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 Alaska 

Pharmacy 

Newsletter 

The Mission of the Alaska 
Pharmacists Association is to 

preserve, promote and lead the 
profession of pharmacy in Alaska 

 

2019 Calendar of Events 

 
 

August TBA  Alaska Board of Pharmacy  

   PDMP Town Hall Meeting 

September 5-6  Alaska Board of Pharmacy  

   Meeting, Anchorage/Juneau 

September 28  4th Annual AKPhA Academy  

   of Health- System Pharmacy   

   Fall CE Conference, Alyeska 

October 17  4th Annual Pharmacy   

   Recruitment & Exhibition Fair,  

   UAA/ISU Doctor of Pharmacy  

   Program 

February 7 – 9, 2020 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 Room 2281 

Providence Infusion Ctr, 3851 Piper Street, Anchorage 

August 13  Radiation Oncology 

August 27  Cancer Genetics 

September 10  Reproductive Malignancies 
 

ANTHC 35th Annual Diabetes Conference 

October 8-10, 2019 
 

Articles In This Issue      

 APhA Institute of Substance Use Disorder Conference 

2019:  Students Learning How to Help Individuals 

Struggling with Substance Abuse and Misuse 

 Sustainable Education & Training Model under Pharmacist 

Provider Reimbursement (SETMuPP) Demonstration 

Project:  Lessons Learned and Accomplishments  

7/1/2018 – 6/30/2019  

 How DIR Fees and CMS Ratings Are Affecting Pharmacies 

Articles and information for future Alaska Pharmacy Newsletters can be 

e-mailed to akphrmcy@alaska.net 
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PRESIDENT'S MESSAGE 
Adele Davis, USPHS, PharmD, NCPS  

 

Hello to all you 

great pharmacists 

and technicians!  
We are well into our 

2019 Alaskan 

summer and I have 

confidence that we 

have all enjoyed 

some of the lovely 

sunshine and warm 

weather we have 

received.  I hope 

everyone is staying 

safe and unharmed 

by the recent fires across the state, as I know this may 

pose unique challenges to some of you.  The summer 

months are moving quickly for the Alaska Pharmacists 

Association.  I am so grateful for the opportunity to be 

involved at this high level of leadership for the 

pharmacy community of Alaska.  As a Lieutenant 

Commander (LCDR) in the United States Public Health 

Service (USPHS) Commissioned Corps, I focus on my 

duty station mission and values but also on the mission 

and core values of the USPHS.  In the USPHS, we focus 

on making our core values the heart of what we strive for 

and achieve—this helps maintain focus and endurance 

during challenging and demanding times.  The core 

values are:  leadership, service, integrity and excellence.  

I challenge myself and everyone else reading this to use 

these values as you lead your profession!         

 

The legislative committee continues to stay in touch 

about current state budget issues and their potential 

impact on the field of pharmacy.  Tom Wadsworth, the 

Assistant Dean of Alaska Programs at UAA/ISU College 

of Pharmacy and Associate Clinical Professor has stated 

“the Doctor of Pharmacy Program is in a really good 

position and not directly jeopardized by the proposed 

state cuts.”  We continue to receive updates about the 

SETMuPP Project which is in full-swing across areas in 

the state; this program is not only advancing pharmacy 

in our state but will hopefully help other pharmacists 

across the nation in the future.  AKPhA is making a 

difference in the state by utilizing our CDC/DHSS Grant 

to fund the SETMuPP project in coordination with the 

UAA/Idaho State University College of Pharmacy.  This 

program is funded directly from a grant received by 

AKPhA and will allow us to  

 

 

demonstrate and validate payment for pharmacist’s  

cognitive clinical services to our patients around the 

state. 

 

I recently attended the National Alliance of State 

Pharmacy Associations’ (NASPA) 2019 Leadership 

Conference in May, and I was energized to learn about 

all the action and advancement in the pharmacy world.  I 

realize that many associations, whether at the national or 

state level, have many common goals but all focus 

typically on their own niche of expertise or issues.  I left 

feeling a growing need to unite the pharmacy field as a 

whole, especially if our ultimate goal is to protect and 

lead our profession.  "The way a team plays as a whole 

determines its success. You may have the greatest bunch 

of individual stars in the world, but if they don’t play 

together, the club won’t be worth a dime" – Babe Ruth.    

I challenge every pharmacist and technician to think 

about the world of change we live in as an opportunity 

for great leadership.  We may not understand every 

practice of pharmacy, but we are all connected and we 

should realize how connected we all really are.   

 

Please join me at the 4
th
 Annual AKPhA Academy of 

Health-System Pharmacy Fall CE Conference at Alyeska 

on September 28th!  Our Keynote Speaker will be the 

one and only RADM (Ret.) Pamela Schweitzer, 

PharmD, Former Assistant Surgeon General who will 

speak about “Leadership in the Pharmacy World”.  If 

you have suggestions for continuing education topics or 

programs that you are interested in seeing through 

AKPhA, let the association or I know as we would love 

to try new things and be as valuable as we can be for 

you! 
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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. 

Executive Administrator:  Laura Carrillo 

New PDMP Manager:  Elaine Brewer 

 

NEXT MEETING:  September 5 – 6, 2019 

 

PDMP Town Hall Meeting (Tentative) 

August TBA, Anchorage (Upon Final Approval) 

Discussion of PDMP, policy issues, registration 

concerns and more.     

 

Subscribe to the Board of Pharmacy electronic mailing 

list to receive agendas, minutes and other Board-related 

materials. You may cancel your subscription at any time. 

http://list.state.ak.us/mailman/listinfo/akboardofpharmacy  

 

New License Types 

Effective July 1, 2019, SB37 will authorize licensing of 

third-party logistics providers, outsourcing facilities, and 

wholesale drug distributors located outside of the State. 

The Alaska Board of Pharmacy convened on June 27th 

to review proposed regulations to implement these new 

license types; however, applications will not be available 

until August or September when the proposed 

regulations are approved.  

 

 

Annual Convention 

Call for Presenters 
 
The deadline to submit proposals to speak at the 54th 

Annual AKPhA Annual Convention, February 7-9, 2020 

at the Sheraton Anchorage was July 29th.  If you missed 

the deadline but are still interested in presenting, please 

fill out an application as soon as possible at:  

 

https://alaskapharmacy.org/2019/06/call-for-presenters-

2020-annual-convention//   

 
We may still need presenters to round out our schedule 

and look forward to hearing from you! 

