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Legislative Fly-In to Juneau 

March 1, 2018 



Kurt Price
Utah

Alan Barreuther
Arizona

Sue Frank
Arkansas

Pierre Del Prato
California

Mary Petruzzi
Connecticut

Noel Rosas
Delaware

Goar Alvarez
Florida

Hewitt Ted Matthews
Georgia

Ed Cohen
Illinois

Ahmed Abdelmageed
Indiana

Tim Becker
Iowa

Merlin McFarland
Kansas

Melody Ryan
Kentucky

Gregory Poret
Louisiana

Greg Cameron
Maine

Cynthia Boyle
Maryland

Anita Young
Massachusetts

Dennis Princing
Michigan

Denise Frank
Minnesota

David French
Mississippi

David Farris
Missouri

Matthew Bowman
Montana

Gary Rihanek
Nebraska

Mark Decerbo
Nevada

David Lansford
New Mexico

John T. McDonald III
New York

Steve Caiola
North Carolina

Tim Weippert
North Dakota

Debra Parker
Ohio

Ben Allison
Oklahoma

Mercy Chipman
Oregon

Jerry Musheno
Pennsylvania

Marisa Carrasquillo
Puerto Rico

Gary Kishfy
Rhode Island

Terry Blackmon
South Carolina

Tim Tucker
Tennessee

Chris Alvarado
Texas

Pat Resto
Virginia

The “Bowl of Hygeia”

2017 Recipients of the “Bowl of Hygeia” Award

The Bowl of Hygeia award program was originally developed by the A. H. Robins Company to recognize pharmacists across the nation 
for outstanding service to their communities. Selected through their respective professional pharmacy associations, each of these 
dedicated individuals has made uniquely personal contributions to a strong, healthy community. We offer our congratulations and thanks 
for their high example. The American Pharmacists Association Foundation, the National Alliance of State Pharmacy Associations and the 
state pharmacy associations have assumed responsibility for continuing this prestigious recognition program. All former recipients are 
encouraged to maintain their linkage to the Bowl of Hygeia by emailing current contact information to awards@naspa.us. The Bowl of 
Hygeia is on display in the APhA History Hall located in Washington, DC.

Boehringer Ingelheim is proud to be the Premier Supporter of the Bowl of Hygeia program.

Thomas F.X. Bender, Jr.
New Jersey

Larry Presley
Alabama

John McGilvray
Alaska

Hubert Hein
New Hampshire

Kevin Yingling
West Virginia

Thad Schumacher
Wisconsin

Joe Steiner
Wyoming

Daneka Lucas
Washington DC

In Memoriam:
Rob Loe

South Dakota

Keith Campbell 
Washington
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2018 Calendar of Events 

 
May 17 – 18  Alaska Board of Pharmacy  

   WebEx Teleconference 

May 18   AzPA Immunization Certificate  

   Program, Fairbanks 

June 2 – 6   ASHP Summer Meeting &  

   Exhibition, Denver 

July 14   Klouda Golf Classic, Anchorage 

October 20th  MARK YOUR CALENDAR 

   3rd Annual AKPhA Academy  

   of Health-System Pharmacy 

   Fall CE Conference, Alyeska 

February 8-10, 2019 MARK YOUR CALENDAR 

   AKPhA Annual Convention 

   Sheraton Anchorage 
   

Upcoming Alaska CE Opportunities 
Courses below open to Pharmacists for CE Credit 

Providence AK Medical Center Oncology Lectures 

Noon - 1 pm, Cancer Center Media Rooms 

Providence Infusion Ctr, 3851 Piper Street, Anchorage 

May 16   Bleeding Disorders and Blood  

   Factors 

May 22 Room 2285 Sarcoma and Malignant   

   Melanoma 

Antimicrobial Stewardship Spring Webinar Series 

Benjamin Westley, MD  

May 10   Stewardship in Intra-Abdominal 

   Infections 

May 24   Stewardship in Fever/Sepsis,  

   Neutropenia, Osteoarticular  

   Infection, and Endocarditis 

Register at:  https://ashnha.adobeconnect.com/idsapp/  
   

Articles In This Issue      

 Current Trends in Pharmacy—Student Perspectives 

 Member Spotlight—Community Pharmacies in Alaska 

 A Review of New Long Acting Insulins 
 
Articles and information for future Alaska Pharmacy Newsletters can be 

e-mailed to akphrmcy@alaska.net 
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Spring greetings, Alaska pharmacists and pharmacy 

technicians!  Even if your weather is similar to ours here 

in Juneau (rain! again!), at least the days are getting 

longer and lighter.  Our Annual Convention in February 

was educational, and I enjoyed meeting with you all. I 

wanted to say thank you to Cathy Arnatt and the 

convention committee for a job well done.  And thank 

you to everyone who attended and shared your thoughts 

and ideas for improvement through the surveys.   

  

Late winter and early spring has been a busy time for the 

Alaska legislature and our legislative committee as 

well.  Several bills developed and supported by AKPhA 

have been moving, including the PBM Bill, HB 240 

(AKA the "Fair Audit bill"), and the Pharmacy 

Wholesaler bill.  The movement of these bills is the 

direct result of many hours of hard work by Barry 

Christensen, Dirk White, and Caren Robinson and the 

rest of the Legislative Committee.  On behalf of all 

Alaska pharmacists and technicians, thank you for your 

dedication.   

 

The AKPhA Provider Status/Prescriptive Authority 

Workgroup has also broken ground and developed a 

game plan for tackling this important issue in the next 

legislative session.  The Legislative Committee always 

welcomes volunteers and input, so please contact me, 

Molly Gray, or any AKPhA Board member or 

Legislative Committee member to volunteer or to share 

your ideas.  

  

I’m excited about the things AKPhA is doing this year.  

The AKPhA Academy of Health-System Pharmacy 

recently piloted a CE Pub Crawl in Anchorage which 

was a great success. If you are interested in hosting a CE 

Pub Event in your location, contact AKPhA or James 

Bunch for details.   

 

The Board will meet in early May to discuss AKPhA's 

2018-2019 vision.  Please contact me, Molly Gray, or 

your local member of the Board to provide input.  
 

Alaska Board  

of Pharmacy 
This update is not an official document of the AK Board of 

Pharmacy.  Please access the Board of Pharmacy website for 

complete rules, regulations and minutes of proceedings. 

