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2020 Calendar of Events 

 
 

August 27-28  Alaska Board of Pharmacy 

   Meeting, Online 

POSTPONED TO  AKPhA Academy of Health-

FALL 2021  System Pharmacy 5th Annual  

   Fall CE Conference, Alyeska 

September 24  Virtual CE Activity/Panel:   

   "1,2,3 for AUC"  (See page 7) 

October 29-30  Virtual Recruitment and  

   Exhibition Fair, UAA/ISU  

   Doctor of Pharmacy Program 

February 12-14, 2021 MARK YOUR CALENDAR 

   AKPhA Annual Convention 

   Hilton Anchorage 
   

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

Providence AK Medical Center Oncology Lectures 

Noon - 1 pm, CURRENTLY ONLINE  

Email paul.hardy@providence.org to access link.  
 

September 8  Radiation Oncology 

September 21  Cancer Genetics 

October 5  Lymphomas 
 

Articles In This Issue      

 Sustainable Education & Training Model under Pharmacist 

Provider Reimbursement (SETMuPP) Demonstration 

Project:  Lessons Learned and Accomplishments 7/1/2019 – 

6/30/2020  

 First Responders in the Last Frontier:  Pathway to 

Reimbursement 

 Opening of SHARP-3 Anticipated in October 2020 

 AKPhA Long Range Strategic Plan 

 Member Spotlight—Great Land Infusion Pharmacy 

 Rx and the Law—Social Media and HIPAA 

 CE Home Study Series—Role of Corticosteroids in the 

Treatment of COVID-19 

Articles and information for future Alaska Pharmacy Newsletters can be 

e-mailed to akphrmcy@alaska.net 3
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PRESIDENT'S MESSAGE 
Ashley Schaber, PharmD, MBA, BCPS, NCPS (USPHS / ANMC) 

 

I hope you are all enjoying wonderful Alaskan summer 

days with your family and small groups of friends as we 

remain diligent with COVID-19 precautions.  Maybe 

you are exploring new places in Alaska by camping, 

hiking, biking, boating, or taking a scenic drive or flight 

around our beautiful state.   

 

While summer is usually the Alaska Pharmacists 

Association’s (AKPhA’s) slow time, this year has 

proven to be different.  I want to thank our current 

AKPhA Board members, Molly Gray, our committee 

chairs, and our members for continued engagement 

during this unprecedented time as we make important 

decisions.  Change continues to be among us, and we 

continue to embrace many changes as improvements for 

the profession move forward.   

 

The AKPhA Board held our first virtual planning retreat 

on May 2.  This year we partnered with the Foraker 

Group, a local non-profit organization dedicated to 

strengthening other Alaska non-profit organizations.  

The retreat included leadership and board development 

as well as strategic planning.  It was great to “see” 

everyone and update our strategic plan for the 

Association.  More to come as we finalize and 

communicate these changes. 

 

On May 19, Molly Gray, Gretchen Glaspy, and I 

attended the virtual National Alliance of State Pharmacy 

Associations (NASPA) conference.  Along with 

informational association management sessions, we 

listened to keynote speaker Miss America, Camille 

Schrier, a pharmacy student from Virginia  

 

Commonwealth University who gave a chemistry 

presentation for her talent competition.  She gave an 

encouraging presentation on her background, why she 

decided to participate in the Miss America program, 

being a “positive disruptor” to lead change, and her 

“Mind Your Meds: Drug Safety and Abuse Prevention 

from Pediatrics to Geriatrics” campaign.  What an 

excellent way to bring visibility to pharmacy and 

medication safety!  

 

Since the last newsletter, we have made significant 

progress towards Alaska recognizing pharmacists as 

providers and practice advancement.  The US 

Department of Health and Human Service guidance 

released on April 8 gave pharmacists the authorization to 

order and administer COVID-19 tests, and our Board of 

Pharmacy clarified that this applies to Alaska 

pharmacies shortly after its release.  Our Legislative 

Committee worked with Senator Giessel’s office to 

provide information for a letter from the Senator to the 

Governor encouraging Medicaid and private payers to 

reimburse pharmacists for services.  Medicaid recently 

announced that the emergency state plan amendment 

(SPA) was approved, and this included recognition for 

pharmacists as other licensed providers.  Medicaid is 

providing training for pharmacies on how to bill for 

COVID-19 testing, immunizations, and other services.  

AKPhA will continue to advocate for major private 

payers to follow suit.  Our Continuing Education (CE) 

Committee obtained CE accreditation for two important 

CE programs now available for both members and non-

members: an Alaska-specific COVID-19 testing 

program and COVID-19 contact tracing program.   The 

Technician Advocacy Committee and the AKPhA Board 

of Directors collaborated to provide feedback on the 

proposal for the Alaska Board of Pharmacy emergency 

regulations to become permanent.  Additionally, we 

continue to evaluate programs and technology to 

improve our communication and operations (Google 

Suite and Microsoft 365 for example).  Over the coming 

months, we will be further engaging the Community 

Relations Committee to help spread important 

information related to pharmacy practice.   

 

AKPhA continues to work diligently with our strategic 

partners including the Alaska Board of Pharmacy, the 

UAA/ISU Doctor of Pharmacy Program, state and 

national legislators, and our national affiliated 

associations.  We are committed to supporting change to 
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benefit healthcare in our state and you as members.  
Now is a great time to spread the word in the community 
about pharmacy and what we can do as pharmacists and 
pharmacy technicians.  Pharmacies can help with the 
current and future public health crises by testing, 
providing routine immunizations and (eventually) a 
COVID-19 immunization, and providing other services 
to keep our limited healthcare capacity available for 
more critical patients.  AKPhA is committed to ensuring 
members and businesses have the information, tools, and 
resources you need to provide these essential services. 

I encourage you to like our FaceBook page, share your 
stories and pictures for the page or the next newsletter, 
and participate on one of our new AKPhA Forums 
(located on our website for members only).  If you have 
a co-worker who is not an AKPhA member, share what 
the Association is doing for members and for the 
profession.  Please reach out to us and share your 
thoughts on how we can support you.  We will continue 
to ensure your voice is heard.  If you are looking for 
ways to volunteer or get more involved, consider joining 
a committee or reaching out to Molly Gray directly.  It is 
an awesome time for pharmacy in Alaska, and we would 
love for everyone to be part of the progress. The Alaska 
pharmacy community is strong and resilient, and we will 
continue to support each other during this time.  Stay 
well as we keep pulling together while distanced apart! 

Alaska Medicaid
Proposed rule of the Department of Health and Social 
Services would adopt regulations under 7 AAC 105 
regarding Medicaid pharmacist reimbursement and 
covered services during a public health emergency. The 
rule would reimburse pharmacists who provide 
professional services within a defined state scope of 
practice authority or under a statewide standing order. 
The rule also would extend the fill duration to a 68-day 
supply, increase professional dispensing fee rates, and 
increase the drug acquisition cost if there is a shortage. 
The rule also would waive copays for services related to 
the emergency and waive the requirement for return of 
unit doses of unused medication from a long-term care 
facility if there is a risk of infection control.  
Comments Due Sept. 15, 2020.

Pharmacist and Pharmacy Professional Group 
Training Opportunities 
Pharmacist Billing, Monday, Aug 24 from 10am – 12pm  
Pharmacist Billing (Tribal-focused), Tuesday, Aug 25 
from 9am – 11am AKDT.  