 

 

 

 

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  

    

2020 Convention Katie McKillip 

   kjmckillip@anthc.org    

    

Academic/UAA  Coleman Cutchins, 602-9085 

   coleman.cutchins@gmail.com   

Student   Alex Marinelli, 242-5486 

   marialex@isu.edu  

   

Academy of Health- Ursula Iha, 780-5889  

System Pharmacy   uiha@bartletthospital.org  

 

Community Affairs Kathryn Sawyer, 763-772-8559 

Social Media  ksawyer@nshcorp.org  

 

Scholarship  Catherine Arnatt, 443-243-6782 

   carnatt@scf.cc  

 

Membership  James Bunch, 982-3864 

   j.bunch@msrmc.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  

  

Newsletter Advertising Sara Supe, 740-975-9656 

   s-swick.1@onu.edu  

 
Treasurer's Report     Balances as of 7/22/19 

Checking  $    64,004.28 

Jumbo Money Market $    97,554.20 

TOTAL   $  161,558.48 
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Committee/Academy Reports 

 

 

 

AKPhA Academy of  

Health-System Pharmacy  

Ursula Iha, 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 has partnered with ASHP to meet 

this mission since its formation in 2014.  

 

2019 ASHP House of Delegates Report 

 
The House of Delegates (HOD) of the American Society 

of Health System Pharmacists (ASHP) is the 

organization that makes recommendations and approves 

policies and statements for the organization.  I refer to 

them often and consider the statements to be a great 

resource for how the practice of health system pharmacy 

should be modeled.  This year I attended the HOD 

meeting at the ASHP Summer meeting in Boston as the 

delegate from Alaska.  As a new delegate, it was a steep 

learning curve, but also very interesting and reassuring 

that the statements and policies are thoroughly 

considered and well thought out. 

 

Here is a summary of the issues approved at the meeting 

in Boston.  For more information, please see the House 

of Delegates Policies Approved by the 2019 ASHP 

House of Delegates at www.ashp.org 

 Suicide Awareness and Prevention:  to recognize 

pharmacist’s role toward achieving a goal of zero 

suicides. 

 Safe Administration of Hazardous Drugs: to 

advocate for development of policies, procedures, 

and operational assessments in administration of 

hazardous drugs in all healthcare settings. 

 Compounded Sterile Preparation Verification:  to 

advocate that health systems adopt automation and 

technology to facilitate verification of compounded 

sterile preparations, and to oppose the use of the 

syringe pull-back method or other proxy methods of 

verification. 

 Notification of Drug Product Price Increases: to 

advocate for manufacturers to provide notice and 

justification in advance of drug price increases to 

provide transparency in drug product pricing 

decisions. 

 Mitigating Drug Product Shortages: to advocate for 

a national plan addressing drug shortages by 

requiring manufacturers disclose manufacturing sites 

and sources of active pharmaceutical ingredients, to 

notify the Food and Drug Administration (FDA) 

when shortages occur, and to have contingency 

plans.  The FDA be required to provide quality 

ratings for 503B facilities preparing copies of drug 

products under shortages, and the Federal Trade 

Commission evaluate supply chain interruptions 

when considering manufacturer consolidations. 

 Emergency Supplies of Drug Products:  to advocate 

for states to allow pharmacists, during a declared 

emergency, to dispense emergency supplies of drug 

products to meet the needs of patients. 

 Credentialing and Privileging by Regulators, Payers, 

and Providers of Collaborative Practice:  To support 

the development and use of national standards by 

pharmacist associations, rather than by government 

activity, to determine the competence of pharmacists 

to provide medication management services.  Also, 

to advocate for pharmacists to be included as 

providers in medical staff bylaws, with the use of 

credentialing and/or clinical privileging by hospitals, 

health systems, and payers. 

 340B Drug Pricing Program Sustainability:  to 

advocate for and affirm the intent of the federal drug 

pricing program (the “340B program”) to stretch 

scarce federal resources as far as possible, reaching 

more eligible patients and providing more 

comprehensive services. 

 Pharmacists Authority to Provide Medication-

Assisted Treatment (MAT):  to pursue the 

development of laws and regulations, to foster 

research, and remove the barriers for all providers to 

be able to provide MAT to patients. 

 Therapeutic use of Cannabidiol:  to support 

education and research on therapeutic use, adverse 

effects, and drug interactions of cannabidiol (CBD), 

and oppose use of CBD-containing products not 

regulated by the FDA. 

 Pharmacy Expertise in Sterile Compounding:  to 

support colleges of pharmacy in providing 

instruction in sterile compounding and aseptic 

technique, and to advocate for pharmacists and 

pharmacy technicians to attain advanced 

certifications. 

6

The Alaska Pharmacy Newsletter

http://www.ashp.org/


 Pharmacy Technician Training and Certification:  to 

advocate for adoption of a national standard for 

accreditation of pharmacy technicians, and that a 

program accredited by ASHP and the Accreditation 

Council for Pharmacy Education (ACPE) and 

Pharmacy Technician Certification Board 

certification be required for all new pharmacy 

technicians by the year 2022. 

 Pharmaceutical Distribution Systems:  to support an 

efficient and equitable distribution system and 

oppose restriction of drug products contingent on 

how those products are used.  To encourage 

selection of a wholesale distributor that (1) purchase 

only from a manufacturer; (2) is licensed in the state 

when it conducts business; (3) complies with the 

Drug Supply Chain Security Act; (4) is accredited 

under the National Association of Boards of 

Pharmacy Verified-Accredited Wholesale 

Distributors program; and (5) uses information 

systems that are interoperable with common 

pharmacy systems. 

 Safe Medication Preparation, Compounding, and 

Administration in All Sites of Care:  to advocate that 

all sites meet the same regulatory standards. 

 Pharmacy Department Business Partnerships:  to 

recognize external business relationships such as 

data management, automation, compounding, and 

consulting organizations, and their impact on patient 

safety.  To recognize the need for accountability, 

evaluation tools, education and leadership. 

 Intimidating or Disruptive Behavior:  to advocate for 

zero-tolerance policies, and provision of education 

for all healthcare personnel on effective 

communication, expectations, de-escalation 

techniques, and to discourage intimidating or 

disruptive behaviors. 

 Pharmacy Technician Student Drug Testing: to 

advocate for pre-enrollment, random, and for-cause 

drug testing for pharmacy technician training 

programs and practice experiences. 