 

NEXT MEETING:   May 17 -18, 2018   

   WebEx Teleconference 

Alaska's Prescription Drug Monitoring Program 

IMPORTANT PDMP FEE NOTICE 

The division reviewed all public comments relating to 

the proposed fees for the Prescription Drug Monitoring 

Program (PDMP). Originally proposed at $50.00 for 

initial registration and renewal, the fee amounts have 

since been reassessed and reduced. Effective April 22, 

2018 and required by 12 AAC 02.107, a $25.00 initial 

and $25.00 renewal registration fee will be required by 

all pharmacists who dispense and practitioners who 

prescribe, administer, or directly dispense a schedule II – 

IV controlled substance before initial or continued 

access to the database is granted. Submission of PDMP 

registration fees will be integrated into the license 

renewal process; no PDMP fees are due from existing 

users prior to April 22, 2018.  

PDMP fee FAQs and the regulation filing notification 

are posted on the Board website at: 

https://www.commerce.alaska.gov/web/cbpl/professiona

llicensing/boardofpharmacy.aspx  

 

https://www.commerce.alaska.gov/web/cbpl/professionallicensing/boardofpharmacy.aspx
https://www.commerce.alaska.gov/web/cbpl/professionallicensing/boardofpharmacy.aspx


AKPhA Committee Chairs 

 

Legislative Co-Chairs Barry Christensen, 225-6186 

   island.pharm@juno.com 

   Dirk White, 738-6337 

   dirk@whitesalaska.com  

 

Continuing Education Michelle Locke, 729-2165 

   mrlocke@anthc.org  

    

2019 Convention Kristin Allmaras, 701-302-0740 

   kallmaras@scf.cc   

    

Academic/UAA  Coleman Cutchins, 602-9085 

   coleman.cutchins@gmail.com   

Student   Alex Marinelli, 242-5486 

   marialex@isu.edu  

   

Academy of Health- James Bunch, 861-6642 

System Pharmacy  j.bunch@msrmc.com  

 

Community Affairs Karen Miller 

Co-Chairs  kdm@gci.net, 458-5257 

   Piper Machamer, 561-2005 

   piper.machamer@genevawoods.com  

 

Scholarship  Catherine Arnatt, 443-243-6782 

   carnatt@scf.cc  

 

Membership  Robert Gruszynski, 334-8566 

   robert.gruszynski@genevawoods.com  

 

Awards   Melanie Gibson, 543-6992 

   melanie_gibson@ykhc.org 

 

Technician Advocacy Brennon Nelson, 444-7379 

   brennon.nelson@providence.org  

 

Board Nominations Della Cutchins, 729-2112 

    dccutchins@anthc.org  

 

Social Media  Michelle Vaughn, 463-4031 

   laurav@searhc.org   

    

Newsletter Advertising Sara Supe, 740-975-9656 

   s-swick.1@onu.edu  

Treasurer's Report     Balances as of 4/26/18 

Checking  $    82,463.50 

Jumbo Money Market $    97,195.14 

TOTAL   $  179,658.64 

 

Committee Reports 

Scholarship Committee 
 

SILENT AUCTION—The scholarship silent auction held 

during the AKPhA Annual Convention in February raised 

$2225 from auction items.  Additional donations received at 

convention and throughout the year bring the total in the 

scholarship fund to $3,325.00. 

 

AKPhA thanks the committee for coordinating the auction 

and the following generous item donors:  

 

Bob Albertson    Eric Burke  

Della Cutchins    Adele Davis 

Lyle Fibranz    Michelle Locke  

Piper Machamer   Lara Nichols 

PickPoint    Tara Ruffner 

Kathryn Sawyer    Ashley Schaber 

Margaret Soden    Sara Supe  

Soldotna Professional Pharmacy    Michelle Vaughn 

 

 
 

 

 

SCHOLARSHIP RECIPIENTS 
AKPhA annually awards scholarships to Alaskan students 

actively pursuing careers in pharmacy based on their 

achievements and service to their profession and community.  

This year's recipients were:  

 

Annie Enderle (Fairbanks) 

Pre-Pharmacy Scholarship 

 

Tess Larson (Klawock) 

Francis C. Bowden Memorial Scholarship 

 

Corrie Black (Kodiak) 

Honorable Mention, Francis C. Bowden Memorial 

Scholarship 

 

Their articles reflecting on current trends in 

pharmacy from a student's perspective are on the 

following pages. 
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Trends in Pharmacy— 

A Student's Perspective 
Annie Enderle 

University of Alaska Fairbanks, 

Undergraduate 
 

Current trends in pharmacy are changing the pharmacy 

business.  The introduction and trend of personalized 

genome sequencing for health purposes has the potential 

to move business in the direction of pharmacies as 

clients reach out for individual consults with pharmacists 

based on the results of their specific testing.  The 

continuing trend of partnering pharmacists with 

physicians to offer well-rounded care to patients is 

making a mark in the medical community. New 

companies are moving into the pharmacy service 

offering incentives that could potentially push out 

smaller business owners.  These and many other trends 

are starting to make their way across the country – 

Alaska not being excluded in them.   

 

I have seen advertisements for personalized DNA testing 

for metabolic diseases, inflammation, cancer, and many 

others.  They are getting more and more specific.  This 

trend could prove to be beneficial to the pharmacy 

business.  Self-care and awareness are helping people 

improve their lives to avoid medical conditions and a 

pharmacist’s role can be more personalized.  Helping 

individuals use over the counter treatments and guiding 

them to medical professionals when necessary builds a 

relationship of trust and concern between a client and 

pharmacist.  This relationship is key to providing 

excellent care for clients.  The DNA testing and health 

screenings offer people a more proactive approach to 

their health care and utilizing the pharmacist relationship 

to achieve that will be a growing trend in the coming 

years.   

 

The partnering of pharmacists with physicians to offer a 

collaborative care model can greatly improve care of a 

patient.  Using this team effort to work with patients’ 

health can eliminate miscommunication and help 

educate patients about not only their condition, but also 

the interaction of medicine with that.  Having both 

physician and pharmacist working together makes a 

great deal of sense.  When it was first introduced to me 

by Brittany Karns, PharmD, RPh from Fairbanks 

Memorial Hospital, it surprised me how simple it 

sounded, but that it was a relatively new practice.  She 

mentioned how when people generally think of 

pharmacists they envision the retail pharmacist, but now 

they are moving out from behind the counter and 

engaging right along with the physicians.  That was so 

great to hear and know that it was happening within my 

own community.   

 

I read earlier this year about e-commerce companies 

moving into the pharmacy business.  Companies like 

Amazon, that already offer so many other services, are 

branching their seemingly endless potential.  This trend 

could be harmful to smaller companies that are relying 

on the profit margin to stay in business.  With 

competition that can purchase as part of a larger network 

and offer same-day service from the convenience of 

online ordering, that is going to be hard to compete with.  

