Letter of Commitment by Certified Pharmacy Technician

[ understand that my role as a New Practice Model Participating Pharmacy Technician is &
significant responsibility and will make it a priority. 1 look forward to working with this team and,
like the others, |, __Bc i Rice , agree to;

o Support the Mission, Visjon, Vaiues and Goals of the initiative.
o  Offer our expertise to he:p ensure the health and success of the initiative.

o Work with the rest of the|pharmacy team: to communicate the initiative to our most
important audiences.

¢ Attend in person, by phore, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

s Complete all necessary tiraining and education as required.

o Provide support for all d ta collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

¢ Actively participate in all Laques[s for our assistance and response.

| have read and fully agree to thi§ Letter of Comrnitment and look forward to assisting the lowa
Pharmacy Association Foundation inthis-ngiative.

Date@ct) }\6/&0](7

Signed il ,
P = l

Title ‘()\/\mrvmtu,»\3 o\,
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Revised Date: 10/26/2014
Process: Final Product Verification of Tablets and
Capsules Filled with the Retail Filling Process

(RFP)

SOP number: WAG.SOP.RX-020

DEPARTMENT: Pharmacy and Retail Operations &
Planning

PROCESS DESCRIPTION

This document provides the process for product verification of tablets and capsules for prescriptions filled
with the Retail Filling Process (RFP).

DEPARTMENT Pharmacy
AUDIENCE Pharmacist

STEP # INSTRUCTIONS KEY POINTS / ILLUSTRATIONS
1. Verify the A) Retrieve one prescription from the Quarantine Bin to begin final

Patient product verification.

Label with

the Leaflet o For all prescriptions filled following the Retail Filling Process

B)

D)

E)

(RFP), the Pharmacist of Record must complete product
verification.

o Follow the Traditional Product Verification process for any
prescriptions that could not be completed using RFP (ex. Cll
medications).

o If dispensing a Target Drug, review and complete the
Target Drug GFD Checklist

Review the filled medication and the prescription leaflet through the
clear side of the prescription bag.

o If you are unable to verify the prescription while inside the bag,
open the bag and vial as needed.

Verify that the patient name on each patient label matches the patient
name on the prescription leaflet.

Verify that the medication name, strength, and dosage form on each
patient label matches the medication name, strength, and dosage
form on the prescription leaflet.

If the patient name or medication name, strength, and dosage form
does not match, remove the leaflet and medication from the bag and
send the prescription back to the RFP technician for correction.

Walgreen Co. Proprietary and Confidential Information. Internal Use Only. Page 1 of 3

Standard Operating Procedure



http://snetapp.walgreens.com/prodpublisher/rxfilling/accepting_and_dispensing/traditional_pr_tabs_caps_final.htm
http://snetapp.walgreens.com/prodpublisher/rxfilling/target_drug_good_faith_dispensing/td_gfd_policy.pdf

2. Verify the
Product

A)

B)

C)

E)

F)

If the prescription is a controlled substance, use professional
judgment and follow DEA, federal, and state regulations to determine
if the prescription should be dispensed. Follow GFD Policy and
Procedure

Verify that the markings, shape, and color of the medication in the vial
match the drug description information section on the prescription
leaflet.

o If the medication is dispensed in a manufacturer stock bottle,
verify that the NDC on each manufacturer stock bottle
matches the NDC on the prescription leaflet.

Ensure the quantity dispensed matches the quantity on the
prescription leaflet.

o If dispensing more than one vial or manufacturer stock bottle,
ensure each patient label is marked 1/3, 2/3, etc. If not
indicated, write this down on each patient label.

If any of the dispensed medication’s information does not match the
information on the prescription leaflet remove the leaflet and
medication from the bag and send it back to the RFP technician for
correction.

Verify that the medication is dispensed with a child resistant cap. If
the leaflet indicates the patient’s preference is SNAP cap, verify a
SNAP cap is used.

If applicable, complete hardcopy documentation requirements per
federal and state regulations.

O
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http://snetapp.walgreens.com/prodpublisher/rxfilling/good_faith/dea_reference_tools.htm
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3. Complete
Product
Verification

A) Ensure all other required documentation is packaged with the
prescription when indicated on the leaflet.

o If a medication guide is required, ensure it is included in the bag.

B) Using your clinical judgment, if you feel a consultation is necessary
clearly write “See RPh” and the reason for the consultation on the
front of the prescription leaflet.

C) Place the verified sealed prescription bag in the green ready bin on
the filling counter.

o0 If the prescription is a refrigerated item, place in front of the
green ready bin so the technician can file in the refrigerator.

o Ensure the green ready bin is located on the filling counter in
a location that is not patient facing and maintains the privacy

and PHI of the ready prescriptions.

D) Select the next prescription to perform product verification.

Walgreen Co. Proprietary and Confidential Information. Internal Use Only. Page 3 of 3

Standard Operating Procedure




Revised Date: 10/10/2014

Process: Final Product Verification for Unit of Use ltems
Filled with the Retail Filling Process (RFP)

SOP number: WAG.SOP.RX-021

DEPARTMENT: Pharmacy and Retail Operations &
Planning

PROCESS DESCRIPTION

Process (RFP).

This document provides the process for product verification of unit of items filled with the Retail Filling

DEPARTMENT Pharmacy

AUDIENCE

Pharmacist

STEP #

INSTRUCTIONS

KEY POINTS / ILLUSTRATIONS

1.Verify the
Patient
Label with
the Leaflet

A) Retrieve one prescription from the Quarantine Bin to begin final
product verification.

o For all prescriptions filled following the Retail Filling Process
(RFP), the Pharmacist of Record must complete product
verification.

o Follow the Traditional Product Verification process for any
prescriptions that could not be completed using RFP (ex. ClI
medications).

= [f dispensing a Target Drug, review and complete the
Target Drug GFD Checklist

B) Review the filled medication and the prescription leaflet through the
clear side of the prescription bag.

o If you are unable to verify the prescription while inside the bag,
open the bag as needed.

C) Verify that the patient name on each patient label matches the patient
name on the prescription leaflet.

D) Verify that the medication name, strength, and dosage form on each
patient label matches the medication name, strength, and dosage form
on the prescription leaflet.

E) If the patient name or medication name, strength, and dosage form
does not match, remove the leaflet and medication from the bag and
send the prescription back to the RFP technician for correction.

Walgreen Co. Proprietary and Confidential Information. Internal Use Only. Page 1 of 2
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http://snetapp.walgreens.com/prodpublisher/rxfilling/accepting_and_dispensing/traditional_pr_unit_of_use_final.htm
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2. Verify the
Product

A)

B)

D)

If the prescription is a controlled substance, use professional judgment
and follow DEA, federal, and state regulations to determine if the
prescription should be dispensed. Follow GFD Policy and Procedure.

Verify that the NDC on each manufacturer package or stock bottle
matches the NDC on the prescription leaflet.

Ensure the quantity dispensed matches the quantity on the
prescription leaflet.

o If there are multiple packages or bottles, ensure each patient
label is marked 1/3, 2/3, etc. If not indicated, write this down
on each patient label.

If any of the dispensed medication’s information does not match the
information on the prescription leaflet remove the leaflet and
medication from the bag and send it back to the RFP technician for
correction.

Verify that the medication is dispensed with a child resistant cap if
dispensing a manufacturer sealed bottle. If the leaflet indicates the
patient’s preference is SNAP cap, verify a SNAP cap is used.

If applicable, complete hardcopy documentation requirements per
federal and state regulations.

>

59310-0579-22

B

3.Complete
Product
Verification

A)

B)

D)

Ensure all other required documentation is packaged with the
prescription when indicated on the leaflet.

o If a medication guide is required, ensure it is included in the
bag.

Using your clinical judgment, if you feel a consultation is necessary
clearly write “See RPh” and the reason for the consultation on the front
of the prescription leaflet.

Place the verified sealed prescription bag in the green ready bin on the
filling counter.

o If the prescription is a refrigerated item, place in front of the
green ready bin so the technician can file in the refrigerator.

o0 Ensure the green ready bin is located on the filling counter in a
location that is not patient facing and maintains the privacy
and PHI of the ready prescriptions.

Select the next prescription to perform product verification.
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Revised Date: 10/26/2014

Process: Final Product Verification of Liquids Filled with
the Retail Filling Process (RFP)

SOP number: WAG.SOP.RX-019

DEPARTMENT: Pharmacy and Retail Operations &
Planning

PROCESS DESCRIPTION

This document provides the process for product verification of liquids filled with the Retail Filling Process (RFP).

the Pharmacist of Record must complete product verification.

Follow the Traditional Product Verification process for any
prescriptions that could not be completed using RFP (ex. ClI
medications).

= If dispensing a Target Drug, review and complete the Target
Drug GFD Checklist

B) Review the filled medication and the prescription leaflet through the clear
side of the prescription bag.

(o}

If you are unable to verify the prescription while inside the bag, open
the bag as needed.

C) Verify that the patient name on each patient label matches the patient name
on the prescription leaflet.

D) Verify that the medication name, strength, and dosage form on each patient
label matches the medication name, strength, and dosage form on the
prescription leaflet.

E) If the patient name or medication name, strength, and dosage form does not
match, remove the leaflet and medication from the bag and send the
prescription back to the RFP technician for correction.

DEPARTMENT Pharmacy
AUDIENCE Pharmacy Team Members
STEP # INSTRUCTIONS KEY POINTS / ILLUSTRATIONS
1.Verify the A) Retrieve the filled liquid prescription from the tote to begin final product
Patient verification.
Label with o ) . N
the Leaflet o For all prescriptions filled following the Retail Filling Process (RFP),

Walgreen Co. Proprietary and Confidential Information. Internal Use Only.
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2.Verify the
Product

A)

B)

If the prescription is a controlled substance, use professional judgment and
follow DEA, federal, and state regulations to determine if the prescription
should be dispensed. Follow GFD Policy and Procedure.

Retrieve the liquid stock bottle from the tote and verify that the NDC on the
stock bottle matches the NDC on the prescription leaflet.

o If the medication was filled with a “return to stock bottle”, verify the
medication name and manufacturer matches the information on the
prescription leaflet.

o Visually inspect the filled medication and compare it to the
information contained on the prescription leaflet to help determine if
the prescription was filled correctly.

Ensure the quantity dispensed matches the quantity on the prescription
leaflet.

If any of the dispensed medication’s information does not match the
information on the prescription leaflet remove the leaflet and medication from
the bag and send it back to the RFP technician for correction.

Verify that the medication is dispensed with a child resistant cap. If the leaflet
indicates the patient’s preference is SNAP cap, verify a SNAP cap is used.

o Ensure the cap is securely fastened to prevent any leakage.

If applicable, complete hardcopy documentation requirements per federal
and state regulations.

50383-0824-16

3.Complete
Product
Verification

C)

D)

Ensure all other required documentation is packaged with the prescription
when indicated on the leaflet.
o If a medication guide is required, ensure it is included in the bag.

Using your clinical judgment, if you feel a consultation is necessary clearly
write “See RPh” and the reason for the consultation on the front of the
prescription leaflet.
Place the verified sealed prescription bag in the green Ready Bin on the
filling counter.
o If the prescription is a refrigerated item, place in front of the green
Ready Bin so the technician can file in the refrigerator.

o0 When needed, pass the liquid stock bottle to the technician to be
returned to the shelf.

o0 Ensure the green ready bin is located on the filling counter in a
location that is not patient facing and maintains the privacy and PHI
of the ready prescriptions.

Select the next prescription to perform product verification.

Walgreen Co. Proprietary and Confidential Information. Internal Use Only. Page 2 of 2
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From: Megan Myers

To: Eunk, Andrew [IBPE]

Cc: Jorgenson, Debbie [IBPE

Subject: FW: New Practice Model Phase 3
Date: Tuesday, June 14, 2016 3:36:31 PM
Attachments: NPM Phase 3 proposal - site 11.pdf

NPM Phase 3 proposal - site 12.pdf

This contains sites 12 and 14

From: Megan Myers

Sent: Tuesday, June 14, 2016 3:01 PM

To: Funk, Andrew [IBPE] <Andrew.Funk@iowa.gov>

Cc: 'Jorgenson, Debbie [IBPE]' <Debbie.Jorgenson@iowa.gov>; Anthony Pudlo (apudlo@iarx.org)
<apudlo@iarx.org>; Kate Gainer <kgainer@iarx.org>; Michael Andreski
<Michael.Andreski@drake.edu>

Subject: New Practice Model Phase 3

Dear Andrew,

Thirteen NPM pharmacies are seeking approval to join NPM Phase 3. We would like to present their
site specific proposals (need to send in multiple emails due to size of attachments) at the upcoming
board meeting.

Similar to Phase 4, | have included the overall IPA document as background of our guiding principles
for this pilot, and have highlighted what was changed based on board feedback in May. We
continue to welcome feedback on this initiative.

Thank you!
Sincerely,
Megan


mailto:mmyers@iarx.org
mailto:Andrew.Funk@iowa.gov
mailto:Debbie.Jorgenson@iowa.gov
mailto:Andrew.Funk@iowa.gov
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A Pharmacy Pilot or Demonstration Research Project for a
New Practice Model for Community Pharmacy
Phase 3

In Collaboration with the lowa Pharmacy Association &
Drake University College of Pharmacy and Health Sciences

Site Specific Application for Hartig Drug #3

(HARTIG)
Dr

Primary Contact:

Emily Vyverberg
Pharmacist-In-Charge
Pharmacist License #21065
Hartig Drug #3
2255 JFK Road
Dubuque, IA 52002
Pharmacy License #767
563-588-8703 (phone)
563-588-8732 (fax)
Emily.vyverberg@gmail.com

Submitted to the lowa Board of Pharmacy

June 30, 2016






BACKGROUND

Since 2009, members of Hartig Drug have been involved within IPA’s New Practice
Model Task Force (NPMTF). The NPMTF is a continuation of an unofficial working group that
had been meeting throughout 2008. It had been charged with the creation and oversight of a
pilot program to implement a new workflow and business model for community pharmacy.
Since the initial work of the NPMTF, there have been other mechanisms that would help prove a
successful impact of community pharmacist-provided medication management.

As a current participant of Phase |l of the New Practice Model pilot, our site has
demonstrated safety utilizing Tech-Check-Tech (TCT) for refilled prescriptions. Utilizing TCT
has allowed growth of patient care services.

Our pharmacy has agreed to submit this application and collaborate on the specific aims
of this pilot project, which include:

1. Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to Tech-Check-Tech programs in community pharmacies in lowa on
patient safety measures, and

2. Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to Tech-Check-Tech programs in community pharmacies in lowa in
facilitating the provision of community pharmacist-provided services.

NEW PRACTICE MODEL LEADERSHIP TEAM MEMBERS

Megan Myers, PharmD, will serve as Project Coordinator. She will oversee the project,
conduct regular on-site visits with each site, coordinate the study activities, chair the regular
team meetings, and lead the writing of the study reports to the Board of Pharmacy.

Michael Andreski, RPh, MBA, PhD, Associate Professor of Social and Administrative
Pharmacy, Drake University College of Pharmacy and Health Sciences serve as research
consultant and principal investigator, will participate in regular team meetings, and will
participate in the writing of the study report.

T.J. Johnsrud, NuCara Health Management, Inc., will provide a pharmacy management
perspective for coordinating the community pharmacy clinical services and Tech Check Tech
programs within the community pharmacy sites. He will participate in regular team meetings.

Anthony Pudlo, PharmD, MBA, BCACP, Vice-President of Professional Affairs, and Kate
Gainer, PharmD, Executive Vice President/CEO, lowa Pharmacy Association will oversee
coordination of clinical pharmacy services available to community pharmacy sites in this study.






PHARMACY SITE-SPECIFIC INFORMATION

Pharmacist-In-Charge:

Emily Vyverberg

License #21065

University of lowa, 2009

Number of Years Licensed:6

Years at Site:4

Other certifications/training: immunizations, CPR

Staff Pharmacist:

Pam Stierman

License #17664

University of lowa, 1991

Number of Years Liscensed: 24

Years at Site: 24

Other certifications/training: immunizations, CPR

Certified Pharmacy Technician:

Tammy Jensen

Registration # 19318 Certification #10032631
Elkhorn Area H.S., 1990

Number of Years Registered as Tech:1.5

Years at Site: 1.5 .

Other certifications/training

Certified Pharmacy Technician:

Shannon (Golick) Martensen

Registaration #17749 Certification #600107010303070
NICC AAS, 2009

Number of Years Registered as Tech:3

Years at Site:3

Other certifications/training:

See attached letters of commitment from each participant.






PROJECT SUMMARY

Participating pharmacies were identified to be New Practice Model (NPM) participant
sites using criteria defined by the NPMTF. In the phase Il NPM pharmacies, the pharmacist(s)
will work collaboratively with prescribers and other care providers in their community to optimize
the medication use process. This process may involve the appropriate choice of medication as
the therapy modality, initial selection of appropriate therapy to minimize drug therapy problems,
assisting the patient in the acquisition and use of the medication, appropriate monitoring and
adjustment of the medication therapy, and withdrawal or changing of medication therapy as
appropriate, among others. This ongoing effort is coordinated amongst providers, with the
pharmacist actively engaged in the process.

Community pharmacies will enhance previously implemented “Tech-Check-Tech”
programs to include new prescriptions and additional staff (pharmacist-interns) in order to
further increase the availability of the community pharmacist for direct patient care. New
prescriptions will include prescriptions for a medication that is new to the patient or renewed
medication orders for previously established medication. Pharmacists will continue to have
ultimate authority over the dispensing process in this model. However, that does not mean the
pharmacist will have hands-on direct supervision over every non-judgmental aspects of
dispensing medications. The pharmacist’s time will be concentrated on those aspects of
dispensing that require the expertise of the pharmacist to assure safe and accurate dispensing.

Following is a brief description of what this practice may look like:

- The pharmacist will be physically located on the premises of the pharmacy in an
environment and location that is comfortable and efficient for direct patient interaction.

- The prescription department is staffed by nationally certified technicians or employed
pharmacist-interns. The pharmacist-technician and pharmacist-pharmacist intern
relationship will become more important as the pharmacist will rely on technology and
the leadership of head technicians to maintain the highest safety to patients.

- The pharmacist will review accuracy of the order and appropriateness of therapy for all
new prescriptions, as well as complete Drug Utilization Reviews (DURs) or other
necessary clinical reviews tied to prescription dispensing for all prescriptions.

- Trained technicians or employed pharmacist-interns will make sure the medication and
quantity is correct, it is billed accurately, and the correct patient receives the medication.
These non-judgmental tasks of the prescription dispensing process can be entirely
technician driven.

- The “final check” technician works closely with the pharmacist. This relationship is
important as the pharmacist will often rely on the technician to request appropriate
interaction and/or intervention. The “final check” technician has received advanced
training. This standardized training was developed by the NPMTF in collaboration with
the lowa Pharmacy Association Foundation with approval by the Board of Pharmacy in
2014. The Board of Pharmacy ultimately approves each pharmacy site’s involvement in
this initiative.

- Medications excluded from tech-check-tech will include schedule Il controlled
substances, insulin products, warfarin, digoxin and compounded prescriptions due to






their narrow therapeutic index and/or heightened risk of causing significant harm when
dispensed incorrectly. These medications shall be verified by the pharmacist.

- Medication counseling and responding to patient questions may be completed in
association with the distribution of the medication to the patient, but it may also occur
outside of dispensing. Pharmacists would be easily accessible to patients and more
available for consultation with patients, prescribers and other care providers as an
integral member of the team. Overall, this model will enable pharmacists to provide
direct patient care services.

The medication distribution process will be under the control of a pharmacist, but only in that a
pharmacist will be responsible for developing, implementing, and providing Continuous Quality
Improvement for a system where the majority of activity will be completed by nationally-certified
pharmacy technicians. Use of appropriate technologies (e.g., image verification, barcode
scanning, filling machines) will be utilized when appropriate to assure the medication is made
available to the patient. See Appendix B for current workflow map of pharmacy.

Board of Pharmacy Rules Waived
As part of the approved application of IPA and Drake University, our site will follow the waiver of
three Board of Pharmacy regulations.

657—3.21(1) Technical dispensing functions. By waiving rule 657—3.21(1), the Board of
Pharmacy would allow for a certified pharmacy technician to conduct final verification of the
patient’s prescription or medication order as is the current exception in an approved tech-check-
tech pragram pursuant to 657—Chapter 40, as well as when the initial prescription or
medication order is filled by a registered pharmacist-intern.

657—3.23(155A) Tasks a pharmacy technician shall not perform. By waiving rule 657—
3.23(155A) specifically point number one, the Board of Pharmacy would allow for a certified
pharmacy technician to provide the final verification of a filled prescription or medication order.

657—8.3 (4) Pharmacist-documented verification. By waiving rule 657—8.3(4), the Board of
Pharmacy would remove the responsibility of the pharmacist to provide and document the final
verification of the patient’s prescription medication in order to pilot a tech-check-tech program in
community practice settings.

Identification of Patients Needing MTM Services

Patients currently utilizing the community pharmacy will be provided the additional clinical
pharmacy services that community pharmacies are available to provide. Patients who would be
eligible for commercial and/or governmental MTM services will be identified through pharmacy
records. If the patient is not a subscriber to insurance coverage providing payment for
pharmacist provided MTM services, these services will be provided when possible. The
community pharmacists will also work closely with their physicians in their commumty to identify
key patients in the medical practice that would benefit from medication management services.






Services Provided by Pharmacy
Currently our pharmacy offers of variety of MTM services to patients who have been identified
through their screening processes to receive them. These services include:

1. Patient services as identified by OutcomesMTM™ and Mirixa™.

2. Immunization services - Currently we provide annual influenza vaccines and other
CDC recommended vaccines pursuant to a standing order.

3. Compliance packaging - Identify patients who may benefit from compliance blister
packaging and provide appropriate adherence monitoring for those patients. '

It is our goal to build upon these services while being part of this pilot project. During Phase Il
of the NPM, our pharmacy was able to fully manage a compliance blister packaging program,
perform MTM services, and encourage immunizations pursuant to our standing order. In Phase
I, we aim to:

1. Use our software to identify patients who may be non-adherent or have gaps in
therapy. The patient interactions that result from this process will be documented in
the OutcomesMTM™ platform.

2. Develop and implement a travel vaccination program.
3. Administer other injectable products including antipsychotic medications.
4. Provide follow up for patients initiating new drug therapy.

5. Establish a collaborative practice agreement with a new acute care clinic within near
proximity.

METHODS

Measures

Aim 1: Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to a Tech-Check-Tech program in community pharmacies in lowa on patient
safety measures.

For the assessment of this Aim, information will be gathered to ensure dispensing
accuracy of new prescriptions. Each pharmacy will act as its own control, with baseline
measurement of dispensing errors being determined for 50 new prescriptions per day, on days
when TCT for refills is being done, for 15 weekdays before initiation of the Tech-Check-Tech
procedures for new prescriptions. For the first week after the new procedures have been
initiated, the pharmacist will double check all technician-verified prescriptions to ensure
accuracy and to gather information on the efficacy of the procedures. If the error rate is equal to
or lesser than the baseline measurement, 30-50 new prescriptions as well as 30-50 refill per
month will be double checked for errors and those measurements recorded for the reminder of
the project. If the error rate is greater than baseline measurement, additional training will be
given and procedures reviewed, after which a second assessment will be performed. Length of
any second assessment will be determined by the researcher. The research consultant will
review these results on an ongoing basis and quarterly reports made to the Board of Pharmacy
as necessary during the 18 month study period.






Aim 2: Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to a Tech-Check-Tech program in community pharmacies in lowa and in
facilitating the provision of community pharmacist-provided medication therapy management.

For the assessment of this Aim, information will be gathered regarding the amount of
pharmacist time that is made available for other duties as a result of the implementing Tech-
Check-Tech for new prescriptions and utilizing pharmacist-interns for TCT on the provision of
MTM services by the pharmacist(s) at the subject pharmacies. Each pharmacy will again act as
its own control, with baseline measurements consisting of the last quarter of results from the
previous pilot program of Tech-Check-Tech for refill prescriptions. The primary data sources will
be self-reported pharmacist daily activity logs and numbers of both compensated and identified
opportunities for MTM and other patient care services. Once the Tech-Check-Tech procedures
for new prescriptions have been initiated and are performing adequately as defined above, the
pharmacist(s) at the participating pharmacies will begin to focus on increasing the amount of
MTM services provided.

Other Measures:

Job Satisfaction Survey

A job satisfaction survey will be conducted prior to, and one year after implementation of
utilizing TCT for new prescriptions. All technicians, pharmacists and employed pharmacist-
interns will be asked to complete the survey.

Amount of time spent utilizing TCT (# of TCT days)

The amount of time utilizing TCT will continue to be monitored and will be compared to the
previous pilot in order to determine whether or not allowing technicians the ability to check
prescriptions filled by employed pharmacist-interns impacted the ability to use TCT.

Analysis

Error rates during the 18 month study period will be compared to those found at baseline by
means of Chi-squared testing and matched samples t-tests. Specific errors tracked will include
wrong drug, wrong strength, wrong quantity, and wrong cap (safety-cap vs. non-safety cap).
Comparisons of pharmacist task composition will be compared to those found at baseline by
means of Chi-squared testing matched samples t-tests. The services provided data gathered
during the study period will be compared to those found at baseline in terms of the overall
number of services provided.

STUDY PARTNERS

Drake University

Drake University will oversee the research component of this project, by working with the
pharmacy partners to assure that study activities are conducted in a timely and coordinated
manner. Dr. Andreski will design data collection procedures, supervise data collection, manage
and analyze study data, and assist in writing the study reports.

lowa Pharmacy Association

The lowa Pharmacy Association (IPA) will assist in preparing the community pharmacy sites to
deliver the MTM services. They have experience in helping pharmacy practices adjust to
providing services such as MTM. IPA will help the practices adjust staffing, workflow, and
service delivery issues with the participating community pharmacies






Local Community Pharmacies in the New Practice Model Initiative

Community pharmacies across the state of lowa will initially participate in the study by working
to transform their current patient care delivery model to enhance their Tech-Check-Tech
program and further engage pharmacists in clinical programs that follow the JCPP’s
Pharmacists’ Patient Care Process to improve patient safety and provide enhanced patient
care. Pharmacists in these pharmacies will deliver the clinical services as described in this study
proposal and subsequent service descriptions.

PROJECT TIMELINE
Month 1-2 Project start-up; Baseline data collection; transition workflow to include
TCT for new medications

Month 2 -3 Community pharmacies begin enhanced Tech-Check-Tech programs;
pharmacists engage in collaborative practice agreements for patient care
delivery

Month 18 Pilot project authority expires for Tech-Check-Tech

Month 18-19 Data analyses and report writing






Appendix A
Pharmacy Site #11

Tech check Tech:

e Physical layout/one large walled area in our store with designated drop off and pick up
areas with a drive thru and private consultation room, conducive to:
o Direct technician supervision
Questions from techs
Follow-up from pharmacists
Direct observation of work flow
Private consultation room for one-on-one pharmacist-patient
consults/vaccinations

0O O 0O

o Staffing:
o Justovera 1:3 Pharmacist/Tech Ratio
o Experienced Pharmacists

e Existing Clinical

o Have initiated vaccination services that we wish to continue
= Currently providing annual influenza vaccines and other CDC
recommended vaccines pursuant to a standing order
» We wish to expand our immunization services by utilizing our pharmacy
software to identify patients who are in need of additional vaccines

o Have initiated MTM services that we wish to continue
= Using our software we will identify patients who may be non-adherent or
have gaps in therapy. The patient interactions that result from this
process will be documented in the OutcomesMTM™ platform.

e The pharmacists have shared input on developing this proposal, and will continue to be
engaged on training and supporting the technicians.

e Our technicians have actively embraced this opportunity to further their careers and be
even more actively involved in serving our patients.

Hartig Drug is a 16 store community based regional pharmacy chain, supplying pharmacy
services in 3 states. We operate 2 closed door long term care pharmacies and we supply all
pharmacy services for 2 hospitals.

Hartig Drug — Here for Life!






Appendix B

TCT Workflow
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While Hartig Drug does not currently utilize a pharmacy workflow system that allows the
pharmacist to view and approve DURs prior to filling, prior to introduction of Phase Ill at our
pharmacy, our current software vendor will have in place a system for our pharmacists to
perform prospective DUR that will follow the workflow below.

1. Both new and refill prescriptions will enter a data entry queue. In this queue, the data
entry technician will input and bill prescriptions for processing. Once complete the
prescription will be placed into prescription verification (PV1) queue.

2. In the prescription verificiation (PV1) queue, the pharmacist will verify information was
entered correctly by technician. At this stage, the pharmacist will also perform DUR to
evaluate potential interactions, therapy duplication, and to identify therapy changes.
Once completed, the prescription will move to the Rx filling queue.

a. If the pharmacist discovers a potential DUR issue, they have the ability to move
the prescription to a hold queue, until a pharmacist has resolved the issue. Once
released, the prescription will enter the filling queue, and resume the path
through workflow.

b. Prescriptions that are saved as “file only” will be placed in a separate queue for
the pharmacist to evaluate and verify.

c. The pharmacist will also have the ability to mark a prescription with “counseling
notes” and to note that the patient requires counseling.

3. At this stage, the technician will fill the prescription and utilize barcode scanning to
identify that they have used the correct product. The prescription will then be sent to a
second prescription verification queue (PV2).

4. In the second verification queue (PV2), the checking technician or pharmacist will then
verify the product for accuracy before the prescription is sent to the will call queue, to let
the patient know that their prescription is ready.

11






Appendix C

Certified Pharmacy Technician Training
Requirements & Checklist

Pharmacy Staff Training Requirements

Technician Utilization & Authorized Checking Functions
Each technician specifically authorized to participate in TCT at the participating pharmacy will be
identified in their personnel file and an added designation to their posted registrations. A certified
pharmacy technician authorized to participate in TCT will be trained in and maintain all the duties,
activities, and work of registered and certified technicians. Additionally the Checking Technician
may be allowed to check medication orders filled by other certified technicians, limited to the
following patient care situations:

¢ Refill medications, in which DUR has already occurred by a pharmacist

e New medications, in which DUR and data entry review has already occurred by a

pharmacist

Each technician certified to check will have documented training and evaluation of necessary
training. Each pharmacy location will determine examples of medications that will NOT be
checked by technicians. This could include:

e Controlled substances,

e Compounded medications, and

e Others as designated by PIC or staff pharmacists.

“Filling” Technician or Pharmacist-Intern

e Certified technicians filling prescriptions for the TCT program must be nationally certified
and passed an audit of accurately filling prescriptions as established by a site’s policy and
procedures.

o Employed student interns must have at least 300 hours of experience working as a
technician or intern, and at least 100 of the 300 hours must be at the current TCT location.
Interns must pass an audit of accurately filling prescriptions as established by a site’s
policy and procedures.

“Checking” Technician Participation & Training
All of the following shall apply to a certified pharmacy technician authorized to be a “Checking
Technician” at the participating pharmacy:
« National Certification: current and in good standing
» lowa Registration: current and in good standing, and not currently subject to disciplinary
charges or sanctions.
e Prior Experience: The checking technician shall work at the participating pharmacy full or
part time and:

a) Shall have at least 1,000 hours prior technician work experience at the TCT site
and at least 1,000 hours of prior technician work experience at the current or
previous pharmacy, successfully complete their necessary location-specific
training, and then complete the TCT training (see below).

b) If the technician has no prior technician work experience in a pharmacy, they shall
work at least 2,000 hours at the pharmacy and successfully complete their
necessary location-specific training, and then complete the TCT training (see
below).
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|PA/CEI Tech-Check-Tech CPE Modules

If a pharmacy will be implementing a Tech-Check-Tech program, the certified pharmacy
technicians, pharmacist-interns and the pharmacists, shall receive specialized and advanced
training as provided in policies and procedures, including training in the prevention, identification,
and classification of medication errors. The training program for a certified pharmacy technician
shall be didactic in nature and shall include successful completion (80%) of a competency test for

each module.

e Pharmacists will be required to complete the first two modules listed, filling technicians
and pharmacist-interns will complete the first three modules listed, and checking
technicians will complete all the modules listed.

a. Thinking about Tech-Check-Tech?

i.

if.
iii.
iv.

