PROJECT SUMMARY

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

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

Following is a detailed description of what our practice currently looks like with the TCT
program:

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

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

- The pharmacist will review accuracy of the order and appropriateness of therapy for all
new prescriptions, as well as complete Drug Utilization Reviews (DURs) or other
necessary clinical reviews tied to prescription dispensing for all prescriptions. We will
use the technology of our dispensing software to have a verification que that
pharmacists will review prior to a label being printed. Thus, all prescriptions will have
pharmacist profile review/DUR prior to filling.

- Trained technicians or employed pharmacist-interns will make sure the medication and
quantity is correct, it is billed accurately, and the correct patient receives the medication.
We will use available technology, such as Eyecon® & our dispensing software,
Computer Rx with bar code technology to assist in the accurate filling process. These
non-judgmental tasks of the process can be entirely technician driven. We also employ
“best practices” using 2 identifiers both at the time of filling and patient pick-up to verify
patient identify. Our pharmacists also routinely use the “show and tell” method upon
patient pick-up and counseling.

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

- We have also remodeled the pharmacy to delineate separate pharmacist and technician
work stations to help alleviate confusion and to create a space for the technician to be
able to concentrate and focus on the checking task. Part of this remodel also includes
changing our workflow to have the product “bagged” after checking. The pharmacist or
checking tech will bag the product to be hung for pick up immediately after checking.
We feel that this change has helped to prevent errors and improve safety. We are also
employing a new “bagging system” that identifies bags as a color and a number vs a
name. This helps prevent look alike sound alike names from being hung together and
confused upon pickup and adds an additional check and layer of safety at patient pickup.
(Example: Tom Smith is Blue 49 and Tim Smith is Red 12. The color/number technique
forces staff to use 2 identifiers at pick-up such as name & dob along with the bag tag.)

- We will no longer have two distinct workflow processes (one for new and one for refill).
All prescriptions, new and refill, will follow the same process and go to the verification
que for pharmacist review prior to a label print. We believe that having one workflow will
not only be less confusing and save time; but we also feel that it will improve patient
safety and patient outcomes as pharmacists will spend more time reviewing profiles and
less time checking bar codes. Technicians will not do a final product check for the
following exemptions: schedule Il controlled substances, liquids, combined NDC partials
or any product that is not bar code scan-able by Eyecon & Computer Rx.

- Medication counseling and responding to patient questions may be completed in
association with the distribution of the medication to the patient, but it may also occur
outside of dispensing. Our clinical med sync program allows our pharmacist to be
prepared for patient pick-up appointments to more easily incorporate clinical services
into patient pick-up. We also spend time going over medications and talking to patients
about their medications prior to filling their med sync refills. Pharmacists are available
for consultation with patients, prescribers and other care providers as an integral
member of the team. Additionally, we are “reversing” the workflow in the pharmacy.
This change will have the patient pick-up area adjacent to the counseling room. Patients
will be rung up at the register and then the pharmacist will finish the transaction in the
counseling room. This interaction will be required with new prescriptions but
encouraged for all patients, even those picking up routine refills. We are distributing
marketing materials to patients letting them know that we are enhancing our clinical
services and that they should see a change and expect to speak with the pharmacist
and answer questions when picking up medications. This will increase
patient/pharmacist encounters and it is our hope it will also lead to an increase in clinical
services, enhanced patient care and improved patient outcomes.

- See Appendix B for current workflow map of pharmacy.

The medication distribution process will be under the control of a pharmacist, but only in that a
pharmacist will be responsible for developing, implementing, and providing continuous quality
improvement for a system where the majority of activity will be completed by nationally-certified
pharmacy technicians. Our pharmacists will continually review our policy & procedures and
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make sure that our program is being implemented and followed by all employees. Incidents will
be immediately reported to the pharmacist upon discovery via our incident report form. This
form will be completed and given to the pharmacist in charge and reported to corporate office
per our policy & procedures. In the meantime, the incident will be resolved with the patient by
the pharmacist on duty using their best judgment in accordance with the law and store policies.
Our policy and procedure manual with our complete quality assurance/improvement polices is
available to the board upon request. Use of appropriate technologies (e.g., image verification,
barcode scanning, filling machines) will be utilized to assure the correct medication is made
available to the patient. We are currently using the Eyecon® automation system. This is a
machine vision counting system that uses barcode technology for verification and filling.
Attached is the brochure for this product in Appendix D for reference. A synopsis of how it
works is as follows: The technician scans the barcode on the label and then scans the barcode
on the bottle. If they match, they can proceed. If not, they will receive an error message. If a
match, the product is poured onto the tray and the machine takes a “visual” count. Once the
correct amount is on the tray, the technician selects “finish” and a visual “picture” is stored for
documentation. This picture can be pulled up at any time and the pharmacist can not only see a
picture of the product dispensed but also the ndc# that was dispensed as captured via the
barcode scan. Our computer program (Computer Rx) also uses bar code scanning during the
verification step; so we employ a double bar code verification process in addition to visual
verification.

Board of Pharmacy Rules Needed to be Waived
In order for implementation of this pilot project, it is requested that the lowa Board of Pharmacy
waive three regulations.

657—23.21(1) Technical dispensing functions. By waiving rule 657—3.21(1), the Board of
Pharmacy would allow for a certified pharmacy technician to conduct final verification of the
patient’s prescription or medication order as is the current exception in an approved tech-check-
tech program pursuant to 657—Chapter 40, as well as when the initial prescription or
medication order is filled by a registered pharmacist-intern.

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

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

Identification of Patients Needing MTM Services

Patients currently utilizing the community pharmacy will be provided the additional clinical
pharmacy services that community pharmacies are available to provide. Patients who would be
eligible for commercial and/or governmental MTM services will be identified through pharmacy
records. We will also be participating in the Wellmark Pay for Performance program and the
lowa Community Pharmacy Enhanced Services Network and these patients will be eligible for
enhanced clinical services. If the patient is not a subscriber to insurance coverage providing
payment for pharmacist provided MTM services, these services will be provided when possible.
The community pharmacists will also work closely with their physicians in their community to
identify key patients in the medical practice that would benefit from medication management
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services. The physician and pharmacist will be provided the tools to establish a collaborative
practice agreement to address these key health care needs in the community.