Hopefully, clients value the relationship with their 

pharmacist enough to realize the relationship that has 

been helping them all along is worth more than saving a 

few dollars.  In watching Hajnalka Nemeth, PharmD, at 

the North Pole Prescription Laboratory during a job 

shadow, I witnessed firsthand the benefits of knowing a 

pharmacist personally.  She was able to give clients a 

personalized experience and knew their history as soon 

as they walked in the door.  She asked about current 

medications and how they were working out, updated 

their information, offered refills that were upcoming, and 

worked to save them money.  That kind of relationship is 

invaluable to someone who needs pharmaceutical care – 

something that Amazon or other e-commerce businesses 

won’t be able to offer. 

 

With these (and many others) working their way across 

the country, it is nice to see Alaska on target with them.  

The growing need for pharmacists to be more educators 

and involved excites me as I look to join the pharmacy 

field.  People need to have a trusting relationship with 

their pharmacist, especially if they are working with 

their physicians to offer them complete collaborative 

care.  I look forward to learning more about trends in the 

business and care as I prepare to earn my PharmD.  This 

field is changing and it looks like these trends might 

bring people back to the pharmacy for valuable 

information as a life-changing resource.   

 

I would like to take this opportunity to thank you again 

for the generous scholarship that I was so fortunate to 

receive this year.  I appreciate your investment into my 

future as a pharmacist and look forward to meeting with 

more members and working together to help Alaskans 

achieve better health.    

  

 



Pharmacy Trends: 

Provider Status 
Corrie Black 

UAA/ISU Doctor of Pharmacy 

Program 
 

This last year AKPhA formed a work group to strategize 

and tackle the enormous task of granting pharmacists 

“provider status.”  The term “provider status” has 

become a buzz word that has taken on a variety of 

interpretations and is surrounded with a fair amount of 

ambiguity.   What exactly does “provider status” mean 

in a day and age of deliberation and debate surrounding 

the structure of our healthcare system? What does it 

mean in a world of merging pharmaceutical companies, 

PBMs, insurance companies, and pharmacies?  Why is it 

important to be recognized as providers? What are the 

opportunities and limitations of such a designation? 

Historically, cognitive services that pharmacists provide 

are underutilized and under compensated. Times are 

changing, and components of our healthcare system are 

also in flux.  Is now the time? Regardless of the answers 

to these questions, the discussion has become a trend in 

pharmacy to ideally expand access and sustainability of 

pharmacy services.  

 

What exactly is Provider Status?  

 

In a general sense, provider status defines pharmacists as 

a “provider” which enables reimbursement for post-

diagnostic medication management; a service that 

pharmacists are uniquely trained and skilled to provide. 

 Reimbursement for medication management creates a 

sustainable model of practice that ultimately increases 

patient access and quality of care. What provider status 

is not; it is not “prescriptive authority,” nor does it 

expand the current scope of practice.   It is important to 

make these distinctions and to emphasize that it does not 

infringe on the role of physicians or other providers. 

Rather, provider status fosters greater team-based 

opportunities and utilization of the medication expertise 

that a pharmacist possesses.  

 

A federal version of a provider status bill entitled 

“Pharmacy and Medically Underserved Areas 

Enhancement Act” would allow cognitive pharmacy 

services to be billed under Medicare Part B in medically 

underserved communities.  This bill has received enough 

cosponsors in both the House and Senate to surpass the 

number of votes necessary to pass it into law.  Other 

states have passed a variety of laws that expand access to 

clinical services provided by pharmacists and include 

means for reimbursement.  Already, the state of Alaska 

statutes utilize language of “provider” in describing 

pharmacists however, pharmacists are still unable to bill 

for their cognitive services. The state does allow 

population-based collaborative practice agreements 

which is essentially prescriptive authority but under the 

licensure and billing of another provider.  Programs like 

Medicare Part D MTM allows pharmacists to bill for 

medication use reviews but this is restricted to specific 

patients and does not adequately compensate for the time 

involved. If the federal provider status bill passes, that 

could be the beginning of greater opportunities to 

compensate pharmacists for cognitive services. 

Legislation on the state level could expand these 

privileges more comprehensively, facilitating more 

access to medication management, providing greater 

sustainability in the profession, and integrating more 

pharmacy services within the health care system.   

 

Provider status has the potential to 

be part of the solution to the endless, 

broader challenge of reducing costs 

while improving quality.    

 
 

Exam Statistics, July through December 2017 

 

Number of Alaska Candidates:  20 

Number of Passing Candidates:   13 

Passing Rate:    65% 

 

National Average Passing Rate:   57% 

 

CONGRATULATIONS ALASKAN TECHNICIANS! 

http://link.ptcb.org/c/4/?T=MjExNDM5MzU:MDItYjE4MDExLWI0NWE5MDBlMzBiMTQxZGE5M2MwNTMzOGQ0MTYwODA1:YWtwaHJtY3lAYWxhc2thLm5ldA:Y29udGFjdC0yY2Y4YmY4MzU0ZTA0ODhiYWNlMDdmZmY4MWQ4NmUwNC03ODc0ZTcxN2I5OGY0YWY2YTlmNzM5ZjEwOTdkYmVmZQ:ZmFsc2U:NQ::aHR0cDovL3B0Y2Iub3JnLz9fY2xkZWU9WVd0d2FISnRZM2xBWVd4aGMydGhMbTVsZEElM2QlM2QmcmVjaXBpZW50aWQ9Y29udGFjdC0yY2Y4YmY4MzU0ZTA0ODhiYWNlMDdmZmY4MWQ4NmUwNC03ODc0ZTcxN2I5OGY0YWY2YTlmNzM5ZjEwOTdkYmVmZSZ1dG1fc291cmNlPUNsaWNrRGltZW5zaW9ucyZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9jYW1wYWlnbj1QVENCJTIwVXBkYXRlcyZlc2lkPWY3NTk2MzRhLTA0ZjctZTcxMS04ZmQyLTAwMTU1ZDEwMDY0NA&K=dDpYJ_EYd1kxqy2uBQPGBA


Committee/Academy Reports 

 

 

 

AKPhA Academy of  

Health-System Pharmacy  

James Bunch, Chair  
 

The AKPhA Academy of Health-System Pharmacy is the 

Alaska American Society of Health-System Pharmacists 

(ASHP) Affiliate.  The Mission of the Academy is to preserve, 

promote and lead the profession of pharmacy in Alaska while 

increasing AKPhA Health-System pharmacy membership and 

promoting  Health-System pharmacy education and initiatives 

state-wide. The Academy partners with ASHP to meet this 

mission.  The Academy has grown to over 70 members since 

its formation in 2014.  