V.

State the need in the profession for a technician-managed distribution
process

Describe the opportunities for pharmacists to provide clinical services
Review current regulations that govern Tech-Check-Tech programs
Review the principles of ASHP’s New Practice Model Initiative and an
example of state implementation

lllustrate the case to pharmacy staff, upper management, and the Board
of Pharmacy

b. Tech Check-Tech: A Step-by-Step Guide for Outpatient Pharmacy

iv.

V.

Illustrate the case to pharmacy staff, management, and Board of Pharmacy
for Tech-Check-Tech

Recognize the steps needed to prepare and implement a Tech-Check-
Tech program

Outline how a pharmacy monitors for quality assurance in a Tech-Check-
Tech program

Formulate a sample job description for a pharmacy technician engaged in
a Tech-Check-Tech program

Review liability issues in a Tech-Check-Tech program

c. Accuracy in the Outpatient Pharmacy: Preventing, Identifying and Classifying
Medication Errors

i.
ii.
iii.
iv.

V.

Recognize and classify common medication errors

Recognize the causes of medication errors

List ways to prevent medication errors

Recognize the importance of continuous quality improvement (CQl) in the
pharmacy distribution process

Describe the technician’s role in CQl in the pharmacy

d. Dosage Forms

iv.

Identify the most common medication dosage forms

Describe the advantages and disadvantages of different medication
dosage forms

Recognize the different routes of administration and the advantages of
each

List ways to recognize and prevent dosage form dispensing errors

e. Calculations Review

Describe examples of common systems of measurement
Demonstrate the ability to convert units of measurement
Appropriately calculate the day's supply from a prescription order
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iv. Use percentages, ratios, and proportions to make accurate
pharmaceutical calculations using mathematical skills reviewed in the
activity

v. Solve common pharmacy calculations using mathematical skills reviewed
in this activity

vi. Master specific math functions appropriate to practice setting

f. Advanced Review of Common Medications
i. Group medications by pathophysiologic class using established stems
(prefixes, infixes, & suffixes)

ii. List common adverse effects and drug interactions

iii. List common adherence challenges

iv. Distinguish medications with similar generic names

v. Recognize medications with multiple formulations

Responsible Individual

The “Pharmacist in Charge” or Pharmacy Manager at each participating pharmacy shall be
ultimately responsible for the TCT program activities (unless otherwise noted). The PIC will be
responsible for meeting TCT program training and validation requirements. The PIC will designate
the staff pharmacists to supervise the activities of Checking Technicians. The entire staff,
pharmacists and technicians, will be involved in collection of data for the program evaluation on
a regular basis, reporting information to the PIC for analysis.

Staffing
Pharmacy staffing shall be adequate to ensure consistent and safe implementation and usage of

the TCT program and will optimize pharmacist patient care services, which will have data
collected and analyzed through the pharmacy’s existing CQI process with variations as requested
or demeaned necessary by the research team.

Records

The pharmacist in charge shall maintain in the pharmacy department records for each certified
pharmacy technician authorized by the pharmacist in charge or responsible pharmacist to
participate in the TCT program. The records shall be available for inspection and copying by the
Board or its representatives and any other authorized agencies for two years beyond the term of
the certified pharmacy technician’s employment. The record summary (Technician Function
Levels) shall include:

a. The name of the certified pharmacy technician.

b. The date the certified pharmacy technician completed the standardized training and site-
specific evaluation for participation in the TCT program.

c. The date the certified pharmacy technician was authorized to participate in the TCT
program and the specific TCT program functions and tasks the certified pharmacy technician is
authorized to perform.

d. When the certified pharmacy technician is authorized to check the work of other certified
pharmacy technicians, the date the checking technician completed the specialized and advanced
training.

e. The dates and results of all competency evaluations.

f. The dates of and reasons for any suspension or revocation of the certified pharmacy
technician’s TCT program authorization, identification of corrective action or retraining completed,
and date of subsequent reinstatement of the certified pharmacy technician’s TCT program
authorization.

g. The dates of and reasons for any disciplinary action taken against the certified pharmacy
technician in connection with the certified pharmacy technician’s performance of duties relating
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to the TCT program.

Evaluation of Program and Technicians:

Technician filling and checking responsibilities will be monitored daily. Errors will be documented
for both filling and checking, and review of all errors will also be documented on this sheet by the
PIC or responsible staff pharmacist. These sheets will be collected and data entered for bi-weekly
review. The records will be maintained in the pharmacy for a minimum of two years.

The implementation of the TCT program shall result in the redirection of pharmacists from
distributive tasks to cognitive and patient care activities. The participating pharmacy will document
these clinical activities and will collect and maintain these records for no less than two years
following the date of the record. These records shall be updated at least semiannually.

1.

The PIC shall conduct continuous monitoring and evaluation of each Checking Technician
to ensure the continued competency of the TCT program and the safety of the patients.
Errors will be identified and records maintained following the pharmacy’s quality
measures, including variance tracking and reports, event analysis, follow up and
education.

Specific evaluation of the TCT program will incorporate three measures:

a. Filling: Review of errors identified by a Checking Technician or Pharmacist. The
responsible staff pharmacist shall review with all certified pharmacy technicians
involved with any errors identified during the evaluation of the filling process and
shall discuss procedure and document the review on the daily monitoring sheet to
ensure the errors are not repeated.

b. Checking: Periodic review and checking by the pharmacist of work checked
(monthly to quarterly as designated) by the Checking Technician and identification
and documentation of all errors not identified and corrected by the checking
technician and shall discuss procedure and document the review on the daily
monitoring sheet to ensure the errors are not repeated.

c. Review of errors identified following release by Checking Technician or
Pharmacist. The responsible staff pharmacist shall receive, evaluate, and review
with all certified pharmacy technicians involved with any errors identified by a
health care professional, a patient, or any individual following release of a drug by
the checking technician. All such errors will be documented on the daily form AND
recorded via the pharmacy’s CQI program.

Periodic review and monitoring will be recorded on our Ongoing TCT Competency
Evaluation Record.

Benchmarks will be identified by compiling and evaluating of the Technician QA Monitoring
Daily Reports. Bi-weekly reports will be used to evaluate ongoing competencies, identify
possible system modifications, provide data for continuing site specific education, and to
establish need for any retraining. ’

5. Retraining will occur when a Technician or Checking Technician has an error rate
significantly above the average for participating pharmacy’s technicians. Error rate
“outliers” will be determined by an excessive error rate in filling or checking over two
consecutive bi-weekly periods OR if the technician’s cumulative error rate significantly
exceeds the average cumulative error rate. During the retraining period (of not less than
two bi-weekly periods) a technician’s work will be checked by a pharmacist — nor will the
technician be allowed to check other technicians. Retraining will consist of a repeat
competency evaluation in the area/s where excessive errors have occurred and potential
repeat of didactic modules as appropriate. The PIC, with the input of staff pharmacists,
will determine which sections, or all, of the training modules must be repeated.
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Letter of Commitment by Pharmacy Owner or Regional Supervisor

I understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a pﬂority. I look forward to working with this team and, like the

others, |,/ Digud?” Sechiel e

, agree to:

Support the Mission, Vision, Values and Goals of the initiative.
Offer my expertise to help ensure the health and success of the initiative.

Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether [ attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month. Those pharmacies who
are unable to meet this standard will be reviewed quarterly for assessment of
continuation in the pilot study.

Provide adequate staffing as required to support the New Practice Model procedures.

Those pharmacies who are unable to implement the procedures at least 60% of the time
will be reviewed quarterly for assessment of continuation in the pilot study.

Actively participate in all requests for my assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

signed /-3~ f/xfi)éj/ Date S s %

Title L}/?’c%// e 7 /7/ T i






Letter of Gommitrment by Pharmacy Owner or Regional Supervisor

i understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a priority, | look forward to working with this team and, ke the
others, |, A vnai\e, . agree to;

» Support the Misgion, Vision, Values and Goals of the initiative.
» Offer my expertipe to help ensure the health and success of the initiative,

»  Work with the rdst of the pharmacy team to communicate the initiative to our most
impartant audiefces.

+ Attend in persor], by phone, or send a designee, to at least two-thirds of the meetings
held each year || serve and, whether | attend or not, will continually communicate with the
team and the main coordinater to ensure | understand all surrent affairs.

« Provide supportffor all data collection procedures, All data for each month will be
electronically supmitted within 10 days of the end of the month. Those pharmacies who
are unable to meet this standard will be reviewed quarterly for assessment of
continuation in the pilot study.

« Provide adequafe staffing as requirad to suppor the New Practice Model procedures,
Those pharmacies who are unable to implement the procedures at least 60% of the time
will be reviewad|quarterly for agssessment of continuation in the pilot study.

« Actively participte In all requests far my assistance and response.

| have read and fully agfee to this Letter of Commitment and look forward to assisting the towa
Pharmacy Association Foundation in this initiative,

Signed CZ Lm Date _ 5' QI MQ

Tite _ Divectowr  BY P\'\mrwcur,\-g

£/c obed IG:TI  9T0z/6/6 =xeipion Aq poiemod






HARTIG DRUG #3 Fax:563-588-8732 Jun 10 2016 03:15pm P0O2/007

Letter of Commitment by Licensed Pharmacist

I understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a priority. | look forward to working with this team and, like the
others, I, ¥l ANV 4  agree to:

* Support the Mission, Vision, Values and Goals of the initiative.
= Offer my expertise to help ensure the health and success of the initiative.

»  Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

¢ Altend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

» Complete all necessary training and education as required.

« Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

» Actively participate in all requests for my assistance and response.

I have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

ﬂ " et { .
Signed _‘Q//'I““’g’“f ’{j ,ﬁ/mﬁ‘» /{ N4 0}’ Date Jjaa?//ix

Ty vt et

Title PL-; Ay maLiss
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Letter of Commitment by Licensed Pharmacist

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a priority. I look forward to working with this team and, like the
others, |, _thamela  A. Stierweon , agree to:

»

Support the Mission, Vision, Values and Goals of the initiative.
Offer my expertise to help ensure the health and success of the initiative.

Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences,

Aftend in person, by ptione, or send a designee, to at least two-thirds of the maetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

Complete all necessary training and education as required.

Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

Actively participate in all requests for my assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

Signed% o Date 5o ~/b
Title RP}L
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Leftter of Commitment by Licensed Pharmacist

I understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a priority. | look forward to working with this team and, fike the
others, |, N Q\/_/p(ﬂ YVie &{/’F’ ™ agree to:

* Support the Mission, Vision, Values and Goals of the initiative.
» Offer my experiise to help ensure the health and success of the initiative,

*  Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences,

= Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year I serve and, whether | attend or not, will continually communicate with the
tearn and the main coordinator to ensure | understand all current affairs.

« Complete all necessary training and education as required.

» Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

» Actively participate in all requests for my assistance and response.
I have read and fully agree to this Letter of Commitment and look forward {o assisting the lowa

Pharmacy Assodciation Foundation in this initiative.
/__/—4

Signed QQ?‘?J/,VA / ///,/(//f/ / Date 5"""20’“/14
Title »J/r /;7/75/‘/?7/“—






HARTIG DRUG #3 Fax:563-588-8732 Jun 10 2016 03:15pm

Letter of Commitment by Certified Pharmacy Techniclan

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and will make it a priority. | look forward to working with this team and,
like the others, I, lamw\\}! dense , agree to:

[

Support the Mission, Vision, Values and Goals of the initiative.
Offer our expertise to help ensure the health and success of the initiative.

Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

Complete all necessary training and education as required.

Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

Actively participate in all requests for our assistance and response.

I have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

Signed M W Date (.0 “¥rlle
QO .

TitIZDmAm? 2 AL U

PO05/007
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SEAT

Letter of Commitment by Certified Pharmacy Techniclan

I understand that my role as a New Pracfice Model Participating Pharmacy Technician is a
significant responsibilibe and will make it a priority. [ look forward to working with this team and,
like the others, I, _ s, ng}g Y e , agree to:

* Support the Mission, Vision, Values and Goals of the initiative,
= Offer our expertise to help ensure the health and success of the initiative.

*  Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

* Attend in person, by phone, or send a designee, to at least two-thirds of the mestings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

+ Complete all necessary training and education as required.

< Provide support for ali data collection procedures., All data for each month will be
electronically submitted within 10 days of the end of the month.

= Actively participate in all requests for our asgistance and response.

| have read and fully agree to this Letter of Commitrnent and look forward fo assisting the lowa
Pharmacy Association Foundation in this initiative,

o /,-—*—\, . _
Signed _ &’C/\,; > T Date é?FJ - / “
}

7

Title 5{‘@ \ .:,-//zf N
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Letter of Commitment by Certified Pharmacy Technician

I understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and yyill make it a priority. | look forward to warking with this team and,
like the others, 1, '“]/mg{,:/ Koelde /s , agree to:

« Support the Mission, Vision, Values and Goals of the initiative.
= Offer our expertise to help ensure the health and success of the initiative.

»  Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

= Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

= Complete all necessary training and education as required.

= Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

« Aclively participate in all requests for our assistance and response.

I have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative,

Signed \ﬂ(f%jsz ﬂl//’&\/ Date b5
Title \/} /M







A Pharmacy Pilot or Demonstration Research Project for a
New Practice Model for Community Pharmacy
Phase 3

In Collaboration with the lowa Pharmacy Association &
Drake University College of Pharmacy and Health Sciences

Site Specific Application for Main at Locust

Primary Contact:

Lisa Ploehn
Pharmacist-in-Charge
Pharmacist License #16831
Main at Locust
129 W. Locust St.
Davenport, 1A 52803
Pharmacy License #774
563-324-1641 (phone)
564-884-4480 (fax)
lisaploehn1@me.com

Submitted to the lowa Board of Pharmacy

June 30, 2016






BACKGROUND

Since 2009, members of Main at Locust Pharmacy have been involved within IPA’s New
Practice Model Task Force (NPMTF). The NPMTF is a continuation of an unofficial working
group that had been meeting throughout 2008. It had been charged with the creation and
oversight of a pilot program to implement a new workflow and business model for community
pharmacy. Since the initial work of the NPMTF, there have been other mechanisms that would
help prove a successful impact of community pharmacist-provided medication management.

As a current participant of Phase [l of the New Practice Model pilot, our site has
demonstrated safety utilizing Tech-Check-Tech (TCT) for refilled prescriptions. Utilizing TCT
has allowed better organization and growth of patient care services including adding
pharmacogenetic testing, and CPAP training to our clinic services. We have also increased our
enrollment in our “Simplify My Meds” Program.

Our pharmacy has agreed to submit this application and collaborate on the specific aims
of this pilot project, which include:

1. Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to Tech-Check-Tech programs in community pharmacies in lowa on
patient safety measures, and

2. Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to Tech-Check-Tech programs in community pharmacies in lowa in
facilitating the provision of community pharmacist-provided services.

NEW PRACTICE MODEL LEADERSHIP TEAM MEMBERS

Megan Myers, PharmD, will serve as Project Coordinator. She will oversee the project,
conduct regular on-site visits with each site, coordinate the study activities, chair the regular
team meetings, and lead the writing of the study reports to the Board of Pharmacy.

Michael Andreski, RPh, MBA, PhD, Associate Professor of Social and Administrative
Pharmacy, Drake University College of Pharmacy and Health Sciences serve as research
consultant and principal investigator, will participate in regular team meetings, and will
participate in the writing of the study report.

T.J. Johnsrud, NuCara Health Management, Inc., will provide a pharmacy management
perspective for coordinating the community pharmacy clinical services and Tech Check Tech
programs within the community pharmacy sites. He will participate in regular team meetings.

Anthony Pudlo, PharmD, MBA, BCACP, Vice-President of Professional Affairs, and Kate
Gainer, PharmD, Executive Vice President/CEO, lowa Pharmacy Association will oversee
coordination of clinical pharmacy services available to community pharmacy sites in this study.






PHARMACY SITE-SPECIFIC INFORMATION

Pharmacist-In-Charge:

Lisa Ploehn

- License #16831

University of Nebraska College of Pharmacy, Year of Graduation 1980

Number of Years Licensed: 36

Years at Site: 28

Other certifications/training: Immunization training, CPR, PCCA Basic Compounding practices,
ICPC, Rxright Training

Staff Pharmacist:

Kaye Wright

License #15700

Drake University, Year of Graduation 1980

Number of Years Licensed: 36

Years at Site: 26

Other certifications/training: Immunization Training, PCCA Basic Compounding practices, ICPC,
CPR

Staff Pharmacist:

Lisa Garner

License #19366

University of lowa College of Pharmacy, Year of Graduation 2000
Number of Years Licensed: 16

Years at Site: 16

Other certifications/training: Immunization training, CPR

Certified Pharmacy Technician:

Cindy Wardrip

Registration #12522

Certification #0903205

Highest Level of Education-14, Year of Graduation 1994
Number of Years Registered as Tech: 9

Years at Site 17

Other certifications/training: CPR

Certified Pharmacy Technician:

Mary Vaughn

Registration # 1491

Certification #050105128155747

Highest Level of Education-12, Year of Graduation 1971
Number of Years Registered as Tech: 18

Years at Site: 23

Other certifications/training:






Certified Pharmacy Technician:

Darla English

Registration #9126

Certification #380101061156298

Highest Level of Education-12, Year of Graduation 1977

Number of Years Registered as Tech: 12

Years at Site: 12

Other certifications/training: CPR, Black Hawk Technician Training Course

Certified Pharmacy Technician:

Kelly Dunn

Registration # 5347

Certification #380101061160010

Highest Level of Education-12, Year of Graduation 1981

Number of Years Registered as Tech: 20

Years at Site:16

Other certifications/training: Black Hawk Technician Training Course

Certified Pharmacy Technician:

Sharon Weber

Registration # 6163

Certification #380101061159915

Highest Level of Education-12, Year of Graduation 1984

Number of Years Registered as Tech: 9

Years at Site:13

Other certifications/training: CPR, CMF, Black Hawk Technician Training Course

See attached letters of commitment from each participant listed.

PROJECT SUMMARY

Participating pharmacies were identified to be New Practice Model (NPM) participant
sites using criteria defined by the NPMTF. In the phase Il NPM pharmacies, the pharmacist(s)
will work collaboratively with prescribers and other care providers in their community to optimize
the medication use process. This process may involve the appropriate choice of medication as
the therapy modality, initial selection of appropriate therapy to minimize drug therapy problems,
assisting the patient in the acquisition and use of the medication, appropriate monitoring and
adjustment of the medication therapy, and withdrawal or changing of medication therapy as
appropriate, among others. This ongoing effort is coordinated amongst providers, with the
pharmacist actively engaged in the process.

Community pharmacies will enhance previously implemented “Tech-Check-Tech” programs to
include new prescriptions and additional staff (pharmacist-interns) in order to further increase
the availability of the community pharmacist for direct patient care. New prescriptions will
include prescriptions for a medication that is new to the patient or renewed medication orders
for previously established medication. Pharmacists will continue to have ultimate authority over
the dispensing process in this model. However, that does not mean the pharmacist will have
hands-on direct supervision over every non-judgmental aspects of dispensing medications. The
pharmacist’s time will be concentrated on those aspects of dispensing that require the expertise
of the pharmacist to assure safe and accurate dispensing.






Following is a detailed description of what our practice will look like:

- The pharmacist will be physically located on the premises of the pharmacy in an
environment and location that is comfortable and efficient for direct patient interaction.
Adjacent to the dispensing area of the pharmacy are a semi-private clinic area and a
private room in which MTM and clinic services can be provided. With this set-up the
technicians will have access to the pharmacist at all times but patients will be provided
an area in which personal health information can be discussed in a confidential manner.

- The pharmacy department is fully staffed by certified technicians. The pharmacist-
technician relationship will become more important as the pharmacist will rely on
optimization of existing technologies and the leadership of experienced technicians to
maintain the highest safety to patients.

- The pharmacist will review accuracy of the order and appropriateness of therapy for alll
new prescriptions, as well as complete Drug Utilization Reviews (DURs) or other
necessary clinical reviews tied to prescription dispensing for all prescriptions.

- Trained technicians or employed pharmacist-interns will make sure the medication and
quantity is correct, it is billed accurately, and the correct patient receives the medication.
These non-judgmental tasks of the prescription dispensing process can be entirely
technician driven.

- The “final check” technician works closely with the pharmacist. This relationship is
important as the pharmacist will often rely on the technician to request appropriate
interaction and/or intervention. The “final check” technician has received advanced
training. This standardized training was developed by the NPMTF in collaboration with
the lowa Pharmacy Association Foundation with approval by the Board of Pharmacy in
2014. The Board of Pharmacy ultimately approves each pharmacy site’s involvement in
this initiative.

- After the final check by a technician the pharmacist will perform a patient profile review
to identify MTM opportunities, immunization needs and clinic services that may be
offered to the patient.

- Medication counseling and responding to patient questions may be completed in
association with the distribution of the medication to the patient, but it may also occur
outside of dispensing. Pharmacists would be available for consultation with patients,
prescribers and other care providers as an integral member of the team.

The medication distribution process will be under the control of a pharmacist, but only in that a
pharmacist will be responsible for developing, implementing, and providing Continuous Quality
Improvement for a system where the majority of activity will be completed by nationally-certified
pharmacy technicians. Use of appropriate technologies (e.g., image verification, barcode
scanning, filling machines) will be utilized when appropriate to assure the medication is made
available to the patient. See Appendix B for workflow map of pharmacy with TCT
implementation.






Board of Pharmacy Rules Waived

As part of the approved application of IPA and Drake University, our site will follow the waiver of
three Board of Pharmacy regulations.

657—3.21(1) Technical dispensing functions. By waiving rule 657—3.21(1), the Board of
Pharmacy would allow for a certified pharmacy technician to conduct final verification of the
patient’s prescription or medication order as is the current exception in an approved tech-check-
tech program pursuant to 657—Chapter 40, as well as when the initial prescription or
medication order is filled by a registered pharmacist-intern.

657—3.23(155A) Tasks a pharmacy technician shall not perform. By waiving rule 657—
3.23(155A) specifically point number one, the Board of Pharmacy would allow for a certified
pharmacy technician to provide the final verification of a filled prescription or medication order.

657—8.3 (4) Pharmacist-documented verification. By waiving rule 657—=8.3(4), the Board of
Pharmacy would remove the responsibility of the pharmacist to provide and document the final
verification of the patient’s prescription medication in order to pilot a tech-check-tech program in
community practice settings.

Identification of Patients Needing MTM Services

Patients currently utilizing Main at Locust Pharmacy have been provided the additional clinical
pharmacy services that community pharmacies and pharmacists are able to provide. Patients
who would be eligible for commercial and/or governmental MTM services will be identified
through pharmacy records. If the patient is not a subscriber to insurance coverage providing
payment for pharmacist provided MTM services, these services will be provided when possible.
Main at Locust plans to increase promotion for MTM services for patients whose insurance
company does not provide this service. The pharmacist will work closely with the patient's
physician to make evidence-based recommendations to improve patient care. Some
interventions we may utilize to provide additional care to patients are:

1) Patients receiving new prescriptions for long-term therapy with glucocorticoids should be
educated on the risks for osteoporosis, lifestyle modifications for prevention and about
adequate Vitamin D and calcium intake. Baseline bone mineral density could also be
measured to guide future therapy choices.

2) Patients receiving hormone replacement therapy should be educated on the risks for
osteoporosis, lifestyle modifications for prevention and about adequate Vitamin D and
calcium intake. Baseline bone mineral density could also be measured to guide future
therapy choices.

3) Patients receiving anti-hypertensives should be educated about goal blood pressure and
offered monitoring with each prescription refill (and more frequently if appropriate).
Evidence-based recommendations regarding therapy will be made to physicians if
appropriate in each patient case.

4) Patients with coronary artery disease should be identified and educated about lifestyle
modifications to address their modifiable risk factors for atherosclerotic cardiovascular
disease (ASCVD). The pharmacist will calculate the patient’'s ASCVD risk and make
evidence-based recommendations to the physician regarding statin therapy when






5)

6)

7)

8)

9)

appropriate. The pharmacist will identify the need for and recommend daily aspirin
therapy when appropriate and will also offer lipid monitoring.

Patients with diabetes will be educated about goal hemoglobin A1c, goal blood pressure,
lipids and appropriate stain therapy. The pharmacist will identify the need for and
recommend daily aspirin therapy when appropriate and will also offer blood glucose
checks, HBA1c and lipid monitoring at appropriate intervals. Patients being initiated on
insulin will receive extensive counseling and follow-up. Evidence-based
recommendations will be made to physicians if necessary and appropriate.

Patients using ACE inhibitors for heart failure should be identified and at minimum target
doses of ace inhibitors should be achieved. Evidence-based recommendations will be
made to physicians if necessary and appropriate.

Patients using albuterol inhalers excessively (e.g. >2 times per week) should be
identified and offered education. Evidence-based recommendations will be made to
physicians about controller therapy if necessary and appropriate.

Patients using abortive therapy for migraines excessively should be identified and
educated about prophylactic medications. Evidence-based recommendation will be
made to physicians if necessary and appropriate.

Patients who are initiated on or are identified to have been on long-term proton-pump
inhibitor therapy should be identified and educated about the risk vs. benefit for this
therapy. The need for long-term therapy will be assessed (i.e. appropriate diagnosis)
and evidence-based recommendations will be made to physicians if necessary and
appropriate.

10) Patients who are initiated on opioid therapy should be identified as candidates for a

bowel regimen. Pharmacists will educate about pharmacologic options and lifestyle
modifications to prevent constipation. Evidence-based recommendations will be made to
physicians if necessary and appropriate.

11) Patients on medications for which drug levels (i.e. digoxin, lithium, phenytoin) or certain

labs (TSH, LFTs) should be obtained infrequently or at specific intervals should be
identified. Pharmacists will determine if patients are due for levels or labs and notify the
physician with this recommendation. Pharmacists will document the lab and date and will
also make evidence-based recommendations for therapy adjustment to the physicians if
necessary and appropriate.






Services Provided by Pharmacy
Currently our pharmacy offers a variety of MTM services to patients who have been identified
through screening processes to receive them. These services include:

1. MTM as described in the Core Elements of MTM Service Model document produced
as a joint initiative of the American Pharmacists Association and the NACDS
Foundation’

a.

b.
c.

Pharmaceutical Case Management (lowa Medicaid) (currently have no cases
since they went to managed care)

Outcomes MTM

Mirixa

2. Immunization services

a.

b.

Utilize the current Recommended Adult Immunization Schedule and
Recommended Immunization Schedule for Children and Adolescents and the
lowa Immunization Registry Information System to identify patients needing
immunizations. Provide all ACIP recommended immunizations for patients
age 6 and older per collaborative practice protocol.

Travel Health vaccines and preventative medications given per collaborative
practice protocol and information specific to travel location

3. Clinical screenings and disease state monitoring

a.

=3

S3TARTTSQ@me a0

Cholesterol testing, including Total Cholesterol, LDL cholesterol, HDL
cholesterol, Triglycerides, Non-Hdl Cholesterol, Cholesterol Ratio.
Diabetic Services, including Biood Glucose Testing, Hemoglobin A1c testing,
Diabetic Shoes, Consultation and Follow-up

Hormone testing

Skin Analysis through DermaView

Bone Density

INR testing for Warfarin

Body Fat Percentage

Blood pressure screenings

Basal Metabolic Rate testing through BodyGem

Mantoux Tuberculosis Skin Test

Adherence Program - Simplify My Meds Program

Rxright pharmacogenetic testing

. CPAP training

Hospital Discharge Review (finalizing the program)

1 American Pharmacists Association, National Association of Chain Drug Stores Foundation. Medication
Therapy Management in Pharmacy Practice: Core Elements of MTM Service Model. Washington, DC:
American Pharmacists Association; March 2008.






It is our goal to build upon these services while being part of this pilot project. We aim to
provide:

1. Adherence Program — Simplify My Meds Program

a. Continue to improve upon enroliment in this program. During the current
phase, we saw a 60% increase in enrollment of patients in this adherence
program.

2. MTM as described in the Core Elements of MTM Service Model document produced
as a joint initiative of the American Pharmacists Association and the NACDS
Foundation?

a. I|dentify other commercial insurers who provide MTM as a benefit to their
patients and enroll in their MTM program

b. Promote the value and benefits of MTM for patients who do not receive it as a
benefit of their commercial insurance

c. Utilize iMedicare to improve star ratings through identification of patients on
high risk medications and in need of antiplatelet or statin therapies

3. Immunization services including travel health information and vaccines

a. Improve immunization rates using IRIS and our pharmacy records to screen
patients when in pharmacy for OTC and Rx medications and medical
supplies — we utilize IRIS daily when evaluating patients for their
immunization status.

4. Clinical screenings and disease state monitoring including

a. Obtain the American Diabetes Association Certification for diabetes training
and improve diabetes teaching services

b. Improve cholesterol medication adherence and diabetes medication
adherence through patient chart review and patient education in order to
improve Star Ratings. We have been actively utilizing I-Medicare and profile
reviews to identify these patients.

c. Implement robust wound care program

5. Pharmacogenetic Testing and Counseling

a. Implement and promote this service in our pharmacy clinic. We have finished
training on testing and appropriate counseling, and are now finalizing the
service. We will begin marketing for this service in the near future

6. Hospital Discharge Review - Transition of Care Counseling

a. ldentify pharmacy patients with recent hospitalization

2 American Pharmacists Association, National Association of Chain Drug Stores Foundation. Medication
Therapy Management in Pharmacy Practice: Core Elements of MTM Service Model. Washington, DC:
American Pharmacists Association; March 2008.






b. Implement a program to review patient’s medications post-discharge with a
focus on smooth transitions of care. We have developed a review checklist
and will implement this service during the upcoming phase of this program.

7. Naloxone Administration

a. Implement a naloxone distribution protocol. We currently have a written
protocol for naloxone administration and training. Our physician has not yet
accepted this protocol.

Overall, our plans for expansion of patient services will dedicate additional pharmacist
time to implement the new interventions mentioned above and to provide existing
services to patients in need of clinic and MTM services

METHODS

Measures

Aim 1: Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to a Tech-Check-Tech program in community pharmacies in lowa on patient
safety measures.

For the assessment of this Aim, information will be gathered to ensure dispensing
accuracy of new prescriptions. Each pharmacy will act as its own control, with baseline
measurement of dispensing errors being determined for 50 new prescriptions per day, on days
when TCT for refills is being done, for 15 weekdays before initiation of the Tech-Check-Tech
procedures for new prescriptions. For the first week after the new procedures have been
initiated, the pharmacist will double check all technician-verified prescriptions to ensure
accuracy and to gather information on the efficacy of the procedures. If the error rate is equal to
or lesser than the baseline measurement, 30-50 new prescriptions as well as 30-50 refill per
month will be double checked for errors and those measurements recorded for the reminder of
the project. If the error rate is greater than baseline measurement, additional training will be
given and procedures reviewed, after which a second assessment will be performed. Length of
any second assessment will be determined by the researcher. The research consultant will
review these results on an ongoing basis and quarterly reports made to the Board of Pharmacy
as necessary during the 18 month study period.

Aim 2: Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to a Tech-Check-Tech program in community pharmacies in lowa and in
facilitating the provision of community pharmacist-provided medication therapy management.

For the assessment of this Aim, information will be gathered regarding the amount of
pharmacist time that is made available for other duties as a result of the implementing Tech-
Check-Tech for new prescriptions and utilizing pharmacist-interns for TCT on the provision of
MTM services by the pharmacist(s) at the subject pharmacies. Each pharmacy will again act as
its own control, with baseline measurements consisting of the last quarter of results from the
previous pilot program of Tech-Check-Tech for refill prescriptions. The primary data sources will
be self-reported pharmacist daily activity logs and numbers of both compensated and identified
opportunities for MTM and other patient care services. Once the Tech-Check-Tech procedures
for new prescriptions have been initiated and are performing adequately as defined above, the
pharmacist(s) at the participating pharmacies will begin to focus on increasing the amount of
MTM services provided.
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Other Measures:

Job Satisfaction Survey

A job satisfaction survey will be conducted prior to, and one year after implementation of
utilizing TCT for new prescriptions. All technicians, pharmacists and employed pharmacist-
interns will be asked to complete the survey.