Services Provided by Pharmacy
Services offered by our pharmacy include a variety of enhanced patient care services to
patients who have been identified through a screening processes to receive them. These

services included:

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

2. Immunization services (active screening, recommendation, education &
administration for ACIP recommended vaccinations)

3. Clinical screenings and disease state monitoring
4. Clinical Med Sync fill program (not an autofill program)
5. Adherence/monitoring programs
6. Janssen®Connect® long acting anti-psychotic administration program
7. Point of Care testing (blood pressure, INR, lipids)
Services expanded or added during the initial 18 month study period include:

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

2. Expand the immunization services provided both by increasing overall immunization
rates and by increasing the types of immunizations provided

3. Offer more and different clinical screenings and specific disease state educational
programs

4. Increase participation in OutcomesMTM™ | Mirixa™ and other billable MTM
programs

5. Adherence monitoring to improve patient outcome via sync fill program & DisPill
packaging system

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

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

7. Continue to develop and expand the Janssen®Connect® long-acting anti-psychotic
administration program

8. We counsel every patient on every new prescription and answer questions but we
would like to be more available to spend even more time educating patients and
having more time to consult with patients in regards to their drug therapy/disease
state questions. We are reversing our workflow in hopes that this will change patient
expectations and make it easier for the pharmacist to meet with every patient at
pickup to assess medication therapy for appropriateness & safety as well as
monitoring for progress towards therapeutic goals.

We want to use the New Practice Model phase 3 to free up even more pharmacist time from
dispensing activities to provide more time for the pharmacist to do clinical activities. We will be
participating in the lowa CPESN and the Wellmark Pay for Performance Program. Both of
these programs will require the pharmacist to spend more clinical time with the patient
educating, assessing drug therapy and helping monitor towards therapeutic goals. We envision
the pharmacist spending more time doing med rec with transitions of care, more immunizations
and assessing immunization status frequently with pharmacy visits, CMR with chronic disease
management and education, clinical med sync and point of care testing (blood pressure, lipids,
INR etc) where appropriate and of course MTM's and adherence counseling & management.
We are doing marketing to help change the patient’s expectations of service in the pharmacy so
that they understand that they should expect to spend more time with our pharmacists and the
role that pharmacy & pharmacists can play as a member of their healthcare team in a value-
based system.

METHODS

Measures

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

For the assessment of this Aim, information will be gathered to ensure dispensing accuracy of
new prescriptions. Each pharmacy will act as its own control, with baseline measurement of
dispensing errors being determined for 50 new prescriptions per day, on days when TCT for
refills is being done, for 15 weekdays before initiation of the Tech-Check-Tech procedures for
new prescriptions. For the first week after the new procedures have been initiated, the
pharmacist will double check all technician-verified prescriptions to ensure accuracy and to
gather information on the efficacy of the procedures. If the error rate is equal to or lesser than
the baseline measurement, 30-50 new prescriptions as well as 30-50 refill per month will be
double checked for errors and those measurements recorded for the reminder of the project. If
the error rate is greater than baseline measurement, additional training will be given and
procedures reviewed, after which a second assessment will be performed. Length of any
second assessment will be determined by the researcher. The research consultant will review
these results on an ongoing basis and quarterly reports made to the Board of Pharmacy as
necessary during the 18 month study period.
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Aim 2: Implement and assess the impact of adding new prescriptions and utilization of
pharmacist-interns to a Tech-Check-Tech program in community pharmacies in lowa and in
facilitating the provision of community pharmacist-provided medication therapy management.

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

Other Measures:

Job Satisfaction Survey

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

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

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

Analysis

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

STUDY PARTNERS

Drake University

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

lowa Pharmacy Association

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

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

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

TCT for new medications

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

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

Month 18-19 Data analyses and report writing
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Appendix A
Medicap Pharmacy, Ames, IA
Tech Check Tech Program

Site Description

¢ Pharmacy Description
o Independent community pharmacy
o Open 8am — 6pm Monday through Friday and 9am-1pm on Saturday

¢ Physical layout:

o Open dispensing area conducive to:
» Direct technician supervision
= Questions from techs and student-interns
» Follow-up from pharmacists
= Direct observation of work flow
» Pharmacist/Patient interaction and counseling

o Private counseling room conducive to expanded clinical services

o Staffing:
o Approximately a 1:2 Pharmacist/Tech Ratio
o Two Experienced Pharmacists
o Clinical Coordinator to develop, market, implement, evaluate & maintain
enhanced clinical services

e Existing Clinical

o We already offer a wide variety of clinical services in our pharmacy but we need
more available pharmacist time to continue and expand these services with a
goal of improving patient outcomes via our clinical services. We believe that this
model will be crucial to helping pharmacy move to value-based health care
models and enhanced clinical services provided by pharmacists as part of the
health care team.

o We want to expand the variety of services offered

o We want to expand patients reached by our services

e Our program coordinator, Cheri Schmit, has many years experience in teaching
technicians and pharmacy students and in developing clinical programs. She has been
involved in several programs (ICPC, PCM, CPESN and several others) working to
document pharmacist clinical activities. We feel that we have a good basis of qualified
staff and solid policy & procedure to build upon that will make this program successful.

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

e Our technicians have actively embraced this opportunity to further their careers and be
even more actively involved in serving our patients as a member of the Medicap
Pharmacy team.
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Appendix C

Certified Pharmacy Technician Training
Requirements & Checklist

Pharmacy Staff Training Requirements

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

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

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

pharmacist

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

e Controlled substances,

e Compounded medications, and

e Others as designated by PIC or staff pharmacists.

“Filling” Technician or Pharmacist-Intern

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

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

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

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

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

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

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

a. Thinking about Tech-Check-Tech?
i. State the need in the profession for a technician-managed distribution
process
ii. Describe the opportunities for pharmacists to provide clinical services
ii. Review current regulations that govern Tech-Check-Tech programs
iv. Review the principles of ASHP’s New Practice Model Initiative and an
example of state implementation
v. Hlustrate the case to pharmacy staff, upper management, and the Board
of Pharmacy
b. Tech-Check-Tech: A Step-by-Step Guide for Outpatient Pharmacy
i. lllustrate the case to pharmacy staff, management, and Board of
Pharmacy for Tech-Check-Tech
ii. Recognize the steps needed to prepare and implement a Tech-Check-
Tech program
iii. Outline how a pharmacy monitors for quality assurance in a Tech-Check-
Tech program
iv. Formulate a sample job description for a pharmacy technician engaged in
a Tech-Check-Tech program
v. Review liability issues in a Tech-Check-Tech program
c. Accuracy in the Outpatient Pharmacy: Preventing, Identifying and Classifying
Medication Errors
i. Recognize and classify common medication errors
ii. Recognize the causes of medication errors
iii. List ways to prevent medication errors
iv. Recognize the importance of continuous quality improvement (CQI) in the
pharmacy distribution process
v. Describe the technician’s role in CQl in the pharmacy
d. Dosage Forms
i. Identify the most common medication dosage forms
ii. Describe the advantages and disadvantages of different medication
dosage forms
iii. Recognize the different routes of administration and the advantages of
each
iv. List ways to recognize and prevent dosage form dispensing errors
e. Calculations Review
i. Describe examples of common systems of measurement
ii. Demonstrate the ability to convert units of measurement
iii. Appropriately calculate the day's supply from a prescription order
iv. Use percentages, ratios, and proportions to make accurate
pharmaceutical calculations using mathematical skills reviewed in the
activity
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v. Solve common pharmacy calculations using mathematical skills reviewed
in this activity

vi. Master specific math functions appropriate to practice setting

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

(prefixes, infixes, & suffixes)

ii. List common adverse effects and drug interactions

ii. List common adherence challenges

iv. Distinguish medications with similar generic names

v. Recognize medications with multiple formulations

Responsible Individual

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

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

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

Records

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

a. The name of the certified pharmacy technician.