Academy Activities Include:  

 

 Participation at the Annual Convention in February: 

o ASHP Senior Vice President of Professional 

Development, Julie Webb, presented on 

“Current Issues in Pharmacy Practice” 

o General Academy meeting was held Sunday 

morning  

o Health-System CE track was available with 

roughly eight hours of CE.  

o Podium poster sessions were held on Sunday for 

CE.  Posters were also presented in the normal 

fashion during the vendor expo. Thank you to 

Academy members Tom Wadsworth and 

Coleman Cutchins for leading this event. 

o AKConnect Roundtable Discussions were held 

on Saturday for CE with all AKPhA members.  

The session covered a variety of health-system 

and ambulatory topics for both pharmacists and 

technicians. 

o The Academy collaborated with A2SC again to 

provide CE on Friday.  A2SC focused on 

Outpatient Antimicrobial Stewardship for both 

pharmacists and technicians – eight hours of CE 

were available. 

 Inaugural CE Pub Crawl and Academy Meet and 

Greet was held on April 2nd at 907 Alehouse in 

Anchorage.  Topic was Adult Cancer Pain.  

 

If you are interested in joining the Academy, please 

email akphrmcy@alaska.net to receive future 

correspondence.  If you have questions, please contact 

Academy Chair James Bunch, PharmD, BCPS at 

j.bunch@msrmc.com 

 

SAVE THE DATE— 

 

3
rd

 Annual AKPhA Academy of 

Health-System Pharmacy 

Fall CE Conference 

 

October 20, 2018 

Hotel Alyeska 
 

Call for 

Presenters 
 

If you are interested in being a speaker, 

please contact Conference Chair Ursula Iha 

with your proposed topic as soon as possible 

and no later than May 28th.    The 

Presentation Proposal Form will be posted 

on our website.   

 

More information on the conference, the 

final schedule and registration forms will be 

posted/activated later this summer. 

 

Ursula Iha, Conference Chair 

uiha@bartletthospital.org  
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2018 Award Recipients
 

Several members were selected for 

awards during the Alaska Pharmacists 

Association February Annual Convention 

in Anchorage: 
 
 

Christina Eldridge, Outpatient Pharmacy Manager at 

the Alaska Native Medical Center, received the 

Distinguished Alaskan Pharmacist Award.  This 

award recognizes a pharmacist who has worked in 

Alaska for over ten years, devoted their career to 

supporting the profession of pharmacy and the 

community in which they live, and served as a role 

model for younger pharmacists.   

 

 

Annette Nelson, a Pharmacy Technician at the Annette 

Island Service Unit in Metlakatla, received the 

Pharmacy Technician Award.  This award recognizes 

a pharmacy technician currently employed in an Alaskan 

pharmacy who has demonstrated outstanding service 

both in their profession and community.   

 

 

 
 

Christopher Chong, (pictured on left with presenter 

Beverly Horton) a clinical pharmacist integrated into the 

primary care teams of the Valley Native Primary Care 

Clinic, received the Distinguished Young Pharmacist 

Award.  This award is presented annually by 

Pharmacists Mutual to a pharmacist who received an 

entry degree in pharmacy less than ten years ago in 

retail, institutional, managed care or consulting 

pharmacy, and who has actively participated in national 

pharmacy associations, professional programs, state 

association activities and/or community service.   

 

 
 

Norton Sound Health Corporation received the 

Excellence in Innovation Award (accepted by Kathryn 

Sawyer, above left, pictured with presenter Melanie 

Gibson). This award, coordinated by the National 

Alliance of State Pharmacy Associations and generously 

sponsored by Upsher-Smith Laboratories, Inc., 

recognizes pharmacists who meet the challenge of 

providing quality, cost effective care in a rapidly 

changing health care environment with creative new 

solutions.    

 

 

 
 

Aimee Young, Clinical Pharmacist, Inpatient Pain 

Service with the Alaska Native Medical Center (pictured 

on right with Nicole Wang, Cardinal Health-middle-and 

presenter Brittany Keener-left) received the Generation 

RX Award.  This award recognizes pharmacists in 

Alaska for their work in the prevention of prescription 

drug abuse and their efforts to raise awareness of this 

serious public health problem.   



Thomas Wadsworth, PharmD, BCPS 

Assistant Dean for Alaska Programs 

 
 

 

 

We are delighted to announce and congratulate our 

award winning student pharmacists!  Our APhA-ASP 

Chapter is the winner of the 2016-2017 APhA-ASP 

Operation Immunization National Award.  Additionally, 

the chapter was 2
nd

 runner-up for the OTC Medicine 

Safety Award and 3
rd

 Runner-up for the Generation Rx 

Award.  Also congratulations to Chelsea Bagby, a P2 

from our Meridian Campus, on placing in the Top 10 

finalists of the APhA-ASP National Patient Counseling 

Competition!  A big thanks to the students, faculty, staff, 

and volunteer pharmacists who helped make this 

possible.  We are indeed proud of our great students who 

will lead this profession into the future. 

 

We are also pleased to announce four of our P2 students 

here in Anchorage were nominated to the Rho Chi 

Society.  Corrie Black, Tiffany Ma, Janelle Solbos, and 

Hannah Fjeld were inducted at a ceremony held on April 

12
th
 at the UAA facilities.  The Rho Chi Society is a 

privilege accorded to the very few who distinguish 

themselves by their academic achievements and who 

aspire to the mission and vision of the Society.  

Congratulations to them for the recognition of their hard 

work. 

 

 
 

 

 

 

 

A huge thanks to all who supported the pharmacy 

students at the Annual AKPhA Convention.  Students 

raised over $3,000 to support community outreach 

events and the Annual AKPhA Legislative Day in 

Juneau.  The generosity and support was overwhelming. 

We also want to recognize the efforts of the Association 

Board to involve the students at the convention.  Fifteen 

of the students were actively involved at the meeting, 

from helping with the registration desk to giving podium 

presentations for CE, and many items in between.  The 

presence of the students is invigorating for the 

association and their involvement indicates a bright 

future ahead. 