 Minimum Educational Qualification Standards for 

Pharmacists:  To require a Doctor of Pharmacy or 

Doctor of Philosophy degree as the minimum 

qualification to practice pharmacy.  

 

It would be great to have more input from the Alaska 

Association.  We should take some time at the 

Convention in February to discuss our position on 

recommendations and send a delegate to future 

meetings.  It’s not easy to leave Alaska in the summer, 

but I appreciate the opportunity to serve as the Alaska 

Delegate, and highly recommend the experience to 

others. 

 

 

Congratulations Certified Alaskan 

Pharmacy Technicians, April–June 2019! 
 

Shawna King   Phylicia Martel 

Samantha Hussell  Marlon Merculief-Booth  

Avie Crosby   Nicholas Puma 

Abbey Crisco   Carlo Vincent Riparip 

Kenia Belter   Quashon Skinner 

Krischelle Batac  Tyrik Williams 

 

PTCB’s Recertification 

Process Now Easier 

and Faster 
 

Certified Pharmacy Technicians (CPhTs) live busy lives 

both inside and outside the pharmacy. PTCB has been 

working to make the CPhT recertification process faster 

and easier. We recently invested in a streamlined 

recertification application process to save CPhTs time 

and provide immediate approvals, allowing them to 

recertify much faster as long as their CE hours are 

recorded in their NABP CPE Monitor account. 

 

Please note: Their application deadline and certification 

expiration dates have not changed and continuing 

education requirements remain the same. 

 

To take advantage of the new process, CPhTs must have 

an NABP e-Profile on file with PTCB before their next 

recertification deadline. 

 

How is PTCB’s recertification process better? 

 Eliminates the need to manually enter CE information 

already entered into CPE Monitor 

 Provides instant recertification/reinstatement 

 Quick and efficient application 

 

How do CPhTs set up their e-Profile ID? 

To set up an NABP e-Profile, CPhTs visit NABP’s 

website and create one. After creating their e-Profile 

account, they must be sure to add their PTCB 

Certification Number to the Credentials section of their 

NABP e-Profile. CPhTs should ensure that their e-

Profile ID and birth date (month and day) match in their 

PTCB Account and NABP e-Profile. To update their 

birth date in their NABP e-Profile, they can follow these 

instructions. 

 

How can they check if their e-Profile has been 

verified by PTCB? 
After logging into their PTCB Account, they look for 

the  next to their e-Profile ID on their Account home 

page. If they do not see the , they can add their e-

Profile ID by clicking ‘Add your e-Profile’ under 

‘Profile Summary’ or when applying for renewal. 
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http://elink.clickdimensions.com/c/4/?T=MjExNDM5MzU%3AMDItYjE5MTY4LWUyZjJhNzgwNjgwNzRhMmQ4YjRhNDAwODUzY2ZhZDk5%3AYWtwaHJtY3lAYWxhc2thLm5ldA%3AY29udGFjdC0yY2Y4YmY4MzU0ZTA0ODhiYWNlMDdmZmY4MWQ4NmUwNC0zY2Y4ODY0ODI2MWU0YzcwOTI0ODMzZGZiNTUzODI3NA%3AZmFsc2U%3AMw%3A%3AaHR0cHM6Ly9uYWJwLnBoYXJtYWN5L2hlbHAvaG93LWRvLWktY2hhbmdlLW15LWRhdGUtb2YtYmlydGgtaW4tbXktZS1wcm9maWxlLz9fY2xkZWU9WVd0d2FISnRZM2xBWVd4aGMydGhMbTVsZEElM2QlM2QmcmVjaXBpZW50aWQ9Y29udGFjdC0yY2Y4YmY4MzU0ZTA0ODhiYWNlMDdmZmY4MWQ4NmUwNC0zY2Y4ODY0ODI2MWU0YzcwOTI0ODMzZGZiNTUzODI3NCZ1dG1fc291cmNlPUNsaWNrRGltZW5zaW9ucyZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9jYW1wYWlnbj1SZWNlcnRpZmljYXRpb24lMjBSZW1pbmRlcnMmZXNpZD03NWFiZmE3MS0zMDg2LWU5MTEtOWMzNC0wMDE1NWQxMDEyNWM&K=pJX_mlPVZ1Zu2Hh3yzIEmg
http://elink.clickdimensions.com/c/4/?T=MjExNDM5MzU%3AMDItYjE5MTY4LWUyZjJhNzgwNjgwNzRhMmQ4YjRhNDAwODUzY2ZhZDk5%3AYWtwaHJtY3lAYWxhc2thLm5ldA%3AY29udGFjdC0yY2Y4YmY4MzU0ZTA0ODhiYWNlMDdmZmY4MWQ4NmUwNC0zY2Y4ODY0ODI2MWU0YzcwOTI0ODMzZGZiNTUzODI3NA%3AZmFsc2U%3AMw%3A%3AaHR0cHM6Ly9uYWJwLnBoYXJtYWN5L2hlbHAvaG93LWRvLWktY2hhbmdlLW15LWRhdGUtb2YtYmlydGgtaW4tbXktZS1wcm9maWxlLz9fY2xkZWU9WVd0d2FISnRZM2xBWVd4aGMydGhMbTVsZEElM2QlM2QmcmVjaXBpZW50aWQ9Y29udGFjdC0yY2Y4YmY4MzU0ZTA0ODhiYWNlMDdmZmY4MWQ4NmUwNC0zY2Y4ODY0ODI2MWU0YzcwOTI0ODMzZGZiNTUzODI3NCZ1dG1fc291cmNlPUNsaWNrRGltZW5zaW9ucyZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9jYW1wYWlnbj1SZWNlcnRpZmljYXRpb24lMjBSZW1pbmRlcnMmZXNpZD03NWFiZmE3MS0zMDg2LWU5MTEtOWMzNC0wMDE1NWQxMDEyNWM&K=pJX_mlPVZ1Zu2Hh3yzIEmg


 
 
 
 
 
 
 

 
 

 
 
 
 

7:00 am Registration Open                                                                                COLUMBIA BALLROOM B/C                   

7:00 - 8:00 am 
Continental Breakfast              
Meet and Greet, Poster Presentations                                                                     

8:00 - 9:30 am 
Leadership in the Pharmacy World 
RADM Pamela Schweitzer, PharmD, Former Assistant Surgeon General 