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

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

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

e. The dates and results of all competency evaluations.

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

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

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

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

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

2. Specific evaluation of the TCT program will incorporate three measures:

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

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

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

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

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

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

Medicap Pharmacy is a community pharmacy in Ames, IA. It serves a wide variety of patients throughout the community. We
continually strive to offer additional clinical services to enhance patient outcomes. We work closely with local prescribers and
healthcare providers as a valued member of the healthcare team. And as our jingle says “we’ll always make time for you.”




Appendix D

Computer Rx Verification Que
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This is the computer entry screen. Normally, there would be either the e-script in the empty box on the
left or a picture of the scanned hard copy. The prescription gets “entered” and then when “Fill <F12>" is
hit, the prescription automatically goes to the verification que if there is no DUR. If there is a DUR, the
DUR box will pop up (see next page).

Medicap Pharmacy is a community pharmacy in Ames, IA. It serves a wide variety of patients throughout the community. We
continually strive to offer additional clinical services to enhance patient outcomes. We work closely with local prescribers and
healthcare providers as a valued member of the healthcare team. And as our jingle says “we’ll always make time for you.”
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If a DUR comes up during the input process, the filling technician is able to hit “Fill<F12>” but the DUR
box remains empty. Hitting “Fill <F12>” allows the prescription to go to the verfication que where a

pharmacist will perform the DUR and/or hard copy check along with documentation in the DUR

comment box. Computer Rx will not allow a prescription to have a final check with any empty DUR box.
Something must be typed in the DUR box for product verification to occur. So, all prescriptions (those
with and those without a DUR) go the the verification que and no labels will print until verification has
been completed by a pharmacist. From this screen, you can click on the “reason” for the DUR and drug
information comes up. This info can be printed or faxed to a provider if needed from this spot.

Medicap Pharmacy is a community pharmacy in Ames, IA. It serves a wide variety of patients throughout the community. We
continually strive to offer additional clinical services to enhance patient outcomes. We work closely with local prescribers and
healthcare providers as a valued member of the healthcare team. And as our jingle says “we’ll always make time for you.”
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As an added safety measure, we have the ability to flag prescriptions that have a DUR by
assigning it to a bin (see above picture). This doesn’t change the process, the prescription still
goes to the verification que. It does make the prescription stand out in the verification que as
needing DUR review. All prescriptions will still be reviewed by a pharmacist prior to label
printing; but, this may help pharmacists prioritize prescription workflow in the verification que.

Medicap Pharmacy is a community pharmacy in Ames, IA. It serves a wide variety of patients throughout the community. We
continually strive to offer additional clinical services to enhance patient outcomes. We work closely with local prescribers and
healthcare providers as a valued member of the healthcare team. And as our jingle says “we’ll always make time for you.”
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This is a screen shot of the verification que. It shows when the prescription was entered, ifitis
a NEW or REFILL and prescriptions can be flagged by priority to help with workflow. They can
be flagged as “waiting, today, tomorrow, sync fill, bubble pak, delivery, mail”. Also, “location”
flags the prescriptions that were assigned to a bin as needing DUR during the filling process. If
a prescription is not flagged for needing DUR but there is a DUR; the DUR will still appear and
require a pharmacist to type a comment. The location flagging is again strictly for workflow
efficiencies. This que can be sorted in a variety of ways to help with workflow as needed. It can
be sorted by time entered, by pick-up priority, by new or refill, by DUR, by patient name, etc.

Medicap Pharmacy is a community pharmacy in Ames, IA. It serves a wide variety of patients throughout the community. We
continually strive to offer additional clinical services to enhance patient outcomes. We work closely with local prescribers and
healthcare providers as a valued member of the healthcare team. And as our jingle says “we’ll always make time for you.”
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In the verification que, the pharmacist chooses a prescription and right clicks on it and then clicks on
“quality check prescription(s)”. This brings up the DUR, patient profile, refill history and hard copy
verification screens for all pharmacist clinical checking, adherence monitoring, DUR, etc. The label will
be printed from this screen after verification has been completed. ONLY pharmacists will be printing
labels with NPM phase 3; so, pharmacists will review all prescriptions both new and refill prior to a label
printing and prior to entering the filling workflow. Mirixa and Outcomes are also tied to Computer Rx
and pharmacists can easily access these platforms during this process as well. So, during the DUR
review & label printing, the pharmacist can look to see if the patient is in need of additional clinical
services such as an adherence check or MTM:; and of course, they should be reviewing immunization
status and needs during the profile review. The pharmacist will also take labels off the printer and place
in baskets for filling along with any notes such as “needs counsel”, “fridge”, etc. We have a variety of
laminated, color coded notes for these workflow flags/efficiencies. Computer Rx also has a flag setting
where we can turn on a counseling requirement for all new prescriptions. During checkout at the
register, a hard halt box will pop up saying “needs pharmacist counsel” for all new prescriptions. We
will be turning on this feature as an added safety feature. This way, if we accidentally miss putting a
new rx counsel tag in a basket, the prescription will still be flagged at pick-up, alert the cashier that the
pharmacist needs to counsel the patient & stop the transaction. At the register, to complete the
transaction, the clerk will have to choose “declined”, “waiting” or “completed”. This information is
documented and reportable. We feel that this process will enhance safety and patient care as it puts
the pharmacist more directly involved in the “clinical” areas of dispensing and will give them more time
to do this as they will be spending less time checking product. Also, turning on the mandatory
counseling flag setting in Computer Rx will help us ensure that all new prescriptions get counseled
before leaving the pharmacy. Our pharmacists use the show & tell counsel method as well.