 

Eight students traveled to Juneau for the Annual 

Legislative Fly-in March 1
st
 and 2

nd
.  The students 

visited with representatives about AKPhA legislative 

issues, attended a number of hearings, and also met with 

the UAA lobbyist team.  Additionally, we received 

personalized tours from SEARHC, Bartlett Hospital, and 

Ron’s Apothecary compounding facilities.  Thank you to 

Michelle Vaughn, Ursula Iha, and Scott Watts for 

generously donating their time to mentor these future 

pharmacists.  The Juneau Fly-in is a wonderful event, 

rich in co-curricular activities necessary for student 

development as advocates for patients and our 

profession.  

The program’s first student inductees to Rho Chi Society – Tiffany 

Ma, Corrie Black, Janelle Solbos, and Hannah Fjeld. 

Fundraising at the Annual AKPhA Convention. 

 



 
 

 

 

 

In conjunction with the Fly-in, the students held an 

Operation Diabetes and Operation Heart community 

outreach event at the Juneau Senior Center.  This is the 

first event held in Juneau and it was well attended.  

Students provided free point-of-care testing for A1c and 

lipid panels.  While awaiting results the students also 

provided blood pressure screenings and a review of 

vaccination records using VacTrack.  A special thanks to 

Scott Watts of Ron’s Apothecary and Justin Ruffridge of 

Soldotna Pharmacy for assisting the students with this 

event. 

Earlier this year, the students each received a $1,000 

scholarship from the Bernie Klouda Memorial Student 

Scholarship.  On February 21
st
, students met with Teresa 

Hall-Klouda at Bernie’s Pharmacy to honor the memory 

of Bernie Klouda and give thanks for his contributions to 

Pharmacy education in Alaska.  During the visit, Teresa 

graciously hosted a tour of the pharmacy’s state-of-the-

art compounding and dispensing facilities.  There were 

smiles all around and students expressed their 

appreciation of Teresa’s support by presenting her with a 

jacket from Alaska’s Doctor of Pharmacy program. 

 

 
 

It’s been a busy second year for the program and we 

wish our students the best as they head into the summer 

break! 

 

 

 

Janelle Solbos, Aminda Skan, Corrie Black, Leyla Sinyawski, Ken 

Shin, Cassandra Sanborn, and Michelle Bai are ready to 

represent pharmacy during the Legislative Fly-In. 

The students visit Bernie’s Pharmacy to honor Bernie Klouda’s legacy and show their appreciation to Teresa Hall-Klouda. 
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Alaska’s Great Eight— 

Pharmacy Success 

Stories from the  

49
th

 State 
By Bruce Kneeland 

It has been said that experience is a great teacher. And I 

believe it is. But there is a saying that goes like this: A 

smart man learns by experience, while a wise man learns 

from the experiences of others.  It is with the hope that 

you are both smart and wise that I am sharing some of 

the things I learned while visiting eight successful 

pharmacies in Alaska in June. 

 

BERNIE’S PHARMACY, ANCHORAGE 
Bernie’s Pharmacy opened in 1980 and is run by Teresa 

Hall-Klouda, wife of the late Bernie Klouda. She took 

over day-to-day management of the pharmacy after her 

husband’s passing three years ago. 

 

The front end features a display of OTC and nutritional 

items. Upon entering the pharmacy, you notice the large, 

custom built will-call bin positioned directly behind the 

checkout counter. It is interfaced with a Pioneer Rx 

dispensing and point-of-sale system so filled 

prescriptions can be quickly put away in random number 

order. When a prescription is called for, the POS 

provides a bin number so it can be quickly retrieved and 

given to the patient. 

 

The pharmacy’s reputation for going the extra mile to 

help patients get the medication they need is a key 

reason for its success, Klouda says. 

 

Bernie Klouda, the pharmacy’s founder, was active in 

numerous pharmacy associations and served as president 

of the American College of Apothecaries in 2008. Past 

ACA presidents have initiated a scholarship fund in 

Bernie’s memory, and the Klouda Classic Golf 

Tournament is helping to endow that fund, which 

provides scholarships to pharmacy students. 

 

GREAT LAND INFUSION PHARMACY, 

ANCHORAGE 
Doug Noaeill, RPh, started Great Land Infusion 

Pharmacy in 2009. As the name implies, this is a 

clinically-focused pharmacy that specializes in serving 

patients needing expensive, complicated or hard-to- 

handle medications. 

 

Noaeill says that home IV services are the backbone of 

the practice. But he also cares for HIV and hepatitis C, 

total parental nutrition, enzyme replacement and 

hydration patients. As a natural extension of this type of 

patient base, he also serves hospice patients. Still, he 

says, infectious disease and oncology treatments are the 

most common services. 

 

To manage all of this he employs four full-time 

pharmacists, two part-time pharmacists, three full- 

time and two part-time registered nurses. Along with 

medication, he also needs to purchase, deliver and 

maintain infusion pumps and other medical 

Editor's Note—This article originally appeared in the 

November 2017 digital issue of America’s Pharmacist®, 

published by the National Community Pharmacists 

Association®, Alexandria, Va. Reprinted with 

permission.  Layout has been changed to fit the format of 

this publication.   

While not all of our independent member pharmacies 

were highlighted, we appreciate this spotlight on 

pharmacy in Alaska! 

 



equipment necessary to support patients in their 

homes. 

 

Noaeill says that being certain of payment before you 

take on a patient is a key to success in his business. But 

he is quick to point out that doesn’t mean you turn 

them away. Instead, he says, you hire and train your 

staff so that they can work with providers, payers, 

caregivers and health agencies to get coverage for the 

treatment the patient needs. 

 

To help with those needs, Noaeill says he gets plenty of 

assistance from the Alaskan AIDS Assistance 

Association, Alaska Pharmacists Association and the 

Hospice of Anchorage. On a national level, he is active 

in the National Home Infusion Association, PCCA, 

NCPA and APhA. One of the things he says he gains 

from these organizations is information that prevents 

him from being “blindsided” by new regulations. 

 

HARRY RACE PHARMACY, SITKA 

Pharmacists Dirk and Trish White own two pharmacies 

in Sitka. One is a lease-space pharmacy in the local 

supermarket. The flagship is a 3,000-square foot drug 

store on the main business street of this island town 

that served as the first capital of Alaska. 

 

The downtown store boasts a retro-style soda fountain. 

It also stocks a wide variety of items geared to the 

tourist trade and even has a photo lab that processes 

both film and digital media. To help source these kinds 

of items Dirk says they take advantage of the NCPA 

Front-end Marketplace (www.frontendmarket- 

place.com) and belong to the Chain Drug Marketing 

Association. 