Additional pharmacy-targeted training sessions will be 
made available in September.  For updates to schedules 
of available training sessions, refer to the Alaska 
Medicaid Learning Portal.    Pharmacists are not 
restricted to pharmacy-focused trainings and are 
encouraged to attend other available trainings; schedules 
may be found on the Alaska Medicaid Learning Portal.
Pharmacists and provider enrollment administrators 
may register for training sessions by emailing the
registration form to DL-AK-Learn@conduent.com.

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:  August 27-29, 9am – 4:30pm 
https://zoom.us/meeting/register/tJEucyspzktGdOfZsQgI
VQ3xzmM32gXb9FO  or call-in 1-253-215-8782 Pin: 
95345492737#, Code: 730209 

Online renewal applications are now available through 
MY LICENSE at 
ProfessionalLicense.Alaska.Gov/MYLICENSE and 
PDF/paper applications are available online at 
pharmacy.alaska.gov. Please read the instructions for the 
online renewal option and the renewal notice letter, 
which details how to use your web authorization code. If 
you have already registered your license or registration 
with MY LICENSE, the web authorization field on the 
notice will be blank. Please note that while this year’s 

renewal was extended to September 30, 2020, your 
license or registration will reflect a June 30, 2022
expiration date once renewed.  

Final rule of the Board of Pharmacy amends, adopts, and 
repeals regulations under 12 AAC 52 relating to the 
practice of pharmacy, including pharmacist duties, 
pharmacy interns, pharmacy technicians, pharmacy 
technician with national certification, license renewal, 
shared pharmacy services during emergency, refills, 
labeling, prescriptions by electronic transmission, 
transfer of a prescription drug order, substitution, 
emergency preparedness, independent administration of 
vaccines and related emergency medications. The rule is 
effective Aug. 30, 2020.
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AKPhA Committee Chairs

Legislative Co-Chairs Barry Christensen, 225-6186 
   island.pharm@juno.com
   Dirk White, 738-6337 
   dirk@whitesalaska.com

Continuing Education Michelle Nielsen, 729-2165 

   mrnielsen@anthc.org  
    
2021 Convention Kayla Vujovich 
    kvujovich@scf.cc  
   

Academic/UAA  Kellie Rasay  
Student   rasakell@isu.edu  
   
Academy of Health- Gretchen Glaspy,   
System Pharmacy   gglaspy@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   Kaylene Woods 
   kaylene.woods@gmail.com

Technician Advocacy Brennon Nelson, 444-7379 
   brennon.nelson@providence.org

Board Nominations Adele Davis 
   adelecgarrison@gmail.com

Young Leaders  Courtney Klatt   
   cmklatt@anthc.org

Treasurer's Report     Balances as of 8/20/2020
Checking $  45,192.25
Jumbo Money Market $  97,837.04
TOTAL $ 143,029.29
 

Legislative Committee 
Report
Barry Christensen and Dirk White, Co-Chairs

Like many things this year, COVID-19 effected the second 
session of  the Thirty-First Alaska Legislative session. Over 
six hundred pieces of legislation were introduced during the 
session but only 64 became law.  Only one piece of 
Healthcare related legislation passed which was HB 29 on 
Telehealth sponsored by Representative Spohnholz.  This 
bill mandates that insurance may not require prior-in-
person contact to occur between a healthcare provider and a 
patient before payment is made for covered services.  

The legislative committee closely followed two other 
healthcare related bills during the session:

HB 184- Controlled Substance Date: Exempt Veterinarian.  
This bill would have exempted Veterinarians from 
requirements of the controlled substance database(PDMP).

HB 229/SB201 - An act establishing the Alaska Health 
Care Transformation Corporation also sponsored by 
Representative Spohnholz. This legislation would have 
established a Corporation that would have been responsible 
for  setting up an all-payer claims database and developing 
policy recommendations based on the aggregated 
healthcare data.

The above bills and all other legislation not passed will 
have to be re-introduced next legislative session in order to 
be considered again. 

I would like to thank all the legislative committee members 
for their participation in our regular teleconferences during 
the session.  The meetings included thoughtful discussions 
not only on the legislation mentioned above, but also on 
proposed Board of Pharmacy regulations, Provider Status, 
as well as reviewing pharmacy legislation 
introduced/passed in other states.  Unfortunately,  we had to 
cancel our annual Legislative Fly-in to Juneau in March 
due to the epidemic.  

Also on the thank you list is Senator Cathy Giessel.   While 
many legislators have supported our causes, Senator 
Giessel has been our consistent advocate for pharmacists to 
practice at the top of their training.  The Senator, and her 
extraordinary Chief of Staff Jane, frequently check in with 
the association on matters not just affecting pharmacy, but 
other healthcare issues also.

The last thank you goes to our lobbyist, Caren Robinson.  
Her efforts to understand and support pharmacists in Alaska 
are exemplary and tireless . Thank you, Caren, and on to 
the Thirty-Second Legislative session! 
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Committee/Academy Reports

AKPhA Academy of  
Health-System Pharmacy  
Gretchen Glaspy, Chair  
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.  

CV Review 
The Academy is starting a curriculum vitae (CV) review 
program. CV submitters will be paired with a volunteer 
reviewer to assist in the development of an effective 
CV. Students have until September 15, 2020 to submit 
their draft CV and we will match students with volunteer 
mentors shortly after that deadline. We hope mentors 
can follow up with students by mid-October before the 
Pharmacy Fair.

To volunteer as a mentor or to submit your CV go to:
https://alaskapharmacy.org/resources/cv-review-
program/

ASHP Midyear
Midyear is going virtual this year. The event will be held 
December 6-10, 2020.

Fall CE Conference Postponed 
The 5th Annual AKPhA Academy of Health-System 
Pharmacy Fall CE Conference will occur—but in the fall 
of 2021. With the uncertainty due to COVID-19, the
Executive Committee felt it best to postpone this in-
person CE event to next year. 

However, the Academy will offer the following FREE
continuing education activity to members online this Fall 
via Zoom:   

"1,2,3 for AUC:  
A Practical Discussion on Implementing 
the 2020 Vancomycin Dosing Guidelines"

UAN 0139-0000-20-205-L04-P (2.0 CPE Hour)
Knowledge-Based Activity
Target Audience:  Pharmacists

When:  Thursday, September 24, 2020, 6-8 pm

Learning Objectives: 

1. Discuss the rationale for implementing AUC dosing 
with vancomycin

2. Identify successful practices for transitioning from 
trough-based to AUC-based vancomycin dosing 
protocols

3. Discuss common barriers and identify potential 
solutions for implementation

Moderator:  
Angharad Ratliff, PharmD, BCCCP, BCPS
Alaska Regional Hospital, and Clinical Assistant 
Professor, UAA/ISU Doctor of Pharmacy Program

Panel:  Katie Presser (ANMC), Greg Michaud 
(MSRMC), Chelsea Dubbe (South Peninsula 
Hospital), Nick Smith (Providence)

CPE Credit & Access:  Participants will receive access 
to the Live Zoom Presentation and an online activity 
evaluation via Survey Monkey.  Credit will be awarded 
upon receipt of the evaluation and reported to CPE 
Monitor within 60 days.  

