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Zika: What You Need  
to Know

NEWSWIRE

Zika is a disease caused by the Zika virus, which is spread 
to people primarily through the bite of an infected Ae-
des mosquito. The most common symptoms are fever, 
rash, joint pain, and conjunctivitis, says the Centers for 
Disease Control & Prevention. The illness is usually mild 
with symptoms lasting for several days to a week. People 
usually don’t get sick enough to go to the hospital, and 
they very rarely die of Zika. Many people do not realize they 
have been infected. However, Zika virus infection during 
pregnancy can cause the serious birth defect microcepha-
ly, as well as other severe fetal brain defects. For extensive 
information for health care professionals and the public, go 
to www.cdc.gov/Zika. The NACDS Foundation has a Zika 
prevention initiative including a one-hour webinar. ■
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Pharmacies using workflow technology
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Cycle Fill Prescriptions and Audits

Q: What is the best way to cycle fill a prescription 
to avoid an audit?

A: Cycle filling can be done for a variety of reasons. We 
have seen results recently from SCIO where the phar-
macies were cycle filling by month and rotating between 
30 and 31 day supplies. The problem came when SCIO 
audited the prescriptions and found that the prescriber 
had only written a 30-day supply order. The other scenario 
that we have also seen is the same cycle filling 30/31 day 
supplies. This time the prescriptions were written to cover 
31 day supplies, but the pharmacies consistently billed 
for 30 day supplies even though they were dispensing 
enough medication to cover a 31-day supply every other 
month. In both cases SCIO recouped a one-day supply 
for the 31 days months, which may not seem like a lot but 
quickly adds up. 

PAAS wants to remind you that if you are going to cycle 
fill, make sure that you have a prescription that will cover 
the largest amount you would bill and that you are billing 
the correct day supply every month to avoid recoupments. 

By Mark Jacobs, RPh, PAAS National, the Pharmacy Audit 

Assistance Service. For more information call 888-870-

7227 toll-free, or visit www.paasnational.com.

31-DAY REFILLNOT COVERED

http://www.paasnational.com


ALERT
ADVOCACY

Iowa's NCPA Congressional Pharmacy Summit advocates 

meeting with Sen. Charles E. Grassley (R-Iowa).

•  Congressional Pharmacy Summit: More than 300 
NCPA advocates carried community pharmacy’s leg-
islative solutions to 250 Capitol Hill offices, presenting 
hometown patient and business concerns personally 
to elected officials in Washington, D.C.

•  Student Advocates: NCPA student members were 
well represented at the Summit, including 15 each 
from Auburn and Ohio Northern universities and 11 
from Massachusetts College of Pharmacy and Allied 

Health Sciences. A special shout out goes to Athena 
Borhauer and Stephanie Ramirez, who made the trip 
to D.C. from the University of Hawaii at Hilo. Mahalo.

•  Keep the paper—for now: NCPA and other industry 
stakeholders have asked Congress to bar the Food & 
Drug Administration from issuing a rule that would 
require pharmacists and other health care profession-
als to distribute prescribing information electronically 
until such time as Congress enacts a law requiring its 
distribution. NCPA is working to ensure that costs are 
not shifted to community pharmacies. 

•  PBM Transparency: For the second time in two 
years, Oklahoma has enacted a PBM transpar-
ency law. The tougher 2016 version was needed 
because PBMs basically ignored the first law. In 
the past three years, 30 states have enacted PBM 
transparency measures.

•  Office Use Compounding Ban?: Rep. Buddy 
Carter (R-Ga.), the only pharmacist in Congress, 
said in a recent House floor speech that the 
Food & Drug Administration was "over reaching" 
and "ignoring congressional intent" by trying to 
restrict office use compounding by community 
pharmacies. NCPA is working with Carter and 
other pharmacy champions to see that state phar-
macy boards continue to oversee traditional office 
use compounding.