Amount of time spent utilizing TCT (# of TCT days)

The amount of time utilizing TCT will continue to be monitored and will be compared to the
previous pilot in order to determine whether or not allowing technicians the ability to check
prescriptions filled by employed pharmacist-interns impacted the ability to use TCT.

Analysis

Error rates during the 18 month study period will be compared to those found at baseline by
means of Chi-square testing and matched samples t-tests. Specific errors tracked will include
wrong drug, wrong strength, wrong quantity, and wrong cap (safety-cap vs. non-safety cap).
Comparisons of pharmacist task composition will be compared to those found at baseline by
means of Chi-square testing matched samples t-tests. The services provided data gathered
during the study period will be compared to those found at baseline in terms of the overall
number of services provided.

STUDY PARTNERS

Drake University

Drake University will oversee the research component of this project, by working with the
pharmacy partners to assure that study activities are conducted in a timely and coordinated
manner. Dr. Andreski will design data collection procedures, supervise data collection, manage
and analyze study data, and assist in writing the study reports.

lowa Pharmacy Association

The lowa Pharmacy Association (IPA) will assist in preparing the community pharmacy sites to
deliver the MTM services. They have experience in helping pharmacy practices adjust to
providing services such as MTM. IPA will help the practices adjust staffing, workflow, and
service delivery issues with the participating community pharmacies

Local Community Pharmacies in the New Practice Model Initiative

Community pharmacies across the state of lowa will initially participate in the study by working
to transform their current patient care delivery model to enhance their Tech-Check-Tech
program and further engage pharmacists in clinical programs that follow the JCPP’s
Pharmacists’ Patient Care Process to improve patient safety and provide enhanced patient
care. Pharmacists in these pharmacies will deliver the clinical services as described in this study
proposal and subsequent service descriptions.
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PROJECT TIMELINE

Month 1-2

Month 2 -3

Month 18

Month 18-19

Project start-up; Baseline data collection; transition workflow to include
TCT for new medications

Community pharmacies begin enhanced Tech-Check-Tech programs;
pharmacists engage in collaborative practice agreements for patient care
delivery

Pilot project authority expires for Tech-Check-Tech

Data analyses and report writing
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Appendix A
Pharmacy Site #12
Main at Locust Pharmacy Description

Tech check Tech: Why Main at Locust Pharmacy and Medical Supplies?
By Lisa Ploehn, PharmD PIC/Owner, Main at Locust Pharmacy, Davenport lowa
e Physical layout: Pharmacy has dispensing area separate from semi-private and private
clinic areas. This set-up is conducive to:
o Direct technician supervision
o Questions from techs
o Follow-up from pharmacists
o Direct observation of work flow

s Staffing:
o Pharmacist/Tech Ratio 1:1 ratio 3 out of 6 days/wk 1:2 ratio other days
o Experienced Pharmacists (3 pharmacists with 14 -34 years’ experience)

e Existing Clinical Services
o Have implemented many services since 1993 that we wish to continue

o Want to improve services offered
o Want to expand patients reached

e Have conducted trial runs of TCT (with RPh final check)
o Techs have been 100% on the their checking opportunities

e Staff completed all Lessons & Quizzes required for the study.

e As Pharmacist in Charge, | realize we have many more patients we would be able to
help if we had adequate time to provide our existing services and to develop additional
services. Utilizing our technicians to their full potential to check refill prescriptions will
free-up pharmacists’ time to provide these services, work on the development of future
services and identify patients that are currently not being provided services that would
be beneficial to their overall health and wellbeing. | am actively involved in the day to day
dispensing and services provided through our clinic programs.

e My pharmacists are engaged in patient care and would like to expand their clinical
services. They will continue to be engaged in training and supporting the technicians.

e Our technicians have actively embraced this opportunity to further their careers and to
be even more actively involved in serving our patients at Main at Locust Pharmacy and
Medical Supplies.

Main at Locust Pharmacy and Medical Supplies is a family owned community Pharmacy in the
center of town in Davenport, lowa. During the 1990’s, the pharmacy expanded its services to
provide health screenings, immunizations and MTM services.

Main at Locust Pharmacy — “People First” is our Motto
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Semi-private clinic/counseling area

Private clinic/counseling area—close door to separate from semi-private clinc/counseling area.
Door on un-pictured wall opens directly into pharmacy.
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Filling counter on left, ScriptPro automated filling machine on right
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Doctor-call shelf-baskets with notes indicate waiting for prescriber response.
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Appendix C
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This is a view of our workflow in QS1.
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Appendix D

Certified Pharmacy Technician Training
Requirements & Checklist

Pharmacy Staff Training Requirements

Technician Utilization & Authorized Checking Functions
Each technician specifically authorized to participate in TCT at the participating pharmacy will be
identified in their personnel file and an added designation to their posted registrations. A certified
pharmacy technician authorized to participate in TCT will be trained in and maintain all the duties,
activities, and work of registered and certified technicians. Additionally the Checking Technician
may be allowed to check medication orders filled by other certified technicians, limited to the
following patient care situations:

¢ Refill medications, in which DUR has already occurred by a pharmacist

e New medication, in which DUR and data entry review has already occurred by a

pharmacist

Each technician certified to check will have documented training and evaluation of necessary
training. Each pharmacy location will determine examples of medications that will NOT be
checked by technicians. This could include:

e Controlled substances,

e Compounded medications, and

o Others as designated by PIC or staff pharmacists.

“Filling” Technician or Pharmacist-Intern

e Certified technicians filling prescriptions for the TCT program must be nationally certified
and passed an audit of accurately filling prescriptions as established by a site’s policy and
procedures.

o Employed student interns must have at least 300 hours of experience working as a
technician or intern, and at least 100 of the 300 hours must be at the current TCT location.
Interns must pass an audit of accurately filing prescriptions as established by a site’s
policy and procedures.

“Checking” Technician Participation & Training
All of the following shall apply to a certified pharmacy technician authorized to be a “Checking
Technician” at the participating pharmacy:
o National Certification: current and in good standing
o lowa Registration: current and in good standing, and not currently subject to disciplinary
charges or sanctions.
e Prior Experience: The checking technician shall work at the participating pharmacy full or
part time and:

a) Shall have at least 1,000 hours prior technician work experience at the TCT site
and at least 1,000 hours of prior technician work experience at the current or
previous pharmacy, successfully complete their necessary location-specific
training, and then complete the TCT training (see below).

b) If the technician has no prior technician work experience in a pharmacy, they shall
work at least 2,000 hours at the pharmacy and successfully complete their
necessary location-specific training, and then complete the TCT training (see
below).
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|PA/CEI| Tech-Check-Tech CPE Modules

If a pharmacy will be implementing a Tech-Check-Tech program, the certified pharmacy
technicians, pharmacist-interns and the pharmacists, shall receive specialized and advanced
training as provided in policies and procedures, including training in the prevention, identification,
and classification of medication errors. The training program for a certified pharmacy technician
shall be didactic in nature and shall include successful completion (80%) of a competency test for

each module.

o Pharmacists will be required to complete the first two modules listed, filling technicians
and pharmacist-interns will complete the first three modules listed, and checking
technicians will complete all the modules listed.

a. Thinking about Tech-Check-Tech?

i.

ii.
iii.
iv.

V.

State the need in the profession for a technician-managed distribution
process

Describe the opportunities for pharmacists to provide clinical services
Review current regulations that govern Tech-Check-Tech programs
Review the principles of ASHP’s New Practice Model Initiative and an
example of state implementation

lustrate the case to pharmacy staff, upper management, and the Board
of Pharmacy

b. Tech Check-Tech: A Step-by-Step Guide for Outpatient Pharmacy

iv.

V.

lllustrate the case to pharmacy staff, management, and Board of Pharmacy
for Tech-Check-Tech

Recognize the steps needed to prepare and implement a Tech-Check-
Tech program

Outline how a pharmacy monitors for quality assurance in a Tech-Check-
Tech program

Formulate a sample job description for a pharmacy technician engaged in
a Tech-Check-Tech program

Review liability issues in a Tech-Check-Tech program

c. Accuracy in the Outpatient Pharmacy: Preventing, ldentifying and Classifying
Medication Errors

i.

ii.
iii.
iv.

V.

Recognize and classify common medication errors

Recognize the causes of medication errors

List ways to prevent medication errors

Recognize the importance of continuous quality improvement (CQl) in the
pharmacy distribution process

Describe the technician’s role in CQl in the pharmacy

d. Dosage Forms

iv.

Identify the most common medication dosage forms

Describe the advantages and disadvantages of different medication
dosage forms

Recognize the different routes of administration and the advantages of
each

List ways to recognize and prevent dosage form dispensing errors

e. Calculations Review

i.

ii.
iii.
iv.

Describe examples of common systems of measurement
Demonstrate the ability to convert units of measurement
Appropriately calculate the day's supply from a prescription order
Use percentages, ratios, and proportions to make accurate
pharmaceutical calculations using mathematical skills reviewed in the
activity
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v. Solve common pharmacy calculations using mathematical skills reviewed
in this activity

vi. Master specific math functions appropriate to practice setting

f. Advanced Review of Common Medications
i. Group medications by pathophysiologic class using established stems

(prefixes, infixes, & suffixes)

ii. List common adverse effects and drug interactions

iii. List common adherence challenges

iv. Distinguish medications with similar generic names

v. Recognize medications with multiple formulations

Responsible Individual

The “Pharmacist in Charge” or Pharmacy Manager at each participating pharmacy shall be
ultimately responsible for the TCT program activities (unless otherwise noted). The PIC will be
responsible for meeting TCT program training and validation requirements. The PIC will designate
the staff pharmacists to supervise the activities of Checking Technicians. The entire staff,
pharmacists and technicians, will be involved in collection of data for the program evaluation on
a regular basis, reporting information to the PIC for analysis.

Staffing
Pharmacy staffing shall be adequate to ensure consistent and safe implementation and usage of

the TCT program and will optimize pharmacist patient care services, which will have data
collected and analyzed through the pharmacy’s existing CQl process with variations as requested
or demeaned necessary by the research team.

Records

The pharmacist in charge shall maintain in the pharmacy department records for each certified
pharmacy technician authorized by the pharmacist in charge or responsible pharmacist to
participate in the TCT program. The records shall be available for inspection and copying by the
Board or its representatives and any other authorized agencies for two years beyond the term of
the certified pharmacy technician’s employment. The record summary (Technician Function
Levels) shall include:

a. The name of the certified pharmacy technician.

b. The date the certified pharmacy technician completed the standardized training and site-
specific evaluation for participation in the TCT program.

c. The date the certified pharmacy technician was authorized to participate in the TCT
program and the specific TCT program functions and tasks the certified pharmacy technician is
authorized to perform.

d. When the certified pharmacy technician is authorized to check the work of other certified
pharmacy technicians, the date the checking technician completed the specialized and advanced
fraining.

e. The dates and results of all competency evaluations.

f. The dates of and reasons for any suspension or revocation of the certified pharmacy
technician’s TCT program authorization, identification of corrective action or retraining completed,
and date of subsequent reinstatement of the certified pharmacy technician’s TCT program
authorization.

g. The dates of and reasons for any disciplinary action taken against the certified pharmacy
technician in connection with the certified pharmacy technician’s performance of duties relating
to the TCT program.
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Evaluation of Program and Technicians:

Technician filling and checking responsibilities will be monitored daily. Errors will be documented
for both filling and checking, and review of all errors will also be documented on this sheet by the
PIC or responsible staff pharmacist. These sheets will be collected and data entered for bi-weekly
review. The records will be maintained in the pharmacy for a minimum of two years.

The implementation of the TCT program shall result in the redirection of pharmacists from
distributive tasks to cognitive and patient care activities. The participating pharmacy will document
these clinical activities and will collect and maintain these records for no less than two years
following the date of the record. These records shall be updated at least semiannually.

1.

The PIC shall conduct continuous monitoring and evaluation of each Checking Technician
to ensure the continued competency of the TCT program and the safety of the patients.
Errors will be identified and records maintained following the pharmacy’s quality
measures, including variance tracking and reports, event analysis, follow up and
education.

Specific evaluation of the TCT program will incorporate three measures:

a. Filling: Review of errors identified by a Checking Technician or Pharmacist. The
responsible staff pharmacist shall review with all certified pharmacy technicians
involved with any errors identified during the evaluation of the filling process and
shall discuss procedure and document the review on the daily monitoring sheet to
ensure the errors are not repeated.

b. Checking: Periodic review and checking by the pharmacist of work checked
(monthly to quarterly as designated) by the Checking Technician and identification
and documentation of all errors not identified and corrected by the checking
technician and shall discuss procedure and document the review on the daily
monitoring sheet to ensure the errors are not repeated.

c. Review of errors identified following release by Checking Technician or
Pharmacist. The responsible staff pharmacist shall receive, evaluate, and review
with all certified pharmacy technicians involved with any errors identified by a
health care professional, a patient, or any individual following release of a drug by
the checking technician. All such errors will be documented on the daily form AND
recorded via the pharmacy’s CQIl program.

Periodic review and monitoring will be recorded on our Ongoing TCT Competency
Evaluation Record.

Benchmarks will be identified by compiling and evaluating of the Technician QA Monitoring
Daily Reports. Bi-weekly reports will be used to evaluate ongoing competencies, identify
possible system modifications, provide data for continuing site specific education, and to
establish need for any retraining.

Retraining will occur when a Technician or Checking Technician has an error rate
significantly above the average for participating pharmacy’'s technicians. Error rate
“outliers” will be determined by an excessive error rate in filling or checking over two
consecutive bi-weekly periods OR if the technician’s cumulative error rate significantly
exceeds the average cumulative error rate. During the retraining period (of not less than
two bi-weekly periods) a technician’s work will be checked by a pharmacist — nor will the
technician be allowed to check other technicians. Retraining will consist of a repeat
competency evaluation in the area/s where excessive errors have occurred and potential
repeat of didactic modules as appropriate. The PIC, with the input of staff pharmacists,
will determine which sections, or all, of the training modules must be repeated.
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05-11-16;11.44 ;From:Main Pharmacy Locust To:15152702979 1 15638844480 & 1/

Letter of Commitment by Pharmacy Owner or Regional Supervisor

I understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibilitp(_,ar)g wjll make i} a priority. | [ook forward to working with this team ang, like the
others, I, _ [ A&t (ke ) , agree to:

¢ Support the Mission, Vision, Values and Goals of the initiative.
« Offer my expertise to help ensure the health and success of the initiative.

« Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences,

= Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

+ Provide support for all data collection procedures, All data for each month will be
electronically submitted within 10 days of the end of the month, Those pharmacies who
are unable to meet this standard will be reviewed quarterly for assessment of
continuation in the pilot study.

» Provide adequate staffing as required to support the New Practice Model procedures.
Those pharmacies who are unable to implement the procedures at least 607% of the time
will be reviewed guarterly for assessment of continuation in the pilot study.

« Actively participate in all requests for my assistance and response.

I have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmagcy Association Foundation in this initiative.

Signed \tl/_-))k. ( : PI@C“ A Date 6 2Dk
Title Uit 1/; DA YNA L

f

Fox 61527022979

At /n{qd/) /771/4’ 1S






06-09-16;11:40 ;From:Main Pharmacy Locust To:15152702979 ;15638844480
|
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Letter of Commitment by Licensed Pharmacist |

| understand that my role as a New Practice Model Participating Pharmacist is a signi,.fic!ant
responsibilify and W make it a priority. | look forward to working with this team and, ike the
others, !, e Pleein , agree to: ;

« Support the Mission, Vision, Values and Goals of the initiative.

« Offer my expertise to help ensure the health and success of the initiative.

|
«  Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences. I

« Atftend in person, by phone, or send a designee, to at least two-thirds of the n';egetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs. 1

e Complete all necessary training and education as required. i

[«

« Provide support for all data collection procedures. All data for each month will|b
electronically submitted within 10 days of the end of the month. %
|

o Actively participate in all requests for my assistance and response,

| have read and fully agree to this Letter of Commitment and look forward to assistinsi the lowa
Pharmacy Association Foundation in this initiative.

Signed U{Q‘L ( p/@@hﬂ Date Q‘ q]!{ép
Title {J’\LL(Y“T\C(C&‘:FV / Dy






06-09-16;11:40

Letter of Commitment by Licensed Pharmacist

iFrom:Main Pharmacy Locust To: 15152702878 ;15638844480 # 2/

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a priority. | look forward to working with this team and, like the
others, |, _A&ye Wirigh& , agree to:

Support the Mission, Vision, Values and Goals of the initiative.

Offer my expertise to help ensure the health and success of the initiative.

Work with the rest of the pharmacy team to communicate the initiative to our most

important audiences.

Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the

team and the main coordinator to ensure 1 understand all current affairs.
Complete all necessary training and education as required.

Provide support for all data collection procedures. All data for each month will
electronically submitted within 10 days of the end of the month.

Actively participate in all requests for my assistance and response.

be

| have read and fully agree to this Letter of Commitment and look forward to assisting the [owa
Pharmagcy Association Foundation in this initiative,

Signed %‘2 % M"‘?“M Date o %/4’
7 o
Title '?447/"/)") oc /s

s






06-09-16;11.:40 ;From:Main Pharmacy Locust To:15152702878 ;15638844480 # 4/

Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technicianjis a
significant responsibility and v?:llm nt a pnonty | look forward to working with this team and,
like the others, Q. , agree to:

+ Support the Mission, Vision, Values and Goals of the initiative.
+ Qffer our expertise to help ensure the health and success of the initiative.

¢ Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

= Attend in person, by phone, or send a designes, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.
« Complete all necessary training and education as required.

« Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

s Actively participate in all requests for our assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative,

Signed /DZA Ja. ﬁ%ﬁééé Date ////O// /L

Tite (AT






06-08-16,11:40 ;From:Main Pharmacy Locust To:r15152702978 ;15638844480 # 6/

Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Modei Participating Pharmacy Technicign is a
significant responsibﬂty and will make it a priority. | ook forward to working with this team and,
like the others, |, e)\\,. Dune , agree to:

« Support the Mission, Vision, Values and Goals of the initiative.
« Offer our expettise to help ensure the health and success of the initiative.

e Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

« Aftend in person, by phone, or send a designee, to at least two-thirds of the rpeetings
held each year | serve and, whether [ attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs,

« Complete all necessary training and education as required,

s Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

» Actively participate in all requests for our assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmmacy Association Foundation in this initiative.

Signed ‘%&M A_VNAN.A_.- pate -2 -0/
Tite ____ (/% H
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Letter of Commitment by Certified Pharmacy Technician

I understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and will make it a priority. | look forward to working with this team and,
like the others, |, _Saven Litebhey , agree to:

= Support the Mission, Vision, Values and Goals of the initiative.
+ Offer our expertise to help ensure the health and success of the initiative.

«  Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

 Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs,

» Complete all necessary training and education as required.

o Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

» Actively participate in all requests for our assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

Signed _ Sn e \UJ\’{& | Date__{o -G -1llg
Tite __ (O







From: Megan Myers

To: Eunk, Andrew [IBPE]

Cc: Jorgenson, Debbie [IBPE

Subject: RE: New Practice Model Phase 3
Date: Tuesday, June 14, 2016 3:37:06 PM

Sorry SITE 11 AND 12

From: Megan Myers

Sent: Tuesday, June 14, 2016 3:35 PM

To: Funk, Andrew [IBPE] <Andrew.Funk@iowa.gov>

Cc: 'Jorgenson, Debbie [IBPE]' <Debbie.Jorgenson@iowa.gov>
Subject: FW: New Practice Model Phase 3

This contains sites 12 and 14

From: Megan Myers

Sent: Tuesday, June 14, 2016 3:01 PM

To: Funk, Andrew [IBPE] <Andrew.Funk@iowa.gov>

Cc: 'Jorgenson, Debbie [IBPE]' <Debbie.Jorgenson@iowa.gov>; Anthony Pudlo (apudlo@iarx.org)
<apudlo@iarx.org>; Kate Gainer <kgainer@iarx.org>; Michael Andreski
<Michael.Andreski@drake.edu>

Subject: New Practice Model Phase 3

Dear Andrew,

Thirteen NPM pharmacies are seeking approval to join NPM Phase 3. We would like to present their
site specific proposals (need to send in multiple emails due to size of attachments) at the upcoming
board meeting.

Similar to Phase 4, | have included the overall IPA document as background of our guiding principles
for this pilot, and have highlighted what was changed based on board feedback in May. We
continue to welcome feedback on this initiative.

Thank youl!
Sincerely,
Megan


mailto:mmyers@iarx.org
mailto:Andrew.Funk@iowa.gov
mailto:Debbie.Jorgenson@iowa.gov
mailto:Andrew.Funk@iowa.gov
mailto:Debbie.Jorgenson@iowa.gov
mailto:apudlo@iarx.org
mailto:apudlo@iarx.org
mailto:kgainer@iarx.org
mailto:Michael.Andreski@drake.edu

A Pharmacy Pilot or Demonstration Research Project for a
New Practice Model for Community Pharmacy
Phase 3

In Collaboration with the lowa Pharmacy Association &
Drake University College of Pharmacy and Health Sciences

Site Specific Application for Hartig Drug #3

(HARTIG)
Drg

Primary Contact:

Emily Vyverberg
Pharmacist-In-Charge
Pharmacist License #21065
Hartig Drug #3
2255 JFK Road
Dubuque, IA 52002
Pharmacy License #767
563-588-8703 (phone)
563-588-8732 (fax)
Emily.vyverberg@gmail.com

Submitted to the lowa Board of Pharmacy

June 30, 2016




BACKGROUND

Since 2009, members of Hartig Drug have been involved within IPA’s New Practice
Model Task Force (NPMTF). The NPMTF is a continuation of an unofficial working group that
had been meeting throughout 2008. It had been charged with the creation and oversight of a
pilot program to implement a new workflow and business model for community pharmacy.
Since the initial work of the NPMTF, there have been other mechanisms that would help prove a
successful impact of community pharmacist-provided medication management.

As a current participant of Phase |l of the New Practice Model pilot, our site has
demonstrated safety utilizing Tech-Check-Tech (TCT) for refilled prescriptions. Utilizing TCT
has allowed growth of patient care services.

Our pharmacy has agreed to submit this application and collaborate on the specific aims
of this pilot project, which include:

1. Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to Tech-Check-Tech programs in community pharmacies in lowa on
patient safety measures, and

2. Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to Tech-Check-Tech programs in community pharmacies in lowa in
facilitating the provision of community pharmacist-provided services.

NEW PRACTICE MODEL LEADERSHIP TEAM MEMBERS

Megan Myers, PharmD, will serve as Project Coordinator. She will oversee the project,
conduct regular on-site visits with each site, coordinate the study activities, chair the regular
team meetings, and lead the writing of the study reports to the Board of Pharmacy.

Michael Andreski, RPh, MBA, PhD, Associate Professor of Social and Administrative
Pharmacy, Drake University College of Pharmacy and Health Sciences serve as research
consultant and principal investigator, will participate in regular team meetings, and will
participate in the writing of the study report.

T.J. Johnsrud, NuCara Health Management, Inc., will provide a pharmacy management
perspective for coordinating the community pharmacy clinical services and Tech Check Tech
programs within the community pharmacy sites. He will participate in regular team meetings.

Anthony Pudlo, PharmD, MBA, BCACP, Vice-President of Professional Affairs, and Kate
Gainer, PharmD, Executive Vice President/CEQO, lowa Pharmacy Association will oversee
coordination of clinical pharmacy services available to community pharmacy sites in this study.




PHARMACY SITE-SPECIFIC INFORMATION

Pharmacist-In-Charge:

Emily Vyverberg

License #21065

University of lowa, 2009

Number of Years Licensed:6

Years at Site:4

Other certifications/training: immunizations, CPR

Staff Pharmacist:

Pam Stierman

License #17664

University of lowa, 1991

Number of Years Liscensed: 24

Years at Site: 24

Other certifications/training: immunizations, CPR

Certified Pharmacy Technician:

Tammy Jensen

Registration # 19318 Certification #10032631
Elkhorn Area H.S., 1990

Number of Years Registered as Tech:1.5

Years at Site: 1.5 .

Other certifications/training

Certified Pharmacy Technician:

Shannon (Golick) Martensen

Registaration #17749 Certification #600107010303070
NICC AAS, 2009

Number of Years Registered as Tech:3

Years at Site:3

Other certifications/training:

See attached letters of commitment from each participant.




PROJECT SUMMARY

Participating pharmacies were identified to be New Practice Model (NPM) participant
sites using criteria defined by the NPMTF. In the phase IIl NPM pharmacies, the pharmacist(s)
will work collaboratively with prescribers and other care providers in their community to optimize
the medication use process. This process may involve the appropriate choice of medication as
the therapy modality, initial selection of appropriate therapy to minimize drug therapy problems,
assisting the patient in the acquisition and use of the medication, appropriate monitoring and
adjustment of the medication therapy, and withdrawal or changing of medication therapy as
appropriate, among others. This ongoing effort is coordinated amongst providers, with the
pharmacist actively engaged in the process.

Community pharmacies will enhance previously implemented “Tech-Check-Tech”
programs to include new prescriptions and additional staff (pharmacist-interns) in order to
further increase the availability of the community pharmacist for direct patient care. New
prescriptions will include prescriptions for a medication that is new to the patient or renewed
medication orders for previously established medication. Pharmacists will continue to have
ultimate authority over the dispensing process in this model. However, that does not mean the
pharmacist will have hands-on direct supervision over every non-judgmental aspects of
dispensing medications. The pharmacist’s time will be concentrated on those aspects of
dispensing that require the expertise of the pharmacist to assure safe and accurate dispensing.

Following is a brief description of what this practice may look like:

- The pharmacist will be physically located on the premises of the pharmacy in an
environment and location that is comfortable and efficient for direct patient interaction.

- The prescription department is staffed by nationally certified technicians or employed
pharmacist-interns. The pharmacist-technician and pharmacist-pharmacist intern
relationship will become more important as the pharmacist will rely on technology and
the leadership of head technicians to maintain the highest safety to patients.

- The pharmacist will review accuracy of the order and appropriateness of therapy for all
new prescriptions, as well as complete Drug Utilization Reviews (DURs) or other
necessary clinical reviews tied to prescription dispensing for all prescriptions.

- Trained technicians or employed pharmacist-interns will make sure the medication and
quantity is correct, it is billed accurately, and the correct patient receives the medication.
These non-judgmental tasks of the prescription dispensing process can be entirely
technician driven.

- The “final check” technician works closely with the pharmacist. This relationship is
important as the pharmacist will often rely on the technician to request appropriate
interaction and/or intervention. The “final check” technician has received advanced
training. This standardized training was developed by the NPMTF in collaboration with
the lowa Pharmacy Association Foundation with approval by the Board of Pharmacy in
2014. The Board of Pharmacy ultimately approves each pharmacy site’s involvement in
this initiative.

- Medications excluded from tech-check-tech will include schedule Il controlled
substances, insulin products, warfarin, digoxin and compounded prescriptions due to




their narrow therapeutic index and/or heightened risk of causing significant harm when
dispensed incorrectly. These medications shall be verified by the pharmacist.

- Medication counseling and responding to patient questions may be completed in
association with the distribution of the medication to the patient, but it may also occur
outside of dispensing. Pharmacists would be easily accessible to patients and more
available for consultation with patients, prescribers and other care providers as an
integral member of the team. Overall, this model will enable pharmacists to provide
direct patient care services.

The medication distribution process will be under the control of a pharmacist, but only in that a
pharmacist will be responsible for developing, implementing, and providing Continuous Quality
Improvement for a system where the majority of activity will be completed by nationally-certified
pharmacy technicians. Use of appropriate technologies (e.g., image verification, barcode
scanning, filling machines) will be utilized when appropriate to assure the medication is made
available to the patient. See Appendix B for current workflow map of pharmacy.

Board of Pharmacy Rules Waived
As part of the approved application of IPA and Drake University, our site will follow the waiver of

three Board of Pharmacy regulations.

657—3.21(1) Technical dispensing functions. By waiving rule 657—3.21(1), the Board of
Pharmacy would allow for a certified pharmacy technician to conduct final verification of the
patient’s prescription or medication order as is the current exception in an approved tech-check-
tech pragram pursuant to 657—Chapter 40, as well as when the initial prescription or
medication order is filled by a registered pharmacist-intern.

657—3.23(155A) Tasks a pharmacy technician shall not perform. By waiving rule 657—
3.23(155A) specifically point number one, the Board of Pharmacy would allow for a certified
pharmacy technician to provide the final verification of a filled prescription or medication order.

657—8.3 (4) Pharmacist-documented verification. By waiving rule 657—8.3(4), the Board of
Pharmacy would remove the responsibility of the pharmacist to provide and document the final
verification of the patient’s prescription medication in order to pilot a tech-check-tech program in
community practice settings.

Identification of Patients Needing MTM Services

Patients currently utilizing the community pharmacy will be provided the additional clinical
pharmacy services that community pharmacies are available to provide. Patients who would be
eligible for commercial and/or governmental MTM services will be identified through pharmacy
records. If the patient is not a subscriber to insurance coverage providing payment for
pharmacist provided MTM services, these services will be provided when possible. The
community pharmacists will also work closely with their physicians in their community to identify
key patients in the medical practice that would benefit from medication management services.




Services Provided by Pharmacy
Currently our pharmacy offers of variety of MTM services to patients who have been identified
through their screening processes to receive them. These services include:

1. Patient services as identified by OutcomesMTM™ and Mirixa™.

2. Immunization services - Currently we provide annual influenza vaccines and other
CDC recommended vaccines pursuant to a standing order.

3. Compliance packaging - Identify patients who may benefit from compliance blister
packaging and provide appropriate adherence monitoring for those patients. '

It is our goal to build upon these services while being part of this pilot project. During Phase li
of the NPM, our pharmacy was able to fully manage a compliance blister packaging program,
perform MTM services, and encourage immunizations pursuant to our standing order. In Phase
I, we aim to:

1. Use our software to identify patients who may be non-adherent or have gaps in
therapy. The patient interactions that result from this process will be documented in
the OutcomesMTM™ platform.

2. Develop and implement a travel vaccination program.
3. Administer other injectable products including antipsychotic medications.
4. Provide follow up for patients initiating new drug therapy.

5. Establish a collaborative practice agreement with a new acute care clinic within near
proximity.

METHODS

Measures

Aim 1: Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to a Tech-Check-Tech program in community pharmacies in lowa on patient
safety measures.

For the assessment of this Aim, information will be gathered to ensure dispensing
accuracy of new prescriptions. Each pharmacy will act as its own control, with baseline
measurement of dispensing errors being determined for 50 new prescriptions per day, on days
when TCT for refills is being done, for 15 weekdays before initiation of the Tech-Check-Tech
procedures for new prescriptions. For the first week after the new procedures have been
initiated, the pharmacist will double check all technician-verified prescriptions to ensure
accuracy and to gather information on the efficacy of the procedures. If the error rate is equal to
or lesser than the baseline measurement, 30-50 new prescriptions as well as 30-50 refill per
month will be double checked for errors and those measurements recorded for the reminder of
the project. If the error rate is greater than baseline measurement, additional training will be
given and procedures reviewed, after which a second assessment will be performed. Length of
any second assessment will be determined by the researcher. The research consultant will
review these results on an ongoing basis and gquarterly reports made to the Board of Pharmacy
as necessary during the 18 month study period.




Aim 2: Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to a Tech-Check-Tech program in community pharmacies in lowa and in
facilitating the provision of community pharmacist-provided medication therapy management.