Register/Submit Questions for Discussion to Panel:
While this is a free activity, we ask participants to 
register for the event at www.alaskapharmacy.org and 
submit questions in advance to the panel to enhance 
discussion.   

AKPhA is accredited by the Accreditation 
Council for Pharmacy Education as a provider 
of Continuing Pharmacy Education. 
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Sustainable Education & 
Training Model under 
Pharmacist Provider 
Reimbursement 
(SETMuPP) 
Demonstration Project: 
Lessons Learned and 
Accomplishments 
7/01/2019 - 6/30/2020 
Renee Robinson, PharmD, MPH  
Thomas Wadsworth, PharmD  
Amy Paul, PharmD  
Angela Jaglowicz, PharmD 

‘Amy Paul, SETMuPP pilot site lead, becomes the first 
Alaska pharmacist to successfully bill and receive 
reimbursement for diabetes management from a commercial 
payor using her NPI number and E&M codes.’ 

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 and training opportunities.
Notable accomplishments in each are listed below.  

Legislative & Advocacy Support:
The SETMuPP team provided support to the AKPhA 
legislative committee, collected information, and created 
awareness tools to support AKPhA’s planned legislative 

and advocacy efforts. In February 2020, advocacy efforts 
focused on the incongruence of the Medicaid portal with 
SB71 which authorized Alaska pharmacists to 
independently provide vaccines. SETMuPP assisted in 
drafting letters and providing input at the Alaska Medicaid 
scoping meeting. This, along with additional advocacy 
efforts (AKPhA COVID-19 survey and results- See

Committee Report

55th Annual AKPhA 
Convention & Tradeshow

Call for Presenters
Proposals are currently being accepted for 
presentations at the 2021 AKPhA Annual 
Convention & Tradeshow, February 12-14, 
2021 at the Hilton Anchorage. If you are
interested in presenting CE, please review 
and submit the application online by 
September 15th at:
https://alaskapharmacy.org/2020/08/call-
for-presenters-2021-annual-convention/

E-mailed proposals can be submitted as an 
attachment to Convention Chair Kayla 
Vujovich at: 
kvujovich@southcentralfoundation.com .

AKPhA thanks Kayla Vujovich for 
volunteering to Chair the Convention 
Committee. If you'd like to assist with the 
2021 event, please contact Kayla or the 
AKPhA Office at akphrmcy@alaska.net
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Newsletter Article in this edition), assisted in the 
amendment to the Medicaid State Plan that added 
pharmacists as another licensed provider, which is a first 
step towards greater access for billing services through the 
Medicaid portal. 

Training & Support for Practicing Pharmacists
The AKPhA SETMuPP team has increased awareness 
across a variety of national, regional, and local venues. The 
team partnered with the Diabetes, Heart Disease, and Stroke 
Prevention Program of the Alaska DHSS to developed a 
statewide pharmacist survey to: understand chronic disease 
management practices, capacities, and barriers; inform 
future statewide efforts on pharmacist-provided health 
services; and better support pharmacists in Alaska. The 
survey confirmed the need to provide support for 
pharmacists to navigate the reimbursement process and 
identified preferable avenues to receive such support. 

The SETMuPP team provided an in-person training at the 
February 2020 AKPhA Annual Convention entitled “Billing 

Models for Clinical Pharmacy Services”, to support medical 
billing and coding education needs. In addition, to continue
support of the first pilot site, Providence Medical Clinic, a 
second pilot site, Anchorage Neighborhood Health Center,
received training and support for billing and reimbursement 
of pharmacist provider services.  The team continues to 
support and tailor toolkit materials being piloted in two
primary care clinics in Anchorage and anticipates inclusion 
of a third site by the end of the year.

Toolkit and training materials currently consist of self-study 
components such as video and reading materials, live 
program components which navigate the requirements for 
encounter documentation, E&M coding, and
recommendations for leaders practicing pharmacy to 
integrate these practice changes into their operations.

At the completion of the grant year-two, 121 claims were 
submitted for reimbursement from the 2-pilot sites. Of 
special note, SETMuPP pilot sites received the first 
successful reimbursed Evaluation and Management claim 
from a private payer for diabetes related health services 
rendered by a pharmacist. This is the first of its kind in 
Alaska!

Curriculum Design and Training
Curriculum development has focused efforts on integrating 
billing and reimbursement education into the current 
College of Pharmacy program through a lecture series and
two-hour laboratory introducing billing to second year 
pharmacy students in the Health Care II module.
Additionally, simulated practical activities were integrated
into the Case Studies series to further reinforce the concepts 
of documentation and billing in the second and third years 

of the PharmD curriculum. The Case Studies series is 
designed to allow students the opportunity to apply their 
knowledge and problem-solving skills to patient cases and
short case vignettes. The third change made in the 
curriculum involved developing the first APPE 
(experiential) rotation site that is actively engaging in 
pharmacist-provided health service billing. APPE students 
were involved and, in many instances, performed the patient 
care service, documentation of that service, and the 
subsequent coding and billing. To date 5-APPE and 4-IPPE 
students participated in actual billing of services at pilot 
sites.

Next Steps
In year-3, the SETMuPP team plans to build on the current 
work supported by AKPhA. Advocacy efforts will continue 
to increase awareness concerning reimbursement for 
practicing pharmacists for non-dispensing healthcare 
services and assist in supporting associated legislative and 
regulation change. The practice arm of the project will 
continue to support our two pilot sites and expand support 
to a third pilot community site over the next year.  The 
community site will serve as an incubator to overcome the 
unique barriers in the community pharmacy setting as well 
as developing and refining practical solutions to those 
barriers.  The education arm of the project will be focusing 
on improved iterations of the didactic and practical training 
within the PharmD curriculum as well as mapping these 
trainings to ACPE Educational Outcomes.  Additionally, the 
SETMuPP team will continue to support AKPhA training 
offerings to practicing Alaska pharmacists.  

 

Congratulations Certified Alaskan 
Pharmacy Technicians, April-July 2020!

Kathleen Aloia
Suzanne Brady

Chad Betty
Caleb Gray

Jessica Holder
Abigael Jakits
Daisy Jones

Spencer McAuliffe
Natalie McCay

Cheyenne Perreault
Gayatri Singh

Jamaeca Subido
Zachary Wavra

Jordan Wik
Chad Young
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Inaugural Graduation Edition 
 

Congratulations to the first class of students 

to graduate from Alaska’s Doctor of 

Pharmacy program! It’s been an amazing 

four years watching them develop into 

confident and capable pharmacists, and it’s 

with pride we present the UAA/ISU Doctor 

of Pharmacy Program’s Inaugural Class of 

2020. 
 

Corrie Black  
Corrie Black’s background in 

biochemistry and benchtop 

research lead her to the field of 

pharmacy, which provides 

opportunities to apply her interest 

in health sciences to patient care. 

Corrie, whose family operates a 

commercial fishing operation in 

Kodiak, Alaska, was drawn to the 

UAA/ISU Doctor of Pharmacy 

Program because of the appeal of 

location, as well as the new and rewarding opportunities 

for Alaskan pharmacy students.  
 