 

The pharmacy stays busy filling prescriptions for the 

10,000 residents of Sitka. Trish says they have “made a 

pretty good start on a medication synchronization 

program.” She also says they have adopted the 

PrescribeWellness refill reminder and birthday call 

program. 

 

The Whites devote a lot of time to community and 

association work. He has served as chairman of one of 

NCPA’s standing committees and currently serves on 

the board of the Western States Pharmacy Coalition. He 

also serves as the co-chair of the legislative committee 

for the Alaska Pharmacists Association. Trish is on the 

Good Neighbor Pharmacy National Advisory Board. 

 

ISLAND PHARMACY, KETCHIKAN 
Bruce Christensen founded Island Pharmacy in 1974. 

Today, he and his son, Barry, own and operate this 

apothecary-type pharmacy. With a population of 10,000, 

Ketchikan is also home to several competing chain 

drug stores. To keep a competitive edge, Christensen is 

continually looking for new and better ways to attract 

and retain patients. High on the priority list for him is 

bringing in a new POS system so he can better manage 

front-end sales. And he looks forward to having the 

new POS interface with his HBS pharmacy system so it 

can incorporate a more robust customer loyalty 

program. Christensen says he enrolled in the iMedicare 

program last year and through that the father-and-son 

pharmacists helped 50 patients find a better Part D plan 

last year. He expects to do even more this year. 

 

 

To round out their menu of services, Island Pharmacy 

does compounding. They provide delivery service in the 

town and a mail service to patients in outlying areas. 

They place special orders for customers looking for 

hard-to-get medications and OTC products. 

 

Barry Christensen, Island Pharmacy 



Christensen says he is most proud of the pharmacy 

being known for its ability to help patients get the 

medications they need. Over the years they have 

developed the ability to do “an end run around the 

PBM” and take coverage issues directly to local 

insurance agents who sell to the companies in his 

market. 

 

Success in doing this has led to another major service 

he provides – specialty drugs. Serving patients who 

require medication such as Enbrel, Humira and 

Risperdal requires extra attention to purchasing, 

handling, patient care and prescriber relations. He 

finds this aspect of his practice rewarding and 

profitable. 

 

NORTH POLE PRESCRIPTION 

LABORATORY, NORTH POLE 

North Pole is a small town about 15 miles south of 

Fairbanks, not at the actual North Pole. To capitalize on 

the town’s name the street lights are painted with red 

and white stripes to look like candy canes. Not 

surprisingly, the pharmacy is located on Santa Claus 

Lane. 

 

The pharmacy is housed in a freestanding building with 

3,000 square feet. It is owned by Leif Holm, PharmD, 

who also owns two pharmacies in Fairbanks and serves 

as the president of the Alaska Board of Pharmacy. 

 

Like most community pharmacies, North Pole 

Prescription Laboratory struggles with low third-party 

reimbursement. To offset that Holm is working to 

increase revenues in both the pharmacy and front end. 

 

To help improve prescription sales he uses the refill 

reminder and birthday call program from 

PrescribeWellness. He says he has been impressed by the 

positive response he gets from the reminder calls. 

 

To further improve profits — and cash flow — Holm is 

focusing on health-oriented front-end sales. One line of 

items he is excited about is professional-grade air 

purifiers. Holm says the Fairbanks area suffers from 

frequent atmospheric inversions that cause breathing 

problems for many of his patients. To alleviate those 

problems, he brought in a line of high quality air 

filtration products that retail for $500 to $900. 

 

Another way Holm is trying to grow is by expanding 

into pet compounding. To help expand that segment of 

his practice, a couple years ago he contracted with 

PCCA for their veterinary compounding experts to visit 

and do a live seminar for vets in the area. He says the 

investment paid off quickly. 

 

PRESCRIPTION CENTER PHARMACY, 

FAIRBANKS 

The second of Holm’s locations is in a medical 

office building in Fairbanks. Holm says one 

inexpensive, simple and effective way he promotes 

his pharmacy is by placing the consumer-focused 

Good Neighbor Pharmacy newsletter in doctor’s 

waiting rooms. Another way he is growing is by 

serving assisted living facilities. 

 

Holm also provides compliance packaging and offers 

both free delivery and charge accounts. He has had 

success with his iMedicare Part D plan program. 

Holm operates the program out of this pharmacy, but 

provides the service in all three of his pharmacy 

locations. Last year he helped 75 people select a Part D 

plan. 

 

But, the big new thing he has done is open what he 

says is the first retail telepharmacy in Alaska. It is in 

the small rural community of Healy, 100 miles south 

of Fairbanks. He says he became intrigued with the 

idea about two years ago and started doing research 

on the town, the technology and regulations that 

cover such a service. 

 

The telepharmacy opened in June. It is housed in a 16 x 

20-foot log cabin-type facility and staffed by a 

pharmacy technician who watches over the prescription 

inventory, greets patients, fills labels and hands over the 

prescriptions. When picking up their medication, 

patients are connected to the host pharmacist using 

TelePharm, Inc., hardware and software via an 

encrypted telephone and video link. 

 

 



RON’S APOTHECARY, JUNEAU 

Scott Watts, RPh, bought Ron’s Apothecary in 2001 and 

has incorporated many changes that have served him 

well. In 2006, Watts contracted with Gabe Trahan, 

NCPA senior director of store operations and 

marketing, to do a front-end overhaul. Watts says they 

took out one row of fixtures to open-up some space, re-

merchandised to offer more health-related items, and 

incorporated merchandising techniques that draw more 

attention to the items he stocks. 

 

To support the new health-oriented front end, he also 

implemented a service provided by Ortho Molecular 

Products and his POS provider, Retail Management 

Systems. This program alerts a team member when a 

patient picks up a prescription with a drug nutrient 

depletion problem and prints out an information sheet 

pharmacy personnel can give the patient. He further 

supports this effort with a full line of Ron’s 

Apothecary-labeled vitamins. 

 

Watts does quite a bit of compounding and expects to 

make the investment necessary to upgrade to meet USP 

800 regulations. He prepares, packages and recommends 

remedies that treat a variety of ailments including Bug 

Bite Jell, Diaper Rash Ointment, Acne Cream, and a 

Toe- nail Fungus product. 

 

Watts says he has enrolled in a program by the 

American Academy of Anti-Aging Medicine (A4M) to 

provide metabolic and nutritional medicine. Eventually 

he envisions turning this into a fee-based consultative 

practice that will enhance his role as a health care 

professional. 

 

SOLDOTNA PROFESSIONAL PHARMACY, 

SOLDOTNA 

Soldotna is a town of 4,000 on the Kenai Peninsula, 

about 130 miles south of Anchorage. Its location at the 

junction of two major highways makes it the 

commercial hub of the area and thus has many more 

chains than one would expect for a town this size, 

making the success of this pharmacy even more 

remarkable. 