Medicap Pharmacy is a community pharmacy in Ames, IA. It serves a wide variety of patients throughout the community. We
continually strive to offer additional clinical services to enhance patient outcomes. We work closely with local prescribers and
healthcare providers as a valued member of the healthcare team. And as our jingle says “we’ll always make time for you.”
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The pharmacist types a comment with explanation and the name of the pharmacist in the comment box.
This box with comments will show up every time the prescription is dispensed. The final product
verification cannot be completed if this box is empty. This comment box also shows up in an edits log so
it is reproducible. Checking technicians have been trained to look at this box and make sure that there is
appropriate documentation by a pharmacist in this box. This documentation box basically serves the
same purpose as when we use to “hand write” clinical documentation notes on the hard copy of a
prescription but is better in that it automatically shows up every time the prescription goes thru the
filling process.

Medicap Pharmacy is a community pharmacy in Ames, TA. It serves a wide variety of patients throughout the community. We
continually strive to offer additional clinical services to enhance patient outcomes. We work closely with local prescribers and
healthcare providers as a valued member of the healthcare team. And as our jingle says “we’ll always make time for you.”
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This screenshot shows the pharmacist hard copy verification screen. As you can see, the original hard
copy (or escript) shows up on the right. On the left, the pharmacist checks boxes for required
components of the hard copy verification. The pharmacist can also view the patient’s profile from here
by pressing “F11” as well as being able to see the dispensing history of the prescription. If they want to
view the DUR comment or interaction, they can do so by clicking the “View DUR information” button in
the center of the screen. A picture of the product shows up here and also in the product verification
screen. Other prescriptions being filled today show up in the bottom portion of the screen.

The final verification screen looks similar to this one. The checking tech or pharmacist would scan the
label barcode and this screen would come up. The DUR box would pop up and if populated, they could
hit F12 to continue. If not, a DUR would need to be entered. Once the DUR box is gone, the NDC bar
code from the bottle is scanned. If correct, you are allowed to proceed. If not, a warning message that
the NDC does not match pops up. Again, a picture of the product shows up for visual verification. Our
checking policy & procedure requires bar code scanning, visual product verification and comparing and
circling the middle 4 NDC#'s on the tag. Then the vial label gets initialed by the “checker”.

Medicap Pharmacy is a community pharmacy in Ames, IA. It serves a wide variety of patients throughout the community. We
continually strive to offer additional clinical services to enhance patient outcomes. We work closely with local prescribers and
healthcare providers as a valued member of the healthcare team. And as our jingle says “we’ll always make time for you.”




Appendix E

See 8 page document Eyecon® brochure for detailed information on technology/automation in
use at our site.

Above picture is of our filling area showing Eyecon®. This is the area that ALL filling is done and
Eyecon ® with barcode scanning is used to count/scan all product dispensed (even unit of use
product).

Medicap Pharmacy is a community pharmacy in Ames, IA. It serves a wide variety of patients throughout the community. We
continually strive to offer additional clinical services to enhance patient outcomes. We work closely with local prescribers and
healthcare providers as a valued member of the healthcare team. And as our jingle says “we’ll always make time for you.”
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This shows the pharmacy work area. To the left is a technician standing at the filling station.
The long countertop is the checking/bagging area. There is a tech standing at the tech computer
station that the techs use for input. In our reverse workflow, this becomes the pick-up area with
counseling room beside it. The open countertop is the checking/bagging area. The open
computer in the foreground is currently the pharmacist DUR/checking computer and it would
remain as such in reverse workflow. Pharmacist would do DUR & print label, send in basket to
filling station then back to center computer (shown in next picture) for checking/verification then
to pick-up and counsel.

Medicap Pharmacy is a community pharmacy in Ames, IA. It serves a wide variety of patients throughout the community. We
continually strive to offer additional clinical services to enhance patient outcomes. We work closely with local prescribers and
healthcare providers as a valued member of the healthcare team. And as our jingle says “we’ll always make time for you.”




This picture shows the work station with all 3 computers. Currently, it starts where the tech is
standing and works towards you. In reverse workflow, it will start at the first open computer and
work towards the counseling room.

Medicap Pharmacy is a community pharmacy in Ames, IA. It serves a wide variety of patients throughout the community. We
continually strive to offer additional clinical services to enhance patient outcomes. We work closely with local prescribers and
healthcare providers as a valued member of the healthcare team. And as our jingle says “we’ll always make time for you.”




Letter of Commitment by Pharmacy Owner or Regional Supervisor

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

e

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

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

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

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

Provide adequate staffing as required to support the New Practice Model procedures.
Those pharmacies who are unable to implement the procedures at least 60% of the time
will be reviewed quarterly for assessment of continuation in the pilot study.

Actively participate in all requests for my assistance and response.

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

‘.

Date 5 1 { L




Letter of Commitment by Pharmacy Owner or Regional Supervisor

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a priority. | look forward to working with this feam and, like the
others, I, J{{:ﬂ(‘,\:\ £ Ve vh A\ , agree to:

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

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

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

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

o Provide adequate staffing as required to support the New Practice Model procedures.
Those pharmacies who are unable to implement the procedures at least 60% of the time
will be reviewed quarterly for assessment of continuation in the pilot study.

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

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

A, e//j N s - NN o] o
Signed;:‘,ii*"“{\}x‘ .- \'\J\iz_ [N r\ . Date ﬁ;‘-‘:s) - C\ waAsy {_
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Letter of Commitment by Pharmacy Owner or Regional Supervisor

I understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make lt a priority. | look forward to working with this team and, like the
others, |, A1 Sken /}75 ¢ ééfc/} , agree to:

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

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

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

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

Provide adequate staffing as required to support the New Practice Model procedures.
Those pharmacies who are unable to implement the procedures at least 60% of the time
will be reviewed quarterly for assessment of continuation in the pilot study.

Actively participate in all requests for my assistance and response.

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

Signed %’MD@@ S//O//é
Zz ’

Title
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Letter of Commitment by Pharmacy Owner or Regional Supervisor

I understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility a%ag will make it a pgiority. | look forward to working with this team and, like the
others, |, C gy dinimet- , agree to:

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

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

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

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

e Provide adequate staffing as required to support the New Practice Model procedures.
Those pharmacies who are unable to implement the procedures at least 80% of the time
will be reviewed quarterly for assessment of continuation in the pilot study.

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

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




Letter ?f ¢Qmmitment by Licensed Pharmacist

I understand that my role as a New Practice Mode! Participating Pharmacist is a significant
respon5|blllt¥ and will make it a pnorlty | look forward to working with this team and, like the
others, 1, _Spviantt iy ({ollem , agree to:

o Support the Mission, Vision, Values and Goals of the initiative.
e Offer my experise to he‘lp‘ ensure the health and success of the initiative.