From the beginning of pharmacy school, Corrie sought 

to optimize her educational experience by seeking 

employment at Providence Alaska Medical Center 

(PAMC), and becoming deeply involved with student-

led community outreach initiatives, pharmacy advocacy 

including traveling to Washington, D.C. to represent the 

profession, and presenting research on antibiotic 

prescribing trends presented at both state and national 

levels. Corrie was inducted into Rho Chi, the pharmacy 

academic honor society, and became the first Alaska 

student inductee into Phi Lambda Sigma, the pharmacy 

leadership society. During her training, she specifically 

enjoyed infectious disease and critical care rotations, 

knowing early on that she wanted to pursue postgraduate 

residency training.  
 

In March, Corrie secured a position as a PGY-1 

pharmacy resident at PAMC and is excited to remain in 

Anchorage, Alaska after graduation.  

 

Hannah Fjeld  
Hannah Fjeld moved to Alaska to 

attend the UAA/ISU Doctor of 

Pharmacy Program, which has 

become a pivotal point in her life 

— finding a career she is 

passionate about and a state she 

wants to forever call home. While 

a student of the program, Hannah 

served as an antimicrobial 

stewardship intern for three years 

and worked on quality 

improvement projects monitoring targeted antimicrobial 

use, antibiotic-induced diarrhea, penicillin allergy 

reactions and communication of interventions to 

providers. Her research has been presented at the state 

and national level and has been published in the 

Infection Control and Hospital Epidemiology (ICHE) 

and the Society for Healthcare Epidemiology of America 

(SHEA) journals. Student-led community outreach 

events for diabetes, heart health and immunization 

fostered her passion for direct patient care and interests 

in ambulatory care. Hannah was inducted into Rho Chi, 

the pharmacy academic honor society. Her experiences 

and opportunities through the UAA/ISU Doctor of 

Pharmacy Program have shaped her professional 

interests and she is excited to start her professional 

career.  

 

Hannah looks forward to a postgraduate residency 

serving at the Sierra Nevada Veterans Affairs Health 

Care System. She plans to return to Alaska to work as a 
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primary care pharmacist, optimizing medication therapy 

and patient outcomes for chronic conditions.  

Outside of pharmacy, Hannah enjoys being outdoors 

hiking, biking, cross-country skiing and snowboarding. 

She has hiked 81 unique peaks in Alaska and hopes to 

make it to 100 before heading to residency in Nevada.  

    

Maidelin Gonzalez  
At age 20, Maidelin Gonzalez 

immigrated to the United States 

from Cuba where most of her 

family is located. Inspired by 

her mother, she came with a 

passion to help others. As she 

worked to learn a new language 

and culture, she started working 

as a cashier at CVS Pharmacy, 

eventually becoming a 

pharmacy technician. This led 

to her falling in love with the pharmacy profession and 

deciding she wanted to become a pharmacist.  

Pharmacy school gave her the opportunity to grow 

professionally and intellectually, providing tremendous 

support and countless resources to succeed. As a 

pharmacy student, Maidelin participated in numerous 

patient care community outreach events such as heart 

and diabetes screenings and vaccinations. She feels these 

experiences were one of the best parts of being a 

pharmacy student and helped her become a better patient 

health advocate ready to serve her community. She also 

credits a great part of her success to the dedicated and 

kind professors and staff that helped her throughout her 

education.  

 

After graduation Maidelin plans to remain in Alaska and 

do a residency in pediatrics or oncology. Her goal is to 

learn as much as possible during residency, and then 

work as a clinical pharmacist in Anchorage or one of the 

rural villages.  

 

Tiffany Ma  
As a first-generation American 

born and raised in Anchorage, 

Tiffany Ma is the definition of 

Alaska grown. After graduating 

with a Bachelor of Arts degree in 

psychology from Baylor 

University, she returned to 

Anchorage and met her husband, 

Barry, another lifelong Alaskan. 

They have three children: 

Abram, Coen and Opal, and her 

youngest two were born while in pharmacy school.  

Tiffany also worked as a pharmacy intern with the 

Alaska VA Healthcare System and managed rental 

properties.  Despite those external challenges, she was 

awarded several merit-based scholarships, inducted into 

the pharmacy academic honor society Rho Chi, served in 

multiple leadership positions and established community 

service programs for future students. Tiffany also tutored 

fellow students and served as the sole student 

representative on the ISU College of Pharmacy dean 

search committee in 2019. Managing all her roles and 

responsibilities was a challenge but has prepared her 

well to succeed in her future career.  

 

The culmination of Tiffany’s efforts in the UAA/ISU 

Doctor of Pharmacy Program was recognized when she 

was selected for the Indian Health Service’s PGY1 

residency program with Southcentral Foundation. Her 

plans for future practice are to become a residency-

trained, board-certified integrated pharmacist, working 

collaboratively with fellow health care professionals to 

better the health and care of the people in the 

community.  

 

Alex Marinelli  
Alex Marinelli was born and 

raised in Anchorage, Alaska, and 

has known since a young age he 

wanted to stay in Alaska and 

work in the health care field. 

While completing his 

undergraduate studies, Alex 

explored physical therapy and 

chiropractic areas but discovered 

he was more fascinated by the 

physiology and medical aspects 

of health care. As he progressed through his chemistry 

courses, he found the lectures that used medications as 

examples were most interesting. He hadn't considered 

pharmacy before but quickly realized that becoming a 

pharmacist was really what he had been searching for all 

along.  

 

Alex quickly became a leader in the program, serving as 

the first student representative on the AKPhA 

association board.  Alex also completed an independent 

research project assessing the risk of inadvertent opioid 

overdose in an underserved population, presenting 

results at local, state, and national meeting’s.  Alex’s 

most fond achievement while part of the UAA/ISU 

Doctor of Pharmacy Program was the unique places it 

has brought him. While on an Advanced Pharmacy 

Practice Experience rotation, he found himself on an 

island in the middle of the Bering Sea in Gambell, 

Alaska, one of the 15 villages Norton Sound Health 

Corporation serves. The pharmacy program also allowed 

him opportunities to talk with legislators to discuss 

health care and the profession of pharmacy in Alaska.  
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The people he has met along the way is something he 

will never forget.  
 

Alex has accepted a position as an inpatient pharmacist 

in Juneau, Alaska at Bartlett Regional Hospital and plans 

to continue his advocacy efforts and activity within 

AKPhA.  
 

Janelle Solbos  
As a proud Athabascan born and 

raised in Alaska, Janelle Solbos 

has the honor of being the first 

Alaskan Native pharmacist to 

graduate in the state. Having 

grown up living in various 

villages and eventually settling in 

Anchorage, she takes great pride 

in being able to serve her 

community.  

 

Janelle believes one of the best parts of being the 

inaugural class of pharmacists of the UAA/ISU Doctor 

of Pharmacy Program, was having opportunities to be 

the first to establish new student roles on the Anchorage 

campus. Service to others is important to her and she 

sought every opportunity during pharmacy school to find 

and fill new service roles. Janelle was the first chair for 

the American Pharmacists Association Academy of 

Student Pharmacists (APhA-ASP) Operation Diabetes in 

Alaska, implementing outreach events for student 

pharmacists to screen and educate patients on diabetes, 

and was fortunate to travel to Juneau and Tatitlek to 

conduct student outreach events with Alyeska Pipeline’s 

Prince William Sound Traveling Health Fair. She was 

the first student to organize the annual Alaska Pharmacy 

Fair which connects student pharmacists with Alaska 

employers. She was actively involved with the Alaska 

Pharmacists Association (AKPhA), volunteering at the 

annual convention, and acting as the first student 

representative on the AKPhA Academy of Health 

System Pharmacy Committee, traveling to Juneau 

annually to lobby pharmacy issues and conduct student 

outreach events. While managing her many leadership 

roles, Janelle maintained academic excellence and was 

inducted into Rho Chi, the pharmacy academic honor 

society.  