For the assessment of this Aim, information will be gathered regarding the amount of
pharmacist time that is made available for other duties as a result of the implementing Tech-
Check-Tech for new prescriptions and utilizing pharmacist-interns for TCT on the provision of
MTM services by the pharmacist(s) at the subject pharmacies. Each pharmacy will again act as
its own control, with baseline measurements consisting of the last quarter of results from the
previous pilot program of Tech-Check-Tech for refill prescriptions. The primary data sources will
be self-reported pharmacist daily activity logs and numbers of both compensated and identified
opportunities for MTM and other patient care services. Once the Tech-Check-Tech procedures
for new prescriptions have been initiated and are performing adequately as defined above, the
pharmacist(s) at the participating pharmacies will begin to focus on increasing the amount of
MTM services provided.

Other Measures:

Job Satisfaction Survey

A job satisfaction survey will be conducted prior to, and one year after implementation of
utilizing TCT for new prescriptions. All technicians, pharmacists and employed pharmacist-
interns will be asked to complete the survey.

Amount of time spent utilizing TCT (# of TCT days)

The amount of time utilizing TCT will continue to be monitored and will be compared to the
previous pilot in order to determine whether or not allowing technicians the ability to check
prescriptions filled by employed pharmacist-interns impacted the ability to use TCT.

Analysis

Error rates during the 18 month study period will be compared to those found at baseline by
means of Chi-squared testing and matched samples t-tests. Specific errors tracked will include
wrong drug, wrong strength, wrong quantity, and wrong cap (safety-cap vs. non-safety cap).
Comparisons of pharmacist task composition will be compared to those found at baseline by
means of Chi-squared testing matched samples t-tests. The services provided data gathered
during the study period will be compared to those found at baseline in terms of the overall
number of services provided.

STUDY PARTNERS

Drake University

Drake University will oversee the research component of this project, by working with the
pharmacy partners to assure that study activities are conducted in a timely and coordinated
manner. Dr. Andreski will design data collection procedures, supervise data collection, manage
and analyze study data, and assist in writing the study reports.

lowa Pharmacy Association

The lowa Pharmacy Association (IPA) will assist in preparing the community pharmacy sites to
deliver the MTM services. They have experience in helping pharmacy practices adjust to
providing services such as MTM. IPA will help the practices adjust staffing, workflow, and
service delivery issues with the participating community pharmacies




Local Community Pharmacies in the New Practice Model Initiative

Community pharmacies across the state of lowa will initially participate in the study by working
to transform their current patient care delivery model to enhance their Tech-Check-Tech
program and further engage pharmacists in clinical programs that follow the JCPP’s
Pharmacists’ Patient Care Process to improve patient safety and provide enhanced patient
care. Pharmacists in these pharmacies will deliver the clinical services as described in this study
proposal and subseqguent service descriptions.

PROJECT TIMELINE
Month 1-2 Project start-up; Baseline data collection; transition workflow to include
TCT for new medications

Month 2 -3 Community pharmacies begin enhanced Tech-Check-Tech programs;
pharmacists engage in collaborative practice agreements for patient care
delivery

Month 18 Pilot project authority expires for Tech-Check-Tech

Month 18-19 Data analyses and report writing




Appendix A
Pharmacy Site #11

Tech check Tech:

e Physical layout/one large walled area in our store with designated drop off and pick up
areas with a drive thru and private consultation room, conducive to:
o Direct technician supervision
Questions from techs
Follow-up from pharmacists
Direct observation of work flow
Private consultation room for one-on-one pharmacist-patient
consults/vaccinations

O 0 O O

e Staffing:
o Justover a 1:3 Pharmacist/Tech Ratio
o Experienced Pharmacists

e Existing Clinical

o Have initiated vaccination services that we wish to continue
» Currently providing annual influenza vaccines and other CDC
recommended vaccines pursuant to a standing order
» We wish to expand our immunization services by utilizing our pharmacy
software to identify patients who are in need of additional vaccines

o Have initiated MTM services that we wish to continue
= Using our software we will identify patients who may be non-adherent or
have gaps in therapy. The patient interactions that result from this
process will be documented in the OutcomesMTM™ platform.

e The pharmacists have shared input on developing this proposal, and will continue to be
engaged on training and supporting the technicians.

o Our technicians have actively embraced this opportunity to further their careers and be
even more actively involved in serving our patients.

Hartig Drug is a 16 store community based regional pharmacy chain, supplying pharmacy
services in 3 states. We operate 2 closed door long term care pharmacies and we supply all
pharmacy services for 2 hospitals.

Hartig Drug — Here for Life!




Appendix B

TCT Workflow
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While Hartig Drug does not currently utilize a pharmacy workflow system that allows the
pharmacist to view and approve DURs prior to filling, prior to introduction of Phase IlI at our
pharmacy, our current software vendor will have in place a system for our pharmacists to
perform prospective DUR that will follow the workflow below.

1. Both new and refill prescriptions will enter a data entry queue. In this queue, the data
entry technician will input and bill prescriptions for processing. Once complete the
prescription will be placed into prescription verification (PV1) queue.

2. In the prescription verificiation (PV1) queue, the pharmacist will verify information was
entered correctly by technician. At this stage, the pharmacist will also perform DUR to
evaluate potential interactions, therapy duplication, and to identify therapy changes.
Once completed, the prescription will move to the Rx filling queue.

a. If the pharmacist discovers a potential DUR issue, they have the ability to move
the prescription to a hold queue, until a pharmacist has resolved the issue. Once
released, the prescription will enter the filling queue, and resume the path
through workflow.

b. Prescriptions that are saved as “file only” will be placed in a separate queue for
the pharmacist to evaluate and verify.

c. The pharmacist will also have the ability to mark a prescription with “counseling
notes” and to note that the patient requires counseling.

3. At this stage, the technician will fill the prescription and utilize barcode scanning to
identify that they have used the correct product. The prescription will then be sent to a
second prescription verification queue (PV2).

4. In the second verification queue (PV2), the checking technician or pharmacist will then
verify the product for accuracy before the prescription is sent to the will call queue, to let
the patient know that their prescription is ready.

11




Appendix C

Certified Pharmacy Technician Training
Requirements & Checklist

Pharmacy Staff Training Requirements

Technician Utilization & Authorized Checking Functions
Each technician specifically authorized to participate in TCT at the participating pharmacy will be
identified in their personnel file and an added designation to their posted registrations. A certified
pharmacy technician authorized to participate in TCT will be trained in and maintain all the duties,
activities, and work of registered and certified technicians. Additionally the Checking Technician
may be allowed to check medication orders filled by other certified technicians, limited to the
following patient care situations:

e Refill medications, in which DUR has already occurred by a pharmacist

e New medications, in which DUR and data entry review has already occurred by a

pharmacist

Each technician certified to check will have documented training and evaluation of necessary
training. Each pharmacy location will determine examples of medications that will NOT be
checked by technicians. This could include:

e Controlled substances,

e Compounded medications, and

e Others as designated by PIC or staff pharmacists.

“Filling” Technician or Pharmacist-Intern

e Certified technicians filling prescriptions for the TCT program must be nationally certified
and passed an audit of accurately filling prescriptions as established by a site’s policy and
procedures.

o Employed student interns must have at least 300 hours of experience working as a
technician or intern, and at least 100 of the 300 hours must be at the current TCT location.
Interns must pass an audit of accurately filling prescriptions as established by a site’s
policy and procedures.

“Checking” Technician Participation & Training
All of the following shall apply to a certified pharmacy technician authorized to be a “Checking
Technician” at the participating pharmacy:
o National Certification: current and in good standing
» lowa Registration: current and in good standing, and not currently subject to disciplinary
charges or sanctions.
e Prior Experience: The checking technician shall work at the participating pharmacy full or
part time and:

a) Shall have at least 1,000 hours prior technician work experience at the TCT site
and at least 1,000 hours of prior technician work experience at the current or
previous pharmacy, successfully complete their necessary location-specific
training, and then complete the TCT training (see below).

b) If the technician has no prior technician work experience in a pharmacy, they shall
work at least 2,000 hours at the pharmacy and successfully complete their
necessary location-specific training, and then complete the TCT training (see
below).
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|IPA/CEI Tech-Check-Tech CPE Modules

If a pharmacy will be implementing a Tech-Check-Tech program, the certified pharmacy
technicians, pharmacist-interns and the pharmacists, shall receive specialized and advanced
training as provided in policies and procedures, including training in the prevention, identification,
and classification of medication errors. The training program for a certified pharmacy technician
shall be didactic in nature and shall include successful completion (80%) of a competency test for

each module.

e Pharmacists will be required to complete the first two modules listed, filling technicians
and pharmacist-interns will complete the first three modules listed, and checking
technicians will complete all the modules listed.

a. Thinking about Tech-Check-Tech?

i.
if.
iii.
iv.

V.

State the need in the profession for a technician-managed distribution
process

Describe the opportunities for pharmacists to provide clinical services
Review current regulations that govern Tech-Check-Tech programs
Review the principles of ASHP’s New Practice Model Initiative and an
example of state implementation

lllustrate the case to pharmacy staff, upper management, and the Board
of Pharmacy

b. Tech Check-Tech: A Step-by-Step Guide for Outpatient Pharmacy

iv.

V.

Illustrate the case to pharmacy staff, management, and Board of Pharmacy

for Tech-Check-Tech
Recognize the steps needed to prepare and implement a Tech-Check-

Tech program

Outline how a pharmacy monitors for quality assurance in a Tech-Check-
Tech program

Formulate a sample job description for a pharmacy technician engaged in
a Tech-Check-Tech program

Review liability issues in a Tech-Check-Tech program

c. Accuracy in the Outpatient Pharmacy: Preventing, Identifying and Classifying
Medication Errors

i.
ii.
iii.
iv.

V.

Recognize and classify common medication errors

Recognize the causes of medication errors

List ways to prevent medication errors

Recognize the importance of continuous quality improvement (CQl) in the
pharmacy distribution process

Describe the technician’s role in CQl in the pharmacy

d. Dosage Forms

iv.

Identify the most common medication dosage forms

Describe the advantages and disadvantages of different medication
dosage forms

Recognize the different routes of administration and the advantages of
each

List ways to recognize and prevent dosage form dispensing errors

e. Calculations Review

Describe examples of common systems of measurement
Demonstrate the ability to convert units of measurement
Appropriately calculate the day's supply from a prescription order
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iv. Use percentages, ratios, and proportions to make accurate
pharmaceutical calculations using mathematical skills reviewed in the
activity

v. Solve common pharmacy calculations using mathematical skills reviewed
in this activity

vi. Master specific math functions appropriate to practice setting

f. Advanced Review of Common Medications
i. Group medications by pathophysiologic class using established stems
(prefixes, infixes, & suffixes)

ii. List common adverse effects and drug interactions

iii. List common adherence challenges

iv. Distinguish medications with similar generic names

v. Recognize medications with multiple formulations

Responsible Individual

The “Pharmacist in Charge” or Pharmacy Manager at each participating pharmacy shall be
ultimately responsible for the TCT program activities (unless otherwise noted). The PIC will be
responsible for meeting TCT program training and validation requirements. The PIC will designate
the staff pharmacists to supervise the activities of Checking Technicians. The entire staff,
pharmacists and technicians, will be involved in collection of data for the program evaluation on
a regular basis, reporting information to the PIC for analysis.

Staffing
Pharmacy staffing shall be adequate to ensure consistent and safe implementation and usage of

the TCT program and will optimize pharmacist patient care services, which will have data
collected and analyzed through the pharmacy’s existing CQI process with variations as requested
or demeaned necessary by the research team.

Records

The pharmacist in charge shall maintain in the pharmacy department records for each certified
pharmacy technician authorized by the pharmacist in charge or responsible pharmacist to
participate in the TCT program. The records shall be available for inspection and copying by the
Board or its representatives and any other authorized agencies for two years beyond the term of
the certified pharmacy technician’s employment. The record summary (Technician Function
Levels) shall include:

a. The name of the certified pharmacy technician.

b. The date the certified pharmacy technician completed the standardized training and site-
specific evaluation for participation in the TCT program.

c. The date the certified pharmacy technician was authorized to participate in the TCT
program and the specific TCT program functions and tasks the certified pharmacy technician is
authorized to perform.

d. When the certified pharmacy technician is authorized to check the work of other certified
pharmacy technicians, the date the checking technician completed the specialized and advanced
training.

e. The dates and results of all competency evaluations.

f. The dates of and reasons for any suspension or revocation of the certified pharmacy
technician’s TCT program authorization, identification of corrective action or retraining completed,
and date of subsequent reinstatement of the certified pharmacy technician’s TCT program
authorization.

g. The dates of and reasons for any disciplinary action taken against the certified pharmacy
technician in connection with the certified pharmacy technician’s performance of duties relating
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to the TCT program.

Evaluation of Program and Technicians:

Technician filling and checking responsibilities will be monitored daily. Errors will be documented
for both filling and checking, and review of all errors will also be documented on this sheet by the
PIC or responsible staff pharmacist. These sheets will be collected and data entered for bi-weekly
review. The records will be maintained in the pharmacy for a minimum of two years.

The implementation of the TCT program shall result in the redirection of pharmacists from
distributive tasks to cognitive and patient care activities. The participating pharmacy will document
these clinical activities and will collect and maintain these records for no less than two years
following the date of the record. These records shall be updated at least semiannually.

1.

The PIC shall conduct continuous monitoring and evaluation of each Checking Technician
to ensure the continued competency of the TCT program and the safety of the patients.
Errors will be identified and records maintained following the pharmacy’s quality
measures, including variance tracking and reports, event analysis, follow up and
education.

Specific evaluation of the TCT program will incorporate three measures:

a. Filling: Review of errors identified by a Checking Technician or Pharmacist. The
responsible staff pharmacist shall review with all certified pharmacy technicians
involved with any errors identified during the evaluation of the filling process and
shall discuss procedure and document the review on the daily monitoring sheet to
ensure the errors are not repeated.

b. Checking: Periodic review and checking by the pharmacist of work checked
(monthly to quarterly as designated) by the Checking Technician and identification
and documentation of all errors not identified and corrected by the checking
technician and shall discuss procedure and document the review on the daily
monitoring sheet to ensure the errors are not repeated.

c. Review of errors identified following release by Checking Technician or
Pharmacist. The responsible staff pharmacist shall receive, evaluate, and review
with all certified pharmacy technicians involved with any errors identified by a
health care professional, a patient, or any individual following release of a drug by
the checking technician. All such errors will be documented on the daily form AND
recorded via the pharmacy’s CQl program.

Periodic review and monitoring will be recorded on our Ongoing TCT Competency
Evaluation Record.

Benchmarks will be identified by compiling and evaluating of the Technician QA Monitoring
Daily Reports. Bi-weekly reports will be used to evaluate ongoing competencies, identify
possible system modifications, provide data for continuing site specific education, and to
establish need for any retraining. ’

5. Retraining will occur when a Technician or Checking Technician has an error rate
significantly above the average for participating pharmacy’s technicians. Error rate
“outliers” will be determined by an excessive error rate in filling or checking over two
consecutive bi-weekly periods OR if the technician’s cumulative error rate significantly
exceeds the average cumulative error rate. During the retraining period (of not less than
two bi-weekly periods) a technician’s work will be checked by a pharmacist — nor will the
technician be allowed to check other technicians. Retraining will consist of a repeat
competency evaluation in the area/s where excessive errors have occurred and potential
repeat of didactic modules as appropriate. The PIC, with the input of staff pharmacists,
will determine which sections, or all, of the training modules must be repeated.
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Letter of Commitment by Pharmacy Owner or Regional Supervisor

I understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a pﬂority. I look forward to working with this team and, like the

others, |, /D Sechiel c , agree to:

¢ Support the Mission, Vision, Values and Goals of the initiative.

s Offer my expertise to help ensure the health and success of the initiative.

s Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

e Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether [ attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

» Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month. Those pharmacies who
are unable to meet this standard will be reviewed quarterly for assessment of
continuation in the pilot study.

e Provide adequate staffing as required to support the New Practice Model procedures.

Those pharmacies who are unable to implement the procedures at least 60% of the time
will be reviewed quarterly for assessment of continuation in the pilot study.

s Actively participate in all requests for my assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

Signed /f%/ (/://;?//'féf/ Date 3///}; o

Title L’D////C#/ 5%7 //;y /}7,;(7/




Letter of Qommitrment by Pharmacy Owner or Regional Supervisor

i understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a priority. | look forward to working with this team and, Fke the
others, |, A vnai\e, , agree to:

» Support the Misgion, Vislon, Values and Goals of the initiative.
o Offer my expertige to help ensure the health and success of the initiative,

»  Work with the rdst of the pharmacy team to communicate the initiative to our most
important audiefices.

» Altend in persor], by phone, or send a designee, to at least two-thirds of the meetings
held each year || serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all surrent affairs.

« Provide supportifor all data collection procedures. All data for each month will be
electronically supmitted within 10 days of the end of the month. Those pharmacies who
are unable to meet this standard will be reviewed quarterly for assessment of
continuation in the pilot study.

« Provide adequafe staffing as required to suppor the New Practice Model procedures,
Those pharmacies who are unable to implement the procedures at least 60% of the time
will be reviewad|quarterly for agsessment of continuation in the pilot study.

« Actively particippte In all requests for my assistance and response.

| have read and fully agfee to this Letter of Commitment and look forward to assisting the towa
Pharmacy Association Foundation in this initiative,

Signed CZ Lm Date _ 5"?{ e

Tite _ Dwvectowr  BY P\qaxw.cur,\-g

£/c obeq Is°Ir  9roz/e6/¢ xegpron Aq poremod




HARTIG DRUG #3 Fax:563-588-8732 Jun 10 2016 03:15pm  P002/007

Letter of Commitment by Licensed Pharmacist

I understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a priority. | look forward to working with this team and, like the
others, I, _fpily ANVEVTLV L'i; , agree to:

Support the Mission, Vision, Values and Goals of the initjiative.
Offer my expertise to help ensure the health and success of the initiative.

Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

Complete all necessary fraining and education as required,

Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

Actively participate in all requests for my assistance and response.

I have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

. 6 lnpid
Signed _ @, . ¥ ’f.{{/m@u{/\@& 7 Date )f}aﬁ/“’
K" 7 ¥ }’
Title PL-; Ay maliss
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Letter of Commitment by Licensed Pharmacist

| understand that my role as a New Practice Mode! Participating Pharmacist is a significant
responsibility and will make it a priority. I look forward to working with this team and, like the
others, |, _tamela  A.  Stiesvvan , agree to:

»

Support the Mission, Vision, Values and Goals of the initiative.
Offer my expertise to help ensure the health and success of the initiative.

Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences,

Afttend in person, by phione, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

Complete all necessary training and education as required.

Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

Actively participate in all requests for my assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Asscciation Foundation in this initiative.

Signed% e B Date % 20 /b
Title P‘P”\-
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Lefter of Commitment by Licensed Pharmacist

I understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a priority. | look forward to working with this team and, fike the
others, I, |\ Q\im(s r'Vile /' © ™, agree to:

Support the Mission, Vision, Values and Goalg of the initiative.

Offer my expertise to help ensure the health and success of the initiative,

- Work with the rest of the pharmacy team to communicate the initiative to our most

important audiences.

Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year 1 serve and, whether | attend or not, will continually communicate with the
tearn and the main coordinator to ensure | understand all current affairs.

Complete all necessary training and education as required.

Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

Actively participate in all requests for my assistance and response.

I have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

Signed

Title

—
Py

LQ??/X! 7 ////(//f/ / Date 5“"{0“/4
»J/r /;Mﬂ/’/??z“‘




HARTIG DRUG #3 Fax:563-588-8732 Jun 10 2016 03:15pm

Letter of Commitment by Certified Pharmacy Techniclan

| understand that my role as a New Practice Model Participating Pharmacy Technician isa
significant responsibility and will make it a priority. | look forward to working with this team and,
like the others, I, lammﬂ dense , agree to:

Support the Mission, Vision, Values and Goals of the initiative.
Offer our expertise to help ensure the health and success of the initiative.

Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | atiend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

Complete all necessary training and education as required.

Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

Actively participate in all requests for our assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

Signed M O\ omgo~— Date lo % ~1\o
Qo v j

Titk:D, bﬂam&;? 2 AL U

Po05/007
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hRSiSa

Letter of Commitment by Certified Pharmacy Techniclan

I understand that my role as a New Pracfice Model Participating Pharmacy Technician is a
significant responsibility and wi%make it a priority. | look forward to working with this team and,
like the others, I, _ Gina. ¢ mq)%; WS~ _ | agree to:

* Support the Mission, Vision, Values and Goals of the initiative,
= Offer our expertise to help ensure the health and success of the initiative.

*  Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

* Attend in person, by phone, or send a designee, to at least two-thirds of the mestings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

« Complete all necessary training and education as required.

= Provide support for all data collection procedures, All data for each month will be
electronically submitted within 10 days of the end of the month.

* Aclively participate in all requests for our assistance and response.

| have read and fully agree to this Letter of Commitrnent and look forward to assisting the Jowa
Pharmacy Association Foundation in this initiative,

o /,-—*—\, . _

. ) [

Signed _ &’C/\,; > T Date é?FJ ~ / “
}

7

Title &?’ \ .:,-//zf N
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Letter of Commitment by Certified Pharmacy Technician

I understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and Will make it a priority. | look forward to warking with this team and,
like the others, 1, 'Hl/(u‘d,x{ Koide s , agree to:

¢« Support the Mission, Vision, Values and Goals of the initiative.
= Offer our expetrtise to help ensure the health and success of the initiative.

»  Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

= Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

= Complete all necessary training and education as required.

= Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

« Actively participate in all requests for our assistance and response.

I have read and fully agree to this Leiter of Commitment and look farward to assisting the lowa
Pharmacy Association Foundation in this initiative,

Signed \ﬂ(f%jsz ﬂl//’&\/ Date b5/
Title \/} /M




A Pharmacy Pilot or Demonstration Research Project for a
New Practice Model for Community Pharmacy
Phase 3

In Collaboration with the lowa Pharmacy Association &
Drake University College of Pharmacy and Health Sciences

Site Specific Application for Main at Locust

Primary Contact:

Lisa Ploehn
Pharmacist-in-Charge
Pharmacist License #16831
Main at Locust
129 W. Locust St.
Davenport, 1A 52803
Pharmacy License #774
563-324-1641 (phone)
564-884-4480 (fax)
lisaploehn1@me.com

Submitted to the lowa Board of Pharmacy

June 30, 2016




BACKGROUND

Since 2009, members of Main at Locust Pharmacy have been involved within IPA’s New
Practice Model Task Force (NPMTF). The NPMTF is a continuation of an unofficial working
group that had been meeting throughout 2008. It had been charged with the creation and
oversight of a pilot program to implement a new workflow and business model for community
pharmacy. Since the initial work of the NPMTF, there have been other mechanisms that would
help prove a successful impact of community pharmacist-provided medication management.

As a current participant of Phase [l of the New Practice Model pilot, our site has
demonstrated safety utilizing Tech-Check-Tech (TCT) for refilled prescriptions. Utilizing TCT
has allowed better organization and growth of patient care services including adding
pharmacogenetic testing, and CPAP training to our clinic services. We have also increased our
enroliment in our “Simplify My Meds” Program.

Our pharmacy has agreed to submit this application and collaborate on the specific aims
of this pilot project, which include:

1. Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to Tech-Check-Tech programs in community pharmacies in lowa on
patient safety measures, and

2. Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to Tech-Check-Tech programs in community pharmacies in lowa in
facilitating the provision of community pharmacist-provided services.

NEW PRACTICE MODEL LEADERSHIP TEAM MEMBERS

Megan Myers, PharmD, will serve as Project Coordinator. She will oversee the project,
conduct regular on-site visits with each site, coordinate the study activities, chair the regular
team meetings, and lead the writing of the study reports to the Board of Pharmacy.

Michael Andreski, RPh, MBA, PhD, Associate Professor of Social and Administrative
Pharmacy, Drake University College of Pharmacy and Health Sciences serve as research
consultant and principal investigator, will participate in regular team meetings, and will
participate in the writing of the study report.

T.J. Johnsrud, NuCara Health Management, Inc., will provide a pharmacy management
perspective for coordinating the community pharmacy clinical services and Tech Check Tech
programs within the community pharmacy sites. He will participate in regular team meetings.

Anthony Pudlo, PharmD, MBA, BCACP, Vice-President of Professional Affairs, and Kate
Gainer, PharmD, Executive Vice President/CEOQ, lowa Pharmacy Association will oversee
coordination of clinical pharmacy services available to community pharmacy sites in this study.




PHARMACY SITE-SPECIFIC INFORMATION

Pharmacist-In-Charge:

Lisa Ploehn

- License #16831

University of Nebraska College of Pharmacy, Year of Graduation 1980

Number of Years Licensed: 36

Years at Site: 28

Other certifications/training: Immunization training, CPR, PCCA Basic Compounding practices,
ICPC, Rxright Training

Staff Pharmacist:

Kaye Wright

License #15700

Drake University, Year of Graduation 1980

Number of Years Licensed: 36

Years at Site: 26

Other certifications/training: Immunization Training, PCCA Basic Compounding practices, ICPC,
CPR

Staff Pharmacist:

Lisa Garner

License #19366

University of lowa College of Pharmacy, Year of Graduation 2000
Number of Years Licensed: 16

Years at Site: 16

Other certifications/training: Immunization training, CPR

Certified Pharmacy Technician:

Cindy Wardrip

Registration #12522

Certification #0903205

Highest Level of Education-14, Year of Graduation 1994
Number of Years Registered as Tech: 9

Years at Site 17

Other certifications/training: CPR

Certified Pharmacy Technician:

Mary Vaughn

Registration # 1491

Certification #050105128155747

Highest Level of Education-12, Year of Graduation 1971
Number of Years Registered as Tech: 18

Years at Site: 23

Other certifications/training:




Certified Pharmacy Technician:

Darla English

Registration #9126

Certification #380101061156298

Highest Level of Education-12, Year of Graduation 1977

Number of Years Registered as Tech: 12

Years at Site: 12

Other certifications/training: CPR, Black Hawk Technician Training Course

Certified Pharmacy Technician:

Kelly Dunn

Registration # 5347

Certification #380101061160010

Highest Level of Education-12, Year of Graduation 1981

Number of Years Registered as Tech: 20

Years at Site:16

Other certifications/training: Black Hawk Technician Training Course

Certified Pharmacy Technician:

Sharon Weber

Registration # 6163

Certification #380101061159915

Highest Level of Education-12, Year of Graduation 1984

Number of Years Registered as Tech: 9

Years at Site:13

Other certifications/training: CPR, CMF, Black Hawk Technician Training Course

See attached letters of commitment from each participant listed.

PROJECT SUMMARY

Participating pharmacies were identified to be New Practice Model (NPM) participant
sites using criteria defined by the NPMTF. In the phase Il NPM pharmacies, the pharmacist(s)
will work collaboratively with prescribers and other care providers in their community to optimize
the medication use process. This process may involve the appropriate choice of medication as
the therapy modality, initial selection of appropriate therapy to minimize drug therapy problems,
assisting the patient in the acquisition and use of the medication, appropriate monitoring and
adjustment of the medication therapy, and withdrawal or changing of medication therapy as
appropriate, among others. This ongoing effort is coordinated amongst providers, with the
pharmacist actively engaged in the process.

Community pharmacies will enhance previously implemented “Tech-Check-Tech” programs to
include new prescriptions and additional staff (pharmacist-interns) in order to further increase
the availability of the community pharmacist for direct patient care. New prescriptions will
include prescriptions for a medication that is new to the patient or renewed medication orders
for previously established medication. Pharmacists will continue to have ultimate authority over
the dispensing process in this model. However, that does not mean the pharmacist will have
hands-on direct supervision over every non-judgmental aspects of dispensing medications. The
pharmacist’s time will be concentrated on those aspects of dispensing that require the expertise
of the pharmacist to assure safe and accurate dispensing.




Following is a detailed description of what our practice will look like:

- The pharmacist will be physically located on the premises of the pharmacy in an
environment and location that is comfortable and efficient for direct patient interaction.
Adjacent to the dispensing area of the pharmacy are a semi-private clinic area and a
private room in which MTM and clinic services can be provided. With this set-up the
technicians will have access to the pharmacist at all times but patients will be provided
an area in which personal health information can be discussed in a confidential manner.

- The pharmacy department is fully staffed by certified technicians. The pharmacist-
technician relationship will become more important as the pharmacist will rely on
optimization of existing technologies and the leadership of experienced technicians to
maintain the highest safety to patients.

- The pharmacist will review accuracy of the order and appropriateness of therapy for alll
new prescriptions, as well as complete Drug Utilization Reviews (DURs) or other
necessary clinical reviews tied to prescription dispensing for all prescriptions.

- Trained technicians or employed pharmacist-interns will make sure the medication and
quantity is correct, it is billed accurately, and the correct patient receives the medication.
These non-judgmental tasks of the prescription dispensing process can be entirely
technician driven.

- The “final check” technician works closely with the pharmacist. This relationship is
important as the pharmacist will often rely on the technician to request appropriate
interaction and/or intervention. The “final check” technician has received advanced
training. This standardized training was developed by the NPMTF in collaboration with
the lowa Pharmacy Association Foundation with approval by the Board of Pharmacy in
2014. The Board of Pharmacy ultimately approves each pharmacy site’s involvement in
this initiative.

- After the final check by a technician the pharmacist will perform a patient profile review
to identify MTM opportunities, immunization needs and clinic services that may be
offered to the patient.

- Medication counseling and responding to patient questions may be completed in
association with the distribution of the medication to the patient, but it may also occur
outside of dispensing. Pharmacists would be available for consultation with patients,
prescribers and other care providers as an integral member of the team.

The medication distribution process will be under the control of a pharmacist, but only in that a
pharmacist will be responsible for developing, implementing, and providing Continuous Quality
Improvement for a system where the majority of activity will be completed by nationally-certified
pharmacy technicians. Use of appropriate technologies (e.g., image verification, barcode
scanning, filling machines) will be utilized when appropriate to assure the medication is made
available to the patient. See Appendix B for workflow map of pharmacy with TCT
implementation.




Board of Pharmacy Rules Waived

As part of the approved application of IPA and Drake University, our site will follow the waiver of
three Board of Pharmacy regulations.

657—3.21(1) Technical dispensing functions. By waiving rule 657—3.21(1), the Board of
Pharmacy would allow for a certified pharmacy technician to conduct final verification of the
patient’s prescription or medication order as is the current exception in an approved tech-check-
tech program pursuant to 657—Chapter 40, as well as when the initial prescription or
medication order is filled by a registered pharmacist-intern.

657—3.23(155A) Tasks a pharmacy technician shall not perform. By waiving rule 657—
3.23(155A) specifically point number one, the Board of Pharmacy would allow for a certified
pharmacy technician to provide the final verification of a filled prescription or medication order.

657—8.3 (4) Pharmacist-documented verification. By waiving rule 657—8.3(4), the Board of
Pharmacy would remove the responsibility of the pharmacist to provide and document the final
verification of the patient’s prescription medication in order to pilot a tech-check-tech program in
community practice settings.

Identification of Patients Needing MTM Services

Patients currently utilizing Main at Locust Pharmacy have been provided the additional clinical
pharmacy services that community pharmacies and pharmacists are able to provide. Patients
who would be eligible for commercial and/or governmental MTM services will be identified
through pharmacy records. If the patient is not a subscriber to insurance coverage providing
payment for pharmacist provided MTM services, these services will be provided when possible.
Main at Locust plans to increase promotion for MTM services for patients whose insurance
company does not provide this service. The pharmacist will work closely with the patient’s
physician to make evidence-based recommendations to improve patient care. Some
interventions we may utilize to provide additional care to patients are:

1) Patients receiving new prescriptions for long-term therapy with glucocorticoids should be
educated on the risks for osteoporosis, lifestyle modifications for prevention and about
adequate Vitamin D and calcium intake. Baseline bone mineral density could also be
measured to guide future therapy choices.

2) Patients receiving hormone replacement therapy should be educated on the risks for
osteoporosis, lifestyle modifications for prevention and about adequate Vitamin D and
calcium intake. Baseline bone mineral density could also be measured to guide future
therapy choices.