9:30 – 9:45 am Break                                                                                                          

9:45 – 10:45 am 
Special K:  Inject Special.  Feel Special. 
Ali Pryne 

10:45 – 11:45 am 

Protecting Lives, One Vaccine at a Time:  The Advancement of the Pharmacist Role in 
Vaccination Administration 
Kylea Goff  and Heather Lefebvre 

11:45 – 1:00 pm 

Lunch & Preceptor Development Session 
Hosted by UAA/ISU Doctor of Pharmacy Program  
Angharad Ratliff, Tom Wadsworth, Kevin Cleveland 

1:00 – 1:30 pm Academy General Membership Meeting 

1:30 – 2:30 pm 

STD/HIV Disease in Alaska:  Trends, Services and 
Innovation 
Susan Jones, AK Section of Epidemiology 

Student Hike  
(Winner Creek Trail)  
Hosted by UAA/ISU 
Doctor of Pharmacy 
Program 

2:30 – 3:30 pm 
Introduction to Continuous Glucose Monitoring 
Cara Liday 

3:30 – 3:45 pm Break                                                                                                          

3:45 – 4:45 pm 
AKConnect! – PAI Roundtable CE Session  
Moderator:  Gretchen Glaspy 

5:00 pm  
Dinner On Own    (Not included with registration)  —OR—                          
Optional Hosted Dinner Lecture with BMS/Medical Science Liaison  (Details TBA)                                                                    

 
KEYNOTE SPEAKER 

 

 

 

RADM (ret) Pamela Schweitzer, PharmD 

Former Assistant Surgeon General 

10
th

 Chief Pharmacist Officer, USPHS Commissioned Corps 

 
 
 
 
 
 
 

 
 
 
 
 

AKPhA Academy of  
Health-System Pharmacy 

4th Annual Fall CE Conference 
Saturday, September 28, 2019 

Hotel Alyeska, Girdwood 
Schedule Updated:  7/22/19 

All Sessions Accredited for Both Pharmacists and Technicians (P/T) 
  

This conference will be accredited by AKPhA for up to 7.5 hours of Pharmacist (P) and Technician (T) CE credit.  

Credit will be awarded upon receipt of evaluations for each activity and reported to CPE Monitor within 60 days.  AKPhA is 

accredited by the Accreditation Council for Pharmacy Education as a provider of Continuing Pharmacy Education. 
 

Conference Sponsor:  
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AKPhA ACADEMY OF HEALTH-SYSTEM PHARMACY 

4th Annual Fall CE Conference     Hotel Alyeska, Girdwood, September 28, 2019  
 

First Name ____________________ Last Name___________________________  DOB:___________________ 
 

Address ________________________________________City _________________State ____Zip ___________ 
 

Place of Employment _________________________________________________________________________ 
 

Work Address _________________________________ City _________________ State ____  Zip ___________ 
 

Home/Cell phone ______________________Work phone _______________NABP e-profile ID _____________  
 

AK Driver’s License # __________________ Email ________________________________________________ 
 

CONFERENCE REGISTRATION 
Registration also available online at www.alaskapharmacy.org.  You must be a member of AKPhA and the AKPhA 

Academy of Health-System Pharmacy to attend.  AKPhA memberships are valid January 1 – December 31.  
 

**SPECIAL OFFER—New AKPhA memberships received in conjunction with this conference will be valid for the remainder of 2019 

and ALL of 2020.   
 

Pharmacist/Associate     $145.00  __________   Technician   $85.00  ___________ 

  AK Academy Dues      $  25.00  __________     AK Academy Dues  $10.00  ___________ 
      

         Student/1st Year Pharmacist Registration  

             $60.00  ___________ 

Non AKPhA Members MUST ADD:    Non AKPhA Members MUST ADD: 

 Pharmacist Dues     $225.00  __________        Technician Dues  $50.00  ___________  

 Associate Dues      $150.00  __________                             Student Dues  $25.00  ___________  

               Pharmacist, 1st Year              $125.00  __________                          

AFTER SEPT 6TH ADD        $25.00  __________  AFTER SEPT 6TH ADD  $25.00  ___________ 
 

TOTAL Registration Fees                  $ __________  TOTAL Registration Fees            $___________ 
 

Please list any food allergies/dietary needs_________________________________________________________________________ 

 

  AKPhA is accredited by the Accreditation Council for Pharmacy Education as a provider of continuing pharmacy education.   
This activity is eligible for ACPE credit.  See complete CPE activity schedule online. Target Audience: Pharmacists & Technicians.   

 

Conference fees are non-refundable past September 6th.  Prior to this date, a 50% refund may be requested.   Membership dues and contributions are not 

deductible for income tax purposes, but may be deductible as ordinary business expenses, subject to IRS restrictions. AKPhA estimates that 75% of your 

dues dollar is non-deductible because of AKPhA’s lobbying activities on behalf of its members.   
 

HOTEL RESERVATIONS   
A group rate of $132 sgl/dbl occupancy is available at the Hotel Alyeska for conference attendees.  Please reference Alaska 

Pharmacists Association 2019 and book rooms by August 27, 2019 to ensure availability and receipt of group rate.  

Reservations are to be made on your own by calling 907-754-2111, 800-880-3880, or online using booking code/link: 
API27L-AK Pharmacists Association 
 

PAYMENT INFORMATION:  
 

VS/MC/AMEX#:____________________________________________Exp Date______________  Security Code____________ 
 

Signature:__________________________________________________     OR  Pay online at www.alaskapharmacy.org  
 

Return form to akphrmcy@alaska.net or fax to 907-563-7880.  Call 907-563-8880 with questions. 

Checks can be made payable and mailed to AKPhA, 203 West 15th Avenue, Suite 100, Anchorage, AK  99501
 

 Conference Sponsored by:   
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https://alyeskaresort.webhotel.microsdc.us/bp/search_rooms.jsp?checkinYear=2019&checkinDay=27&checkinMonth=9&numberOfNights=2&numberOfAdults=2&groupCode=API27L
http://www.alaskapharmacy.org/
mailto:akphrmcy@alaska.net


 

 

 

 

 

 

Title:  Implementation of an infusion center patient tracking board to enhance efficiency and 

 communication 

 

Authors:  CDR Anne Marie Bott, PharmD, BCPS, BCOP, CDR Ashley Schaber, PharmD, MBA, BCPS, 

Janelle Solbos, PharmD Candidate 2020 

 

Institution:  Alaska Native Tribal Health Consortium 

 

ABSTRACT: 

Purpose: Sustaining quality and access while maintaining cost is a challenge for many organizations. 