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

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

¢ Complete all necessary training and education as required.

e Provide support for all‘d‘éta' collection procedures. All data for each month will be
electronically subm_it_ted _within 10 days of the end of the month.

e Actively partICIpate in’ a!l requests for my assistance and response.

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

Sziad M pund s choi,

Title &?’\,« LA U S

Signed /




Letter of Commitment by Licensed Pharmacist

I understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and wyill mal\ pnorty | look forward to working with this team and, like the
others, |, A ,(9\ , agree to:

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

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

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

s Complete all necessary training and education as required.

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

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

| have read and fully agrae to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Association Foup@stion ifi this initiative.

Signed%f /‘(Q /_/L(/ Date 6,/ / g/ / A
Title K&( /ﬁ/U\ De/\/ )/,@/_S

{ 'd 1o6E oN ‘ sawe deaipau  Wg9lil 9100 Bl AEN
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Letter of Commitment by Licensed Pharmacist

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibilify and wm make it a priority. | ook forward to working with this team and, Tike the
others, ,_lane | e Bea | , agree to:

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

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

« Attend in person, by phone, or send a designee, to at least two-thirds of the meetings

held each year | serve and, whether | attend or nat, will continually communicate with the
team and the main coordinator to ensure | understand afl eurrent affairs.

» Complete all necessary training and education as required.

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

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

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

Signed A,Z,//Z/ & /344\//1& Date [p- G- )Lz
Title WMM,(;S T

Received Time Jum 9. 2016 3:06PM No. 0439




Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Mode! Participating Pharmacy Technician is a
significant respons:blllty anc{wm n}ake it a priority. | look forward to working with this team and,
like the others, I, _\ ARSI \m&q\( e ve, , agree to:

U

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

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

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

e Complete all necessary training and education as required.

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

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

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

\ N /,) Lo s

Title CN \”\“\‘”




Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and will rpake it a priority. | look forward to working with this team and,
like the others, I, £/ |5/, Y )1// , agree to:

-]

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

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

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

Complete all necessary training and education as required.

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

Actively participate in all requests for our assistance and response.

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

Signed / } VYA 4‘%{\{@{? pate - 10 - 1L 7/

Title [\

LA /




Letter of Commitment by Certified Pharmacy Technician

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

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

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

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

Complete all necessary training and education as required.

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

Actively participate in all requests for our assistance and response.

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

Signed

Title

Kehpttil, ..

Date_ 06/10/2016

Certified Pharmacy Technician
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Letter of Commitment by Certified Pharmacy Tachniclan

I understand that my role as a New Practice Model Partlclpating Pharmacy Technician is a
significant responsibilit nd wm make, it a pnorlty I look forward to working with this team and,
like the others, I, /i , agree to:

e Supportthe Mlssion, Vision, Values and Goals of the initiative.
» Offer our expertise to help ensura the health and success of the initiative.

+  Work with the rest of the pharmacy team to communicate the initiative te our most
important audlencas.

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

« Complete all necessary training and education as requlrsd,

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

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

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

”KY/MMLO Ridoit— _owlofa]i

Tite )f uwh \V\ Mmm%

{ 'd 689y ol sewe deoipew  WypGiQ0l 9100 0L URP




Letter of Commitment by Certified Pharmacist-Intern

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and will m\ake i&a] priority. | look forward to working with this team and,
like the others, LJ’L’RC‘(?‘\;SE‘*\H‘\{, Ao O Ae e , agree to:

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

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

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

e Complete all necessary training and education as required.

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

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

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

L (,,.z’k)/ﬁt/«;",[{' 4l Date _ ) / v

Signed _/
L

Title U ALY -V \\( L onae st




Letter of Commitment by Certified Pharmacy Technician

! understand-that my role as a New Practice Model Participating Pharmacy Technician is a
significant respon%ﬂli y and will make it a prirrity. | look forward to working with this team and,
like the others, I, arv\ AN ie Sy agree to:

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

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

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

« Complete all necessary training and education as required.

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

e Actively participate in ail requests for our assistance and response.

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

s KW F 1~ e C/9/16

Title C‘P‘\'\/'




Letter of Commitment by Certified Pharmacy Technician

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

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

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

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

o Complete all necessary training and education as required.

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

o Actlvely parthlpate |n aII requests for our aSS|stance and response.

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

Slgned%%L ) | Déte (ﬂ/q /“0
Title W / Moﬂmé/ﬂ/&/
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cyecon@

Eyecon® is a revoluftionary
oharmacy automation system

Eyecon is fast becoming the preferred choice

of pharmacies that have decided to automate
their prescription filling process. Filling automation
improves Rx accuracy, resulting in improved
inventory control and saving an average
pharmacy thousands of dollars per year.

Eyecon’s unique Visual Counting System™ is up to
76% faster and significantly more accurate than
manual counting. It helps reduce tedium and
stress while allowing employees to spend more
time with customers. Your customers will benefit
from improved customer service and Rx accuracy.

Satisfied Eyecon Owners
Below are a few comments from Eyecon owners:

"I have had one for about six months and |
wouldn’t use anything else!”

"We have fwo in our pharmacy — besf investment
for safety and security in the pharmacy. Cannot
believe | went so long without them!”

“It's nice to be able to go home and rest
knowing that everything has been filled
correctiy!”

Visit our website to see a growing list of
endorsements from pharmacists across the country:

www.eyeconvpc.com/endorsements




Operator display

Machine vision I
camera

Counting tray

Barcode reader

Funnel

Funnel gate

Sulfa/penicillin
platter storage

How Eyecon works

Spatula

Accumulale Counting Unit Of Uss

COUNTING ERROA

tlaanani cloar thentecalibrate plaller
4 Eond underSollings-a Ganard iy
“Ralraln: Pt
AlGean Slock Bollle soreen, Selett

ACall Avary Welgh:Tionb: ) gch Support
(866)260-6540

EXALGO TAB 16MG
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Eyecon is a unique machine vision
counting system. A camera mounted
above the counting platter captures
photo images used to count pills five
times per second.

» Safety - Validation mode ensures customer
safety with proper dispensing. Separate
sulfa and penicillin piatters prevent cross-
contamination.

» Speed - Counts poured pills in 200 ms,
updating plll count up to & times per second.

« Accuracy - Field-tested approaching 100%.

* Quality - Recognizes and identifies foreign
matter and tablet fragments of dissimilar
size and shape.

« Confidence - The open desigh allows quick
and easy inspection of the medication
being dispensed.

o Versatility = Counts all sizes and shapes
of capsules and tablets. Can also be used
for validation and inventory of ointments,
creams, solutions and pre-packs.