 

Throughout her pharmacy education, Janelle found a 

passion for meeting and building relationships with her 

patients. She and her husband will remain in Anchorage 

until their son is a few months old, then relocate to 

Southeast Alaska to be closer to family and enjoy the 

triumphs and challenges that come with practicing in a 

small island community. Janelle looks forward to 

applying the many skills learned in pharmacy school to 

serve others while living the Alaskan dream. 

First Responders in the 

Last Frontier:  Pathway 

to Reimbursement 
Talethia Bogart, PharmD Candidate  

Amy Paul, PharmD 

Della Cutchins, PharmD, MPH, BCPS 

Ashley Schaber, PharmD, MBA, BCPS 

Renee Robinson, PharmD, MPH 
 

Despite their training and education, growing scope of 

practice, and easy accessibility, pharmacists continue to 

be underutilized healthcare professionals due to a 

number of barriers. A ten-question pharmacist survey 

was conducted by Alaska Pharmacist Association 

(AKPhA) pharmacists and student members to 1) assess 

pharmacist interest in supporting COVID response and 

readiness, 2) identify barriers to immediate and sustained 

COVID support efforts, 3) support legislative efforts 

necessary to expand access to screening, prevention, and 

treatment efforts across the state of Alaska.  

 

Approximately 63% of participating pharmacists were 

interested in providing COVID-19 nasal testing and 

prescribing antiviral medications to treat COVID-19 and 

approximately 93% were interested in providing 

immunizations once available. On March 10, 2020 the 

federal government via the Office of the Assistant 

Secretary of Health (OASH) authorized licensed 

pharmacists to order and administer FDA-approved 

COVID-19 tests. However, the primary barriers to 

providing these services, including recognition by 

insurers, remained.   

 

In response to the survey, the authors above worked with 

AKPhA leadership to launch a campaign to get 

pharmacists recognized by Alaska Medicaid, the largest 

insurer in Alaska. Letters with survey results were 

drafted and sent to the Governor Dunleavy, State 

Senator Giessel, Department of Health and Social 

Services Medical Director Dr. Zink, and CMS 

leadership, Erin Narus, requesting that pharmacists be 

added to the Alaska State Plan Amendment (SPA) as 

Other Licensed Providers. This recognition is the first 

step required for pharmacists to receive payment for 

services by CMS. On May 7, 2020, a proposed 

amendment (Transmittal Number 20-0003) was added to 

the State Plan Amendment to support COVID-19 related 

services provided by pharmacists.  In July 2020, a 

number of online support sessions were provided by 
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CMS to assist Alaska pharmacists with the CMS 
credentialing process.     

Utilizing pharmacists during the COVID-19 pandemic 
can greatly decrease the burden on other healthcare 
providers. Medicaid, and private insurance providers 
must recognize pharmacists as providers to allow for 
reimbursement for services; however, this is just the first 
step and the momentum garnered during this pandemic 
must continue to ensure that pharmacists are recognized 
and reimbursed for all the services they provide.  

Note results of this survey have been submitted to 
JAPhA, anticipated publication Fall 2020.  

Opening of SHARP-3 
Anticipated in  
October 2020 
Alaska’s Health Care Professions Loan Repayment and 

Incentive Program, commonly known as “SHARP,

is a statewide support‐for‐service effort which provides 
added financial incentives to selected healthcare 
practitioners who work with Alaska’s priority 

populations. SHARP is a public‐private partnership to 
help address the increasing shortage of certain health 
professionals in the state by increasing the number 
and expanding the distribution of health professionals. 
The program works to enhance recruitment and 
retention of health professionals to serve in 
state‐designated locations and facilities in exchange for 
the repayment of qualifying education loans or payment 
of direct incentive, pursuant to a signed SHARP 
contract. SHARP is operated by the State of Alaska, 
Department of Health and Social Services. 

Alaska’s SHARP‐3 Component 
The intent of SHARP‐3 is to increase the availability of 
healthcare services throughout the state, 
especially to individuals who are underserved or in 
health care professional shortage or rural areas. The 

purpose of SHARP‐3 is to expand program eligibilities 
as regards occupation type, practice setting, and 
locale. SHARP‐3 will allow for multiple funding 
sources, tax‐exemption for education loan repayment, 
the establishment of a multi‐year operations fund, a 
broad range of potential contributors, expansion of 
eligible employers, and adjustable funding‐source 
proportions between employers and contributors. 
SHARP‐3 is now established as Alaska state law AS 
18.29. (See Health Care Professionals Workforce 
Enhancement Program). 

SHARP‐3 is to be supported by assorted funding 
sources, including employers and other contributors. 
Neither federal nor Alaska state funds are required, 
though both are admissible. The employer payment 
may come from any available source, including a 
philanthropic institution, health foundation, 
government agency, community organization, or private 
individual. 

The program is available to employers statewide, and 
especially for those who provide care to 
the underserved. SHARP defines the underserved as 
persons who are: (1) uninsured; (2) 
receive or are eligible to receive medical assistance (e.g. 
Medicaid); or (3) eligible to receive 
health care benefits directly, through insurance, or 
through other means, from a plan or 
program funded directly, in whole or in part, by the
federal government (e.g. Medicare). 

Under current conditions, we expect to announce the 
opening of SHARP‐3 by October of 2020.  The opening 
will be announced broadly and repeatedly via established 
DHSS public media, as well as to all stakeholders for 
whom we have contact information. Once open for 
applications, SHARP‐3 will remain open. This is 
possible because SHARP‐3 is planned as strictly 
market‐driven. We expect that the first SHARP‐3 service 
contracts may be issued as early as December 2020. AS 
18.29 specified that SHARP‐3 contracts will constitute a 
three‐year service obligation. 

http://dhss.alaska.gov/dph/HealthPlanning/Pages/
sharp/default.aspx
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Long Range Goals:  2020 - 2030 

 Be the advocacy leader in Alaska supporting healthcare members through  
provider status reimbursement and billing implementation strategically expanding the scope of service. 

 

 Identify and develop the next generation of professional leaders in Alaska. 
 

 Create a robust and sustainable award fellowship  
program/young leaders group with multi-tiered mentors for impact. 

 

 Create a technology infrastructure and social media platforms to  
expand/increase programs and services to members, administration, patients, and providers. 

 

 Develop and support partnership with the University of Alaska Anchorage and the Doctor of  
Pharmacy Program to address job retention and recruitment through expanded roles and residency initiatives. 

 

 Increase member participation and wellness through education and workforce opportunities. 
 

Strategic Partners 
 

Members 
Alaska Board of Pharmacy 

University of Alaska Anchorage / Idaho State University 
State of Alaska (Legislature) 

Hospitals and Healthcare Professionals 
National Healthcare Associations 

Public Health Service 

 

 

Mission 
Preserve, Promote and Lead the Profession of Pharmacy in Alaska 

 
Vision 

To be the resource for and voice of patient-focused pharmacy care in Alaska 
 

Purpose 
Advancing pharmacy 

 
Core Values 

Advocacy, Education, Collaboration, Engagement, and Integrity 

 

  203 West 15th Avenue, Ste 100           (907) 563-8880, akphrmcy@alaska.net  
  Anchorage, AK  99501                                               www.alaskapharmacy.org  14
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  The Alaska Pharmacists Association is accredited by the Accreditation                                 
Council for Pharmacy Education as a provider of continuing pharmacy education.                   