This can be overcome by enhancing efficiency using technology.  The expansion of a large infusion 

center from ten to 18 chairs with minimal staffing increase resulted in the need to ensure workflow 

efficiency. This project was designed to implement an infusion center patient tracking board to enhance 

efficiency and communication. 

 

Methods: A team of pharmacists researched how infusion centers across the country are tracking infusion 

center patients and explored the system’s electronic health record (EHR) capability. The team obtained 

approval from the Medical Informatics Steering Team (MIST) to build a tracking board and collaborated 

with information technology, EHR, pharmacy and nursing teams for implementation plan.  Once the 

board was created and tested, nursing and pharmacy staff were trained on its use.  The team evaluated 

workflow pre- and post-implementation to assess effectiveness. 

 

Results: The team identified an academic center using the same EHR platform with tracking board 

technology, then evaluated the board features and customized a board to align with workflow.  The team 

presented the need and development plan to MIST for approval, then partnered with multiple disciplines 

to develop three customized tracking boards for pharmacy and nursing with 18 patient specific 

notifications.  Fifteen nurses and twenty-one pharmacy staff completed training on the new tracking board 

workflow.  An average of 535 phone calls per month were eliminated, totaling 36 hours per month of 

nursing and pharmacy time saved, equal to $22K in annual cost avoidance.  Over 70 nursing hours 

monthly were saved with real time notification when medication ready, equal to $36K in annual cost 

avoidance.  Safety improved with less phone call interruption and real-time tracking of patient status.  

Communication improved through notification of infusion chair status; location of patient; identification 

of assigned nurse; identifiable fall risk, allergies, provider, and weight; two-way communication for 

nursing and pharmacy; and patient’s length of stay. 

 

Conclusion: Implementation of an infusion center tracking board resulted in enhanced efficiency and 

improved communication. 

 

Author disclosure panel  

Authors of this presentation have the following to disclose concerning possible financial or personal 

relationships with commercial entities that may have a direct or indirect interest in the subject matter of 

this presentation. 

CDR Anne Marie Bott, CDR Ashley Schaber, and Janelle Solbos: Nothing to disclose 
 
 

Conference Poster Presentation Preview 
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Prince William Sound Traveling 

Health Fair: Pharmacists and 

Pharmacy Students Engaging 

with Rural Communities to 

Provide Health Screening and 

Education 
Talethia Bogart, PharmD Candidate  

Amy Paul, PharmD 

Renee Robinson, PharmD, MPH 
 

This spring, UAA/ISU Doctor of Pharmacy 

Program students worked with healthcare providers 

and community members who worked in different 

areas across the state to support an existing outreach 

initiative the “Prince William Sound Traveling 

Health Fair” sponsored in part by Alyeska Pipeline.  

Twenty percent of Alaska Doctor of Pharmacy 

Students (50% of which were Area Health 

Education Center (AHEC) scholars), and 50% of 

UAA/ISU Doctor of Pharmacy Program faculty 

worked with healthcare providers and community 

members to provide hands-on-education and 

training to the Chenega Bay students, safe drug 

disposal and health information at the  

Prince William Sound Traveling 

Health Fair, and targeted health 

screening (e.g., A1c, blood pressure, 

blood glucose, and cholesterol) for 

elders in scheduled community events.  

 

Pharmacy students took an active role 

in the development of two educational 

programs (didactic and hands-on 

activities design and dissemination) 

engaging elementary aged, junior high, 

and high school students in health and 

disease prevention, and thoughtful 

management of communicable and 

non- communicable diseases through 

judicious antibiotic use.  Elementary school and 

junior high activities focused on how germs can 

spread via contact or air, how to prevent the spread 

of diseases/pathogens and ultimately prevent 

sickness, as well as the steps to wash hands 

properly. High school activities focused on limiting 

pathogen spread through indirect contact, antibiotic 

resistance and consequences of inappropriate 

antibiotic use.  

 

Due to funding provided by AKPhA through a 

Department of Health and Social Services (DHSS) 

grant, pharmacy students were able to provide 

point-of-care testing to ~85% of the eligible 

Chenega Bay population.  Many community 

members and volunteer healthcare providers could 

not remember the last time they were screened and 

~30% of the patients screened were referred for 

follow-up. Students and faculty also participated in 

community events such as a men’s breakfast, a 

women’s tea, regalia making, a community wide 

dinner, and a scavenger hunt with the local children 

where they demonstrated healthy behaviors. We 

would like to thank AKPhA, DHSS, and Alyeska 

Pipeline for the opportunity to actively engage in 

the planning and provision of select Health Fair 

activities and associated outreach events.   
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APhA Institute of Substance Use 

Disorder Conference 2019: 

Students Learning How to Help 

Individuals Struggling with 

Substance Abuse and Misuse 
Carrie Urena, PharmD Candidate 2022 

Kellie Rasay, PharmD Candidate 2022 
 

In May 2019, we attended the APhA Institute of 

Substance Use Disorder Conference in Salt Lake 

City, Utah. Most conference participants hoped to 

learn more about substance use disorders, to better 

support and increase awareness and understanding 

about substance use and abuse. As expected the 

conference covered the basics regarding substance 

use: effects different illicit and non-illicit substances 

have on mental and physical health, resultant 

changes in brain physiology, and the impact 

withdrawal has on continued use.  Fear of 

withdrawal is the biggest reason many addicts 

continue to “use drugs” but few people consider it 

before they take their first hit. We were challenged 

to imagine going through the worst flu and stomach 

bug, what addicts face when they want to quit, to 

better empathize with why it was so hard to 

quit.  Another important lesson learned was 

the impact emotions play in addiction. We 

hold on to our painful stories, we 

internalize them, emotions spiral out of 

control, leading to drug use, addiction, and 

negative attitudes towards addiction. What 

this training offered so many of us was a 

voice, the comfort of knowing we are not 

alone with our painful stories, giving us a 

safe place to share and understand our 

stories without guilt or feelings of shame.  

 

Too many people unintentionally become 

addicted from prescribed medications and 

by the time they realize it, it’s too late. As 

pharmacists we need to be on the front 

lines, breaking down stigmas and providing 

patients with a safe place they can share 

experiences without judgment. We need to 

know our local resources, their locations, 

and contact information so we can pass on 

this information when it is needed. This should 

include where someone can find AA meetings, NA 

meetings, Al-Anon meetings, and other kinds of 

support.  