 

At 6,000 square feet, the pharmacy is the largest 

independent in Alaska. Justin Ruffridge, PharmD, is the 

manager and a partner in the pharmacist-run company 

that owns this and five other pharmacies in Alaska and 

Washington. 

 

About three years ago Ruffridge learned that two more 

chains were planning to open. In concert with his 

pharmacy staff and partners, he settled on a three-

pronged strategy that has worked so well that it 

dispenses more prescriptions now than before the new 

competitors opened. 

 

First, it launched a medication synchronization program 

that has 500 patients enrolled and is still growing. Next, 

it implemented a delivery program. And third, the 

pharmacy got serious about using the Prescribe- 

Wellness refill reminder program. 

 

The combination of these new services has not only 

improved prescription counts, Ruffridge says, but the 

program also provides a dashboard that identifies 

patients and medications that have a negative effect on 

reimbursement. 

 

“The dashboard helps identify the actions we can take 

that are the easiest to perform and produce the best 

results,” Ruffridge says. By working with specific 

patients and by contacting their physicians to suggest 

medication changes, Ruffridge says the pharmacy has 

been able to reduce PBM clawbacks, including one 

where the clawback dropped from about $12,000 per 

quarter to just under $1,000 in the most recent quarter. 

 

The pharmacy takes an active role in helping fight the 

opioid epidemic, providing Narcan®, working with 

the local Serenity House and partnering with law 

enforcement and the Drug Enforcement Agency to 

become authorized as a medication disposal facility. 

 

Well, there you have it — eight great Alaskan 

pharmacies. The bottom-line message from the 

interviews I conducted is that despite all the 

regulations, absurd reimbursement and increasing cost 

and complications of community pharmacy, there is a 

way to prosper. 

------------------------------ 

Bruce Kneeland is a semi-retired pharmacy industry 

consultant. He lives in Prescott, Ariz. He visits dozens 

of community pharmacies each year and delivers CE 

programs intended to help pharmacy owners learn from 

others. He can be reached at BFKneeland@gmail.com  

mailto:BFKneeland@gmail.com


A Review of New Long Acting Insulins 
Olivia Bunner, PharmD Candidate 2018, West Virginia University 
 

Overview 

In the past few years several new long-acting insulin formulations have come onto the market in attempts to reduce the 

risk of hypoglycemia, simplify regimens, and reduce cost. However, with these new formulations, the conversions 

between them have become more complex. Understanding the differences in pharmacokinetic profiles is important in 

choosing optimal therapy for patients. Additionally, being able to convert between insulins is important when switching a 

patient to a newer insulin formulation or when treating a patient admitted to a hospital with a different insulin on 

formulary.    

Basal Insulin Pharmacokinetic Overview 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
I. Single Drug Basal Insulins 

 
 

 
 
 
 
 
 
 
 

 

II. Multi Drug Basal Insulins 

 Onset Peak Duration 

NPH plus Analog    

NovoLog Mix 70/30® 
   (70% NPH, 30% aspart) 

10-20 min 2-4 h 
(Dual) 

16-20 h 

Humalog 75/25® 
   (75% NPH, 25% lispro) 

30-90 min 0.5-4 h 
(Dual) 

10-16 h 

Humalog Mix 50/50® 
   (50% NPH, 50% lispro) 

10-30 min Dual 10-16 h 

NPH plus Regular    

Novolin 70/30® (NPH, 30% aspart) 30-60 min Dual 10-16 h 

Humulin 70/30® (70% NPH, 30% R) 30-60 min Dual 10-16 h 

Humulin 50/50® (50% NPH, 50% R) 30-60 min Dual 10-16 h 

 Onset Peak Duration 

Intermediate Acting    

NPH (Novolin N®, Humulin N®) 1-1.5 h 4-12 h 12-18 h 

Long Acting    

Glargine (Toujeo®) 6 h None >24 h 

Glargine (Basaglar®) 2-4 h None 20-24 h 

Glargine (Lantus®) 2-4 h None 20-24 h 

Degludec (Tresiba®) 1-2 h None >40 h 

Detemir (Levemir®) 3-4 h 3-9 h 20-24 h 



Insulin plus GLP-1 RA    

Glargine + Lixisenatide  
   (Soliqua® 100/33) 

Glargine: 
2-4 h 

Glargine: 
None 

Glargine: 
20-24 h 

Degludec + Liraglutide  
   (Xultophy® 100/3.6) 

Degludec: 
1 h 

Degludec: 
None 

Degludec: 
42 h 

 
Clinical Pearls for New Formulations 

I. Toujeo® (insulin glargine):  

Toujeo®, a concentrated form of insulin glargine 300 

units/mL is available and may be beneficial in select 

patient populations.  Toujeo® has a longer duration of 

action compared with other formulations of insulin 

glargine and has shown no difference in glucose control 

and weight gain when compared to Lantus®. It has 

shown a slight reduction in nocturnal hypoglycemia, but 

similar risks of hypoglycemia. In the EDITION 3 study, 

the mean decrease in HbA1c was equivalent in the two 

groups. At month 6, the mean difference in change of 

HbA1c was 0.04 (95% CI-0.09 to 0.17), which met 

noninferiority criteria. When initiating Toujeo® in 

insulin naïve patients, the FDA package insert 

recommends starting at 0.2 units/kg. When switching 

from Lantus® to Toujeo®, the conversion is 1:1, in 

attempts to minimize the risk of hypoglycemia. 

However, expect patients to require higher doses of 

Toujeo® to maintain the same glycemic control as they 

did with Lantus®. When switching patients from NPH 

insulin twice daily to once daily Toujeo®, start the 

patient on 80% of the total daily NPH dose to minimize 

the risk of hypoglycemia. When converting from 

Toujeo® to Lantus® for inpatient use, initiate the Lantus 

at 80% of the Toujeo® dose. Patients who have trouble 

or issues with medication compliance may benefit from 

Toujeo®. Additionally, patients that require larger 

insulin doses may also benefit from Toujeo as its 

injection volume is less than other long acting insulins 

on the market. Of note, the longer duration of action may 

allow for slight variations in the timing of dose. 
 