 

 

 

 

  

 

 

 

 

 

 

Legislative Priorities 

 

Member Benefits 

 Actively advance Provider Status for 
pharmacists and enhanced duties for 
pharmacy technicians 

AKPhA is here to make a difference.  Membership 

offers a number of benefits to assist Pharmacists and 

Technicians both personally and professionally.  

Together, we can meet the challenges of health care 

tomorrow.  We offer: 

 Legislative Representation 

o A professional lobbyist is retained to 

represent the interests of Pharmacy in 

Alaska and coordinate our Annual 

Legislative Fly-In to Juneau. 

 A Quarterly Print/E-Newsletter 

 E-mail Updates & Legislative Alerts 

 Job Opportunities  

o Posted online at 

www.alaskapharmacy.org 

 Classified Advertising Opportunities 

o Member rates in print newsletter and on 

website.   

 Continuing Pharmacy Education 

o Fall Health-System Pharmacy CE 

Conference, Alyeska Resort 

o Annual Convention, Hilton Anchorage 

February 12-14, 2021 

o Home Study Courses 

o Certificate Programs 

 A Voice in Your Profession & Peer Networking 

Opportunities  

 Working Relationships with State and National 

Associations 

 Recognition of excellence through scholarships 

and awards 

 Liaison to Alaska Board of Pharmacy 
 

 

 

 

 

2020 - 2021 Board of Directors 
  

Ashley Schaber, President & Co-Treasurer 

Anchorage 
 

Gretchen Glaspy, President-Elect 

Juneau 
 

Adele Davis, Past President 

Juneau 
 

Michelle Locke, Secretary 

Chugiak 
 

Amy Paul, Treasurer 

Anchorage 
 

Catherine Arnatt  James Bunch 

Anchorage   Wasilla 
 

Nancy Frei   Courtney Klatt 

Fairbanks   Anchorage 
 

Cate Kowalski   Megan Myers 

Petersburg   Nome 
 

Chris Sperry   Brennon Nelson 

Juneau    Technician, Anchorage 
 

Molly Gray 

Executive Director 
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Great Land Infusion Pharmacy 
2421 E. Tudor Rd #107, Anchorage, AK 99507 
 

Doug Noaeill RPh/Owner 

 

Are you originally from Alaska?  No, I grew up in Minnesota.  As I was growing up we would visit my 
grandparents every summer.  Whenever we visited my grandparents we would listen to one of the 
few records my grandmother had.  One of which was “North to Alaska” by Johnny Horton.  Grandma 
always said she wished she had gotten to Alaska.  I think that sparked my interest to get here.  I came 
for a year and have been here 32 years.   
 
What drew you to pharmacy, and where did you go to pharmacy school?  I was actually drawn to 
the sciences, chemistry and biology, but did not see myself working in a lab the rest of my life.  One 
of my class mates from high school was enrolled as a pharmacy student at South Dakota State 
University (SDSU) and suggested I look at a career in pharmacy.  Obviously I looked at it, and liked 
what I saw. I graduated from SDSU and moved to Ketchikan, Alaska.   
 
When did Great Land Infusion Pharmacy open its doors?  How has the business evolved/how many 
people have been employed there throughout the years?  The doors opened in Oct 2006 with 9 
employees counting myself.  There are still 4 of the original 9 working at the pharmacy although I 
currently have 18 full time employees.   I opened with the focus on oncology and HIV patients.  The 
people who needed someone in their corner to navigate the healthcare system and facilitate good 
care.  I think I have developed a team that have taken that to heart and focus on the patient’s care.   
 
What are you proudest of accomplishing at Great Land?    Introducing APPE students to the 
intricacies of home infusion therapies and HIV therapy and realize we work in a setting that most 
pharmacists want to work in when they start going to college.  Also the number of people we have 
helped in their most vulnerable moments in life over the years.   
 
What is your best memory/story about owning the pharmacy?  One of my technicians was terrible 
at taking messages.  One day she said, “Mr. Sassy is on the phone for you."  I snickered and asked 
what his real name was.  In dead earnestness she said, “He gave me his name as Mr. Sassy!” So I pick 
up the phone and say “Hi Mr. Sassy, this is Doug.”  It was Mr. Safley, who did our first accreditation 
survey.  He was calling to ask if we would be willing to take his daughter on as an APPE student.  
Which we did with a lot of trepidation, but it worked out great as she was an excellent student. 
 
What are your thoughts for the future of Pharmacy?  Pharmacy has given me a good living and I 
have enjoyed my time as a pharmacist and tried to learn from all the people I have met along the 
way, patients, providers, coworkers.  In a few months I might even try to return to the field of 
pharmacy.  The profession is constantly changing and evolving.  Right now I think it is under a lot of 
pressure from insurance, PBM, big pharmacy and big healthcare systems.  But pressure tends to lead 
to innovations and new avenues to use our expertise.  I have confidence the profession as a whole 
will adapt, but I also lament the loss of the local pharmacy where the pharmacist knows all their 
patients by name.   
 
What are your plans for your future?  At this point, I will be busy shutting down the business the 
rest of the year.  After that I will re-evaluate.  I am likely to go back to school.  I would love to go back 
to school for Physical therapy,  but I will wait to see where life leads me next.  It may lead me right 
back into working as a pharmacist.   
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PHARMACY MARKETING GROUP, INC  
 

 

AND THE LAW  

By Don. R. McGuire Jr., R.Ph., J.D. 
 

 
 
 
This series, Pharmacy and the Law, is presented by Pharmacists Mutual Insurance Company and your 
State Pharmacy Association through Pharmacy Marketing Group, Inc., a company dedicated to providing 
quality products and services to the pharmacy community. 
 
  

 SOCIAL MEDIA AND HIPAA 
 
Recently a dentist reached a resolution 
agreement with the Office of Civil Rights 
(OCR) in the Department of Health and 
Human Services (HHS) for a complaint 
regarding a violation of the Health 
Insurance Portability and Affordability 
Act (HIPAA).  While this example 
occurred in a dental office, the lessons 
are equally applicable to pharmacies. 
 
Patient Joan had filed a complaint with 
OCR alleging Dr. Smith's dental practice 
had impermissibly disclosed her 
protected health information (PHI) on 
Yelp®.  While we do not have access to 
verbatim quotes, it is not difficult to infer 
what happened.  Jane had left a review 
of Dr. Smith's practice and her 
experience during her last visit.  
Presumably it was not a positive review 
and in response, Dr. Smith's office 
included her last name, details of her 
treatment plan, and insurance and cost 
information for her treatment in their 
response to her review.  While this 
information might be useful to defend 
yourself against a negative review, 
HIPAA prohibits the disclosure of such 
information except in certain situations.  
In response to the disclosures, Jane 
filed her complaint with OCR.  During 

the OCR's investigation, it was 
discovered that Dr. Smith's office had 
disclosed similar information in a 
number of responses to other patients' 
reviews.  To resolve the matter, Dr. 
Smith's office agreed to a Corrective 
Action Plan and paid HHS $10,000.  
 