 

As we listen and hear people’s painful stories or 

stories of addiction struggles, we need to be 

understanding even when addicts, their families, 

and friends are unable to understand the biological 

changes of their addiction. As pharmacists we need 

to start planting seeds in the minds of those who 

have been touched by addiction.  Addictive 

behaviors will not change overnight but, with the 

seeds we plant within them, we can help bring 

awareness and grow the resources available for 

these addicts. But not only to these addicts but to 

their families and friends, and those of us who come 

in contact with them. So, when someone is ready to 

come forth and to reach out for help they know 

where to go and who to call. For those who are 

struggling with a loved one who has gone down this 

path, there is a place for you, as well. Reach out to 

your local Al-Anon and begin to help heal the pain 

in your own hearts. As a community we can help 

fight against the hurt and the stigma that this disease 

can bring. We can help heal each other and make 

our community stronger.  
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Sustainable Education 

& Training Model 

under Pharmacist 

Provider 

Reimbursement 

(SETMuPP) 

Demonstration Project: 

Lessons Learned and 

Accomplishments 

07/01/2018 - 06/30/2019  
Thomas Wadsworth, PharmD 

Renee Robinson, PharmD, MPH  

Amy Paul, PharmD 
 

Currently available compensation models and practice 

conditions do not provide the necessary support for 

community pharmacists to administer sustainable 

diabetes and cardiovascular management health services 

in rural communities. In response to this unmet need, 

AKPhA sponsored the SETMuPP demonstration project 

funded in part through a non-competitive, CDC, state 

investment grant entitled  Improving the Health of 

Americans Through Prevention and Management of 

Diabetes, Heart Disease, and Stroke (CDC-RFA-DP-

1815). The demonstration project focused on a three-

prong approach to support pharmacist reimbursement for 

non-dispensing services through: 1) legislative and 

advocacy support; 2) training and support of practicing 

pharmacists; and 3) school curriculum change. Notable 

accomplishments in each are listed below: 

 

Understanding and Awareness  

 

The AKPhA SETMuPP team has increased awareness 

about the project across a variety of national, regional, 

and local venues.  

 

● Presentation entitled “Billing Models for 

Clinical Pharmacy Services”, the Alaska 

Pharmacist Association Annual Meeting, 

Anchorage, AK, February 2019.    

 

● Presentation entitled “SETMuPP Practice 

Transformation Demonstration Project”, the 

Alaska Pharmacist Association Annual Meeting, 

Anchorage, AK, February 2019.  

 

● Poster entitled “Sustainable Education and 

Training Model under Pharmacist-Provider 

Reimbursement (SETMuPP): Year One”, the 

American Association of Colleges of Pharmacy 

Annual Meeting, Chicago, IL July 2019.  

 

To better understand and support the unmet needs of 

Alaska Pharmacists, the AKPhA SETMuPP team 

partnered with the Diabetes, Heart Disease, and Stroke 

Prevention Program of the Alaska DHSS to co-develop 

and conduct a statewide pharmacist survey to: better 

understand current chronic disease management 

practices, capacities, and barriers to care; inform future 

statewide efforts on pharmacist-provided health services; 

and better support pharmacists in Alaska. The survey, 

developed in REDCap, was administered in June 2019, 

analysis of results is currently underway.  

 

Legislative Advocacy 

 

The SETMuPP team in conjunction with AKPhA 

Legislative committee members completed a review of 

Alaska Board of Pharmacy, Insurance, and Center for 

Medicaid Statutes and Regulations related to provider 

status, comparing verbiage to other disciplines (nurse 

practitioners, physician assistants, and chiropractors) and 

other states (Washington, Oregon, Idaho, etc.).  

 

All student and faculty participants received additional 

training on "How to engage with state legislators" prior 

to in-person meeting with legislators in the Alaska 

House of Representative and Senate (n=28), Winter 

2019. DHSS chair, Ivy Sponholtz, was supportive of the 

SETMuPP project, which complements and supports the 

DHSS supported Alaska Healthcare Transformation 

Project, to utilize, support, and optimize-use of 

healthcare workers across the state, to improve access 

and disease management.  

 

The SETMuPP team met with Lori Wing-Heier, the 

Director of the Division of Insurance, to review 

insurance statutes and regulations which support and/or 

impede pharmacist reimbursement for non-dispensing, 

pharmacy services such as chronic disease management 

(optimization of blood pressure and diabetes therapy), 

preventative services (e.g., immunizations), and 

medication therapy management.  
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"For pharmacists to bill for healthcare 

services provided within their scope of 

practice, they must be credentialed as a 

"provider" by insurers. In Title 21 of 

Alaska Statute on Insurance 

Regulation, a provider is: “a person 

licensed ... to provide medical care 

services” (AS 21.07.250). 

Based on Alaska statutes and regulations, we believe 

that pharmacists are already designated as medical 

providers and are therefore eligible for reimbursement 

for pharmacist-provided healthcare services through 

insurers at the same rate as other healthcare providers. 

Through the provision of equal compensation for 

healthcare services, insurers should contribute to 

sustainability of the expanding pharmacist-provided 

healthcare services to underserved patient populations. 

The SETMuPP team will work with the AKPhA 

Legislative committee to compile collected information 

to determine, draft and put forward needed legislation in 

the Fall 2019.  In addition the SETMuPP team will 

continue to engage with CMS to address delays in 

completion of necessary CMS portal updates required 

for pharmacists to enroll as providers.  

 

Lastly, a white paper entitled "Alaska’s pathway to 

pharmacist medical provider status" is currently being  

drafted by SETMuPP team, submission planned July 

2019 to JAPhA. This paper will be used to guide 

establishment for an advocacy plan for January 2020 

legislative process, drive statute suggestions and support 

requested changes in insurance regulations.  

 

Training and support of practicing pharmacists to 

identify and bill for pharmacist-provided diabetes and 

heart disease related clinical services 

 

SETMuPP Team members developed the "Practicing 

Pharmacist Toolkit" training program to support 

practicing pharmacists across the state in identifying, 

documenting, and billing for services. The Toolkit, 

combines materials and resources found in the literature 

and from the SWOT analysis (Revision in progress, 

submission planned for July 2019), materials from the 

newly developed student training curriculum with 

currently available resources (e.g., contract drafts, 

collaborative practice agreements), examples (e.g., 

billing forms, and audit examples) to support 

pharmacist-provided health service billing, and was 

tailored to better meet community needs based on focus 

group and semi-structured response.  