* Longevity - Regular updates to drug
database and user inferface.

» Cleaning - No hidden compartments or
disassembly required.

* Photographic Documentation -~
An annotated pill tray photograph with
individually numbered pills is saved for every
Rx fransaction.

= On-Screen Reports - Various fransaction
reports can be viewed on the Eyecon’s
screen and exported when needed. The pill
tfray photo(s) associated with any selected
transaction can be viewed and easily
transferred to your pharmacy computer,

Counting Errors - If Eyecon detects objects on the tray that are
sufficiently different in size or shape than the pills being counfed,
a counting error screen is shown. A pill fray photo displays the
objecl(s) in question identified by a red plus sign.




Rx validation mode

Eyecon helps ensure that the medication dispensed info the vial matches what is on the prescription.

NOU: 2363504 16-04

Fintan

Verify - Eyecon will proceed to

Scan Label - Scan barcode Scan Botlle - Scan barcode

containing NDC, quantity, and on stock bottle to validate count mode if Rx label matches

Rx number. that you’ve pulled the correct the stock bottle. Eyecon will display
medication. error if mismatch is detected.

Count Pills = Pour pills onto fray Dispense - Press Finish button to Fill Vial - Use vial to lift funnel
until display turns green, indicating record the transaction, then lift gate and dllow pills to flow info
match between required number platter to slide pills into funnel. vial.

of pills and number of pills on the

fray (see below).
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Green indicates correct count, Red indicates over count.

Medi-Span® Eyecon includes a database of over 180,000 NDCs from Medi-Span,
of which over 50,000 NDCs have color photos. When counting a drug
with a photo stored in this database, the photo is displayed, providing

=), Wolters Kluwer
visual confirmation that the correct drug is being dispensed.

Health




Counting feafures

Annotated Tray Photo

Eyecon is the first vision-based validation and
pill counting system that also saves a photo

, of every transaction. If a count is questioned,
CUANTIFY HISHATEH § the photo can be viewed and/or printed.

@ TogetQTY =30

it : Every pill is sequentially numbered and all of
Presg Yos to Cantinus,

the prescription data is annotated onto the
| , ﬂ photo as shown in the sample below.

TYLENOL  TAD 500MG

Prescription Time, date
ayecon’[zx) ; status Quantities & user

R
lnxn:zuub?

Sﬁiﬂus: Cpmplete )

Alert Screens

When various error conditions occur, an alert
screen is displayed, notifying the operator of
the problem.

+ Wrong Fill Quantity Warning - When finishing
a fill In validation mode, if the displayed
quantity does not match the prescription
quantity, a warning is displayed allowing
the operator to correct the fill amount. This
prevents a common cause of fill errors when
the operator unintentionally dispenses the
incorrect quantity.

= Partial Fills - Eyecon tracks partially filled
prescriptions. When stock is replenished and the
Rx label barcode is scanned, a notice of the
prior partial fill is provided to the operator. A tray
photo is saved for each dispensed amount.

« Generic Substitutions = Allows the operator to . _ } —
dispense a generic equivalent of the NDC that ] ) T SYock Bottle 58588-8449-32 Fx
was specified in the data sent to Eyecon. An 1) SesBA1197E  SRSEE-A113-70
alert screen is shown allowing the operator to
accept or refuse the substitution. This feature
can be disabled if desired.

Eyecon in Action

Get a sense of the true speed of
Eyecon counting by viewing a
testimonial video. The video shows an
experienced operator using Eyecon
to fill prescriptions, as well as an
inferview with the pharmacy owner. Visit: www . youtube.com/EyeconVPC




Physical inventory mode

Use Eyecon to periodically perform a physical
inventory or cycle count. Using a similar process
as prescription filing, Eyecon quickly counts dll
medications within the pharmacy and records the
results in a database.

1. Scan the stock bottle at Eyecon.

2a. For discrete pills, pour the pills onto the tray.
Eyecon counts the pills just as if it were
counting them to fill a prescription. If the stock
bottle contains more than what the tray will
hold, use the accumulate function to empty
the tray and resume counting.

. L ¢ Reduce carrying costs by increasing
2b. For full bottles, blister packs, liquids, or other inventory turns and eliminating excess

non-countables, press Unit of Use to display inventory.
the full package quantity. Press the Ok button
to accept or edit as necessary.

e Free up staff to conduct more patient
consultations by minimizing fime spent on
3. Store records. Press the Finish button to store ordering and receiving product.

the resulfs. ¢ Reduce inventory variances and

conduct fewer physical inventories due

4. Download results. Affer counting inventory, go , T
to increased prescription filing accuracy.

fo the setftings menu and press the Download
Report Data button to convert data into a e Significantly reduce time spent
format suitable for importing. conducting physical inventories.

Unit of use

~
P e
©

Unit of Use allows the operator to dispense a full
bottle or manually entered quantity and record
that in the Report Database. Also allows the
combining of Eyecon counted pills with the full
bottle or manually entered quantity.,

- Enter Uit of Use
6 Quantity

~
[

e

i o

..............

oKk | Goncal|

Within inventory mode, Unit of Use allows multiple full
bottles to be scanned and counted and then added
to the quantity in the open bofttles for faster, more
accurate physical inventory counts.

cyecon 5 i

Dally Usage by Count Type

Audit reports

Audit reports allow staff to analyze various aspects
of prescriptions filled by Eyecon. Using filters, you can
choose to view only C-ll prescriptions, only fills of a
specific NDC #, dll fills performed by specific user,

all open partial-fills, or a summary of the types and
number of prescriptions filled per day, and more.

c‘z/ccon‘-, s




Connectivity

Every Eyecon unit includes a built-in Ethernet prescription has been filled, data can be
interface to connect with a variety of fransmitted back to the pharmacy system to
pharmacy management software systems. record data about the fill.

After data entry, the prescription record

is sent fo the Eyecon where it is held until
the associated Rx# or Order ID barcode

is scanned. Next, the prescribed NDC is
validated against the stock bottle to ensure
the correct drug is dispensed. Affer the

Eyecon can also transfer a summary of all
physical inventory counts to more quickly and
accurately update perpetual counts in an
inventory management system.

