honestly, we 
were starting to outgrow the space anyway.”

Bruckart says reading the chapter was one of the wisest 
things she did, and she suggests it for anyone else who 
is considering entering or continuing compounding.

“It’s only 18 pages,” Bruckart says. “It provides the best 
first-person account of what the regulations say. It’s very 
clear. It’s a good first step for anybody who is looking to 
modify their pharmacy for <800>.” 

WeCare Pharmacy’s USP <800> preparations were  

helped when it was given an opportunity to relocate to  

a larger space.
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So the timing was right to move. WeCare took over the 
space, a 3,600-square-foot shell, in February 2017. The 
front end was built out over the next few months by 
Xuan’s husband, a contractor. After that, Travis Clean Air 
took over to install the compounding labs. The compa-
ny was given room specifications, measurements, and 
information about plumbing and electrical outlets. It 
then built the labs at its factory in Colorado and shipped 

them to Virginia. Bruckart says a team of about 10 
people took about three days to assemble the labs at the 
pharmacy.

Finding the right vendor was critical, Bruckart says, 
especially when looking at a six-figure expense to build a 
lab. An HVAC unit alone can run more than $20,000. 

“They know airflow and material requirements, and they 
know what should and should not be in a lab,” she says. 
“We were new at sterile, so we were relying on their 
expertise and advice on proper set-up. They were a good 
sounding board; they knew where to put things like pass 
throughs. They build <797> and <800> labs for a living, 
so they were a really good resource.”

After literally moving overnight, and without closing, 
WeCare’s new location opened July 7, 2017. After that, 
the hard work to become USP <800> compliant began. 
How long was the to-do list? Take chemicals. There are 
specific guidelines for storage, identification, labeling, 
shipping and receiving. 

“We saw this as an  

opportunity to grow and pick 

up some of that lost business. 

We also were looking to get 

into sterile compounding to 

add to our services.”

Jennifer Bruckart (left), WeCare's director of operations and compliance, 

consults with pharmacist and owner Xuan Huynh. Bruckart has spent 

the last several years making sure the pharmacy is USP <800> compliant.
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NIOSH LIST
USP <800> uses the National Institute for Occupational 
Safety and Health to determine what is a hazardous drug.

WeCare uses the list as a reference, Bruckart says.  
“We review the NIOSH list and identify which drugs  
are maintained on site, in what form do we compound 
them or store them, and where are those chemicals 
located.”

Bruckart says that, for easy access and viewing in the 
labs, WeCare prints the list, so when it checks in a new 
chemical, it is checked against the list. 

“Then we determine, do we need to stick a hazardous 
label on it, does it need to go to the hazardous lab, or  
can it be stored out in the general lab?” she says.  
“We generally update the list every September when  
the NIOSH list usually comes out.”

Additionally, USP <800> requires dedicated tools and 
equipment to work with hazardous chemicals.

“We had to buy two electronic mortar and pestle ma-
chines, we needed to have dedicated spatulas, dedicated 
balances, hoods, and ointment mills,” Bruckart says. 

To keep from getting overwhelmed, Bruckart suggests 
when reading USP <800>, look for the terms MUST 
versus SHOULD. She says that in Virginia the board of 
pharmacy surveyors already have been asking about 
<800> preparedness during inspections. For example,  
is your room designed with negative pressure? 

“If you are not in compliance, this would be an offense 
that could be cited after <800> takes effect,” she  
says. “But at least from what we’ve seen at this point,  
inspectors are taking an educational approach,  
reminding pharmacies what needs to be done.”

PERSONAL PROTECTIVE EQUIPMENT
Personal protective equipment — gowns, gloves, shoe 
covers, head and hair covers — is designed to protect 
workers from exposure. Bruckart says the chapter is  
very specific about PPE. 

Compounding technician Katrina Bess double-checks  

the calculations before preparing a compound in the  

pharmacy's hazardous drug lab
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NCPA creates USP <800> risk assessment template

Under USP <800>, certain hazardous drugs on the National Institute for Occupational Safety and Health list must 
follow the chapter’s containment requirements, unless a risk assessment is performed and implemented. USP defines a 
risk assessment as an “evaluation of risk to determine alternative containment strategies and/or work practices.”

The risk assessment of these hazardous drugs must be documented every 12 months. The assessment must, at a 
minimum, consider the following: type of hazardous drugs (such as antineoplastic, non-antineoplastic, reproductive 
risk primarily; dosage form; risk of exposure; packaging; and manipulation. If a risk assessment is taken, the entity must 
document what alternative containment strategies and/or work practices are being employed for specific dosage forms 
to minimize occupational exposure. 

To help members who compound, NCPA has developed a risk assessment template to help you create your own risk 
assessments for each hazardous drug as required by USP <800>. Visit https://www.ncpanet.org/innovation-center/
diversified-revenue-opportunities/compounding to access the template.