 

The pilot site completed training with the toolkit, 

provided feedback to enhance the toolkit and has started 

to submit and drop claims to CMS and private insurers 

(Results of claim rejections anticipated Fall 2019). 

 

Curriculum changes, training of future pharmacists to 

better identify necessary billing codes and 

documentation requirements to satisfy insurer 

requirements.  

 

SETMuPP Team members developed and piloted the 

two of the four-curriculum changes. The first change 

encompassed a two-hour lecture and two-hour laboratory 

component administered within Health Care II module, 

(85 second year pharmacy students). The lecture 

introduced students to the concept of billing, 

requirements needed to bill for services (e.g., 

documentation requirements), and the process of coding 

a patient visit. The laboratory component, allowed 

students to put into practice the lecture concepts by 

working in groups to review, document, and bill for 

pharmacist-provided health services using a simulated 

electronic health record (EHR Go). The second change 

made in the curriculum involved developing the first 

APPE (experiential)  rotation site that is actively 

engaging in pharmacist-provided health service billing. 

The APPE student is involved and, in many instances, 

performs the patient care service, documentation of that 

service, and the subsequent coding and billing. Six 

APPE fourth year pharmacy students will complete 

APPE rotation by April of 2020.   

 

The SETMuPP team is also working on a preceptor 

needs assessment, to engage pharmacists currently 

serving as preceptors across the state, identifying 

experience providing, documenting, and billing for 

pharmacist-provided health services.  
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By 2025, the U.S. could see a shortage of as many as

31,100 primary care physicians. 

Even if nurse practitioners and physician assistants are

fully utilized, patient needs will not fully be met.

 

Alaska's Pharmacists: 
Improving People's Health

 
Alaska has 86 designated HPSAs and only 29% of the

primary care needs in those areas are currently being

met. There are 450 highly trained pharmacists in AK

who are ready to provide valuable healthcare services.
 

1

2

3
 

740
 

740
 Thousand

people

117
 

117
 

thousand people

living in underserved

areas
 

450
 

450
 Pharmacists

ready to help

Meeting Patients' Needs in Alaska
 

5
 

4
 

6
 

Medications are critical for the treatment of

chronic conditions. Pharmacists can help

patients use them safely and effectively to

avoid medication related problems.
 

Immunization rates across the U.S.

have continued to increase since

pharmacists began vaccinating.
 

50% of people with
chronic diseases do

not take their
medicines correctly.

 37%
 

37%
 21%

Smoking causes nearly 1 of every 5

deaths in the U.S. each year.  

Pharmacists are qualified and

capable of providing smoking

cessation counseling.
 

of people in 
 Alaska smoke

cigarettes
 

of Alaska residents 
 were vaccinated 

 for the flu
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19%
 

19%
 

Diabetes is a complex condition that is often managed by multiple medications.  

Pharmacists can optimize care and help patients understand their medications and their

condition in order to improve outcomes and avoid complications.
 

For patients with uncontrolled high blood pressure, waiting even two months to optimize

medications increases the risk of complications, including hospitalizations.  

Pharmacists are highly accessible members of the care team who significantly improve blood

pressure control and can provide timely follow-up and monitoring to improve outcomes.
 

7.8%

4.5%

0
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Diabetes CVD

Prevalence of
chronic disease in

Alaska
 

Diabetes
 

Cardiovascular Disease (CVD)
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$542,900,000$472,000,000
 

Investing in pharmacists' services optimizes the use of those prescription medications. 

Decades of research have proven the value of including pharmacists on healthcare teams.  

Improved health outcomes, lower costs, and increased access to care could be a reality for  

Alaska residents if pharmacists were fully empowered to serve as patient care providers.
 

Alaska 

spends
 annually on prescription medications.

15
 

with pharmacist

interventions for patients

with chronic conditions.
 

Pharmacists' counseling and

adherence programs can save the

healthcare system  

 

 

 

 

 

 

in the 6 months following  

the start of a new  

prescription medication.
 

Healthcare $$ Spent
on Chronic Conditions
Healthcare $$ Spent

on Chronic Conditions
 

$1,000$1,000
 per patient per

year is saved

On average
 

$164$164

Chronic Conditions 

Other

17
 

16
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per patient

75% of Alaska
hospitals were
penalized for

high readmission
rates.

 

E
Pharmacists in Ohio

delivered a 4.4:1 ROI when

providing medication

therapy management

services to Medicaid

patients. Alaska pharmacists

could do this too!
 

Alaska spent
$631 million on

Medicaid in
2016.

 

$4.40$4.40
 saved per $1 spent

on pharmacists'

services
 

4.4:1 ROI

when pharmacists

provide clinical services

after discharge.
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21
 

2X
 

2X
 more likely to

stay out of the

hospital

Patients are
 

This information was developed through a collaboration between APhA

and NASPA with generous support from the Community Pharmacy

Foundation.

Access our references

at tinyurl.com/references18 

 Or scan this QR code with

your smartphone
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How DIR Fees and 

CMS Ratings Are 

Affecting Pharmacies 
Erin Dickman, PharmD Candidate 

2020, Cedarville University 

Intern, Whale Tail Pharmacy, 

Craig, Alaska 
 

What are DIR fees? 

 

To understand the problem with DIR fees we must 

understand what they are, which is not an easy task. DIR 

fees were created in 2006, when Medicare Part D plans 

began, and stands for direct and indirect remuneration 

fees, which means they are fees for work or service
1,2

. 

This definition is vague and the source of a lot of 

confusion surrounding the purpose of the fees. To add to 

the confusion, these fees are not dispersed to pharmacies 

until after prescriptions are sold. So, not only is the 

reason for the fee vague, but it does not occur until after 

the point of sale, making it hard to plan for. Lately, these 

fees have expanded past Medicare Part D plans, as 

PBMs have begun incorporating them into their billing, 

with commercial plans following suit
2
.     

 

Some states have enacted MAC transparency laws, 

requiring PBMs to provide their drug pricing, making 

them unable to clawback as much money as before. In 

response to this, DIR fees are becoming their way to still 

clawback money and maintain profits, despite the laws 

surrounding MACs
1
. DIR fees were intended to cover 

costs that were not captured at the point of sale, but now 

appear to be ways for insurance companies and PBMs to 

increase their profit margin at the continued expense of 

pharmacies and patients.  

 

How do these affect my pharmacy? 
 