Ethernet Switch Store PC/Server

lo_$99@0006]

)J LL

(LN 1) (L (LN

=9 & 329 =9
Eyecon Unii(s) Corporate Headquarters

Specifications 75— R

e Platter Surface Area: 48 sg

e Dimensions: 28" Hx 11" Wx 17.5" D

+  Weight: 18 Ib (30 Ib ship weight)

¢ Screen: 6.5” Color LCD flat panel fouchscreen

« Integrated Barcode Scanner: Class | Laser, :
Standard symbologies 27.971

¢  Warranty: Two year limited
¢ Pill database updates provided regularly.

e [nferfaces fo numerous pharmacy
management software systems. [- )

e Two (2) USB Ports

e Ethernet Port {i]
» Power: 100-240 VAC, 47-60 Hz 4-315"
€.

I —
T =

6.651

=  Approvals: FCC, ETL safety 10.893
approvais for USA and Canada ’

e US Patent Pending 15.647
17.301




Refurn on investment

For most pharmacies, Eyecon pays for itself
very quickly. For new pharmacies, Eyecon
can delay the need to hire additional staff
while providing the reassurance that your
prescriptions are being filled correctly.
Established pharmacies will discover
increased throughput and accuracy.

¢ Eliminate over-dispensing and giving away pills.

s Filli prescriptions more quickly for reduced
patient wait-fime,

s Reduce customer frustration by avoiding
under-fills.

e Ensure the correct drug is dispensed.
e Fewer short-fills due to more accurate inventory.

Reduce time spent on physical inventories.

Reduce the number of nuisance claims of
under-filled prescriptions for narcofics.

Many false claimants cease attempts to
obtain more pills once they are shown
the annotated tray photo.

Reduce legal liability through stock bottle
validation and enhanced record-keeping.

Save time and improve the accuracy of
keeping frack of partial fills.

Produce reports for external auditors to
document prescription filling activity.

Be confident placing higher price and
narcotic NDCs info robotics by using
Eyecon to double-count,

Testing shows

Eyecon is fastest.

Prescription filling process was timed from stock 30 pills

bottle (start) to patient vial (finish). Process was

performed 5 times to calculate average Rx fill fime.

Individual results may vary.
60 pills
90 pills

Pill Count | Product

Avg. Fill Time |

G5 Mool 054 el
Competitive brand

Hand counting
GSE Eyecon® 14.1 sec

GSE Model 664 Scale 16.9
Competitive brand 21.9

Hand counting 47,7

e |

GOR Eyecon®
GSE Model 664 Scale
Competitive brand

Hand counting

Your distributor:

Www.eyeconvpc.com
Eyecon@awtxglobal.com
866-260-6540

egecon

Avery Weigh-ix

www.averyweigh-tronix.com

P

Avery Weigh-Tronix is an ITW company

© Avery Weigh-Tronix group of companies 2013. All rights reserved. Avery Weigh-Tronix is a registered trademark of the Avery Weigh-Tronix group of

eyecon_L_500353.indd (C&D)
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ISO‘90,D'I not be regarded as a representation relating to the products or services concerned. This publication was correct at the time of going to print however,
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From: Megan Myers

To: Eunk, Andrew [IBPE]

Cc: Jorgenson, Debbie [IBPE

Subject: FW: New Practice Model Phase 3
Date: Tuesday, June 14, 2016 3:32:23 PM
Attachments: NPM Phase 3 proposal - site 5.pdf

NPM Phase 3 proposal - site 6.pdf

This contains site 5 and 6

From: Megan Myers

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

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

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

Subject: New Practice Model Phase 3

Dear Andrew,

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

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

Thank you!
Sincerely,
Megan


mailto:mmyers@iarx.org
mailto:Andrew.Funk@iowa.gov
mailto:Debbie.Jorgenson@iowa.gov

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

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

Site Specific Application for NUCARA PHARMACY #30

Primary Contact:

Alicia Lynn
Pharmacist in Charge
Pharmacist License #: 21963

NuCara Pharmacy #30
107 N Main Street
Lenox, 1A 50851
Pharmacy License #: 1454
641-333-2260 (phone)
641-333-2506 (fax)
alynn@nucara.com

Submitted to the lowa Board of Pharmacy

June 30, 2016






BACKGROUND

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

As a current participant of Phase | of the New Practice Model pilot, our site has
demonstrated safety utilizing Tech-Check-Tech (TCT) for refilled prescriptions. Utilizing TCT
has allowed growth of patient care services including engagement in quality based payment -
model efforts such as the Wellmark Value Based Pharmacy Model and the lowa Community
Pharmacy Enhanced Services Network.

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

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

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

NEW PRACTICE MODEL LEADERSHIP TEAM MEMBERS

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

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

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

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






PHARMACY SITE-SPECIFIC INFORMATION

Pharmacist-In-Charge:
Alicia Lynn
License #: 21963
University of lowa, 2013
Number of Years Licensed: Since 2013
Years at Site: Since 2013
Other certifications/training:
e CPR Cettified
Immunization Certified
Certified Diabetic Shoe Fitter N
Compression Stocking Fitter
Nebulizer Education & Billing
11/14/13 NPPM Training Session (6hrs) @ Ul
o Vaccinations, OutcomesMTM™ PCM, Pharmaceutical Care Cases

Staff Pharmacist:
Steven Mowery
License #: 15967
University of lowa, 1981
Number of Years Licensed: Since 1981
Years at Site: Since 2011
Other certifications/training:
e CPR Certified
e Immunization Certified

Certified Pharmacy Technician:

Maggie Rice

Registration # 14481

CPhT Certification #: 490107010024352

B.S. in Web Design, 2006

Number of Years Registered as Tech: Since 2008
Years at Site: Since 2007

Certified Pharmacy Technician:
Nancy Heim
Registration #: 1011
CPhT Certification #: 221507020015883
High School Education, 1981
Number of Years Registered as Tech: Since 1992
Years at Site: Since 1990
Other certifications/training:

e 11/14/13 NPPM Training Session (6hrs) @ Ul

o Vaccinations, OutcomesMTM™, PCM, Pharmaceutical Care Cases

See attached letters of commitment for participants listed.






PROJECT SUMMARY

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

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

The following is a detailed description of what our practice currently looks like with the TCT
program:

- The pharmacist is physically located on the premises of the pharmacy in an environment
and location that is comfortable and efficient for direct patient interaction. Refer to
Appendix B for a photo of this space.

- The prescription department is fully staffed by TWO nationally certified technicians and
ONE pharmacy technician in training. The pharmacist-technician relationship has
become more important as the pharmacist relies on new technologies and the
leadership of all technicians to maintain the highest safety to patients. Refer to
Appendix B for photos of the technician filling and checking stations.

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

- Trained technicians will make sure the medication and quantity is correct, it is billed
accurately, and the correct patient receives the medication. These non-judgmental tasks
of the prescription dispensing process can be entirely technician driven. When an error
is found, it can be logged in NuCara'’s electronic Continuous Quality Improvement (CQl)
system, www.nucaracgi.com. Refer to Appendix B for a screenshot of this system.