Above: WeCare had its compounding labs prefabricated 

off-site and then assembled at the pharmacy. At left, proper 

maintenance and labeling of hazardous chemicals is crucial.
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“The gowns have to be disposable; they have to close 
in the back and have to be shown to resist permeability 
from hazardous chemicals,” she says. “They should be 
made of a laminate material, have long sleeves, cuffs 
that are elastic or knit, with no seams or closures that 
could allow hazardous drugs to pass through. And they 
are supposed to be changed every 2-3 hours. That’s a lot 
of money, and a lot of money to be regowning every 2-3 
hours with trace exposure.”

POLICIES AND PROCEDURES
Compounding has a lot of regulations, which requires 
standard operating procedures to address compliance 
with those regulations. Bruckart says that shortly after 
USP <800> was published, she began working on We-
Care’s first operating manual.

“It really forces those pharmacies that don’t have any 
written policies and procedures to have them,” she says. 

Bruckart says it took her six months to write SOPs  
for non-sterile and general pharmacy operations. Com-
pounding chemical and equipment supplier PCCA has 
template SOPs, so she used those as a starting point 
and made them specific to WeCare’s processes. She 
says the pharmacy also went through the National As-
sociation of Boards of Pharmacy’s Verified Pharmacy 
Program. She says it’s not an accreditation, but a  

national standard for inspecting pharmacies, designed 
for pharmacies to more easily obtain multi-state  
licensure. 

Bruckart says the VPP has strict standards and uses  
former FDA personnel for thorough facility inspections. 
She says WeCare had a few minor issues in its inspec-
tion but had an opportunity to make corrections and 
submit to the VPP how it made those corrections.  
Bruckart is confident that the inspection helped the  
pharmacy prepare for USP <800>.

WeCare’s front end was designed to be warm and  

inviting, with OTC products that complement its  

compounded medications.

WeCare’s standard operating manuals are comprehensive 

and constantly reviewed and updated.
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NCPA Webinar: USP <800> and the EPA: Implications 

for long-term care and community pharmacies

Compounding pharmacies have been planning for 
USP <800>, which goes into effect Dec. 1, 2019, 
but are you ready for its impact on your community 
and long-term care business? Compliance with USP 
<800> will mean changes for both community and 
LTC pharmacies and nursing homes. On Aug. 21, 
2019, the Environmental Protection Agency final rule 
governing hazardous waste pharmaceuticals goes 
into effect. The rule will require special considerations 
from pharmacists and pharmacy operators. In a 
continuing education webinar, Dana Saffel, PharmD, 
CGP, CPh, and CEO at PharmaCare Stategies, Inc; and 
Paul Baldwin, principal with Baldwin Health Policy 
Group, discussed how USP General Chapter <800> 
and the EPA final rule will impact pharmacy practice, 
with a principal interest around long-term services and 
supports. 

Missed the webinar? No problem. You can listen to 
a recording and obtain CE credit by visiting https://
www.ncpanet.org/innovation-center/education-
opportunities/webinar-series.

WeCare’s sterile lab opened in February 2018, and Bruck-
art spent three months writing an SOP for that as well.

“We have three notebooks that contain policies and 
procedures,” she says. “They get reviewed almost every 
month, and we constantly have to review them and re-
train our team on the latest policies and procedures. We 
are constantly auditing ourselves, and tracking every-
thing. I have a full-time job in operations and compliance 
because there is so much, especially on the sterile side 
of things.”

Despite the details, documentation, and expenses, 
Bruckart says WeCare is committed to going forward. 
She says the pharmacy has more than doubled its daily 
compounds in the last year.

“Not only do we have the opportunity to build our lab and 
do it right, but it’s just the right thing to do,” she says. 
“We want to protect our compounders and personnel 
from exposure to hazardous drugs. We decided if we 
were going to compound with hazardous drugs, we were 
going to do it the right way.” ■

Jennifer Bruckart can be reached at jen.bruckart@gmail.com.

Chris Linville is managing editor of America’s Pharmacist®.
 



October 24–26 — San Diego

Discover the ins and outs of buying an existing pharmacy or open-
ing a new one at Ownership Workshop, with sessions on financing, 
marketing, business management, and profitable merchandising 
ideas. You’ll learn how to create a successful business plan, develop 
a start-up checklist and timeline, assess technology and financial 
needs, and much more.

More than 50 percent of past workshop participants now own a 
pharmacy—you could be one of them.

Register now at www.ncpanet.org/ow.

“�It’s�what�you�learn�after��
you�know�it�all�that�counts.”� 
– Coach John Wooden
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 Enhanced Services Boot Camp
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 Sponsored by McKesson
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Oct. 25– Advanced LTC Pharmacy Marketing   
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We recently learned of an error that was caught by a 
pharmacist as part of a post-fill audit program. During 
order entry of a new prescription for amitriptyline 10 mg, 
the pharmacist selected amitriptyline 100 mg by mistake. 
He happened to be the only pharmacist on staff that 
day, and he both entered and verified the prescription. 
(Note: Whenever possible, one person should enter the 
prescription in the pharmacy computer system and a 
pharmacist [or second pharmacist if initially entered by a 
pharmacist] should conduct an independent verification 
of the order entry.) The patient picked up the prescription 
the following day. Later in the evening, another pharma-
cist was conducting the post-fill audit and caught the 
error. The patient was called immediately. Thankfully 
she had not taken any of the medication as she was not 
scheduled to take a dose until bedtime. If you have not 
already done so, we recommend you institute a post-fill 
audit program. If a program is already in place, consider 
expanding the post-fill audit program to include random 
checks of the will-call bins to compare the label to actual 
product/contents dispensed. ■

This article is from the Institute for Safe Medication Practices 

(ISMP). The reports described were received through the USP–

ISMP Medication Errors Reporting Program. Errors, near misses 

or hazardous conditions may be reported at www.ismp.org.  