3) Patients receiving anti-hypertensives should be educated about goal blood pressure and
offered monitoring with each prescription refill (and more frequently if appropriate).
Evidence-based recommendations regarding therapy will be made to physicians if
appropriate in each patient case.

4) Patients with coronary artery disease should be identified and educated about lifestyle
modifications to address their modifiable risk factors for atherosclerotic cardiovascular
disease (ASCVD). The pharmacist will calculate the patient's ASCVD risk and make
evidence-based recommendations to the physician regarding statin therapy when




5)

6)

7)

8)

9)

appropriate. The pharmacist will identify the need for and recommend daily aspirin
therapy when appropriate and will also offer lipid monitoring.

Patients with diabetes will be educated about goal hemoglobin A1c, goal blood pressure,
lipids and appropriate stain therapy. The pharmacist will identify the need for and
recommend daily aspirin therapy when appropriate and will also offer blood glucose
checks, HBA1c and lipid monitoring at appropriate intervals. Patients being initiated on
insulin will receive extensive counseling and follow-up. Evidence-based
recommendations will be made to physicians if necessary and appropriate.

Patients using ACE inhibitors for heart failure should be identified and at minimum target
doses of ace inhibitors should be achieved. Evidence-based recommendations will be
made to physicians if necessary and appropriate.

Patients using albuterol inhalers excessively (e.g. >2 times per week) should be
identified and offered education. Evidence-based recommendations will be made to
physicians about controller therapy if necessary and appropriate.

Patients using abortive therapy for migraines excessively should be identified and
educated about prophylactic medications. Evidence-based recommendation will be
made to physicians if necessary and appropriate.

Patients who are initiated on or are identified to have been on long-term proton-pump
inhibitor therapy should be identified and educated about the risk vs. benefit for this
therapy. The need for long-term therapy will be assessed (i.e. appropriate diagnosis)
and evidence-based recommendations will be made to physicians if necessary and
appropriate.

10) Patients who are initiated on opioid therapy should be identified as candidates for a

bowel regimen. Pharmacists will educate about pharmacologic options and lifestyle
modifications to prevent constipation. Evidence-based recommendations will be made to
physicians if necessary and appropriate.

11) Patients on medications for which drug levels (i.e. digoxin, lithium, phenytoin) or certain

labs (TSH, LFTs) should be obtained infrequently or at specific intervals should be
identified. Pharmacists will determine if patients are due for levels or labs and notify the
physician with this recommendation. Pharmacists will document the lab and date and will
also make evidence-based recommendations for therapy adjustment to the physicians if
necessary and appropriate.




Services Provided by Pharmacy
Currently our pharmacy offers a variety of MTM services to patients who have been identified
through screening processes to receive them. These services include:

1. MTM as described in the Core Elements of MTM Service Model document produced
as a joint initiative of the American Pharmacists Association and the NACDS
Foundation’

a.

b.
c.

Pharmaceutical Case Management (lowa Medicaid) (currently have no cases
since they went to managed care)

Outcomes MTM

Mirixa

2. Immunization services

a.

Utilize the current Recommended Adult Immunization Schedule and
Recommended Immunization Schedule for Children and Adolescents and the
lowa Immunization Registry Information System to identify patients needing
immunizations. Provide all ACIP recommended immunizations for patients
age 6 and older per collaborative practice protocol.

Travel Health vaccines and preventative medications given per collaborative
practice protocol and information specific to travel location

3. Clinical screenings and disease state monitoring

a.

i
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Cholesterol testing, including Total Cholesterol, LDL cholesterol, HDL
cholesterol, Triglycerides, Non-Hdl Cholesterol, Cholesterol Ratio.
Diabetic Services, including Biood Glucose Testing, Hemoglobin A1c testing,
Diabetic Shoes, Consultation and Follow-up

Hormone testing

Skin Analysis through DermaView

Bone Density

INR testing for Warfarin

Body Fat Percentage

Blood pressure screenings

Basal Metabolic Rate testing through BodyGem

Mantoux Tuberculosis Skin Test

Adherence Program - Simplify My Meds Program

Rxright pharmacogenetic testing

. CPAP training

Hospital Discharge Review (finalizing the program)

1 American Pharmacists Association, National Association of Chain Drug Stores Foundation. Medication
Therapy Management in Pharmacy Practice: Core Elements of MTM Service Model. Washington, DC:
American Pharmacists Association; March 2008.




It is our goal to build upon these services while being part of this pilot project. We aim to
provide:

1. Adherence Program — Simplify My Meds Program

a. Continue to improve upon enroliment in this program. During the current
phase, we saw a 60% increase in enrollment of patients in this adherence
program.

2. MTM as described in the Core Elements of MTM Service Model document produced
as a joint initiative of the American Pharmacists Association and the NACDS
Foundation?

a. Identify other commercial insurers who provide MTM as a benefit to their
patients and enroll in their MTM program
b. Promote the value and benefits of MTM for patients who do not receive it as a

benefit of their commercial insurance
c. Utilize iMedicare to improve star ratings through identification of patients on
high risk medications and in need of antiplatelet or statin therapies

3. Immunization services including travel health information and vaccines

a. Improve immunization rates using IRIS and our pharmacy records to screen
patients when in pharmacy for OTC and Rx medications and medical
supplies — we utilize IRIS daily when evaluating patients for their
immunization status.

4. Clinical screenings and disease state monitoring including

a. Obtain the American Diabetes Association Certification for diabetes training
and improve diabetes teaching services

b. Improve cholesterol medication adherence and diabetes medication
adherence through patient chart review and patient education in order to
improve Star Ratings. We have been actively utilizing I-Medicare and profile
reviews to identify these patients.

c. Implement robust wound care program

5. Pharmacogenetic Testing and Counseling

a. Implement and promote this service in our pharmacy clinic. We have finished
training on testing and appropriate counseling, and are now finalizing the
service. We will begin marketing for this service in the near future

6. Hospital Discharge Review - Transition of Care Counseling

a. ldentify pharmacy patients with recent hospitalization

2 American Pharmacists Association, National Association of Chain Drug Stores Foundation. Medication
Therapy Management in Pharmacy Practice: Core Elements of MTM Service Model. Washington, DC:
American Pharmacists Association; March 2008.




b. Implement a program to review patient’s medications post-discharge with a
focus on smooth transitions of care. We have developed a review checklist
and will implement this service during the upcoming phase of this program.

7. Naloxone Administration

a. Implement a naloxone distribution protocol. We currently have a written
protocol for naloxone administration and training. Our physician has not yet
accepted this protocol.

Overall, our plans for expansion of patient services will dedicate additional pharmacist
time to implement the new interventions mentioned above and to provide existing
services to patients in need of clinic and MTM services

METHODS

Measures

Aim 1: Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to a Tech-Check-Tech program in community pharmacies in lowa on patient
safety measures.

For the assessment of this Aim, information will be gathered to ensure dispensing
accuracy of new prescriptions. Each pharmacy will act as its own control, with baseline
measurement of dispensing errors being determined for 50 new prescriptions per day, on days
when TCT for refills is being done, for 15 weekdays before initiation of the Tech-Check-Tech
procedures for new prescriptions. For the first week after the new procedures have been
initiated, the pharmacist will double check all technician-verified prescriptions to ensure
accuracy and to gather information on the efficacy of the procedures. If the error rate is equal to
or lesser than the baseline measurement, 30-50 new prescriptions as well as 30-50 refill per
month will be double checked for errors and those measurements recorded for the reminder of
the project. If the error rate is greater than baseline measurement, additional training will be
given and procedures reviewed, after which a second assessment will be performed. Length of
any second assessment will be determined by the researcher. The research consultant will
review these results on an ongoing basis and quarterly reports made to the Board of Pharmacy
as necessary during the 18 month study period.

Aim 2: Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to a Tech-Check-Tech program in community pharmacies in lowa and in
facilitating the provision of community pharmacist-provided medication therapy management.

For the assessment of this Aim, information will be gathered regarding the amount of
pharmacist time that is made available for other duties as a result of the implementing Tech-
Check-Tech for new prescriptions and utilizing pharmacist-interns for TCT on the provision of
MTM services by the pharmacist(s) at the subject pharmacies. Each pharmacy will again act as
its own control, with baseline measurements consisting of the last quarter of results from the
previous pilot program of Tech-Check-Tech for refill prescriptions. The primary data sources will
be self-reported pharmacist daily activity logs and numbers of both compensated and identified
opportunities for MTM and other patient care services. Once the Tech-Check-Tech procedures
for new prescriptions have been initiated and are performing adequately as defined above, the
pharmacist(s) at the participating pharmacies will begin to focus on increasing the amount of
MTM services provided.
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Other Measures:

Job Satisfaction Survey

A job satisfaction survey will be conducted prior to, and one year after implementation of
utilizing TCT for new prescriptions. All technicians, pharmacists and employed pharmacist-
interns will be asked to complete the survey.

Amount of time spent utilizing TCT (# of TCT days)

The amount of time utilizing TCT will continue to be monitored and will be compared to the
previous pilot in order to determine whether or not allowing technicians the ability to check
prescriptions filled by employed pharmacist-interns impacted the ability to use TCT.

Analysis

Error rates during the 18 month study period will be compared to those found at baseline by
means of Chi-square testing and matched samples t-tests. Specific errors tracked will include
wrong drug, wrong strength, wrong quantity, and wrong cap (safety-cap vs. non-safety cap).
Comparisons of pharmacist task composition will be compared to those found at baseline by
means of Chi-square testing matched samples t-tests. The services provided data gathered
during the study period will be compared to those found at baseline in terms of the overall
number of services provided.

STUDY PARTNERS

Drake University

Drake University will oversee the research component of this project, by working with the
pharmacy partners to assure that study activities are conducted in a timely and coordinated
manner. Dr. Andreski will design data collection procedures, supervise data collection, manage
and analyze study data, and assist in writing the study reports.

lowa Pharmacy Association

The lowa Pharmacy Association (IPA) will assist in preparing the community pharmacy sites to
deliver the MTM services. They have experience in helping pharmacy practices adjust to
providing services such as MTM. IPA will help the practices adjust staffing, workflow, and
service delivery issues with the participating community pharmacies

Local Community Pharmacies in the New Practice Model Initiative

Community pharmacies across the state of lowa will initially participate in the study by working
to transform their current patient care delivery model to enhance their Tech-Check-Tech
program and further engage pharmacists in clinical programs that follow the JCPP’s
Pharmacists’ Patient Care Process to improve patient safety and provide enhanced patient
care. Pharmacists in these pharmacies will deliver the clinical services as described in this study
proposal and subsequent service descriptions.
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PROJECT TIMELINE

Month 1-2

Month 2 -3

Month 18

Month 18-19

Project start-up; Baseline data collection; transition workflow to include
TCT for new medications

Community pharmacies begin enhanced Tech-Check-Tech programs;
pharmacists engage in collaborative practice agreements for patient care
delivery

Pilot project authority expires for Tech-Check-Tech

Data analyses and report writing
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Appendix A
Pharmacy Site #12
Main at Locust Pharmacy Description

Tech check Tech: Why Main at Locust Pharmacy and Medical Supplies?
By Lisa Ploehn, PharmD PIC/Owner, Main at Locust Pharmacy, Davenport lowa
e Physical layout: Pharmacy has dispensing area separate from semi-private and private
clinic areas. This set-up is conducive to:
o Direct technician supervision
o Questions from techs
o Follow-up from pharmacists
o Direct observation of work flow

s Staffing:
o Pharmacist/Tech Ratio 1:1 ratio 3 out of 6 days/wk 1:2 ratio other days
o Experienced Pharmacists (3 pharmacists with 14 -34 years’ experience)

e Existing Clinical Services
o Have implemented many services since 1993 that we wish to continue
o Want to improve services offered
o Want to expand patients reached

e Have conducted trial runs of TCT (with RPh final check)
o Techs have been 100% on the their checking opportunities

e Staff completed all Lessons & Quizzes required for the study.

e As Pharmacist in Charge, | realize we have many more patients we would be able to
help if we had adequate time to provide our existing services and to develop additional
services. Utilizing our technicians to their full potential to check refill prescriptions will
free-up pharmacists’ time to provide these services, work on the development of future
services and identify patients that are currently not being provided services that would
be beneficial to their overall health and wellbeing. | am actively involved in the day to day
dispensing and services provided through our clinic programs.

e My pharmacists are engaged in patient care and would like to expand their clinical
services. They will continue to be engaged in training and supporting the technicians.

e Our technicians have actively embraced this opportunity to further their careers and to
be even more actively involved in serving our patients at Main at Locust Pharmacy and
Medical Supplies.

Main at Locust Pharmacy and Medical Supplies is a family owned community Pharmacy in the
center of town in Davenport, lowa. During the 1990’s, the pharmacy expanded its services to
provide health screenings, immunizations and MTM services.

Main at Locust Pharmacy - “People First” is our Motto
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Semi-private clinic/counseling area

Private clinic/counseling area—close door to separate from semi-private clinc/counseling area.

Door on un-pictured wall opens directly into pharmacy.
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Compounding area

ht

Filling counter on left, ScriptPro automated filling machine on rig
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up prescriptions.

Counter where patients present to pick

Ml

Doctor-call shelf-baskets with notes indicate waiting for prescriber response.
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/Patients drops-off or phones-iy
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Appendix B Rx, Rx is received electronically
or by fax 4
Yes Rx Refill? No
Any therapy | Yes
changes?
TCT Exclusions: .
*Compounds Yes Process/Bill Rx
*C2’s p@
‘% No Pharmacists Verify New Rx’s
' . and Complete DUR
Process/ Bill Rx

¥

Rx placed at Filling Station

v

Rx placed at Filling Station

*Image verification

*Barcode scanning

*ScripPro machine
*Icon Machine

¥

Fill Rx Fill Rx
‘%@ Checking Shelf
Checking Shelf
. PHARMACIST reviews patient’s profile, | Verify Rx by
Verify Rx by Loty identifies MTM opportunities, immunization <, Checking technician
CHECKING TECHNICIAN | & |

needs and other clinic services

Rx for DELIVERY:
If pharmacist identifies opportunity to provide
additional care, he or she will attempt to
contact patient and will place appropriate
information with delivery for patient to
contact: pharmacy

Rx for PICK-UP: If pharmacist identifies
opportunity to provide additional care, will
place notification in bag that pharmacist
consult is needed when patient comes to
pharmacy

“Rx delivered to patient

RNew Rx, patient questions
other pharmacist identified
intervention?

#Patient presents to Pic
Up Window

atient leaves with Rx
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Appendix C

[ tiew Order Entry . (S

[ verify New Orders

{1 vabelispensing

[T} Quality Assurance Chk
{1 Dehwveryseall Cal

Errar Resolution

This is a view of our workflow in QS1.
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Appendix D

Certified Pharmacy Technician Training
Requirements & Checklist

Pharmacy Staff Training Requirements

Technician Utilization & Authorized Checking Functions
Each technician specifically authorized to participate in TCT at the participating pharmacy will be
identified in their personnel file and an added designation to their posted registrations. A certified
pharmacy technician authorized to participate in TCT will be trained in and maintain all the duties,
activities, and work of registered and certified technicians. Additionally the Checking Technician
may be allowed to check medication orders filled by other certified technicians, limited to the
following patient care situations:

o Refill medications, in which DUR has already occurred by a pharmacist

e New medication, in which DUR and data entry review has already occurred by a

pharmacist

Each technician certified to check will have documented training and evaluation of necessary
training. Each pharmacy location will determine examples of medications that will NOT be
checked by technicians. This could include:

e Controlled substances,

e Compounded medications, and

e Others as designated by PIC or staff pharmacists.

“Filling” Technician or Pharmacist-Intern

e Certified technicians filling prescriptions for the TCT program must be nationally certified
and passed an audit of accurately filling prescriptions as established by a site’s policy and
procedures.

e Employed student interns must have at least 300 hours of experience working as a
technician or intern, and at least 100 of the 300 hours must be at the current TCT location.
Interns must pass an audit of accurately filing prescriptions as established by a site’s
policy and procedures.

“Checking” Technician Participation & Training
All of the following shall apply to a certified pharmacy technician authorized to be a “Checking
Technician” at the participating pharmacy:
o National Certification: current and in good standing
e lowa Registration: current and in good standing, and not currently subject to disciplinary
charges or sanctions.
o Prior Experience: The checking technician shall work at the participating pharmacy full or
part time and:

a) Shall have at least 1,000 hours prior technician work experience at the TCT site
and at least 1,000 hours of prior technician work experience at the current or
previous pharmacy, successfully complete their necessary location-specific
training, and then complete the TCT training (see below).

b) If the technician has no prior technician work experience in a pharmacy, they shall
work at least 2,000 hours at the pharmacy and successfully complete their
necessary location-specific training, and then complete the TCT training (see
below).

19




|PA/CEI Tech-Check-Tech CPE Modules

If a pharmacy will be implementing a Tech-Check-Tech program, the certified pharmacy
technicians, pharmacist-interns and the pharmacists, shall receive specialized and advanced
training as provided in policies and procedures, including training in the prevention, identification,
and classification of medication errors. The training program for a certified pharmacy technician
shall be didactic in nature and shall include successful completion (80%) of a competency test for

each module.

e Pharmacists will be required to complete the first two modules listed, filling technicians
and pharmacist-interns will complete the first three modules listed, and checking
technicians will complete all the modules listed.

a. Thinking about Tech-Check-Tech?

i.
ii.
iii.
iv.

V.

State the need in the profession for a technician-managed distribution
process

Describe the opportunities for pharmacists to provide clinical services
Review current regulations that govern Tech-Check-Tech programs
Review the principles of ASHP’s New Practice Model Initiative and an
example of state implementation

llustrate the case to pharmacy staff, upper management, and the Board
of Pharmacy

b. Tech Check-Tech: A Step-by-Step Guide for Outpatient Pharmacy

iv.

V.

lllustrate the case to pharmacy staff, management, and Board of Pharmacy
for Tech-Check-Tech

Recognize the steps needed to prepare and implement a Tech-Check-
Tech program

Outline how a pharmacy monitors for quality assurance in a Tech-Check-
Tech program

Formulate a sample job description for a pharmacy technician engaged in
a Tech-Check-Tech program

Review liability issues in a Tech-Check-Tech program

c. Accuracy in the Outpatient Pharmacy: Preventing, ldentifying and Classifying
Medication Errors

i.

ii.
iii.
iv.

V.

Recognize and classify common medication errors

Recognize the causes of medication errors

List ways to prevent medication errors

Recognize the importance of continuous quality improvement (CQl) in the
pharmacy distribution process

Describe the technician’s role in CQl in the pharmacy

d. Dosage Forms

iv.

Identify the most common medication dosage forms

Describe the advantages and disadvantages of different medication
dosage forms

Recognize the different routes of administration and the advantages of
each

List ways to recognize and prevent dosage form dispensing errors

e. Calculations Review

i.
ii.
iii.
iv.

Describe examples of common systems of measurement
Demonstrate the ability to convert units of measurement
Appropriately calculate the day's supply from a prescription order
Use percentages, ratios, and proportions to make accurate
pharmaceutical calculations using mathematical skills reviewed in the
activity
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v. Solve common pharmacy calculations using mathematical skills reviewed
in this activity

vi. Master specific math functions appropriate to practice setting

f. Advanced Review of Common Medications

i. Group medications by pathophysiologic class using established stems
(prefixes, infixes, & suffixes)

ii. List common adverse effects and drug interactions

iii. List common adherence challenges

iv. Distinguish medications with similar generic names

v. Recognize medications with multiple formulations

Responsible Individual

The “Pharmacist in Charge” or Pharmacy Manager at each participating pharmacy shall be
ultimately responsible for the TCT program activities (unless otherwise noted). The PIC will be
responsible for meeting TCT program training and validation requirements. The PIC will designate
the staff pharmacists to supervise the activities of Checking Technicians. The entire staff,
pharmacists and technicians, will be involved in collection of data for the program evaluation on
a regular basis, reporting information to the PIC for analysis.

Staffing
Pharmacy staffing shall be adequate to ensure consistent and safe implementation and usage of

the TCT program and will optimize pharmacist patient care services, which will have data
collected and analyzed through the pharmacy’s existing CQl process with variations as requested
or demeaned necessary by the research team.

Records

The pharmacist in charge shall maintain in the pharmacy department records for each certified
pharmacy technician authorized by the pharmacist in charge or responsible pharmacist to
participate in the TCT program. The records shall be available for inspection and copying by the
Board or its representatives and any other authorized agencies for two years beyond the term of
the certified pharmacy technician’s employment. The record summary (Technician Function
Levels) shall include:

a. The name of the certified pharmacy technician.

b. The date the certified pharmacy technician completed the standardized training and site-
specific evaluation for participation in the TCT program.

c. The date the certified pharmacy technician was authorized to participate in the TCT
program and the specific TCT program functions and tasks the certified pharmacy technician is
authorized to perform.

d. When the certified pharmacy technician is authorized to check the work of other certified
pharmacy technicians, the date the checking technician completed the specialized and advanced
training.

e. The dates and results of all competency evaluations.

f. The dates of and reasons for any suspension or revocation of the certified pharmacy
technician’s TCT program authorization, identification of corrective action or retraining completed,
and date of subsequent reinstatement of the certified pharmacy technician’s TCT program
authorization.

g. The dates of and reasons for any disciplinary action taken against the certified pharmacy
technician in connection with the certified pharmacy technician’s performance of duties relating
to the TCT program.
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Evaluation of Program and Technicians:

Technician filling and checking responsibilities will be monitored daily. Errors will be documented
for both filling and checking, and review of all errors will also be documented on this sheet by the
PIC or responsible staff pharmacist. These sheets will be collected and data entered for bi-weekly
review. The records will be maintained in the pharmacy for a minimum of two years.

The implementation of the TCT program shall result in the redirection of pharmacists from
distributive tasks to cognitive and patient care activities. The participating pharmacy will document
these clinical activities and will collect and maintain these records for no less than two years
following the date of the record. These records shall be updated at least semiannually.

1.

The PIC shall conduct continuous monitoring and evaluation of each Checking Technician
to ensure the continued competency of the TCT program and the safety of the patients.
Errors will be identified and records maintained following the pharmacy’s quality
measures, including variance tracking and reports, event analysis, follow up and
education.

Specific evaluation of the TCT program will incorporate three measures:

a. Filling: Review of errors identified by a Checking Technician or Pharmacist. The
responsible staff pharmacist shall review with all certified pharmacy technicians
involved with any errors identified during the evaluation of the filling process and
shall discuss procedure and document the review on the daily monitoring sheet to
ensure the errors are not repeated.

b. Checking: Periodic review and checking by the pharmacist of work checked
(monthly to quarterly as designated) by the Checking Technician and identification
and documentation of all errors not identified and corrected by the checking
technician and shall discuss procedure and document the review on the daily
monitoring sheet to ensure the errors are not repeated.

c. Review of errors identified following release by Checking Technician or
Pharmacist. The responsible staff pharmacist shall receive, evaluate, and review
with all certified pharmacy technicians involved with any errors identified by a
health care professional, a patient, or any individual following release of a drug by
the checking technician. All such errors will be documented on the daily form AND
recorded via the pharmacy’s CQIl program.

Periodic review and monitoring will be recorded on our Ongoing TCT Competency
Evaluation Record.

Benchmarks will be identified by compiling and evaluating of the Technician QA Monitoring
Daily Reports. Bi-weekly reports will be used to evaluate ongoing competencies, identify
possible system modifications, provide data for continuing site specific education, and to
establish need for any retraining.

Retraining will occur when a Technician or Checking Technician has an error rate
significantly above the average for participating pharmacy’s technicians. Error rate
“outliers” will be determined by an excessive error rate in filling or checking over two
consecutive bi-weekly periods OR if the technician’s cumulative error rate significantly
exceeds the average cumulative error rate. During the retraining period (of not less than
two bi-weekly periods) a technician’s work will be checked by a pharmacist — nor will the
technician be allowed to check other technicians. Retraining will consist of a repeat
competency evaluation in the area/s where excessive errors have occurred and potential
repeat of didactic modules as appropriate. The PIC, with the input of staff pharmacists,
will determine which sections, or all, of the training modules must be repeated.
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15638844480
05-11-16;11:44 ;From:Main Pharmacy Locust To: 15152702979 ;15638844480 # 1/

Letter of Commitment by Pharmacy Owner or Regional Supervisor

I understand that my role as a New Practice Model Participating Pharrmacist is a si gniticant
responsibilitp(_laqg wjll make i} a priority. | look forward to working with this team and, like the
others, I, L&t C ke ny) , agree to:

¢ Support the Mission, Vision, Valuas and Goals of the initiative.
o Offer my expertise to help ensure the heaith and success of the initiative.

« Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences,

= Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

+ Provide support for all data collection procedures, All data for each month will be
electronically submitted within 10 days of the end of the month, Those pharmacies who
are unable to meet this standard will be reviewed quarterly for assessment of
continuation in the pilot study.

» Provide adequate staffing as required to support the New Practice Model procedures.
Those pharmacies who are unable to implement the procedures at least 607% of the time
will be reviewed quarterly for assessment of continuation in the pilot study.

« Actively participate in all requests for my assistance and response.

I have read and fully agree to this Letter of Commitment and ook forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

Signed tl{-ﬂk. (' : P{@Chﬂ Date 6 ", 20| b
Title b f; DA YNA L

f

Fay BI5-.270.-2979

At /n{qdn /771/4 s




06-09-16,11:40 ;From:Main Pharmacy Locust To:15152702979 ;15638844480
!

i
I
I

Letter of Commitment by Licensed Pharmacist |

| understand that my role as a New Practice Mode! Participating Pharmacist is a signi,.fic!ant
responsibilify and \%ll make it a priority. | look forward to working with this team and, Tike the
others, 1, _ L~ Pleei , agree to: ;

« Support the Mission, Vision, Values and Goals of the initiative.

« Offer my expertise to help ensure the health and success of the initiative.

|
e  Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences. I

« Attend in person, by phone, or send a designee, to at least two-thirds of the n"gegatings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs. 1

e Complete all necessary training and education as required. i

« Provide support for all data collection procedures. All data for each month willb
electronically submitted within 10 days of the end of the month. ;

(a3

[
)
1
|

o Actively participate in all requests for my assistance and response,

| have read and fully agree to this Letter of Commitment and look forward to assisfind the lowa
Pharmacy Association Foundation in this initiative.

Signed U&L ( p/@@ hﬂ Date {a q ]‘ {QP
Title {J’\LL(Y“T\C(L&‘:FV / Dy
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Letter of Commitment by Licensed Pharmacist

iFrom:Main Pharmacy Locust To: 15152702879 ;15638844480 # 2/

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a priority. | look forward to working with this team and, like the
others, |, _A&ye Wright , agree to:

Support the Mission, Vision, Values and Goals of the initiative.

Offer my expertise to help ensure the health and success of the initiative.

Work with the rest of the pharmacy team to communicate the initiative to our most

important audiences.

Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the

team and the main coordinator to ensure 1 understand all current affairs.
Complete all necessary training and education as required.

Provide support for all data collection procedures. All data for each month will
electronically submitted within 10 days of the end of the month.

Actively participate in all requests for my assistance and response.

be

| have read and fully agree to this Letter of Commitment and look forward to assisting the [owa
Pharmacy Association Foundation in this initiative,

Signed Tose A sty AL Date B~ - /@
7 o
Title '7”567/‘/)') oc /s

ax




06-09-16;11:40 ;From:Main Pharmacy Locust To:15152702978 ; 15638844480 # 4/

Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Techniciani
significant responsibility and v?:llm nt a prlonty | look forward to warking with this te
like the others, , QA , agree to:

« Suppert the Mission, Vision, Values and Goals of the initiative.

+ Qffer our expertise to help ensure the health and success of the initiative.

isa
am and,

¢ Work with the rest of the pharmacy team to communicate the initiative to our most

important audiences,

= Atftend in person, by phone, or send a designes, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the

team and the main coordinator to ensure | understand all current affairs.

« Complete all necessary training and education as required.

« Provide support for all data collection procedures. All data for each month will be

electronically submitted within 10 days of the end of the month.

= Actively participate in all requests for our assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa

Pharmacy Association Foundation in this initiative,

Signed /DZA U ﬁ%ﬁé&é Date ////O// /4

Tite (AT




06-09-16;11:40 ;From:Main Pharmacy Locust To: 15152702879 ; 15638844480 # 6/

Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Modei Participating Pharmacy Tgchnicia_n isa
significant responsibility and will make it a priority. | look forward to working with this feam and,
like the others, |, e_n\,. wWae , agree to.

e Support the Mission, Vision, Values and Goals of the initiative.
« Offer our expettise to help ensure the health and success of the initiative.

e Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

s Attend in person, by phone, or send a designee, to at least two-thirds of the npeetings
held each year | serve and, whether [ attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs,

« Complete all necessary training and education as required,

« Provide support for all data collection procedures. All data for each month will he
electronically submitted within 10 days of the end of the month.

« Actively participate in all requests for our assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

Signed ‘%ﬁn ;_rm)\m»_.- Date & -9 -0/
Title (%




06-09-16;11.40 ;From:Main Pharmacy Locust To:15152702979 1 15638844480 # 5/

Letter of Commitment by Certified Pharmacy Technician

I understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and will make it a priority. | look forward to working with this team and,
like the others, |, _Shaven Ldebev— , agree to:

= Support the Mission, Vision, Values and Goals of the initiative.
» Offer our expertise to help ensure the health and success of the initiative.

«  Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

+ Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs,

+ Complete all necessary training and education as required.

» Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

» Actively participate in all requests for our assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

Signed S use— \\AJJ\’{& | Date__{o -G -1llg
Tite __C QS




From: Megan Myers

To: Eunk, Andrew [IBPE]

Cc: Jorgenson, Debbie [IBPE

Subject: FW: New Practice Model Phase 3
Date: Tuesday, June 14, 2016 3:42:38 PM
Attachments: NPM Phase 3 proposal - site 15.pdf

This contains site 15

From: Megan Myers

Sent: Tuesday, June 14, 2016 3:01 PM

To: Funk, Andrew [IBPE] <Andrew.Funk@iowa.gov>

Cc: 'Jorgenson, Debbie [IBPE]' <Debbie.Jorgenson@iowa.gov>; Anthony Pudlo (apudlo@iarx.org)
<apudlo@iarx.org>; Kate Gainer <kgainer@iarx.org>; Michael Andreski
<Michael.Andreski@drake.edu>

Subject: New Practice Model Phase 3

Dear Andrew,

Thirteen NPM pharmacies are seeking approval to join NPM Phase 3. We would like to present their
site specific proposals (need to send in multiple emails due to size of attachments) at the upcoming
board meeting.

Similar to Phase 4, | have included the overall IPA document as background of our guiding principles
for this pilot, and have highlighted what was changed based on board feedback in May. We
continue to welcome feedback on this initiative.

Thank youl!
Sincerely,
Megan


mailto:mmyers@iarx.org
mailto:Andrew.Funk@iowa.gov
mailto:Debbie.Jorgenson@iowa.gov
mailto:Andrew.Funk@iowa.gov
mailto:Debbie.Jorgenson@iowa.gov
mailto:apudlo@iarx.org
mailto:apudlo@iarx.org
mailto:kgainer@iarx.org
mailto:Michael.Andreski@drake.edu

A Pharmacy Pilot or Demonstration Research Project for a
New Practice Model for Community Pharmacy
Phase 3

In Collaboration with the lowa Pharmacy Association &
Drake University College of Pharmacy and Health Sciences

Site Specific Application for Medicap Pharmacy 8036

Primary Contact:

Shanna Zwanzinger
Pharmacist-In-Charge
License number #19096
Medicap Pharmacy 8036
208 E. Euclid
Indianola, 1A 50125
Pharmacy License #495
515-961-5303 (phone)
515-961-5964 (fax)
8036@medicap.com

Submitted to the lowa Board of Pharmacy

June 30, 2016

Medicap Pharmacy is a community pharmacy in Indianola, IA. It serves a wide variety of patients throughout the
community. We continually strive to offer additional clinical services to enhance patient outcomes. We work closely
with local prescribers and healthcare providers as a valued member of the healthcare team. And as our jingle says
“we’ll always make time for you”.