Social Media can be a great way to 
increase a pharmacy's visibility and 
promote the many goods and services it 
provides.  The trap for the unwary is the 
ease at which messages can be created 
and posted.  The utility of personal 
devices today makes it very easy to take 
a picture and post it with a caption in 
seconds.   
 
In this case, the dentist disclosed PHI in 
response to a negative review.  While 
we might all say we would not do 
something like that, the ease of posting 
on social media can cause us to quickly 
do something without fully thinking it 
through.  If, for example, you wanted to 
post a picture of one of your staff 
members, it is easy to take a quick 
picture.  You are focused on your staff 
member and whether they blinked or 
their smile looks good.  You may not 
notice that there is a patient in the 
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background, or a computer screen that 
legibly shows a patient's profile, or the 
staff member is holding a prescription 
with the patient's name and medication 
clearly visible.  Any of these situations 
would be a HIPAA violation.  Similarly, 
even taking pictures of your facility for 
your website might disclose PHI if the 
photos are not carefully staged and 
edited.  
 
You should also have a policy for your 
staff regarding photos in the pharmacy 
and posting to social media.  Pictures 
from someone's birthday party that 
inadvertently disclose PHI could be 
posted on an employee's Facebook 
page.  The employee is thinking about 
fun and focusing on the celebration, not 
the counseling session going on in the 
background. 
 
The same temptations for a quick and 
easy post exist for your patients also.  
You and you staff should be alert for 
patients, or even just persons loitering, 
who are using their phone to take 
pictures or video in the dispensing or 
counseling area.  These people are 
giving much less conscious thought to 
protecting PHI than your staff.  Your 
diligence in protecting privacy will be 
beneficial in your defense when an 
errant posting slips through. 
 
What should you do in the event that 
PHI is posted on social media, whether 
it is by pharmacy staff, patients, or 
someone else?  If a posting was made 
by the pharmacy staff, it should be 
taken down as soon as possible.  
Documentation of how the incident 
occurred and your corrective actions 
should be made.  A patient can disclose 
their own PHI to whomever they choose, 
but they cannot disclose someone else's 
PHI.  Disclosure of someone else's PHI 
by either a patient or a third party 

necessitates a call to the poster asking 
them to remove the PHI.  It would be 
wise to advise a patient that disclosing 
their PHI to the world is probably not a 
good choice.  Thorough investigation 
and documentation of all incidents 
should be made and retained.  You will 
need to consult state and Federal 
requirements to determine who, if 
anyone, is required to be notified of the 
incident. 
 
Social media is a great tool to market 
and promote the services of your 
pharmacy.  As with any tool, careful 
consideration of how it is used is crucial. 
 Bad publicity from disclosing PHI on 
social media could be crushing to your 
practice.  Use social media wisely and it 
is worth its weight in gold.      
 
  
 

© Don R. McGuire Jr., R.Ph., J.D., is General 
Counsel, Senior Vice President, Risk 
Management & Compliance at Pharmacists 
Mutual Insurance Company. 
 
This article discusses general principles of law 
and risk management.  It is not intended as legal 
advice.  Pharmacists should consult their own 
attorneys and insurance companies for specific 
advice.   Pharmacists should be familiar with 
policies and procedures of their employers and 
insurance companies, and act accordingly. 
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Program 0139-0000-20-204-H04-P/T 
Quarterly AKPhA Newsletter 

Release Date 8/14/2020 
Expiration Date 8/14/2023 
CPE Hours:  1.0 (0.1 CEU) 
 

This lesson is a knowledge-based CPE activity 
and is targeted to pharmacists and technicians 
in all practice settings. 
 

Learning Objectives 
At the completion of this activity, the participant 
will be able to:  

1. State two positive changes you can make to 
your practice following participation in this 
series. 

2. Summarize three practice updates or changes 
you acquired while participating in this series. 

Disclosure 
The author(s) and other individuals responsible for 
planning AKPhA continuing pharmacy education 
activities have no relevant financial relationships to 
disclose.   
 

Fees 
CE processing is FREE for AKPhA members.  Non-
members must submit $20 per quiz at:  
https://alaskapharmacy.org/payments/ 
 

To Obtain CPE Credit for this lesson you must 

complete the evaluation and quiz linked at the end 
and score a passing grade of 70% or higher.  If you 
score less than 70%, you may repeat the quiz once.  
CPE credit for successfully completed quizzes will 
be uploaded to CPE Monitor within 60 days.   
 

The Alaska Pharmacists Association is 

accredited by the Accreditation Council for 

Pharmacy Education as a provider of continuing 

pharmacy education. 

 

 

Role of Corticosteroids 

in the Treatment of 

COVID-19  
 

Author:  David Moore, PharmD 

ANTHC PGY1 Pharmacy Practice Resident 

 
As the spread of the SARS-CoV-2 virus persists 

worldwide, a variety of treatment options have been 

theorized and included in observational studies and in 

some cases randomized trials.  These treatments have 

included antivirals, supportive agents involving a variety 

of monoclonal antibodies, and other agents with 

potential activity against the complications of infection 

related to inflammatory processes and 

hypercoagulability.  One such class, corticosteroids, has 

recently received particularly heightened attention due to 

the reported efficacy of dexamethasone in the multi-

centered, open-label, randomized trial, also known as the 

RECOVERY trial.   

 

One important aspect understood about the 

immunopathology of infection with the SARS-CoV-2 

virus is the maladaptive response of excessive cytokine 

release, otherwise known as a cytokine storm.  In 

addition to viral load, inflammatory cytokine and 

chemokine responses influence the morbidity and 

mortality of human coronavirus evidenced by severe 

acute respiratory syndrome (SARS) and Middle East 

respiratory syndrome (MERS) infections that show 

improved prognosis with immunomodulation.
1
 The 

inflammatory response presents specifically with 

increased levels of interleukin 2 and 7, granulocyte-

colony stimulating factor, interferon-γ, attractant protein 

1, macrophage inflammatory protein 1-α, and tumor 

necrosis factor-α.  This cytokine profile highly resembles 

that of a hyperinflammatory syndrome known as 

Secondary hemophagocytic lymphohistiocytosis 

(sHLH), which is commonly triggered by viral infection 

and will often precipitate acute respiratory distress 

syndrome (ARDS).
2
 This pathology is also likened to the 

coalescence of deficient lymphocyte cytolytic activity 

with increased macrophage activity and downstream 

immune system activation, known as macrophage 
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activation syndrome (MAS), which similarly results in a 

cytokine storm leading to ARDS and organ failure.  Due 

to these complicating processes resulting from infection, 

addressing the immunopathology has been determined to 

be an essential part of the management of coronavirus 

disease of 2019 (COVID-19), the disease caused by 

SARS-COV-2.
3
  

 

Corticosteroids have been considered as a mode of 

immunomodulation for use in human coronaviruses; 

however, the true clinical benefit of dosage and timing 

has been disputed.  During the SARS epidemic in 2003 

one retrospective study in severe SARS patients showed 

a significant benefit in mortality and hospital stay while 

another study showed that early treatment might 

contribute to exacerbation of the disease in non-critical 

patients evidenced by increased viral load.
4, 5

 Recent data 

from corticosteroid use in COVID-19 have helped to 

further define optimal intervention in reference to 

dosage, severity, and progression of the disease.  