DIR fees are vague and unpredictable, making it nearly 

impossible for pharmacies to know what they’re going to 

be reimbursed. Since the fees do not occur until after the 

prescriptions have been sold, a pharmacist could be 

expecting one reimbursement and end up not receiving 

all of it, or even losing money on those scripts. This 

impacts every pharmacist, with 87% of pharmacists 

saying that these DIR fees “significantly affect their 

pharmacy’s ability to provide patient care and remain in 

business”
3
. The lag time between the fee and point of 

sale makes it impossible for pharmacists to be able to 

determine if their total reimbursement will be enough to 

cover their costs
4
. This makes it exceedingly harder for 

pharmacies to ensure that they are going to make a 

profit.  

 

Some plans are proclaiming that these DIR fees can be 

regained by pharmacies if they perform well enough on 

certain metrics. For example, Humana has a DIR fee of 

$5 per prescription filled through them, in which you can 

either earn $2 or $6 back if your performance is good 

enough
5
. When you look at it further, though, it only 

stands to benefit Humana. To get $2 back from your $5, 

you have to reach the 50th percentile on certain 

measures and to get the $6 reward, you have to reach the 

80th percentile on those measures. If you work out the 

numbers, Humana stands to make 3 million dollars for 

every million claims with these DIR fees. Every million 

claims will kick back 5 million to them and they will 

repay $2 to those in the 50-80th percentile (600,000 

dollars) and then $6 to those in the top 20th percentile 

(1.2 million dollars), leaving them with a profit of 3.2 

million dollars for every million claims. It’s not just 

Humana either, CVS and Aetna have similar DIR fees, 

along with other major plans
6
.  

 

So, what are these measures being used and how are 

they being tracked? The measures these plans are 

looking at are those which impact their individual CMS 

star rating. Adherence and safety factors strongly impact 

plans’ CMS ratings, so they want to contract with 

pharmacies who are also performing well in these 

measures. To get these star ratings they measure 

adherence rates for diabetes, hypertension, and 

cholesterol medications. They also measure the number 

of patients on an ACEI/ARB and a statin in those with 

diabetes. The combination of these scores are then used 

to rank a pharmacy’s standing in the nation
5
. Ultimately, 

plans care about these because they affect their CMS star 

rating and their enrollment every fall. 

 

What’s the problem? 

 

At first, this system seems practical: reward the 

pharmacies who are helping their patients take their 

medications consistently, right? Sure, if that was actually 

what they’re measuring. But, what it really does is 

rewards mail-order pharmacies who mail prescriptions 

whether or not a patient wants, needs, or can afford it. 

This makes mail order patients look great on paper, 

because their adherence rates for patients are 100%
7
, 

despite their waste of medications and lack of 

counseling. Meanwhile, pharmacists that hand fill 

medication sets every week, continuously counsel on 

adherence, and create practical ways for patients to 

afford and take medications correctly have lower 

adherence rates.  
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In addition, systems like EQuIPP that judge these scores 

don’t consider interventions provided by pharmacists. 

EQuIPP has an outlier section where you can document 

reasons for patients not meeting goal, but these reasons 

do not impact your score. So, a pharmacist who has told 

a patient to cut an old dose in half until they run out 

before filling a new dose will have a low adherence 

score, even though it is better patient care. Another 

example is that if a pharmacist knows a patient had 

intolerable side effects with a statin/ACEI and discussed 

options with both the patient and provider they still 

receive a bad score on those measures, because the 

patient is not on the preferred therapy. Neither of these 

situations are truly the pharmacist’s fault, but their 

reimbursement is being affected. Specifically, in Alaska 

we’ve seen problems because when patients travel 

EQuIPP doesn’t consider cash prescriptions since 

insurance companies do not see the claims. So, if a 

patient is going out of town and can’t get a vacation 

override, they have to pay out of pocket and then the 

pharmacy’s adherence rate goes down.  

 

The lack of flexibility in these softwares puts 

independent pharmacies, who are going out of their way 

to find solutions for patients, in danger of not having a 

good rating and not getting their DIR fees reimbursed. 

Even if these systems find ways to take these special 

cases into account, will it be worth the pharmacist’s time 

to fill them out? These reports don’t come out for 

months to tell you which patients have adherence 

problems so it requires the pharmacist to remember each 

patients special circumstance and to take their time to 

document it.  

 

DIR fees are sneaky ways that insurance companies 

continue to pull money from pharmacies without any 

warning or clear reason. As they begin to use ratings to 

impact our ability to earn these fees back, there is fear 

that they’ll expand these ratings to choose which 

pharmacies plans will contract with
7
. All of this creates 

more ways for the big players in the pharmacy world to 

pocket money and push independent pharmacies out. 

This may work in big cities, where independent 

pharmacies cannot keep up, but what about the places 

like rural Alaska? What happens if these big companies 

push all the independents out of business and no 

pharmacies are left to serve our patients? We need more 

regulations on these star ratings, how they’re calculated, 

and the exceptions that can be made. 
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From 2013 to 2015, a Maine law allowed for foreign prescription drugs 
from online “pharmacies” associated with licensed retail pharmacies 
in Canada, the U.K., Australia, and New Zealand. Within weeks of the 
law going into eff ect, University of New England’s College of Pharmacy 
professor Kenneth McCall saw advertisements in a local paper and tested 
three medications ordered from one of these online pharmacies.
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Drug importation has been a hot topic for state legislators in 2019. While their desire to 
lower the out-of-pocket costs for their constituents is understandable, going outside of 
the United States’ secure drug supply chain puts patients’ lives at risk. How do we know 
this? Other states have been down this path before.

Unapproved medicines don’t just pose a threat to patients. A pharmacist could be 
legally liable when he or she fi lls a legitimate prescription with these potentially 
dangerous substances. No pharmacist in this country wants to sell a counterfeit 
product or place patients’ health at risk. Nonetheless, pharmacies would unwittingly 
become part of a toxic supply chain and be forced to pay the price.

You can read more about McCall’s experience with drug importation in Maine by 
going to https://safedr.ug/Maine-Importation. Maine is not alone. Other states 
have also tried and failed to create safe drug importation programs. 

Go to https://safedr.ug/Take-Action to learn how you can keep 
non-FDA-approved prescription drugs out of the state of Alaska.

McCall’s testing showed 
that one pill only contained 
58% of the stated dose, 
and a second pill only 
contained 77%. The third 
pill contained an unknown 
contaminant.

The drugs he received came 
from India, Mauritius, and 
Turkey, and none of them 
were approved for sale in 
either the U.S. or Canada.
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