BACKGROUND

Since 2009, members of Medicap Pharmacy have been involved within IPA’s New
Practice Model Task Force (NPMTF). The NPMTF is a continuation of an unofficial working
group that had been meeting throughout 2008. It had been charged with the creation and
oversight of a pilot program to implement a new workflow and business model for community
pharmacy. Since the initial work of the NPMTF, there have been other mechanisms that would
help prove a successful impact of community pharmacist-provided medication management.

As a current participant of Phase Il of the New Practice Model pilot, our site has
demonstrated safety utilizing Tech-Check-Tech (TCT) for refilled prescriptions. The only errors
this site has encountered are safety cap errors (dispensing a safety cap instead of an easy open
cap). We have not had any patient safety errors. Utilizing TCT has allowed growth of patient
care services. Our most recent data collection showed that our pharmacists are now spending
% of their time in patient care vs 1/3 at baseline. We have especially increased the amount of
time we spend counseling patients and talking to them about how their medications are working.
We have started a blood pressure management program with a local physician and are looking
to expand that to a collaborative practice agreement. We have doubled the number of patients
we have in our clinical med sync program and our goal is to double that number again. This
program not only helps with adherence but also helps us monitor for safety, side effects &
progress towards therapeutic goals. This location will be participating in both the lowa
Community Pharmacy Enhanced Services Network (CPESN) and the Wellmark Pay for
Performance program. We believe that the ability to employ phase 3 of the NPM will allow our
pharmacists to spend even more time with patients and further improve patient outcomes,
allowing for success in these enhanced services programs.

Our pharmacy has agreed to submit this application and collaborate on the specific aims of
this pilot project, which include:

1. Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to Tech-Check-Tech programs in community pharmacies in lowa on
patient safety measures, and

2. Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to Tech-Check-Tech programs in community pharmacies in lowa in
facilitating the provision of community pharmacist-provided services.

NEW PRACTICE MODEL LEADERSHIP TEAM MEMBERS

Megan Myers, PharmD, will serve as Project Coordinator. She will oversee the project,
conduct regular on-site visits with each site, coordinate the study activities, chair the regular
team meetings, and lead the writing of the study reports to the Board of Pharmacy.

Michael Andreski, RPh, MBA, PhD, Associate Professor of Social and Administrative
Pharmacy, Drake University College of Pharmacy and Health Sciences serve as research
consultant and principal investigator, will participate in regular team meetings, and will
participate in the writing of the study report.

T.J. Johnsrud, NuCara Health Management, Inc., will provide a pharmacy management
perspective for coordinating the community pharmacy clinical services and Tech Check Tech
programs within the community pharmacy sites. He will participate in regular team meetings.
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Anthony Pudlo, PharmD, MBA, BCACP, Vice-President of Professional Affairs, and Kate
Gainer, PharmD, Executive Vice President/CEO, lowa Pharmacy Association will oversee
coordination of clinical pharmacy services available to community pharmacy sites in this study.

PHARMACY SITE-SPECIFIC INFORMATION

Pharmacist-In-Charge:

Shanna Zwanziger, RPh

License #19096

Drake University College of Pharmacy 1998

Number of Years Licensed: 18 yrs

Years at Site: 26 (includes times spent at site as a student)

Other certifications/training: Immunizations, CPR, certified diabetic shoe fitter

Staff Pharmacist:

Natalie Lappe, PharmD, BCACP

License #20764

Drake University College of Pharmacy 2008

Number of Years Licensed: 8 yrs

Years at Site: 6 yrs

Other certifications/training: Immunizations, CPR, BCACP

Staff Pharmacist:

Nancy Brace, PharmD

License #21916

Ohio Northern University 2003
Number of Years Licensed: 13 yrs

Years at Site: 2 1/3 yrs
Other certifications/training: Immunizations, CPR, MTM, State of Ohio Certification for smoking

cessation, working on a well coach certification & pharmacogenomics certification

Certified Pharmacy Technician:

Markie Todd, CPhT -

Registration #12925 Certification # 440101080550360
Indianocla High School 2003

Number of Years Registered as Tech: 9 yrs

Years at Site: 9 yrs

Other certifications/training: certified diabetic shoe fitter

Technician in Training:

Anika Jackson

Registration # 22322 Certification #

Indianola High School 1982

Number of Years Registered as Tech: 11 months

Years at Site: 11 months

Other certifications/training: will be taking the PTCB exam mid-June 2016

Medicap Pharmacy is a community pharmacy in Indianola, IA. It serves a wide variety of patients throughout the
community. We continually strive to offer additional clinical services to enhance patient outcomes. We work closely
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Certified Pharmacy Technician:

Nevin Radechel, CPhT

Registration #22015 Certification #30001204
Current Drake University student

Registered as Tech in Training: 1/2016

Years at Site: 2 years

Other certifications/training: n/a

Alternates:

Adam Danielson, CPhT

License #12684 Certification #550107010198278

2006 Fairfield High School, 2009 La James International College-Cosmetology/Esthesiology
Number of Years Registered as Tech: 9 years

Years at Site: 4 yrs

Other certifications/training: Dr. Comfort Technical Shoe Fitting Certified

Tanika Sterling, CPhT

License # 8729 Certification # 440101080558206

1995 Central Senior High School, 2003 Mercy College Health Sciences Cert. Tech
Number of Years Registered as Tech: 11 yrs.

Years at Site: 11 years

Other certifications/training: Dr. Comfort Technical Shoe Fitting Certified

We are currently in the process of interviewing to hire two certified pharmacy technicians. We
would add these individuals to this program once hired and trained. See the lowa Pharmacy
Association’s application for signed letters of commitment from the individuals listed above and
on the previous page.

PROJECT SUMMARY

Participating pharmacies were identified to be New Practice Model (NPM) participant
sites using criteria defined by the NPMTF. In the phase Il NPM pharmacies, the pharmacist(s)
will work collaboratively with prescribers and other care providers in their community to optimize
the medication use process. This process may involve the appropriate choice of medication as
the therapy modality, initial selection of appropriate therapy to minimize drug therapy problems,
assisting the patient in the acquisition and use of the medication, appropriate monitoring and
adjustment of the medication therapy, and withdrawal or changing of medication therapy as
appropriate, among others. This ongoing effort is coordinated amongst providers, with the
pharmacist actively engaged in the process.

Community pharmacies will enhance previously implemented “Tech-Check-Tech”
programs to include new prescriptions and additional staff (pharmacist-interns) in order to
further increase the availability of the community pharmacist for direct patient care. New
prescriptions will include prescriptions for a medication that is new to the patient or renewed
medication orders for previously established medication. Pharmacists will continue to have
ultimate authority over the dispensing process in this model. However, that does not mean the
pharmacist will have hands-on direct supervision over every non-judgmental aspects of
dispensing medications. The pharmacist’s time will be concentrated on those aspects of
dispensing that require the expertise of the pharmacist to assure safe and accurate dispensing.
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Following is a detailed description of what our practice currently looks like with the TCT
program:

The TCT trained pharmacist will be physically located on the premises of the pharmacy
in an environment and location that is comfortable and efficient for direct patient
interaction.

The pharmacy is fully staffed by nationally certified pharmacy technicians and employed
pharmacist-interns. The pharmacist-technician and pharmacist-pharmacist intern
relationship will become more important as the pharmacist will rely on new technologies
and the leadership of head technicians to maintain the highest safety to patients.

The pharmacist will review accuracy of the order and appropriateness of therapy for all
new prescriptions, as well as complete Drug Utilization Reviews (DURs) or other
necessary clinical reviews tied to prescription dispensing for all prescriptions. We will
use the technology of our dispensing software to have a verification que that
pharmacists will review prior to a label being printed. Thus, all prescriptions will have
pharmacist profile review/DUR prior to filling

Trained technicians or employed pharmacist-interns will make sure the medication and
quantity is correct, it is billed accurately, and the correct patient receives the medication.
We will use available technology, such as Eyecon® & our dispensing software,
Computer Rx with bar code technology to assist in the accurate filling process. These
non-judgmental tasks of the process can be entirely technician driven. We also employ
“best practices” using 2 identifiers both at the time of filling and patient pick-up to verify
patient identify. Our pharmacists also routinely use the “show and tell” method upon
patient pick-up and counseling.

The “final check” technician works closely with the pharmacist. This relationship is
important as the pharmacist will often rely on the technician to request appropriate
interaction and/or intervention. The “final check” technician has received advanced
training. This standardized training was developed by the NPMTF in collaboration with
the lowa Pharmacy Association Foundation with approval by the Board of Pharmacy in
2014. The Board of Pharmacy ultimately approves each pharmacy site’s involvement in
this initiative.

We have also remodeled the pharmacy to delineate separate pharmacist and technician
work stations to help alleviate confusion and to create a space for the technician to be
able to concentrate and focus on the checking task. Part of this remodel also includes
changing our workflow to have the product “bagged” after checking. The pharmacist or
checking tech will bag the product to be hung for pick up immediately after checking.
We feel that this change has helped to prevent errors and improve safety. We are also
employing a new “bagging system” that identifies bags as a color and a number vs a
name. This helps prevent look alike sound alike names from being hung together and
confused upon pickup and adds an additional check and layer of safety at patient pickup.
(Example: Tom Smith is Blue 49 and Tim Smith is Red 12. The color/number technique
forces staff to use 2 identifiers at pick-up such as name & dob along with the bag tag.)

We will no longer have two distinct workflow processes (one for new and one for refill).
All prescriptions, new and refill, will follow the same process and go to the verification
5
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que for pharmacist review prior to a label print. We believe that having one workflow will
not only be less confusing and save time; but we also feel that it will improve patient
safety and patient outcomes as pharmacists will spend more time reviewing profiles and
less time checking bar codes. Technicians will not do a final product check for the
following exemptions: schedule Il controlled substances, liquids, combined NDC partials
or any product that is not bar code scan-able by Eyecon & Computer Rx.

- Medication counseling and responding to patient questions may be completed in
association with the distribution of the medication to the patient, but it may also occur
outside of dispensing. Our clinical med sync program allows our pharmacist to be
prepared for patient pick-up appointments to more easily incorporate clinical services
into patient pick-up. We also spend time going over medications and talking to patients
about their medications prior to filling their med sync refills. Pharmacists are available
for consultation with patients, prescribers and other care providers as an integral
member of the team. We are distributing marketing materials to patients letting them
know that we are enhancing our clinical services and that they should see a change and
expect to speak with the pharmacist and answer questions when picking up medications.
This will increase patient/pharmacist encounters and it is our hope it will also lead to an
increase in clinical services, enhanced patient care and improved patient outcomes

- See Appendix B for current workflow map of pharmacy.

The medication distribution process will be under the control of a pharmacist, but only in that a
pharmacist will be responsible for developing, implementing, and providing continuous quality
improvement for a system where the majority of activity will be completed by nationally-certified
pharmacy technicians. Our pharmacists will continually review our policy & procedures and
make sure that our program is being implemented and followed by all employees. Incidents will
be immediately reported to the pharmacist upon discovery via our incident report form. This
form will be completed and given to the pharmacist in charge and reported to corporate office
per our policy & procedures. In the meantime, the incident will be resolved with the patient by
the pharmacist on duty using their best judgment in accordance with the law and store policies.
Our policy and procedure manual with our complete quality assurance/improvement polices is
available to the board upon request. Use of appropriate technologies (e.g., image verification,
barcode scanning, filling machines) will be utilized when appropriate to assure the medication is
made available to the patient. We are currently using the Eyecon® automation system. This is
a machine vision counting system that uses barcode technology for verification and filling.
Attached is the brochure for this product in Appendix D for reference. A synopsis of how it
works is as follows: The technician scans the barcode on the label and then scans the barcode
on the bottle. If they match, they can proceed. If not, they will receive an error message. Ifa
match, the product is poured onto the tray and the machine takes a “visual” count. Once the
correct amount is on the tray, the technician selects “finish” and a visual “picture” is stored for
documentation. This picture can be pulled up at any time and the pharmacist can not only see a
picture of the product dispensed but also the ndc# that was dispensed as captured via the
barcode scan. Our computer program also uses bar code scanning during the verification step;
so this is a double bar code check.
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Board of Pharmacy Rules Needed to be Waived
In order for implementation of this pilot project, it is requested that the lowa Board of Pharmacy

waive three regulations.

657—3.21(1) Technical dispensing functions. By waiving rule 657—3.21(1), the Board of
Pharmacy would allow for a certified pharmacy technician to conduct final verification of the
patient’s prescription or medication order as is the current exception in an approved tech-check-
tech program pursuant to 657—Chapter 40, as well as when the initial prescription or
medication order is filled by a registered pharmacist-intern.

657—3.23(155A) Tasks a pharmacy technician shall not perform. By waiving rule 657—
3.23(155A) specifically point number one, the Board of Pharmacy would allow for a certified
pharmacy technician to provide the final verification of a filled prescription or medication order.

657—8.3 (4) Pharmacist-documented verification. By waiving rule 657—8.3(4), the Board of
Pharmacy would remove the responsibility of the pharmacist to provide and document the final
verification of the patient’s prescription medication in order to pilot a tech-check-tech program in
community practice settings.

Identification of Patients Needing MTM Services

Patients currently utilizing the community pharmacy will be provided the additional clinical
pharmacy services that community pharmacies are available to provide. Patients who would be
eligible for commercial and/or governmental MTM services will be identified through pharmacy
records. If the patient is not a subscriber to insurance coverage providing payment for
pharmacist provided MTM services, these services will be provided when possible. The
community pharmacists will also work closely with their physicians in their community to identify
key patients in the medical practice that would benefit from medication management services.
The physician and pharmacist will be provided the tools to establish a collaborative practice
agreement to address these key heaith care needs in the community.

Services Provided by Pharmacy
Currently our pharmacy offers of variety of MTM services to patients who have been identified
through their screening processes to receive them. These services include:

1. MTM as described in the Core Elements of MTM Service Model document produced
as a joint initiative of the American Pharmacists Association and the NACDS
Foundation'

2. Immunization services (active screening, recommendation, education &
administration for ACIP recommended vaccinations)

3. Clinical screenings and disease state monitoring including a blood pressure
management program with a local physican

1 American Pharmacists Association, National Association of Chain Drug Stores Foundation. Medication
Therapy Management in Pharmacy Practice: Core Elements of MTM Service Model. Washington, DC:
American Pharmacists Association; March 2008.
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6.

7.

Clinical Med Sync fill program (not an autofill program)
Adherence/monitoring programs
Janssen®Connect® long acting anti-psychotic administration program

Point of Care testing (blood pressure, INR, lipids)

It is our goal to build upon these services while being part of this pilot project. We aim to:

1.

Expand MTM services as described in the Core Elements of MTM Service Model
document produced as a joint initiative of the American Pharmacists Association and
the NACDS Foundation?

Expand the immunization services provided both by increasing overall immunization
rates and by increasing the types of immunizations provided

Offer more and different clinical screenings and specific disease state educational
programs including the potential to expand our blood pressure program to a
collaborative practice with a local provider

Increase participation in OutcomesMTM™ | Mirixa™ and other billable MTM
programs

Adherence monitoring to improve patient outcome via sync fill program & DisPIill
packaging system

Blood pressure adherence/monitoring

Continue to develop and expand the Janssen®Connect® long-acting anti-psychotic
administration program

We counsel every patient on every new prescription and answer questions but we
would like to be more available to spend even more time educating patients and
having more time to consult with patients in regards to their drug therapy/disease
state questions. We hope to change patient expectations such that they expect to
meet with the pharmacist at pickup (for both new & refills) to assess medication
therapy for appropriateness & safety as well as monitoring for progress towards
therapeutic goals.

We want to use the New Practice Model phase 3 to free up even more pharmacist time from
dispensing activities to provide more time for the pharmacist to do clinical activities. We will be
participating in the lowa CPESN and the Wellmark Pay for Performance Program. Both of these
programs will require the pharmacist to spend more clinical time with the patient educating,
assessing drug therapy and helping monitor towards therapeutic goals. We envision the

2 American Pharmacists Association, National Association of Chain Drug Stores Foundation. Medication
Therapy Management in Pharmacy Practice: Core Elements of MTM Service Model. Washington, DC:
American Pharmacists Association; March 2008.
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pharmacist spending more time doing med rec with transitions of care, more immunizations and
assessing immunization status frequently with pharmacy visits, CMR with chronic disease
management and education, clinical med sync and point of care testing (blood pressure, lipids,
INR etc) where appropriate and of course MTM’s and adherence counseling & management.
We have one pharmacist at this site that is in the process of a well coach certification and
another pharmacist at this site has a BCPS certification. We are hoping to develop a
collaborative practice agreement with a local provider which will require the pharmacist to spend
more clinical time with patients. We are doing marketing to help change the patient’s
expectations of service in the pharmacy so that they understand that they should expect to
spend more time with our pharmacists and the role that pharmacy & pharmacists can play as a
member of their healthcare team in a value-based system.

METHODS

Measures

Aim 1: Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to a Tech-Check-Tech program in community pharmacies in lowa on patient
safety measures.

For the assessment of this Aim, information will be gathered to ensure dispensing
accuracy of new prescriptions. Each pharmacy will act as its own control, with baseline
measurement of dispensing errors being determined for 50 new prescriptions per day, on days
when TCT for refills is being done, for 15 weekdays before initiation of the Tech-Check-Tech
procedures for new prescriptions. For the first week after the new procedures have been
initiated, the pharmacist will double check all technician-verified prescriptions to ensure
accuracy and to gather information on the efficacy of the procedures. If the error rate is equal to
or lesser than the baseline measurement, 30-50 new prescriptions as well as 30-50 refill per
month will be double checked for errors and those measurements recorded for the reminder of
the project. If the error rate is greater than baseline measurement, additional training will be
given and procedures reviewed, after which a second assessment will be performed. Length of
any second assessment will be determined by the researcher. The research consultant will
review these results on an ongoing basis and quarterly reports made to the Board of Pharmacy
as necessary during the 18 month study period.

Aim 2: Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to a Tech-Check-Tech program in community pharmacies in lowa and in
facilitating the provision of community pharmacist-provided medication therapy management.

For the assessment of this Aim, information will be gathered regarding the amount of
pharmacist time that is made available for other duties as a result of the implementing Tech-
Check-Tech for new prescriptions and utilizing pharmacist-interns for TCT on the provision of
MTM services by the pharmacist(s) at the subject pharmacies. Each pharmacy will again act as
its own control, with baseline measurements consisting of the last quarter of results from the
previous pilot program of Tech-Check-Tech for refill prescriptions. The primary data sources will
be self-reported pharmacist daily activity logs and numbers of both compensated and identified
opportunities for MTM and other patient care services. Once the Tech-Check-Tech procedures
for new prescriptions have been initiated and are performing adequately as defined above, the
pharmacist(s) at the participating pharmacies will begin to focus on increasing the amount of
MTM services provided.

Medicap Pharmacy is a community pharmacy in Indianola, A. It serves a wide variety of patients throughout the
community. We continually strive to offer additional clinical services to enhance patient outcomes. We work closely
with local prescribers and healthcare providers as a valued member of the healthcare team. And as our jingle says
“we’ll always make time for you™.






Other Measures:

Job Satisfaction Survey

A job satisfaction survey will be conducted prior to, and one year after implementation of
utilizing TCT for new prescriptions. All technicians, pharmacists and

employed pharmacist-interns will be asked to complete the survey.

Amount of time spent utilizing TCT (# of TCT days)

The amount of time utilizing TCT will continue to be monitored and will be compared to the
previous pilot in order to determine whether or not allowing technicians the ability to check
prescriptions filled by employed pharmacist-interns impacted the ability to use TCT.

Analysis

Error rates during the 18 month study period will be compared to those found at baseline by
means of Chi-squared testing and matched samples t-tests. Specific errors tracked will include
wrong drug, wrong strength, wrong quantity, and wrong cap (safety-cap vs. non-safety cap).
Comparisons of pharmacist task composition will be compared to those found at baseline by
means of Chi-squared testing matched samples t-tests. The services provided data gathered
during the study period will be compared to those found at baseline in terms of the overall
number of services provided.

STUDY PARTNERS

Drake University

Drake University will oversee the research component of this project, by working with the
pharmacy partners to assure that study activities are conducted in a timely and coordinated
manner. Dr. Andreski will design data collection procedures, supervise data collection, manage
and analyze study data, and assist in writing the study reports.

lowa Pharmacy Association

The lowa Pharmacy Association (IPA) will assist in preparing the community pharmacy sites to
deliver the MTM services. They have experience in helping pharmacy practices adjust to
providing services such as MTM. IPA will help the practices adjust staffing, workflow, and
service delivery issues with the participating community pharmacies

Local Community Pharmacies in the New Practice Model Initiative

Community pharmacies across the state of lowa will initially participate in the study by working
to transform their current patient care delivery model to enhance their Tech-Check-Tech
program and further engage pharmacists in clinical programs that follow the JCPP’s
Pharmacists’ Patient Care Process to improve patient safety and provide enhanced patient
care. Pharmacists in these pharmacies will deliver the clinical services as described in this study
proposal and subsequent service descriptions.
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PROJECT TIMELINE
Month 1-2 Project start-up; Baseline data collection; transition workflow to include

TCT for new medications

Month 2 -3 Community pharmacies begin enhanced Tech-Check-Tech programs;
pharmacists engage in collaborative practice agreements for patient care
delivery

Month 18 Pilot project authority expires for Tech-Check-Tech

Month 18-19 Data analyses and report writing
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Appendix A

Medicap Pharmacy #8036
NPM Site #15
Tech Check Tech Program

SITE DESCRIPTION

¢ Pharmacy Description

o Independent community pharmacy
o Open 7am — 7pm Monday through Friday and 9am-2pm on Saturday

e Physical layout:

o Open dispensing area conducive to:

» Direct technician supervision
» Questions from techs
» Follow-up from pharmacists
» Direct observation of work flow
» Pharmacist/Patient interaction and counseling

o Private counseling area conducive to expanded clinical services

o New computer system & technology that increase patient safety & allow for better

documentation & identification of needed clinical services

e Staffing:

o Pharmacist/Tech Ratio 1:1

o Shanna Zwanziger, the PIC, has been licensed over 15 years but has worked at
the Medicap in Indianola for 25 years

o Our other pharmacists are experienced community pharmacists, including one
that is Board Certified (BCACP), one that is working on a well coach certification
and all our pharmacists are certified in immunizations and provided “added”
clinical services at our site

e Existing Clinical
o We already offer a wide variety of clinical services in our pharmacy but we need
more available pharmacist time to continue and expand these services with a
goal of improving patient outcomes via our clinical services
o Want to expand the variety services offered
o Want to expand patients reached by our services

e Our program coordinator, Shanna Zwanziger, has been at Medicap in Indianola for 25
years, including starting as a high school student. She has a great relationship with
members of the community, including patients and other professional health care
professionals. She has many years of experience in teaching technicians and pharmacy
students and in developing clinical programs. She has the ability to start and market
clinical programs in the community. We feel that we have a good basis of qualified staff
and solid policy & procedure to build upon that will make this program successful.
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e My pharmacists have shared input on developing this proposal, and will continue to be
engaged on training and supporting the technicians

e Our technicians have actively embraced this opportunity to further their careers and be
even more actively involved in serving our patients as a member of the Medicap

Pharmacy team.
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Appendix C

Certified Pharmacy Technician Training
Requirements & Checklist

Pharmacy Staff Training Requirements & Checklist

Technician Utilization & Authorized Checking Functions
Each technician specifically authorized to participate in TCT at the participating pharmacy will be
identified in their personnel file and an added designation to their posted registrations. A certified
pharmacy technician authorized to participate in TCT will be trained in and maintain all the duties,
activities, and work of registered and certified technicians. Additionally the Checking Technician
may be allowed to check medication orders filled by other certified technicians, limited to the
following patient care situations:

¢ Refill medications, in which DUR has already occurred by a pharmacist

e New medications, in which DUR and data entry review has already occurred by a

pharmacist

Each technician certified to check will have documented training and evaluation of necessary
training. Each pharmacy location will determine examples of medications that will NOT be
checked by technicians. This could include:

¢ Controlled substances,

¢ Compounded medications, and

e Others as designated by PIC or staff pharmacists.

“Filling” Technician or Pharmacist-Intern

e Certified technicians filling prescriptions for the TCT program must be nationally certified
and passed an audit of accurately filling prescriptions as established by a site’s policy and
procedures.

e Employed student interns must have at least 300 hours of experience working as a
technician or intern, and at least 100 of the 300 hours must be at the current TCT location.
Interns must pass an audit of accurately filling prescriptions as established by a site’s
policy and procedures.

“Checking” Technician Participation & Training
All of the following shall apply to a certified pharmacy technician authorized to be a “Checking
Technician” at the participating pharmacy:
e National Certification: current and in good standing
» lowa Registration: current and in good standing, and not currently subject to disciplinary
charges or sanctions.
e Prior Experience: The checking technician shall work at the participating pharmacy full or
part time and:

a) Shall have at least 1,000 hours prior technician work experience at the TCT site
and at least 1,000 hours of prior technician work experience at the current or
previous pharmacy, successfully complete their necessary location-specific
training, and then complete the TCT training (see below).

b) If the technician has no prior technician work experience in a pharmacy, they shall
work at least 2,000 hours at the pharmacy and successfully complete their
necessary location-specific training, and then complete the TCT training (below).
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IPA/CEI Tech-Check-Tech CPE Modules
If a pharmacy will be implementing a Tech-Check-Tech program, the certified pharmacy
technicians, pharmamst—mterns and the pharmacists, shall receive specialized and advanced
training as provided in policies and procedures, including training in the prevention, identification,
and classification of medication errors. The training program for a certified pharmacy technician
shall be didactic in nature and shall include successful completion (80%) of a competency test for
each module.
¢ Pharmacists will be required to complete the first two modules listed, filling technicians
and pharmacist-interns will complete the first three modules listed, and checking
technicians will complete all the modules listed.
a. Thinking about Tech-Check-Tech?
i. State the need in the profession for a technician-managed distribution process
ii. Describe the opportunities for pharmacists to provide clinical services
iii. Review current regulations that govern Tech-Check-Tech programs
iv. Review the principles of ASHP’s New Practice Model Initiative and an example of
state implementation
v. lllustrate the case to pharmacy staff, upper management, and the Board of
Pharmacy
b. Tech-Check-Tech: A Step-by-Step Guide for Outpatient Pharmacy
i. lllustrate the case to pharmacy staff, management, and Board of Pharmacy for
Tech-Check-Tech
ii. Recognize the steps needed to prepare and implement a Tech-Check-Tech
program
iii. Outline how a pharmacy monitors for quality assurance in a Tech-Check-Tech
program
iv. Formulate a sample job description for a pharmacy technician engaged in a Tech-
Check-Tech program
v. Review liability issues in a Tech-Check-Tech program
c. Accuracy in the Outpatient Pharmacy: Preventing, Identifying and Classifying
Medication Errors
i. Recognize and classify common medication errors
ii. Recognize the causes of medication errors
jii. List ways to prevent medication errors
iv. Recognize the importance of continuous quality improvement (CQl) in the
pharmacy distribution process
v. Describe the technician’s role in CQl in the pharmacy
d. Dosage Forms
i. ldentify the most common medication dosage forms
ii. Describe the advantages and disadvantages of different medication dosage
forms
iii. Recognize the different routes of administration and the advantages of each
iv. List ways to recognize and prevent dosage form dispensing errors
e. Calculations Review
i. Describe examples of common systems of measurement
i. Demonstrate the ability to convert units of measurement
iii. Appropriately calculate the day's supply from a prescription order
iv. Use percentages, ratios, and proportions to make accurate pharmaceutical
calculations using mathematical skills reviewed in the activity
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v. Solve common pharmacy calculations using mathematical skills reviewed in this
activity

vi. Master specific math functions appropriate to practice setting

f. Advanced Review of Common Medications
i. Group medications by pathophysiologic class using established stems (prefixes,

infixes, & suffixes)

ii. List common adverse effects and drug interactions

iii. List common adherence challenges

iv. Distinguish medications with similar generic names

v. Recognize medications with multiple formulations

Responsible Individual

The “Pharmacist in Charge” or Pharmacy Manager at each participating pharmacy shall be
ultimately responsible for the TCT program activities (unless otherwise noted). The PIC will be
responsible for meeting TCT program training and validation requirements. The PIC will designate
the staff pharmacists to supervise the activities of Checking Technicians. The entire staff,
pharmacists and technicians, will be involved in collection of data for the program evaluation on
a regular basis, reporting information to the PIC for analysis.

Staffing
Pharmacy staffing shall be adequate to ensure consistent and safe implementation and usage of

the TCT program and will optimize pharmacist patient care services, which will have data
collected and analyzed through the pharmacy’s existing CQI process with variations as requested
or demeaned necessary by the research team.

Records

The pharmacist in charge shall maintain in the pharmacy department records for each certified
pharmacy technician authorized by the pharmacist in charge or responsible pharmacist to
participate in the TCT program. The records shall be available for inspection and copying by the
Board or its representatives and any other authorized agencies for two years beyond the term of
the certified pharmacy technician’s employment. The record summary (Technician Function
Levels) shall include:

a. The name of the certified pharmacy technician.

b. The date the certified pharmacy technician completed the standardized training and site-
specific evaluation for participation in the TCT program.

c. The date the certified pharmacy technician was authorized to participate in the TCT
program and the specific TCT program functions and tasks the certified pharmacy technician is
authorized to perform.

d. When the certified pharmacy technician is authorized to check the work of other certified
pharmacy technicians, the date the checking technician completed the specialized and advanced
training.

e. The dates and results of all competency evaluations.

f. The dates of and reasons for any suspension or revocation of the certified pharmacy
technician’s TCT program authorization, identification of corrective action or retraining completed,
and date of subsequent reinstatement of the certified pharmacy technician’s TCT program
authorization.

g. The dates of and reasons for any disciplinary action taken against the certified pharmacy
technician in connection with the certified pharmacy technician’s performance of duties relating
to the TCT program.
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Evaluation of Program and Technicians:

Technician filling and checking responsibilities will be monitored daily. Errors will be documented
for both filling and checking, and review of all errors will also be documented on this sheet by the
PIC or responsible staff pharmacist. These sheets will be collected and data entered for bi-weekly
review. The records will be maintained in the pharmacy for a minimum of two years.

The implementation of the TCT program shall result in the redirection of pharmacists from
distributive tasks to cognitive and patient care activities. The participating pharmacy will document
these clinical activities and will collect and maintain these records for no less than two years
following the date of the record. These records shall be updated at least semiannually.

1.

The PIC shall conduct continuous monitoring and evaluation of each Checking Technician
to ensure the continued competency of the TCT program and the safety of the patients.
Errors will be identified and records maintained following the pharmacy’s quality
measures, including variance tracking and reports, event analysis, follow up and
education.

Specific evaluation of the TCT program will incorporate three measures:

a. Filling: Review of errors identified by a Checking Technician or Pharmacist. The
responsible staff pharmacist shall review with all certified pharmacy technicians
involved with any errors identified during the evaluation of the filling process and
shall discuss procedure and document the review on the daily monitoring sheet to
ensure the errors are not repeated.

b. Checking: Periodic review and checking by the pharmacist of work checked
(monthly to quarterly as designated) by the Checking Technician and identification
and documentation of all errors not identified and corrected by the checking
technician and shall discuss procedure and document the review on the daily
monitoring sheet to ensure the errors are not repeated.

c. Review of errors identified following release by Checking Technician or
Pharmacist. The responsible staff pharmacist shall receive, evaluate, and review
with all certified pharmacy technicians involved with any errors identified by a
health care professional, a patient, or any individual following release of a drug by
the checking technician. All such errors will be documented on the daily form AND
recorded via the pharmacy’s CQl program.

Periodic review and monitoring will be recorded on our Ongoing TCT Competency
Evaluation Record.