ISMP can be reached at 215-947-7797, or ismpinfo@ismp.org.

 Continued from page 18



Eric and Amanda Garst, owners of 
Garst Pharmacy in Fortville, Ind., 
have been teaching me a lot lately. 
It was supposed to be the other way 
around. 

Earlier this year, I visited their store 
to offer ideas on how to remodel 
their space and make room for 
specialty lines. The young entre-
preneurs also wanted to talk about 
additional signage and marketing 
opportunities. I simply planted a few 
idea seeds. They made them grow, 
and in a very short time made them 
happen. I swear that I could actually 
see Amanda’s mind working. She 
would talk, I would listen, and Eric 
would nod his head and say, “We 
can do that.”

I suggested that they add signage to 
the lower part of the store windows. 
The new signs would promote 
product and services, and also act 
as a shield to hide the cluttered look 
of the backs of cardboard displays 
that can be seen from the road. The 
challenge was getting the message 
across with minimal words large 
enough to read from the road. 

Students 
educating  
the teacher

by Gabe Trahan

The other issue was installation. I 
suggested contracting with a sign 
maker and having the company do 
the installation. The Garsts would 
need 15 signs, and my conservative 
estimate was at least $500. Instead, 
Amanda and Eric had the banner 
signs printed for $220.78. Obviously, 
I underestimated their ingenuity. The 
banners are made of vinyl and were 
$13.27 each. Installation brackets are 
heavy duty magnets. They used 50 
magnets at less than 44 cents each. 
Cost of labor? Nothing, as they did it 
themselves. After all, they are using 
magnets, so how much labor does 
that take? The signs can be swapped 
around and quickly taken down to 
allow windows to be cleaned. The 
Garsts continue to make the seeds of 
ideas grow. (For more about Eric and 
Amanda’s pharmacy journey, see the 
July issue of America’s Pharmacist®.)

In October at the NCPA 2019 Annual 
Convention, I will be giving a new 
presentation called “Fixer Upper: 
Pharmacy Front-end Remodels.” 
Please join me and allow me to walk 
you through a number of real-life 
examples of more than 12 different 

budget-minded remodels. I will be 
showing samples of floor plans that 
have been enhanced by a few simple 
moves along with before and after 
photos. I have a special feature that 
shows how my friend Sam Sylejmani 
made his remodeled DME section 
pop by simply adding white trim. 
Join me, let me share some seeds, 
and you can make them grow. Regis-
ter at http://bit.ly/2Wmr1ib.

Also, here’s a quick note: Signs print-
ed with small letters that can only be 
read when standing in front of the 
store do nothing to entice new cus-
tomers who are passing by. Remem-
ber that the best signs are ones that 
can be read from the road. ■

Gabe Trahan is NCPA's senior director of 

store operations and marketing. Gabe uses 

more than 40 years of front-end merchan-

dising experience to help NCPA members 

increase store traffic and improve profits. 

Visit www.ncpanet.org/feo to watch videos, 

read tips, and view galleries of photo ex-

amples by Gabe. Follow him on Twitter 

@NCPAGabe for additional tips.

FRONT-END
OVERHAUL
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Looking to grow your pharmacy 
with enhanced services, but  
not sure where to start?  
Look no further.

The NCPA Innovation Center’s Enhanced 

Services Boot Camp is a one-day intensive 

course designed to help you navigate 

operations and management of an enhanced 

service business. Hear pharmacy owners share 

how they are doing it and give real-world 

coaching on the operations and management 

of a re-engineered pharmacy.

For up-to-date information, visit:  

www.ncpanet.org/bootcampregistration 

Improve your workflow

Empower your staff

Plan your strategy

Develop your brand

Connect with colleagues

ENHANCED
SERVICES
BOOT CAMP

Saturday, Aug. 17
Kimpton  

Sir Francis Drake Hotel

San Francisco  

Limited space available.  Discounted registration for NCPA and PPA members.

Friday, Oct. 25
Marriott Marquis  

San Diego Marina  

San Diego  

(in conjunction with the  

NCPA 2019 Annual Convention)



Your  
Independence  
Matters
CPA® is committed to the mission 
of Independent pharmacy and 
amazing fireworks shows. 

CPA® management is 
constantly fighting for us.  
I’ve seen a dramatic 
improvement in my margins. 

“

“

CONNECT WITH CPA® 
call 888.434.0308 visit compliantrx.com

email sales@compliantrx.com

GREGORY DIEL,  
FAMILY PHARMACY 
MEMBER 5 YEARS