Corticosteroids have been determined to provide the 

greatest benefit in patients who are in a more severe or 

critical clinical presentation at the early onset of 

cytokine storming.  Prompt administration at the onset of 

this exaggerated immune response can prevent excessive 

inflammatory processes and eventual ARDS.  

Intervention with corticosteroids of large doses 

(>2mg/kg methylprednisolone daily) or too early in the 

disease progression can have inappropriate and 

unwanted immunosuppressive effects exacerbating the 

viral infection.
1
 Due to the limited data available for 

COVID-19 patients, use in this population should be 

considered based on the individual risks and benefits of 

each individual.   

 

General recommendations regarding the use of 

corticosteroids in COVID-19 patients per the World 

Health Organization (WHO), Center for Disease Control 

(CDC), National Institutes of Health (NIH), and the 

Infectious Diseases Society of America (IDSA) have 

been against routine implementation.  Most of the data 

regarding any recommendations for the use of 

corticosteroids are based on trials focused on efficacy in 

the setting of patients with ARDS.  Results from studies 

on use in COVID-19 patients specifically are mixed and 

based on observational studies.  The NIH specifically 

recommends against corticosteroid use in hospitalized 

patients without ARDS.  Regarding supposed cytokine 

storming, there is suggestion for the use of higher dosed 

corticosteroids (intravenous methylprednisolone 60-125 

mg every 6 hours) tapered based on inflammatory 

biomarker trends.
6
 The Surviving Sepsis Campaign 

organized a subcommittee dedicated to COVID-19 and 

similarly recommended against routine implementation 

of corticosteroids in patients without ARDS, even in the 

context of respiratory failure requiring invasive 

ventilation.  This subcommittee does acknowledge the 

benefit of corticosteroids in patients with COVID-19 and 

refractory shock with a recommendation for the use of 

low doses (200 mg hydrocortisone).  They also 

acknowledge a weak recommendation for the use of low 

dose corticosteroids for a short duration in more severe 

patients with ARDS without shock.
7
 Regarding use in 

pregnancy, the American Academy of Obstetricians and 

Gynecologists (ACOG) generally recommend against 

the use of corticosteroids for fetal benefit in the late 

preterm period (34-36 weeks) due to lack of clear 

benefits.
8
  

 

The RECOVERY trial has recently gained attention as 

the first randomized, controlled trial that has detected 

preliminary results suggesting the benefit of 

dexamethasone treatment in severe cases of COVID-19.  

Sponsored by the University of Oxford, this trial is a 

multi-centered, open-label, randomized, controlled, 

adaptive platform trial comparing treatment with 

dexamethasone, hydroxychloroquine, lopinavir-

ritonavir, azithromycin, tocilizumab, and convalescent 

plasma with standard of care for efficacy against 

COVID-19.  The primary outcome is 28-day all-cause 

mortality, with secondary outcomes including duration 

of hospital stay, requirement of ventilation, and a 

composite endpoint of death, mechanical ventilation, or 

extracorporeal membrane oxygenation.  Patients were 

randomized 2:1 to receive standard of care or 

dexamethasone, dosed at 6 mg daily for 10 days or until 

discharge.  The preliminary results, as displayed in 

figure 1, show a significant difference in 28-day 

mortality between patients receiving standard of care 

(24.6%) vs. dexamethasone (21.6%) (RR=0.83; 95% CI 

0.74-0.92, p<0.001).  In a pre-specified subgroup 

analysis performed based on levels of respiratory 

support, results indicated a significant effect of 

dexamethasone in patients receiving invasive mechanical 

ventilation with a 35% reduction in the primary outcome 

(RR=0.65 [95% CI 0.51 to 0.82]; p<0.001) and 

supplemental oxygen with a 20% reduction (RR=0.80 

[95% CI 0.70 to 0.92]; p=0.002).  This benefit was not 

extended to those who did not experience acute 

respiratory failure (RR=1.22 [95% CI 0.93 to 1.61]; 

p=0.14).  Regarding secondary outcomes, the 

dexamethasone arm did see shorter duration of 

hospitalization with a median stay of 12 days compared 

to 13 in the standard of care arm.  This group also 

showed significantly greater probability of discharge 

within 28 days (RR=1.11 [95% CI 1.04 to 1.19]; 

p=0.002).
9 
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As the first study to provide significant mortality data in 
the context of patients with COVID-19, dexamethasone 
has become the first to provide evidence for use in 
patients with acute respiratory failure (requirement of 
oxygen or invasive mechanical ventilation).  However, 
the data produced from this study cannot justify the use 
of dexamethasone outside of the context of respiratory 
failure as no benefit was extended to patients without 
receipt of oxygen or ventilation.  As discussed earlier 
this echoes, along with previous investigations, that the 
use of corticosteroids too early in the disease process 
offers no clear benefit and may possibly pose greater 
risk.  The study did allow for equivalent doses of 
corticosteroid as prednisolone 40 mg or intravenous 
hydrocortisone 80 mg twice daily for patients who were 
pregnant or breastfeeding.  This is helpful information to 
consider as the pharmaceutical drug market reacts to 
shifts in demand with newly published literature on 
COVID-19 treatments.10 Should substitutions be 
considered, it is important to consider the relative 
glucocorticoid and mineralocorticoid effects of each 
corticosteroid. 

As the preliminary results of the RECOVERY trial 
highlight, corticosteroids may play a role in SARS-CoV-
2 for select patients.  Our understanding of the 
pathophysiology of this disease process has identified a 
maladaptive inflammatory response triggered by 
infection as one of the primary reasons for progression 
to ARDS.  Literature assessing the use of corticosteroids 
in the previous SARS and MERS viral epidemics cast 
doubt on the safety and efficacy of this therapy with 
mixed results.  The RECOVERY trial displayed early 
significant results potentially clarifying the confusion 
around corticosteroid use.  It is theorized that 
corticosteroids may prove harmful when used too early 

in the disease course through immunosuppression which 
only exacerbates the severity of infection.  As the results 
of RECOVERY suggest, corticosteroid use is optimal 
for patients at the point of respiratory failure requiring 
supplemental oxygen or ventilation.  As this study ages 
and we continue to see widespread demand of 
dexamethasone and the subsequent emergence of 
recommendations for substitutions it will be important to 
reflect on the relative glucocorticoid and 
mineralocorticoid profiles of alternative corticosteroids 
in the context of each individual patient. 
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Figure 1. 
The RECOVERY Collaborative Group. Effect of dexamethasone in hospitalized patients with COVID-19—preliminary report. 22 Jun 2020 (preprint). 
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Complete the quiz and evaluation online at:  
https://alaskapharmacy.org/ce-events/home-study-ce/ce-quiz-quarterly-akpha-newsletter-third-quarter-2020/ 

 

 

Other AKPhA Accredited COVID-19 Home Study CE Activities Available at: 
https://alaskapharmacy.org/ce-events/home-study-ce/ 

 
 

"Pharmacist Directed COVID-19 Testing  
Training Program:  Part 1" 

 
"Evolving COVID-19 Treatment Guidelines:  Alaska,  

East Coast USA, & Dusseldorf, DE" 
 

 

 

The authors and the Alaska Pharmacists Association 
disclaim any liability to you or your patients  

resulting from reliance solely upon the information 
contained herein. 
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