Benchmarks will be identified by compiling and evaluating of the Technician QA Monitoring
Daily Reports. Bi-weekly reports will be used to evaluate ongoing competencies, identify
possible system modifications, provide data for continuing site specific education, and to
establish need for any retraining.

Retraining will occur when a Technician or Checking Technician has an error rate
significantly above the average for participating pharmacy’s technicians. Error rate
“outliers” will be determined by an excessive error rate in filling or checking over two
consecutive bi-weekly periods OR if the technician’s cumulative error rate significantly
exceeds the average cumulative error rate. During the retraining period (of not less than
two bi-weekly periods) a technician’s work will be checked by a pharmacist — nor will the
technician be allowed to check other technicians. Retraining will consist of a repeat
competency evaluation in the area/s where excessive errors have occurred and potential
repeat of didactic modules as appropriate. The PIC, with the input of staff pharmacists,
will determine which sections, or all, of the training modules must be repeated.
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Appendix D

Computer Rx Verification Que
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This is the computer entry screen. Normally, there would be either the e-script in the empty box on the
left or a picture of the scanned hard copy. The prescription gets “entered” and then when “Fill <F12>" is
hit, the prescription automatically goes to the verification que if there is no DUR. If there is a DUR, the

DUR box will pop up (see next page).
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If a DUR comes up during the input process, the filling technician is able to hit “FillkF12>” but the DUR
box remains empty. Hitting “Fill <F12>" allows the prescription to go to the verfication que where a
pharmacist will perform the DUR and/or hard copy check along with documentation in the DUR
comment box. Computer Rx will not allow a prescription to have a final check with any empty DUR box.
Something must be typed in the DUR box for product verification to occur. So, all prescriptions (those
with and those without a DUR) go the the verification que and no labels will print until verification has
been completed by a pharmacist. From this screen, you can click on the “reason” for the DUR and drug

information comes up. This info can be printed or faxed to a provider if needed from this spot.
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As an added safety measure, we have the ability to flag prescriptions that have a DUR by
assigning it to a bin (see above picture). This doesn’t change the process, the prescription still
goes to the verification que. It does make the prescription stand out in the verification que as
needing DUR review. All prescriptions will still be reviewed by a pharmacist prior to label
printing; but, this may help pharmacists prioritize prescription workflow in the verification que.
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This is a screen shot of the verification que. It shows when the prescription was entered, if it is
a NEW or REFILL and prescriptions can be flagged by priority to help with workflow. They can
be flagged as “waiting, today, tomorrow, sync fill, bubble pak, delivery, mail”. Also, “location”
flags the prescriptions that were assigned to a bin as needing DUR during the filling process. If
a prescription is not flagged for needing DUR but there is a DUR; the DUR will still appear and
require a pharmacist to type a comment. The location flagging is again strictly for workflow
efficiencies. This que can be sorted in a variety of ways to help with workflow as needed. It can
be sorted by time entered, by pick-up priority, by new or refill, by DUR, by patient name, etc.
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In the verification que, the pharmacist chooses a prescription and right clicks on it and then clicks on
“quality check prescription(s)”. This brings up the DUR, patient profile, refill history and hard copy
verification screens for all pharmacist clinical checking, adherence monitoring, DUR, etc. The label will
be printed from this screen after verification has been completed. ONLY pharmacists will be printing
labels with NPM phase 3; so, pharmacists will review all prescriptions both new and refill prior to a label
printing and prior to entering the filling workflow. Mirixa and Outcomes are also tied to Computer Rx
and pharmacists can easily access these platforms during this process as well. So, during the DUR
review & label printing, the pharmacist can look to see if the patient is in need of additional clinical
services such as an adherence check or MTM; and of course, they should be reviewing immunization
status and needs during the profile review. The pharmacist will also take labels off the printer and place
in baskets for filling along with any notes such as “needs counsel”, “fridge”, etc. We have a variety of
laminated, color coded notes for these workflow flags/efficiencies. Computer Rx also has a flag setting
where we can turn on a counseling requirement for all new prescriptions. During checkout at the
register, a hard halt box will pop up saying “needs pharmacist counsel” for all new prescriptions. We
will be turning on this feature as an added safety feature. This way, if we accidentally miss putting a
new rx counsel tag in a basket, the prescription will still be flagged at pick-up, alert the cashier that the
pharmacist needs to counsel the patient & stop the transaction. At the register, to complete the
transaction, the clerk will have to choose “declined”, “waiting” or “completed”. This information is
documented and reportable. We feel that this process will enhance safety and patient care as it puts
the pharmacist more directly involved in the “clinical” areas of dispensing and will give them more time
to do this as they will be spending less time checking product. Also, turning on the mandatory
counseling flag setting in Computer Rx will help us ensure that all new prescriptions get counseled
before leaving the pharmacy. Our pharmacists use the show & tell counsel method as well.
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The pharmacist types a comment with explanation and the name of the pharmacist in the comment box.
This box with comments will show up every time the prescription is dispensed. The final product
verification cannot be completed if this box is empty. This comment box also shows up in an edits log so
it is reproducible. Checking technicians have been trained to look at this box and make sure that there is
appropriate documentation by a pharmacist in this box. This documentation box basically serves the
same purpose as when we use to “hand write” clinical documentation notes on the hard copy of a
prescription but is better in that it automatically shows up every time the prescription goes thru the
filling process.
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This screenshot shows the pharmacist hard copy verification screen. As you can see, the original hard
copy (or escript) shows up on the right. On the left, the pharmacist checks boxes for required
components of the hard copy verification. The pharmacist can also view the patient’s profile from here
by pressing “F11” as well as being able to see the dispensing history of the prescription. If they want to
view the DUR comment or interaction, they can do so by clicking the “View DUR information” button in
the center of the screen. A picture of the product shows up here and also in the product verification

screen. Other prescriptions being filled today show up in the bottom portion of the screen.

The final verification screen looks similar to this one. The checking tech or pharmacist would scan the
label barcode and this screen would come up. The DUR box would pop up and if populated, they could
hit F12 to continue. If not, a DUR would need to be entered. Once the DUR box is gone, the NDC bar
code from the bottle is scanned. If correct, you are allowed to proceed. If not, a warning message that
the NDC does not match pops up. Again, a picture of the product shows up for visual verification. Our
checking policy & procedure requires bar code scanning, visual product verification and comparing and
circling the middle 4 NDC#'s on the tag. Then the vial label gets initialed by the “checker”.
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Appendix E
Workflow Pictures

This picture shows our workflow and counter. The picture is taken from in the input
computer/drop off location. Prescriptions are entered from this first computer, labels are
printed & placed in the appropriately colored basket and then sent down the line for
filling/checking/bagging. In the center is the “filling” area. Technicians use Eyecon
(show on the countertop with the tech) or the Scriptpro robot which is directly behind the
tech. Filled prescriptions are placed in the basket and passed down the line to the
checking area. We have remodeled/restructured the pharmacy to have 2 distinct
checking areas. One will be a technician checking/bagging area and the other is the
pharmacist checking/bagging area. With phase 3, the pharmacist checking area will be
used for verification que and DUR. The pharmacist is also at the end of the dispensing
counter to do DUR and patient counseling.
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This picture shows the workflow and counter from the pick up end. You can see the
input station in the distance. A technician is standing at Eyecon which is the “filling”
area. To the right of the technician is the technician “checking” computer station. And
finally, the last computer station is currently the pharmacist checking/DUR station. With
phase 3, it is possible that we will flip the two computer checking stations and put the
DUR/verification que pharmacist directly to the right of the Eyecon and the checking
technician all the way at the end furthest away from entry. We will have to play with the
workflow and see which way is most efficient and works best.
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This pictures shows the end of the dispensing counter with the pharmacist checking
station at the end. The pharmacist can also perform DUR from here and is readily
available to counsel patients picking up medications. With the new workflow, the
pharmacist will be able to perform DUR and other clinical services from this computer
then print labels. The printed labels will still be placed in a basket on proceed down the
workflow counter. We may decide once practicing this workflow that it is more efficient
to move the pharmacist verification/DUR on station to the left and place the checking
technician where the pharmacist is currently standing.
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This picture shows a pharmacist work station that is NOT on the dispensing counter.
This area is used for clinical services and helping out with DUR/checking when busy.
We use this station for clinical sync fill, IRIS, Prescribe Weliness (adherence/sync fill
platform), MTM documentation, etc. This station is located directly behind the input
computer station and is tucked out of the way of the normal workflow and pharmacy
traffic.
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This pictures shows the ScriptPro robot. The picture on the left is a view of the outside
of the robot. It shows a cell sitting to be filled as well as the computer screen that is
utilized for all verification/inventoryffilling functions. The picture on the right shows an
inside view of the cells in the cabinet with a prescription being filled.

The robot requires access from the front of the cabinet only, allowing shelving to be
placed against the remaining three sides of the unit. A built-in workspace gives staff a
convenient place for cell replenishment and overflow storage.

CRS 150 interfaces with the pharmacy management system to fill, label, and deliver up
to 150 prescriptions per hour. The system contains 150 universal dispensing cells,
which are easily calibrated on-site by pharmacy staff. It has two bulk load vial
dispensers and supports a wide variety of vial types and sizes. Because the system fills
directly from the dispensing cell into the vial, there is no drug cross-contamination. CRS
150 prints and applies the prescription and auxiliary labels, and delivers uncapped vials
for final inspection and on-screen drug image verification.

Barcodes are used throughout the process for accuracy and quality control. Pharmacy
staff manages the dispensing process from prescription entry to verification of the
finished product.
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Letter of Commitment by Pharmacy Owner or Regional Supervisor

[ understand that my role as a New Practice Model Participating Pharmacist is a significant
respon8|b|hty and will } ake ita pnorlty I look forward to working with this team and, like the
others, I, (o @y o »f\ e , agree to:

e Support the Mission, Vision, Values and Goals of the initiative.
s Offer my expertise to help ensure the health and success of the initiative.

o Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

e Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year I serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

s Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month. Those pharmacies who
are unable to meet this standard will be reviewed quarterly for assessment of
continuation in the pilot study.

» Provide adequate staffing as required to support the New Practice Model procedures.
Those pharmacies who are unable to implement the procedures at least 60% of the time
will be reviewed quarterly for assessment of continuation in the pilot study.

e Actively participate in all requests for my assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

s Date & 4~ { (o






Letter of Commitment by Pharmacy Owner or Regional Supervisor

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a priority. | look forward to working with this team and, like the

others, I, «Kg:\mm £ YV vih A\ , agree to:

L]

[

Support the Mission, Vision, Values and Goals of the initiative.
Offer my expertise to help ensure the health and success of the initiative.

Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month. Those pharmacies who
are unable to meet this standard will be reviewed quarterly for assessment of
continuation in the pilot study.

Provide adequate staffing as required to support the New Practice Model procedures.
Those pharmacies who are unable to implement the procedures at least 60% of the time
will be reviewed quarterly for assessment of continuation in the pilot study.

Actively participate in all requests for my assistance and response.

I have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

/’ ., o
Signed;;"i;“’\"‘i&;;\s\ W e S Date {45 -C - 20(,






Letter of Commitment by Pharmacy Owner or Regional Supervisor

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make It a priority. | look forward to working with this team and, like the
others, |, _Kristen yef bban  agree to:

e Support the Mission, Vision, Values and Goals of the initiative.
o Offer my expertise to help ensure the health and success of the initiative.

« Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

e Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

« Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month. Those pharmacies who
are unable to meet this standard will be reviewed quarterly for assessment of
continuation in the pilot study.

¢ Provide adequate staffing as required to support the New Practice Model procedures.
Those pharmacies who are unable to implement the procedures at least 60% of the time
will be reviewed quarterly for assessment of continuation in the pilot study.

» Actively participate in all requests for my assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

Signed %‘%”/ﬂ&ﬁe S//O//é
z ’

Tite [ ) iveek0C of ?ha/mae/(/






Letter of Commitment by Pharmacy Owner or Regional Supervisor

{ understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility an\ng will make it a priority. | look forward to working with this team and, like the
others, I, Cign Yinme , agree to:

o Supportthe Mission, Vision, Values and Goals of the initiative.
o Offer my expertise to help ensure the health and success of the initiative.

o Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

« Attend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

o Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month. Those pharmacies who
are unable to meet this standard will be reviewed quarterly for assessment of
continuation in the pilot study.

o Provide adequate staffing as required to support the New Practice Model procedures.
Those pharmacies who are unable to implement the procedures at least 60% of the time
will be reviewed quarterly for assessment of continuation in the pilot study.

o Actively participate in all requests for my assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa

Pharmacy Association Foundation in this initiative.

[T
Date -7 1z
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Letter of Commitment by Licensed Pharmacist

| understand that my role as a New Practice Model Participating Pharmacisl is a significant
rasponsibility and will make it a priority. | [ook forward to working with thls team and, ke the
others, |, _SNCnpe, LSANZIOL” . agree to:

e

Support the Mission, Vision, Values and Goals of the initiative.
Offer my expertise to help ensure the health and succese of the initiative.

Work with tha rast of the pharmacy teamn to communicate the [nitiative to our most
important audiences. :

Attend In person, by phone, or send a designes, to at [east two-thirds of the meetings
held each year | serve and, whather | attend or not, will continually communicate with the
team and the maln coordinator to ensure | understand all current affairs.

Complete all necessary training and education as required,

Provide support for all data collection procedures. All data for each month will be
electronleally submltted-within 10 days of the end of the month.

Actively participate In all requests for my assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Aseociation Foundation in this Inltiative.

Signed

7l g'/)e/ Dete La// /O/ /b

Title PhCU” nfm(_“lt'[' W C///\QJ@\%
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Lettor of Commitment by Licensed Pharmacist

| understand that my role as a New Practice Model Particlpating Pharmacist Is a significant
responsibi!ityI and ;\jll'l.mjke it a priorlty. | look forward to working with this tear and, like the

others,

L]

[, . agree 1o,

T

Support the Mission, Vision, Values and Goals of the initiative,
Offer my expartize to help ensure the health and success of tha [nitiative,

Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences. -

Attend in person, by phone, or send a designee, to at least two-thirds of the mestings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator lo ensure | understand all current affairs.

Complete all necessary training and education as required,

Provide suppert for all data collection procedures. All date for each month will be
electronically submitted-within 10 days of the end of the month.

Actively participate in all requssts for my assistance and response.

| have read and fully agree to this Letter of Commitment and ook forward to assisting the lowa
Pharmacy Association Foundatlon In this initiative.

Date M M)Mln
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Letter of Commitment by Licensed Pharmacist

| understand that my role as a New Practice Model Participating Pharmaclst Is & significant
responsibility and will make it a priority. | look forward to working with this team and, ke the

others, |, N\ o0xa Borucl . agree to:

¢

Support the Mission, Vision, Values and Goals of the initiative.
Offer my expartise to help ensure the heaith and success of the initiative.

Waork with the rest of the pharmacy team to communicate the Initiative to our most
important audiences. -

Attend in person, by phone, or send a designes, to at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
teamn and the main coordinator to ensure | understand all current affalrs.

Complete all necessary training and education as required.

Provide support for all dala collection procedures. All data for each month will be
eloctronically submltted:within 10 days of the end of the month.

Actively participate In.all requests for my assistance and response.

| have read and fully agree to this Letter of Cornmitment and look forward to asslsting the lowa
Pharmacy Association Foundation in this initlative.

Signed%mm [ePk Date @,/"’}lko‘

Title

7 =)

Phormaust
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Latter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practica Model Parficlpating Pharmacy Technician is a
significant respongjbility angd will mak %g priority. [ look forward to working with this team and,
Hdw\c “{e 3

like the athers, 1,

[

, agree to:

Support the Mission, Vision, Values and Goals of the initiative.
Offer our expertise to help ensure the health and success of the Initiative.

Work with the rest of the pharmacy team to communicate the initiative to our most
important.audiences.

Aftend in person, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether | attand or not, will continually communicate with the
team and the main coordinator to ensure | Understand all current affairs.

Complete all necessary training and education as requlred.

Provide support for all data collection procedures. All data for sach month will be
electronically submitted within 10 days of the end of the month.

Actively particlpate in all requests for our asslstance and response.

| have read and fully agres to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Assoclation Foundation in this initiative.

Signe

Title

ﬂ, ! | .- j Date(ﬁvlof/(lﬁ
CRRT
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Letter of Commitment by Certified Pharmacy Techniclan

] understand that my role as a New Practice Model Participating Pharmacy Techniclan Is a
signlficant responsibility and will mske it a priority. | look forward to working with this team and,
like the others, |, {¥a Jgrilion , agree to:

Support the Migsion, Viglon, Values and Guoals of the initiative.
Offer our expartise to help ensure the health and success of the Initlative.

Work with the rest of the pharmacy team to communicate the Initiative to our most
important. audisnces.

Attend in person, by phone, or send a designee, to at least two-thirds.of the meetings

held each year | serve and, whether [ attend of not, will continually commmunleate with the
team and the main coordinator to ensure | understand all current affairs.

Complete ali necessary training and education as raquired.

Provide support for all data collection procedures, All data for each month will be
electronically submitted within 10 days of the and of the month.

Actively participate In all requests for our asslstance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Assoclation Foundation in this initiative.

Signe\awi{" %W Date ('0/ q/ le

Title

Vo T T m{}:
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Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and will maka it p(riority, | look forward to working with this team and,

like the others, |, . _Nevvn Radeche

_, agree fo:

Support the Mission, Vision, Values and Goals of the initialive.
Offer our expertise to help ensure the health and success of the initiative.

Work with the rest of the pharmacy team to communicale the initiative to our most
important audiences.

Attend in person, by phone, or send a designes, 10 at least two-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure {"'understand all current affairs.

Complete all necessary training and education as required

Provide support for-all data collection procedures.

Actively participate in all requests for our assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative,

Signed

Title

Ppesiz yw Hrotcde! bate 06L100 16
W Aes iy






Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and will make it a priority. | look forward to working with this team and,

like the others, I, “TaniKa. S%crlmg , agree to:

e Support the Mission, Vision, Values and Goals of the initiative.
» Offer our expertise to help ensure the health and success of the initiative.

o Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

e Attend in person, by phone, or send a designee, to at least two-thirds of the meetings

held each year | serve and, whether [ attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

« Complete all necessary training and education as required.

e Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

o Actively participate in all requests for our assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

Signedeﬂl%( m/% Date (ﬂ/q /Mﬂ

‘ g
Title Wﬂ/ wol m‘mw






Letter of Commitment by Certified Pharmacy Technician

| understand-that my role as a New Practice Model Participating Pharmacy Technician is a
significant respon%jli y and will make it a pril)rity. | look forward to working with this team and,

like the others, |,

an anil [S2y\ | agree to:

Support the Mission, Vision, Values and Goals of the initiative.
Offer our expertise to help ensure the health and success of the initiative.

Work with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

Attend in person, by phone, or send a designee, to at least two-thirds of the meetings

held each year | serve and, whether | attend or not, wili continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

Complete all necessary training and education as required.

Provide support for all data collection procedures. All data for each month will be
electronically submitted within 10 days of the end of the month.

Actively participate in all requests for our assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

S () e G716

Title C‘PK\/’






Techn()lOgy

Evaluation

Volume I: Robotic Prescription
Dispensing Systems
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Dear Colleague:

Community pharmacies dispense billions of prescriptions in the U.S. every year. They continue to be the
most accessible source of healthcare products, services, and information.

Today, many community pharmacies face serious challenges that threaten profitability and operational
stability. Prescription profit margins are being squeezed from every possible direction. Unfair tactics are
diverting prescriptions to mail order where patients forego the personal interaction with their pharmacist
that is so vital to whole health outcomes. Qualified pharmacists and pharmacy technicians are in short
supply and are often forced to work with inefficient and antiquated systems. Stress on pharmacy staff is
severe, and job dissatisfaction and burnout is becoming more common. Dispensing errors are occurring
at an unacceptable rate.

On the positive side, there are many outstanding opportunities for motivated community pharmacy
operators. The healthcare needs of society are growing and people are looking for more complete
approaches to their health and well being. Today’s pharmacy customers are looking for information
and suggestions from their pharmacist, not just about their prescriptions, but also regarding a wide
range of complementary healthcare products. When these dialogues occur, more products are sold,
there is a growing base of satisfied customers, and profits increase for the pharmacy. This is what
every retailer wants.

ScriptPro’s sole business is providing powerful systems to help community pharmacies meet operational
challenges and capitalize on the many opportunities for growth and profit. In 1994, ScriptPro began
developing the first robot for community pharmacy prescription dispensing. Today, thousands of
installations worldwide have demonstrated that robotics is a powerful solution for this industry. Robotic
technologies have the potential to reduce operating costs, reduce errors, increase the efficiency and
professional satisfaction of pharmacy staff, and provide the time for quality interaction with patients.
This is a proven recipe for success. A technology revolution is now underway.

ScriptPro offers this Guide to help pharmacy executives evaluate robotics, the heart of the technology
revolution in community pharmacy. Important safety, accuracy, and reliability features of dispensing
robots are examined. The service and support that pharmacy operators need and should expect from
technology providers is also addressed.

We hope that you will find this Guide helpful in making informed decisions as you evaluate and
implement robotic systems to meet your long-term prescription dispensing needs.

Sincerely,

W o Z @W/J*

Michae! E. Coughlin
President and CEO
ScriptPro
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2 Focus on Robotics

3 Dispensing Safety and Accuracy
4 Other Key Design Issues

6  Service and Support

7/ Implementation

8  Software Interface

9  Company and Product Orientation
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Focus on
Robotics

he ScriptPro Guide is intended to serve as

an executive reference guide for evaluating
operational technologies for community pharmacies,
particularly robotic prescription dispensing systems.
Robotic systems provide the highest level of
automation. These are systems that perform complete
tasks, unattended. For example, a robotic system
automatically selects a prescription vial, counts
tablets or capsules into the vial, labels the vial with
patient, drug, and dosing information, and presents
the finished product to a pharmacist or pharmacy
technician for dispensing. Economic analysis and real
life experience have shown that partially automated
systems requiring personnel to operate, such as pill
counting systems, have limited value for pharmacies
that dispense a large number of prescriptions. Robotic
systems, performing complete tasks without the
assistance of personnel, are the most cost effective
way to dispense prescriptions in busy pharmacies.

The following are some important factors to consider
in selecting a robotic prescription dispensing system
and the automation vendor that stands behind it. &
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his is a list of important safety and accuracy

D I S pe n S I n g questions to be considered in evaluating the
design of a robotic prescription dispensing system. &
Safety and
Accuracy

Key Questions ScriptPro

1. Is the drug cross-contamination risk absolutely avoided?
Note: A system that uses a common delivery chute, counting
device, or one that expels pill dust onto adjacent medication
cells may endanger patients that have drug allergies or that
otherwise need to avoid a particular drug.

2. Does the system avoid using ambient air to manipulate
the pills or force them through a counting orifice?
Wote: If pressurized ambient air comes in contact with the
pills, it must be filtered. This necessitates the changing
of filters and introduces risks if filters are not changed or
cleaned on a timely basis.

3. Does the system require positive barcode scan and
operator identification during all drug replenishment,
return-to-stock, and verification tasks?

4. Does the system automatically print auxiliary
warnings on the label?

5. Can the system print auxiliary warnings on the label
in Arabic, Chinese, English, French, and Spanish?

6. Does the system automatically print-a line drawing
and description ‘of the drug on the label?

7. To ensure accuracy, does the system display images
of the drug during all replenishment, return-to-stock,
and verification functions?

8..Is the drug information used by the system updated
automatically with new brand and generic drugs,
including drug and package images and auxiliary
wamning label requirements?

9, Does the drug information database include multiple
drug versions so that positive drug identification is
possible when multiple versions of the same NDC
are in use?

10. Are drug information updates performed automatically
by the vendor? :
Note: Manual updates are time consuming to perform and
may. 1ot be reliably kept up-to-date.

11. Can the automation vendor provide independent
studies to verify the end-to-end accuracy of its system
operating in a community pharmacy?

12. Does the system label partial fills correctly?

Noter A vial that is labeled prior to filling puts you at risk
for a mislabeled partial fill going out the door.

AN N N N N
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ere are other important features to Jook for in
Oth e r Kéy Hevaluating the design of a robotic prescription
a dispensing system. =&
Design Issues

Key Questions ScriptPro

1. Are drug cells “universal” - i.e. can they handle all
tablets and capsules with simple on-site adjustments by
pharmacy staff?

Note: Factory calibrated drug cells must be seni out for
recalibration when drugs change. There is ofien an extra
charge for this.

2. Does the counting mechanism avoid abrasive handling
of the drugs?
Note: Tablets and capsules can be damaged by high-pressure

air handling and high speed singulation through die slots.
Broken tablets and excessive pill dust indicate problems.

3. Does the system provide a work area
for replenishment?

4. Wil the system accommodate the major vial makes and
models, including the newer cognitive and reversible
safety cap designs?

5. Can the system hold at least 500 vials when
fully loaded?

Note: The system should not require vial dispenser refilling
during the busy part of the day.

6.-Does the system function without requiring air
filter changes?
Nofe: Systems utilizing air pressure may require HEPA air

filters to0 avoid drug contamination. Check on the cost of
these filters and frequency of changes.

7. Does the system deliver the prescription vial uncapped?

Note: Capped vials must be manually uncapped for
pharmacist inspection.

8. Do cell calibration screws lock in place to
prevent drifting?
Note: Cell calibration screws that do not lock are subject to

movement which could affect the counting accuracy of the
robotic system.

LN 8 S AN A2 X
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Other Key
Design Issues

(continued)

Key Questions ScriptPro

9. Do the medication cells hold up to 1,900 cc’s of drugs? J

Note: If the medication cells are too small, the system will
require cell refilling during the busy part of the day.

10.- Will medication cells typically hold the contents ofa
stock bottle?
Note: If medication cells will not hold the contents of a
typical stock bottle, users may have to count out tablets
or capsules from the stock bottle to add to the cell.

11. Can the system dispense large and chalky tablets
without breakage and excess pill dust?

Note: When compressed air or vacuum pressure is used V/
to dispense large and chalky tablets, pill dust may be

generated and can cause cross-contamination and corrosion

of system electronics.

12.-Does the system have a small-operational footprint?

Note: Operational footprints include working space for
system operation, Systems that require access from three
sides have a larger operational footprint.

13. Does the robot design allow users to easily access
internal parts for troubleshooting and cleaning?

14. Are all prescriptions viewable and retrievable from a
comfortable height?

15. Are system reports available to assist with
inventory management?
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S e Ni C a n d ﬁ robotic prescription dispensing sysiem becomes
e an integral part of the pharmacy operation and
must be dependable. Here are some service and

g u p pO rt support questions to be addressed. =

Key Questions ScriptPro

1. Is the system sold, manufactured, and supported by
the same company?

Note: If multiple vendors are involved, each should be
checked out and responsibilities must be clearly defined.

2. Does the vendor provide a call center for problem resolution
24x7, including holidays and weekends?

Mote: Pharmacies that depend on robotic systems require
support during all hours of operation.

3. Is service and support all-inclusive “bumper-to-
bumper” coverage for a fixed monthly payment?

Note: Per-incident service charges may lead to unpredictable
operating costs.

4. Are software updates and upgrades, including
maintenance of the software interface to other systems,
included in the fixed monthly payment?

Mote: Robotic systems must interface with other systems.
Requirements for interface to other systems sometimes
change without advance warning.

5. Are software interface changes implemented directly
by the vendor?

Note: Manual software upgrades and interface changes
may not be reliably implemented by pharmacy staff.
Failure to maintain software may cause etrors or disable
the robotic system.

v
v
4
v
v

6. Can the vendor provide references to show a
consistently high level of support to a large and
diversified customer base including institutions, large
chains, regional chains, and independents?
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Implementation

Key Questions

1. Wil the robotic system vendor assume total
responsibility for implementation planning
and execution?

2. Does the vendor perform on-site workflow and
software interface analysis prior to installing

the system?

3. Can the vendor demonstrate a working software

interface prior {o delivery of the system?

4, Will the system be installed and training begin

immediately upon arrival at the site?

5. Will vendor personnel remain on-site until all users are

trained and all drugs have been loaded?

6. Does the vendor offer weekend training?

Medicap Pharmacy is a community pharmacy in Indianola, IA. It serves a wide variety of patients throughout the
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Arobotic prescription dispensing system can
automatically fill and label over half of the
pharmacy’s prescriptions. Its positioning in the
workflow should be carefully planned. Installation
must be quick and efficient to avoid interruption of the
pharmacy’s ability to serve patients. Implementation is
not complete until all users are trained and the system is
fully loaded. =

ScriptPro
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Software

he robotic prescription dispensing system receives
its dispensing instructions from the pharmacy
management system. The interface must be maintained

i ﬂ te i'fa C e at all times or the robot will not work. &

Key Questions

. Will the robotic system vendor take total responsibility
for implementing the initial software interface?

Note: If support is required from the pharmacy management
system vendor, this should be arranged in advance.

. Will the robotic system vendor take total responsibility
for maintaining the software interface?

Note: If not, continuing support will be required from the
pharmacy management system vendor.

. Can the robotic system vendor maintain the software
interface via remote access?

. Are all software interface changes included in the fixed
monthly support payment?

. Can you verify that the robotic system is currently
interfacing successfully with your pharmacy
management system in other pharmacies?

ScriptPro
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he tobotic prescription dispensing system depends

C 0 m p a n y Ton the company that stands behind it. Technology
decisions have a long-term impact on the pharmacy. &
and Product
Orientation

Key Questions . ScriptPro

1. Is pharmacy automation the vendor’s core competency?

Note: Pharmacy automation companies that are controlled by
drug wholesalers may be using dispensing technology as a
loss leader to secure drug supply contracts,

2. Is the pharmacy automation purchase independent of
drug supply contracts?
Noie: Pharmacy technology decisions are long-term J

commitments. Drug supply contracts may be changed in
response to current prices, terms, and service levels.

3. Does the vendor have a record of standing behind its VI
equipment with continuing support and upgrades?

4. Does the robot have over 10-years of J
market experience?

5. Does the robot have thousands of
installations worldwide?

Noie: Buying a system with no market experience may force
you to buy a different model in a few years.

6. Will the system still be operational in 10 years? ¢
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Revolutionary
Tabletop
Automation

Presctiption Validation,
Counting and Filling System

Visual Precision Counting®
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eyecon

Eyecon’® is a revolutionary
pharmacy automation system

Eyecon is fast becoming the preferred choice

of pharmacies that have decided to automate
their prescription filling process. Filing autormnation
improves Rx accuracy, resulting in improved
inventory control and saving an average
pharmacy thousands of doliars per year.

Eyecon’s unigue Visual Counting System™ is up to
76% faster and significantly more accurate than
manual counting. It helps reduce tedium and
stress while allowing employees to spend more
fime with customers. Your customers will benefit
from improved customer service and Rx accuracy.

Satisfied Eyecon Owners
Below are a few comments from Eyecon owners:

I have had one for about six months and |
wouldn 't use anything else!”

"We have two in our pharmacy — best investment
for safety and security in the pharmacy. Cannot
believe | went so long without them!”

“It's nice to be able to go home and rest
knowing that everything has been filled
correctlyl”

Visit our website to see a growing list of
endorsements from pharmacists across the country:

www.eyeconvpc.com/endorsements
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How Eyecon works

Eyecon is a unigue machine vision
counting system. A camera mounted
above the counting platter captures
photo images used to count pills five
times per second.

Operator display

Machine vision

camera o
+ Safety - Validation mode ensures customer

safety with proper dispensing. Separate
sulfa and peniciliin platters prevent cross-
contamination.

Counting fray
i - » Speed - Counts poured pills in 200 ms,
sbe e updating pill count up to 5 times per second.

Barcode reader « Accuracy - Field-tested approaching 100%.

« Quality - Recognizes and identifies foreign

Funnel matter and tablet fragments of dissimilar
size and shape.
Funnel gate « Confidence - The open design allows quick

and easy inspection of the medication

Sulfa/penicillin being dispensed.

platter storage

« Versatility - Counts all sizes and shapes

of capsules and tablets. Can also be used
Spatula for validation and inventory of ointments,
creams, solutions and pre-packs.