 

Key Points on Toujeo®: 

 Concentrated insulin (300 units/mL) that requires 

less volume for injection 

 Good for 4 weeks at room temperature 

 Longer duration of action 

 Requires conversions between other long acting 

insulins 

 

II. Basaglar® (insulin glargine) 

Basaglar®, another formulation of insulin glargine, has 

the same core protein sequence as Lantus®, but is not 

considered a FDA biosimilar. When prescribed, 

Basaglar® must be written by its brand name. Clinical 

studies have shown Basaglar® to be noninferior to 

Lantus®. When initiating therapy with Basaglar® in 

insulin naïve patients with type 1 diabetes mellitus, basal 

insulin should account for 1/3 of the total daily insulin 

requirement. Patients with type 2 diabetes should be 

started on 0.2 units/kg, up to 10 units per day. When 

switching from Lantus® to Basaglar®, the conversion is 

1:1. However, when switching from Toujeo® to 

Basaglar®, the Basaglar® dose will be 80% of the 

Toujeo® dose to minimize the risk of hypoglycemia. 

Additionally, when switching from twice daily NPH to 

Basaglar® daily, the Basaglar® dose should be 80% of 

the total NPH dose.  Basaglar® is roughly 15% cheaper 

than Lantus® and patients who are responsive to insulin 

glargine but may need to switch to a different 

formulation or are having trouble affording Lantus® 

may benefit from Basaglar®.    

 

Key Points on Basaglar®: 

 Same core protein structure of Lantus 

 Requires conversions between other long acting 

insulins 

 15% cheaper than Lantus 

 Good for 4 weeks at room temperature 

 

III. Tresiba® (insulin degludec) 

Tresiba®, insulin degludec, comes in 100 units/mL and 

200 units/mL dosages allowing patients to inject up to 

160 units at once. It is approved in children as young as 

one year of age for both type 1 and type 2 diabetes 

mellitus.  When initiating Tresiba® in insulin naïve 

patients, those with type 1 diabetes should receive 1/3 of 

their total daily insulin requirement from Tresiba® and 

those with type 2 diabetes will begin with 10 units daily 

of Tresiba®. Switching therapy from long or 

intermediate acting insulin to Tresiba® in adults is a 1:1 

conversion. If switching pediatric patients from long or 

intermediate acting insulin to Tresiba®, the Tresiba® 

dose will be 80% of the long or intermediate acting 

insulin to minimize the risk of hypoglycemia. Over time, 

patients will usually require a higher Tresiba® dose than 

Lantus® dose. When converting from Tresiba® to 

Lantus® for inpatient use, decrease the dose by 20%. 

Clinical trials showed that when compared to Lantus®, 

Tresiba® is no different in glucose control or weight 

gain. In both the DEVOTE trial and SWITCH trial, 

Tresiba® was shown to have less instances of severe 

hypoglycemia compared to Lantus®. The results of the 

DEVOTE trial had 280 events of severe hypoglycemia 

with 187 patients in the insulin degludec group (3.70 

events per 100 patient years) and 472 events in 252 

patients in the insulin glargine group (6.25 events per 

100 patient-years); (rate ratio, 0.60; 95% CI, 0.48-0.76; 

p<0.001 for superiority). The overall rate of 



symptomatic hypoglycemia during the maintenance 

period in the SWITCH trial was statistically significantly 

lower with insulin degludec compared to insulin glargine 

(185.6 vs 265.4 episodes/100 patient-years, 

respectively); [ERR=0.70 (95% CI, 0.61-0.80); p 

<0.001]. Patients may benefit from using Tresiba® if 

higher insulin doses are required.  The Tresiba® pen is 

beneficial for patients with dexterity issues as it does not 

extend outward when adjusted to a higher dose. 

Additionally, patients with compliance issues and those 

at high risk of hypoglycemia may also benefit.    

 

Key Points on Tresiba®: 

 Up to 160 units can be injected at a time 

 Good for 8 weeks at room temperature 

 Less risk of hypoglycemia compared to Lantus 

naïve 

 Approved in children as young as one year of age 

 

IV. Soliqua® 100/33 (insulin glargine + 

Lixisenatide): 

Soliqua® is a combination product for type 2 diabetes 

that contains insulin glargine and lixisenatide. 

Lixisenatide (Adlyxin®) is a glucagon-like-peptide-1 

receptor agonist (GLP1-RA).  The class of GLP1-RA 

has been shown to further decrease the HbA1c when 

combined with long acting insulins. Doses of Soliqua® 

range from 15 – 60 units of insulin glargine. For patients 

inadequately controlled on less than 30 units of basal 

insulin per day, it is recommended to start Soliqua® 

dosing at 15 units daily. If the patient is inadequately 

controlled on 30 – 60 units of basal insulin, the 

recommended starting dose of Soliqua® is 30 units 

daily. For patients on basal insulin doses <15 units or 

>60 units, Soliqua® is not indicated. Doses can be 

titrated by 2 – 4 units per week to reach target blood 

glucose range. Patients that would benefit from this 

medication include those that are not adequately 

controlled on their current insulin regimen and whom a 

GLP1-RA is indicated. 

 

Key Points on Soliqua®: 

 Combination product with a GLP1-RA  

 Good for 2 weeks at room temperature 

 Not recommended for patients requiring <15 units 

or >60 units of daily basal insulin 

 

V. Xultophy® 100/3.6 (insulin degludec + 

liraglutide): 

Xultophy® is another insulin/GLP1-RA combination 

product for type 2 diabetes that contains insulin degludec 

and liraglutide.  Dosages range from 10 – 15 units of 

insulin degludec. All patients start Xultophy® at 16 units 

daily and can be titrated every 3 – 4 days to reach fasting 

blood glucose goals. Doses can go below 16 units, but 

only for temporary down titration.  If patients 

consistently require doses below 16 units or above 50 

units, its use is not recommended. Patients that would 

benefit from Xultophy® include those with type 2 

diabetes that is not adequately controlled on their current 

regimen and would benefit from the addition of insulin 

degludec and a GLP1-RA. 

 

Key Points on Xultophy®: 

 Combination product with a GLP1-RA  

 Good for 3 weeks at room temperature 

 Not recommended for patients requiring <16 units 

or >50 units of daily basal insulin 

 

Conclusions 

With new insulin formulations coming onto the market, 

it’s important to be able to differentiate their 

pharmacokinetic profiles. Understanding the initial 

dosages and conversions between formulations is also 

imperative in maintaining optimal glycemic control and 

reducing hypoglycemia risks. As with any insulin 

therapy, a major counseling focus should always be 

signs, symptoms, and treatment of hypoglycemia. When 

switching insulin formulations or titrating dosages, 

patients should frequently monitor their blood glucose 

levels in order to reach an optimal insulin dose.   
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