= Longevity - Regular updates to drug
databose and user interface.

= Cleaning - No hidden compartments or
disassembly required.

v ' » Photographic Documentation -
Counting Uit . An annotated pill fray photograph with
For : individually numbered pills is saved for every
Rx transaction.

+ On-Screen Reports - Various transaction
reports can be viewed on the Eyecon’s
screen and exported when needed. The pill
tray photo(s) associated with any selected
fransaction can be viewed and easily
fransferred o your pharmacy computer.

EXALGO TAB 1GMG

cyfec - f

Counting Errors - If Eyecon detects objects on the tray that are
sufficiently different in size or shape than the pills being counfed,
a counting error screen is shown. A pill fray photo displays the
objeci(s) in question identified by a red plus sign.
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Rx validation mode

Eyecon helps ensure that the medication dispensed info the vial matches what is on the prescription

Scan Label - Scan barcode

containing NDC, quantity, and
Rx number.

Scan Bottie ~ Scan barcode
on stock bottle to validate

that you've pulled the correct
medication.

Verify - Eyecon will proceed fo
count mode if Rx label matches
the stock bottle. Eyecon will display
error if mismatch is detected.

T

Count Pills - Pour pills onto fray
until display turns green, indicating
match between required number
of pills and number of pills on the
fray (see below).

Dispense - Press Finish button to
record the fransaction, then lift
platter to slide pills into funnel.

Fill Vial - Use vial to liff funnel

gate and allow pills to flow info
vial

e

Yellow indicates under count. Green indicates correct count.

Red indicates over count.

i;{%(\)\/olters Kluwer Medi-Span”
Health i

Eyecon includes a database of over 180,000 NDCs from Medi-Span,

of which over 50,000 NDCs have color photos. When counting a drug
with a photo stored in this database, the photo is displayed, providing
visual confirmation that the correct drug is being dispensed.
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Counting features

Annotated Tray Photo

Eyecon is the first vision-based validation and
pill counting system that also saves a photo
of every transaction. If a count is questioned,

| oo ; the photo can be viewed and/or printed.
R Every pill is sequentially numbered and ail of
frertiadbeong the prescription data is annotated onto the

photo as shown in the sample below.

Prescription Time, date
status Quantities & user

RX#:2111157 Target Qty: 98 Time: 2:88:43 PN

Dispensed Qty: 98 Date: 6/5/2013
Alert Screens Status: Conpletie . Tray EH.!J?__?E“HL!SA&DZ DIfNG

When various error conditions occur, an alert
screen is displayed, notifying the operator of
the problem.

« Wrong Fill Quantity Warning - When finishing
a fill In validation mode, if the displayed
quantity does not match the prescription
quantity, a warning is displayed allowing
the operator to correct the fill amount. This
prevents a common cause of fill errors when

the operator unintentionally dispenses the Individually

incorrect quantity. p I Numbered
< Partial Fills - Eyecon fracks partially filled c oo 8
prescriptions. When stock is replenished and the |

Rx label barcode is scanned, a notice of the
prior partial fill is provided to the operator. A tray
photo is saved for each dispensed amount,

» Generic Substitutions - Allows the operator to

dispense a generic equivalent of the NDC that Stock Bottle S0588-8445-32 Rx
was specified in the data sent to Eyecon. An TYLENOL op shame 3y TTOMIS70  SPSRE-BAIS-TH
alert screen is shown allowing the operator fo B B

accept or refuse the substitution. This feature -

can be disabled if desired. NDC information

Eyecon in Action

Get a sense of the true speed of
Eyecon counting by viewing a
testimonial video. The video shows an
experienced operator using Eyecon
to fill prescriptions, as well as an
interview with the pharmacy owner. Visit: www.youtube.com/EyeconVPC
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Physical inventory mode

Use Eyecon to periodically perform a physical
inventory or cycle count. Using a similar process
as prescription filing, Eyecon quickly counts all
medications within the pharmacy and records the
results in a database.

1. Scan the stock bottle at Eyecon.

2a. For discrete pills, pour the pills onto the tray.
Eyecon counts the pills just as if it were
counting them to fill a prescription. If the stock
bottle contains more than what the fray will
hold, use the accumulate function fo empty
the fray and resume counting.

« Reduce carrying costs by increasing

2b. For full bottles, blister packs, liquids, or other inventory furns and eliminating excess
non-countables, press Unit of Use to display inventory.
the full package quantity. Press the Ok button
to accept or edit as necessary. e Free up staff to conduct more patient
consultations by minimizing time spent on
3. Store records. Press the Finish button to store ordering and receiving product.
the resulfs.

« Reduce inventory varlances and
conduct fewer physical inventories due

4. n resulis. A counting inventory, go )
Download results. Affer counting inventory, g to increased prescription filing accuracy.

o the seftings menu and press the Download
Report Data button to convert data info a « Significantly reduce time spent
format suitable for importing. conducting physical inventories.

Unit of use

Unit of Use allows the cperator fo dispense a full
bottle or manually entered quantity and record
that in the Report Databaose. Also allows the
combining of Eyecon counted pills with the full
bottle or manually entered quantity.

Wﬁ@wmwwwmwm
~
w

Within inventory mode, Unit of Use allows multiple full
bottles to be scanned and counted and then added
o the quantity in the open bottles for faster, more
accurate physical inventory counts.

Daily Usage by Count Typs

Audit reports

Audit reports allow staff to analyze various aspects
of prescriptions filled by Eyecon. Using fitters, you can
choose to view only C-Il prescriptions, only fills of a
specific NDC #, all fills performed by specific user,

all open partialfills, or a summary of the types and ayecen g

number of prescriptions filed per day, and more. = =
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Connectivity

Every Eyecon unit includes a built-in Ethernet prescription has been filed, data can be
interface to connect with a variety of transmitted back to the pharmacy system fo
pharmacy management software sysfems. record data about the fill.

After data entry, the prescription record

is sent to the Eyecon where it is held until
the associated Rx# or Order ID barcode

is scanned. Next, the prescribed NDC is
validated against the stock bottle to ensure
the correct drug is dispensed. Affer the

Eyecon can also transfer a summary of all
physical inventory counts fo more quickly and
accurately update perpetual counts in an
inventory management system.

Ethernet Switch Store PC/Server

_peepo0cs) —
AR

[N [Lh [t [Lh

& 2 & 29 & B9 & 29

Eyecon Unit(s)

Specificafions 7520 | s

-
il =cR)

« Platter Surface Area: 48" sq

¢ Dimensions: 28° Hx 11" Wx 17.5" D

e Weight: 18 b (30 Ib ship weight)

¢ Screen: 6.5” Color LCD fiat panel touchscreen

« Integrated Barcode Scanner: Class | Laser,
Standard symbologies 27.971

e  Warranty: Two year limited
« Pill database updates provided regularly.
« |nferfaces to numerous pharmacy

management soffware systems. 6.651
o Two (2) USB Ports 1

* Ethernet Port | 7
« Power: 100-240 VAC, 47-60 Hz e 4-3150
c(ell.b)us

= Approvals: FCC, ETL safety 10.893

approvais for USA and Canada

s US Patent Pending 15.647
17.301
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Return on investment

For most pharmacies, Eyecon pays for itself
very quickly. For new pharmacies, Eyecon
can delay the need to hire additional staff
while providing the reassurance that your
prescriptions are being filled correctly.
Established pharmacies will discover
increased throughput and accuracy.

Reduce time spent on physical inventories.

Reduce the number of nuisance claims of
under-filled prescriptions for narcofics.

Many false claimants cease atfempts fo
obtain more pills once they are shown
the annotated fray photo.

Reduce legal fiability through stock bottle

validation and enhanced record-keeping.
« Save time and improve the accuracy of
keeping track of partial fills.
¢ Produce reports for external audifors to
document prescription filling activity.

» Be confident placing higher price and
narcotic NDCs into robotics by using
Eyecon fo double-count.

« Eliminate over-dispensing and giving away pills.

« Filli prescriptions more quickly for reduced
patient wait-fime.

e Reduce customer frustration by avoiding
under-fills.

« Ensure the correct drug is dispensed.
¢ Fewer shori-fills due to more accurate inventory.

‘ Pill Count | Product Avg, Fill Time |

058 Hiyecon:

Testing shows
Eyecon is fastest.

. . |GSEModel6BaScale |16 |
Prescription filing process was timed from stock 30 pills -
bottle (start) to patient vial (finish). Process was ! Competitive brand
performed 5 fimes fo calculate average Rx fill ime. B |
Individuat results may vary. | Hand counting 86.9 .

GSE Eyscon”® 14.1 sec
(SE Model 664 Scale 16.9

60 pills -
Competitive brand 21.9
Hand counting 47.7

GSEModel664Scale  |170 |
Competitive brand ;

Hand counting 66.86

90 pills

Your distributor: WwWw.eyeconvpc.com
Eyecon@awtxglobal.com

866-260-6540

eyecon

Avery Weigh-Tronix

www.averyweigh-tronix.com

Avery Weigh-Tronix is an [TW company

1500352,

AT
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A Pharmacy Pilot or Demonstration Research Project for a
New Practice Model for Community Pharmacy
Phase 3

In Collaboration with the lowa Pharmacy Association &
Drake University College of Pharmacy and Health Sciences

Site Specific Application for Medicap Pharmacy 8036

Primary Contact:

Shanna Zwanzinger
Pharmacist-In-Charge
License number #19096
Medicap Pharmacy 8036
208 E. Euclid
Indianola, 1A 50125
Pharmacy License #495
515-961-5303 (phone)
515-961-5964 (fax)
8036@medicap.com

Submitted to the lowa Board of Pharmacy

June 30, 2016
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BACKGROUND

Since 2009, members of Medicap Pharmacy have been involved within IPA’s New
Practice Model Task Force (NPMTF). The NPMTF is a continuation of an unofficial working
group that had been meeting throughout 2008. It had been charged with the creation and
oversight of a pilot program to implement a new workflow and business model for community
pharmacy. Since the initial work of the NPMTF, there have been other mechanisms that would
help prove a successful impact of community pharmacist-provided medication management.

As a current participant of Phase Il of the New Practice Model pilot, our site has
demonstrated safety utilizing Tech-Check-Tech (TCT) for refilled prescriptions. The only errors
this site has encountered are safety cap errors (dispensing a safety cap instead of an easy open
cap). We have not had any patient safety errors. Utilizing TCT has allowed growth of patient
care services. Our most recent data collection showed that our pharmacists are now spending
1% of their time in patient care vs 1/3 at baseline. We have especially increased the amount of
time we spend counseling patients and talking to them about how their medications are working.
We have started a blood pressure management program with a local physician and are looking
to expand that to a collaborative practice agreement. We have doubled the number of patients
we have in our clinical med sync program and our goal is to double that number again. This
program not only helps with adherence but also helps us monitor for safety, side effects &
progress towards therapeutic goals. This location will be participating in both the lowa
Community Pharmacy Enhanced Services Network (CPESN) and the Wellmark Pay for
Performance program. We believe that the ability to employ phase 3 of the NPM will allow our
pharmacists to spend even more time with patients and further improve patient outcomes,
allowing for success in these enhanced services programs.

Our pharmacy has agreed to submit this application and collaborate on the specific aims of
this pilot project, which include:

1. Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to Tech-Check-Tech programs in community pharmacies in lowa on
patient safety measures, and

2. Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to Tech-Check-Tech programs in community pharmacies in lowa in
facilitating the provision of community pharmacist-provided services.

NEW PRACTICE MODEL LEADERSHIP TEAM MEMBERS

Megan Myers, PharmD, will serve as Project Coordinator. She will oversee the project,
conduct regular on-site visits with each site, coordinate the study activities, chair the regular
team meetings, and lead the writing of the study reports to the Board of Pharmacy.

Michael Andreski, RPh, MBA, PhD, Associate Professor of Social and Administrative
Pharmacy, Drake University College of Pharmacy and Health Sciences serve as research
consultant and principal investigator, will participate in regular team meetings, and will
participate in the writing of the study report.

T.J. Johnsrud, NuCara Health Management, Inc., will provide a pharmacy management
perspective for coordinating the community pharmacy clinical services and Tech Check Tech
programs within the community pharmacy sites. He will participate in regular team meetings.
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Anthony Pudlo, PharmD, MBA, BCACP, Vice-President of Professional Affairs, and Kate
Gainer, PharmD, Executive Vice President/CEO, lowa Pharmacy Association will oversee
coordination of clinical pharmacy services available to community pharmacy sites in this study.

PHARMACY SITE-SPECIFIC INFORMATION

Pharmacist-In-Charge:

Shanna Zwanziger, RPh

License #19096

Drake University College of Pharmacy 1998

Number of Years Licensed: 18 yrs

Years at Site: 26 (includes times spent at site as a student)

Other certifications/training: Immunizations, CPR, certified diabetic shoe fitter

Staff Pharmacist:

Natalie Lappe, PharmD, BCACP

License #20764

Drake University College of Pharmacy 2008

Number of Years Licensed: 8 yrs

Years at Site: 6 yrs

Other certifications/training: Immunizations, CPR, BCACP

Staff Pharmacist:

Nancy Brace, PharmD

License #21916

Ohio Northern University 2003

Number of Years Licensed: 13 yrs

Years at Site: 2 1/3 yrs

Other certifications/training: Immunizations, CPR, MTM, State of Ohio Certification for smoking
cessation, working on a well coach certification & pharmacogenomics certification

Certified Pharmacy Technician:

Markie Todd, CPhT -

Registration #12925 Certification # 440101080550360
Indianola High School 2003

Number of Years Registered as Tech: 9 yrs

Years at Site: 9 yrs

Other certifications/training: certified diabetic shoe fitter

Technician in Training:

Anika Jackson

Registration # 22322 Certification #

Indianola High School 1982

Number of Years Registered as Tech: 11 months

Years at Site: 11 months

Other certifications/training: will be taking the PTCB exam mid-June 2016
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Certified Pharmacy Technician:

Nevin Radechel, CPhT

Registration #22015 Certification #30001204
Current Drake University student

Registered as Tech in Training: 1/2016

Years at Site: 2 years

Other certifications/training: n/a

Alternates:

Adam Danielson, CPhT

License #12684 Certification #550107010198278

2006 Fairfield High School, 2009 La James International College-Cosmetology/Esthesiology
Number of Years Registered as Tech: 9 years

Years at Site: 4 yrs

Other certifications/training: Dr. Comfort Technical Shoe Fitting Certified

Tanika Sterling, CPhT

License # 8729 Certification # 440101080558206

1995 Central Senior High School, 2003 Mercy College Health Sciences Cert. Tech
Number of Years Registered as Tech: 11 yrs.

Years at Site: 11 years

Other certifications/training: Dr. Comfort Technical Shoe Fitting Certified

We are currently in the process of interviewing to hire two certified pharmacy technicians. We
would add these individuals to this program once hired and trained. See the lowa Pharmacy
Association’s application for signed letters of commitment from the individuals listed above and
on the previous page.

PROJECT SUMMARY

Participating pharmacies were identified to be New Practice Model (NPM) participant
sites using criteria defined by the NPMTF. In the phase lll NPM pharmacies, the pharmacist(s)
will work collaboratively with prescribers and other care providers in their community to optimize
the medication use process. This process may involve the appropriate choice of medication as
the therapy modality, initial selection of appropriate therapy to minimize drug therapy problems,
assisting the patient in the acquisition and use of the medication, appropriate monitoring and
adjustment of the medication therapy, and withdrawal or changing of medication therapy as
appropriate, among others. This ongoing effort is coordinated amongst providers, with the
pharmacist actively engaged in the process.

Community pharmacies will enhance previously implemented “Tech-Check-Tech”
programs to include new prescriptions and additional staff (pharmacist-interns) in order to
further increase the availability of the community pharmacist for direct patient care. New
prescriptions will include prescriptions for a medication that is new to the patient or renewed
medication orders for previously established medication. Pharmacists will continue to have
ultimate authority over the dispensing process in this model. However, that does not mean the
pharmacist will have hands-on direct supervision over every non-judgmental aspects of
dispensing medications. The pharmacist's time will be concentrated on those aspects of
dispensing that require the expertise of the pharmacist to assure safe and accurate dispensing.
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Following is a detailed description of what our practice currently looks like with the TCT
program:

The TCT trained pharmacist will be physically located on the premises of the pharmacy
in an environment and location that is comfortable and efficient for direct patient
interaction.

The pharmacy is fully staffed by nationally certified pharmacy technicians and employed
pharmacist-interns. The pharmacist-technician and pharmacist-pharmacist intern
relationship will become more important as the pharmacist will rely on new technologies
and the leadership of head technicians to maintain the highest safety to patients.

The pharmacist will review accuracy of the order and appropriateness of therapy for all
new prescriptions, as well as complete Drug Utilization Reviews (DURs) or other
necessary clinical reviews tied to prescription dispensing for all prescriptions. We will
use the technology of our dispensing software to have a verification que that
pharmacists will review prior to a label being printed. Thus, all prescriptions will have
pharmacist profile review/DUR prior to filling

Trained technicians or employed pharmacist-interns will make sure the medication and
quantity is correct, it is billed accurately, and the correct patient receives the medication.
We will use available technology, such as Eyecon® & our dispensing software,
Computer Rx with bar code technology to assist in the accurate filling process. These
non-judgmental tasks of the process can be entirely technician driven. We also employ
“best practices” using 2 identifiers both at the time of filling and patient pick-up to verify
patient identify. Our pharmacists also routinely use the “show and tell” method upon
patient pick-up and counseling.

The “final check” technician works closely with the pharmacist. This relationship is
important as the pharmacist will often rely on the technician to request appropriate
interaction and/or intervention. The “final check” technician has received advanced
training. This standardized training was developed by the NPMTF in collaboration with
the lowa Pharmacy Association Foundation with approval by the Board of Pharmacy in
2014. The Board of Pharmacy ultimately approves each pharmacy site’s involvement in
this initiative.

We have also remodeled the pharmacy to delineate separate pharmacist and technician
work stations to help alleviate confusion and to create a space for the technician to be
able to concentrate and focus on the checking task. Part of this remodel also includes
changing our workflow to have the product “bagged” after checking. The pharmacist or
checking tech will bag the product to be hung for pick up immediately after checking.
We feel that this change has helped to prevent errors and improve safety. We are also
employing a new “bagging system” that identifies bags as a color and a number vs a
name. This helps prevent look alike sound alike names from being hung together and
confused upon pickup and adds an additional check and layer of safety at patient pickup.
(Example: Tom Smith is Blue 49 and Tim Smith is Red 12. The color/number technique
forces staff to use 2 identifiers at pick-up such as name & dob along with the bag tag.)

We will no longer have two distinct workflow processes (one for new and one for refill).
All prescriptions, new and refill, will follow the same process and go to the verification
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que for pharmacist review prior to a label print. We believe that having one workflow will
not only be less confusing and save time; but we also feel that it will improve patient
safety and patient outcomes as pharmacists will spend more time reviewing profiles and
less time checking bar codes. Technicians will not do a final product check for the
following exemptions: schedule Il controlled substances, liquids, combined NDC partials
or any product that is not bar code scan-able by Eyecon & Computer Rx.

- Medication counseling and responding to patient questions may be completed in
association with the distribution of the medication to the patient, but it may also occur
outside of dispensing. Our clinical med sync program allows our pharmacist to be
prepared for patient pick-up appointments to more easily incorporate clinical services
into patient pick-up. We also spend time going over medications and talking to patients
about their medications prior to filling their med sync refills. Pharmacists are available
for consultation with patients, prescribers and other care providers as an integral
member of the team. We are distributing marketing materials to patients letting them
know that we are enhancing our clinical services and that they should see a change and
expect to speak with the pharmacist and answer questions when picking up medications.
This will increase patient/pharmacist encounters and it is our hope it will also lead to an
increase in clinical services, enhanced patient care and improved patient outcomes

- See Appendix B for current workflow map of pharmacy.

The medication distribution process will be under the control of a pharmacist, but only in that a
pharmacist will be responsible for developing, implementing, and providing continuous quality
improvement for a system where the majority of activity will be completed by nationally-certified
pharmacy technicians. Our pharmacists will continually review our policy & procedures and
make sure that our program is being implemented and followed by all employees. Incidents will
be immediately reported to the pharmacist upon discovery via our incident report form. This
form will be completed and given to the pharmacist in charge and reported to corporate office
per our policy & procedures. In the meantime, the incident will be resolved with the patient by
the pharmacist on duty using their best judgment in accordance with the law and store policies.
Our policy and procedure manual with our complete quality assurance/improvement polices is
available to the board upon request. Use of appropriate technologies (e.g., image verification,
barcode scanning, filling machines) will be utilized when appropriate to assure the medication is
made available to the patient. We are currently using the Eyecon® automation system. This is
a machine vision counting system that uses barcode technology for verification and filling.
Attached is the brochure for this product in Appendix D for reference. A synopsis of how it
works is as follows: The technician scans the barcode on the label and then scans the barcode
on the bottle. If they match, they can proceed. If not, they will receive an error message. Ifa
match, the product is poured onto the tray and the machine takes a “visual” count. Once the
correct amount is on the tray, the technician selects “finish” and a visual “picture” is stored for
documentation. This picture can be pulled up at any time and the pharmacist can not only see a
picture of the product dispensed but also the ndc# that was dispensed as captured via the
barcode scan. Our computer program also uses bar code scanning during the verification step;
so this is a double bar code check.
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Board of Pharmacy Rules Needed to be Waived
In order for implementation of this pilot project, it is requested that the lowa Board of Pharmacy

waive three regulations.

657—3.21(1) Technical dispensing functions. By waiving rule 657—3.21(1), the Board of
Pharmacy would allow for a certified pharmacy technician to conduct final verification of the
patient’s prescription or medication order as is the current exception in an approved tech-check-
tech program pursuant to 657—Chapter 40, as well as when the initial prescription or
medication order is filled by a registered pharmacist-intern.

657—3.23(155A) Tasks a pharmacy technician shall not perform. By waiving rule 657—
3.23(155A) specifically point number one, the Board of Pharmacy would allow for a certified
pharmacy technician to provide the final verification of a filled prescription or medication order.

657—8.3 (4) Pharmacist-documented verification. By waiving rule 657—8.3(4), the Board of
Pharmacy would remove the responsibility of the pharmacist to provide and document the final
verification of the patient’s prescription medication in order to pilot a tech-check-tech program in
community practice settings.

Identification of Patients Needing MTM Services

Patients currently utilizing the community pharmacy will be provided the additional clinical
pharmacy services that community pharmacies are available to provide. Patients who would be
eligible for commercial and/or governmental MTM services will be identified through pharmacy
records. If the patient is not a subscriber to insurance coverage providing payment for
pharmacist provided MTM services, these services will be provided when possible. The
community pharmacists will also work closely with their physicians in their community to identify
key patients in the medical practice that would benefit from medication management services.
The physician and pharmacist will be provided the tools to establish a collaborative practice
agreement to address these key heaith care needs in the community.

Services Provided by Pharmacy
Currently our pharmacy offers of variety of MTM services to patients who have been identified
through their screening processes to receive them. These services include:

1. MTM as described in the Core Elements of MTM Service Model document produced
as a joint initiative of the American Pharmacists Association and the NACDS
Foundation'

2. Immunization services (active screening, recommendation, education &
administration for ACIP recommended vaccinations)

3. Clinical screenings and disease state monitoring including a blood pressure
management program with a local physican

1 American Pharmacists Association, National Association of Chain Drug Stores Foundation. Medication
Therapy Management in Pharmacy Practice: Core Elements of MTM Service Model. Washington, DC:
American Pharmacists Association; March 2008.
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6.

7.

Clinical Med Sync fill program (not an autofill program)
Adherence/monitoring programs
Janssen®Connect® long acting anti-psychotic administration program

Point of Care testing (blood pressure, INR, lipids)

It is our goal to build upon these services while being part of this pilot project. We aim to:

1.

Expand MTM services as described in the Core Elements of MTM Service Model
document produced as a joint initiative of the American Pharmacists Association and
the NACDS Foundation?

Expand the immunization services provided both by increasing overall immunization
rates and by increasing the types of immunizations provided

Offer more and different clinical screenings and specific disease state educational
programs including the potential to expand our blood pressure program to a
collaborative practice with a local provider

Increase participation in OutcomesMTM™ | Mirixa™ and other billable MTM
programs

Adherence monitoring to improve patient outcome via sync fill program & DisPill
packaging system

Blood pressure adherence/monitoring

Continue to develop and expand the Janssen®Connect® long-acting anti-psychotic
administration program

We counsel every patient on every new prescription and answer questions but we
would like to be more available to spend even more time educating patients and
having more time to consult with patients in regards to their drug therapy/disease
state questions. We hope to change patient expectations such that they expect to
meet with the pharmacist at pickup (for both new & refills) to assess medication
therapy for appropriateness & safety as well as monitoring for progress towards
therapeutic goals.

We want to use the New Practice Model phase 3 to free up even more pharmacist time from
dispensing activities to provide more time for the pharmacist to do clinical activities. We will be
participating in the lowa CPESN and the Wellmark Pay for Performance Program. Both of these
programs will require the pharmacist to spend more clinical time with the patient educating,
assessing drug therapy and helping monitor towards therapeutic goals. We envision the

2 American Pharmacists Association, National Association of Chain Drug Stores Foundation. Medication
Therapy Management in Pharmacy Practice: Core Elements of MTM Service Model. Washington, DC:
American Pharmacists Association; March 2008.
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pharmacist spending more time doing med rec with transitions of care, more immunizations and
assessing immunization status frequently with pharmacy visits, CMR with chronic disease
management and education, clinical med sync and point of care testing (blood pressure, lipids,
INR etc) where appropriate and of course MTM’s and adherence counseling & management.
We have one pharmacist at this site that is in the process of a well coach certification and
another pharmacist at this site has a BCPS certification. We are hoping to develop a
collaborative practice agreement with a local provider which will require the pharmacist to spend
more clinical time with patients. We are doing marketing to help change the patient’s
expectations of service in the pharmacy so that they understand that they should expect to
spend more time with our pharmacists and the role that pharmacy & pharmacists can play as a
member of their healthcare team in a value-based system.

METHODS

Measures

Aim 1: Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to a Tech-Check-Tech program in community pharmacies in lowa on patient
safety measures.

For the assessment of this Aim, information will be gathered to ensure dispensing
accuracy of new prescriptions. Each pharmacy will act as its own control, with baseline
measurement of dispensing errors being determined for 50 new prescriptions per day, on days
when TCT for refills is being done, for 15 weekdays before initiation of the Tech-Check-Tech
procedures for new prescriptions. For the first week after the new procedures have been
initiated, the pharmacist will double check all technician-verified prescriptions to ensure
accuracy and to gather information on the efficacy of the procedures. If the error rate is equal to
or lesser than the baseline measurement, 30-50 new prescriptions as well as 30-50 refill per
month will be double checked for errors and those measurements recorded for the reminder of
the project. If the error rate is greater than baseline measurement, additional training will be
given and procedures reviewed, after which a second assessment will be performed. Length of
any second assessment will be determined by the researcher. The research consultant will
review these results on an ongoing basis and quarterly reports made to the Board of Pharmacy
as necessary during the 18 month study period.

Aim 2: Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to a Tech-Check-Tech program in community pharmacies in lowa and in
facilitating the provision of community pharmacist-provided medication therapy management.

For the assessment of this Aim, information will be gathered regarding the amount of
pharmacist time that is made available for other duties as a result of the implementing Tech-
Check-Tech for new prescriptions and utilizing pharmacist-interns for TCT on the provision of
MTM services by the pharmacist(s) at the subject pharmacies. Each pharmacy will again act as
its own control, with baseline measurements consisting of the last quarter of results from the
previous pilot program of Tech-Check-Tech for refill prescriptions. The primary data sources will
be self-reported pharmacist daily activity logs and numbers of both compensated and identified
opportunities for MTM and other patient care services. Once the Tech-Check-Tech procedures
for new prescriptions have been initiated and are performing adequately as defined above, the
pharmacist(s) at the participating pharmacies will begin to focus on increasing the amount of
MTM services provided.
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Other Measures:

Job Satisfaction Survey

A job satisfaction survey will be conducted prior to, and one year after implementation of
utilizing TCT for new prescriptions. All technicians, pharmacists and

employed pharmacist-interns will be asked to complete the survey.

Amount of time spent utilizing TCT (# of TCT days)

The amount of time utilizing TCT will continue to be monitored and will be compared to the
previous pilot in order to determine whether or not allowing technicians the ability to check
prescriptions filled by employed pharmacist-interns impacted the ability to use TCT.

Analysis

Error rates during the 18 month study period will be compared to those found at baseline by
means of Chi-squared testing and matched samples t-tests. Specific errors tracked will include
wrong drug, wrong strength, wrong quantity, and wrong cap (safety-cap vs. non-safety cap).
Comparisons of pharmacist task composition will be compared to those found at baseline by
means of Chi-squared testing matched samples t-tests. The services provided data gathered
during the study period will be compared to those found at baseline in terms of the overall
number of services provided.

STUDY PARTNERS

Drake University

Drake University will oversee the research component of this project, by working with the
pharmacy partners to assure that study activities are conducted in a timely and coordinated
manner. Dr. Andreski will design data collection procedures, supervise data collection, manage
and analyze study data, and assist in writing the study reports.

lowa Pharmacy Association

The lowa Pharmacy Association (IPA) will assist in preparing the community pharmacy sites to
deliver the MTM services. They have experience in helping pharmacy practices adjust to
providing services such as MTM. IPA will help the practices adjust staffing, workflow, and
service delivery issues with the participating community pharmacies

Local Community Pharmacies in the New Practice Model Initiative

Community pharmacies across the state of lowa will initially participate in the study by working
to transform their current patient care delivery model to enhance their Tech-Check-Tech
program and further engage pharmacists in clinical programs that follow the JCPP’s
Pharmacists’ Patient Care Process to improve patient safety and provide enhanced patient
care. Pharmacists in these pharmacies will deliver the clinical services as described in this study
proposal and subsequent service descriptions.
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PROJECT TIMELINE
Month 1-2 Project start-up; Baseline data collection; transition workflow to include

TCT for new medications

Month 2 -3 Community pharmacies begin enhanced Tech-Check-Tech programs;
pharmacists engage in collaborative practice agreements for patient care
delivery

Month 18 Pilot project authority expires for Tech-Check-Tech

Month 18-19 Data analyses and report writing
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Appendix A

Medicap Pharmacy #8036
NPM Site #15
Tech Check Tech Program

SITE DESCRIPTION

e Pharmacy Description

o Independent community pharmacy
o Open 7am — 7pm Monday through Friday and 9am-2pm on Saturday

e Physical layout:

o Open dispensing area conducive to:

= Direct technician supervision
» Questions from techs
* Follow-up from pharmacists
» Direct observation of work flow
» Pharmacist/Patient interaction and counseling

o Private counseling area conducive to expanded clinical services

o New computer system & technology that increase patient safety & allow for better

documentation & identification of needed clinical services

o Staffing:

o Pharmacist/Tech Ratio 1:1

o Shanna Zwanziger, the PIC, has been licensed over 15 years but has worked at
the Medicap in Indianola for 25 years

o Our other pharmacists are experienced community pharmacists, including one
that is Board Certified (BCACP), one that is working on a well coach certification
and all our pharmacists are certified in immunizations and provided “added”
clinical services at our site

e Existing Clinical
o We already offer a wide variety of clinical services in our pharmacy but we need
more available pharmacist time to continue and expand these services with a
goal of improving patient outcomes via our clinical services
o Want to expand the variety services offered
o Want to expand patients reached by our services

e Our program coordinator, Shanna Zwanziger, has been at Medicap in Indianola for 25
years, including starting as a high school student. She has a great relationship with
members of the community, including patients and other professional health care
professionals. She has many years of experience in teaching technicians and pharmacy
students and in developing clinical programs. She has the ability to start and market
clinical programs in the community. We feel that we have a good basis of qualified staff
and solid policy & procedure to build upon that will make this program successful.
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