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






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

- Inreturn, we hope to find that this will allow the pharmacist to offer additional clinical
services to benefit our patients, including, but not limited to: MTM, Medicaid
Pharmaceutical Case Management (PCM), additional immunization services, additional
disease state monitoring and associated clinical screenings as well as the opportunity to
provide additional home medical equipment.

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

Board of Pharmacy Rules Needed to be Waived
In order for implementation of this pilot project, it is requested that the lowa Board of Pharmacy
waive three regulations.

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

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

657—8.3 (4) Pharmacist-documented verification. By waiving rule 657—38.3(4), the Board of
Pharmacy would remove the responsibility of the pharmacist to provide and document the final
verification of the patient’s prescription medication in order to pilot a tech-check-tech program in
community practice settings.

Identification of Patients Needing MTM Services

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






Services Provided by Pharmacy

Services provided by our pharmacy prior to tech-check-tech included:

1.

2.

Immunization services, primarily influenza

Home Medical Equipment: Daily Living Aids (e.g. canes, bed rails, ramps, etc.)

Services that were expanded or added during the initial pilot period include:

1.

MTM as described in the Core Elements of MTM Service Model document produced
as a joint initiative of the American Pharmacists Association and the NACDS
Foundation' utilizing the OutcomesMTM platform

PCM for qualified Medicaid patients
Additional immunization services: Pneumococcal & Zostavax injections

Formalized disease state monitoring programs & associated clinical screenings:
Hyperlipidemia, Hypertension, Diabetes, Blood Clotting Disorders

Additional Home Medical Services such as nebulizers, walkers, mastectomy fittings,
etc.

Plans for expansion include:

1.

2.

Enrollment in Wellimark’s Value Based Network
Enroliment in the lowa Community Pharmacy Enhanced Services Network

Further implementation of NuFill, the appointment based model, and other
adherence programs

Maximize all MTM opportunities

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






METHODS

Measures

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

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

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

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

Other Measures:

Job Satisfaction Survey

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

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

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






Analysis

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

STUDY PARTNERS

Drake University

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

lowa Pharmacy Association

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

Local Community Pharmacies in the New Practice Model Initiative

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

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

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

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

Month 18-19 Data analyses and report writing






Appendix A
Nucara Pharmacy #30
Lenox
SITE DESCRIPTION

Tech-Check-Tech:

e Physical layout — Free Standing Pharmacy, conducive to:
o Direct technician supervision
o Questions from techs
o Follow-up from pharmacists
o Direct observation of work flow

e Staffing:
o 1:3 Pharmacist/Technician Ratio
o Experienced Pharmacists (Since 2013)
o Experienced Technicians (Since 1990, 2004, & 2007)

e Existing Clinical
o Have initiated several services in last year that we wish to continue
» Diabetic Shoes
o Want to expand services offered as listed in project summary
o Want to expand patients reached

e Have done some trial runs of TCT (with RPh final check) to determine most efficient flow
process

e Technicians have completed Tech-Check-Tech training provided by the lowa Pharmacy
Association and CEI

¢ Pamela Wong Wiltfang, our Director of Clinical Services & Innovative Practice has
shared input on developing this proposal, and will continue to be engaged with training
and support of our technicians as well as myself through this pilot.

e Our technicians have actively embraced this opportunity to further their careers and be
even more actively involved in serving our patients as a member of the pharmacy team.






Appendix B

Clinical Pharmacist Station for Private Patient Consultations
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Filling (& Entering) Technician Stations (Barcode Scanning Technology)
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Checking Technician Station (Barcode Scanning Technology)

NuCara’s Electronic CQl System (www.nucaracgi.com)

NuCara Pharmacy | NuCara 25 '—“M,qryslrm’lngwn North ¢ |
Date 122012013 i
Prescription Type - s

Prascription #

What type of error? |- ek

Where was the error made? | - e ,V ,' : *
Patient Outcome i - . . - e 2

Action Plan |- H

T
Pharmacy Notes ‘
i

Prescribed Drug
Dispensed Drug

Type of Patient I A

| Add |
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FILLING Technician ComputerRx Screen

Persctiption  NupingHoma  Thind Paty Reputs [ventory  File Mant, Add Re Quene Ay i { g Pac it Web Satup Help

Mew Fl Fefill F Drug F5 Fill Ghpck

PHARMACY TECH VERIFICATION - SAMPLE TECHNICIAN

Drug tmage Mot Founn

~ Scanned Image of the Rx
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firug New RX
Fahent

DOR HDC

Doctor

Data Witlen

Qty Dey Supply Rafills DAwW

T

' Adnerence % |

Cost Total Pd NetFae
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. EditBu «F7>
1) Cheok Eall ‘ Do
+ FiDate. Checked Tsunbe On Mokt I Potient phencs Ko Stay /By i‘h‘; ot ol O deck ot Yo Pt Pinay :f;;,“f”ﬂ:;d

**Drug images and descriptions will appear on the checking screen

1 Gonoral 2 Pricing i tmventury” 4 Settings | § Monogragh | 7 User Mono | § Rs: § Compmind ; Sales History. Petpetual kiventoty.

TR Gpi $9RT0R000RS20
tiame OMEPRAZOLE 204G Mantactorer DR REODYS
Dasaga Form 5+ Cap Sehaduta - Homs .
Package S 1000 .
Package Sia ProurtiD Guator 03 NUC
ot S 1004 000
o Size ienenc Hama Omeptozol Cap Detayod Redey
Awp 115150 Genmee ¢
Het Cest 537
User Cost am
P Gota Madication Guita Requirad Priot Med G
g ABRatng A Untoftse Pack fiimacos 5+Und Dose Labed
! ‘Show Genatics 5 Unit Dose Fot
avorvdor ton gray wblong capsuts lmpraled wih OMEPRAZOLE 20 mg ard RESS , Cuntas off-whio
Notes <F 3>
g 89
Ciscag Days D [efaus Day Suppty Per Package 2
Max Rl Max Day Sugply Pes FAL
Savo <F 12 HeOrdet £ Hows 52> Edts listory Cancat 1
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CHECKING Technican ComputerRx Screen

*Working with ComputerRx to create new “role” for “Checking Technician Verification (under
pharmacist)” in the system, but for now in the screenshot it says “Pharmacist Verification”

© ®

Now F9 Relz £30 EM Rat 11 Log Gt ; s Prosuiber £2 Paatesnt £4 Do Futu Clisck
Refilis Waiting In Quetie *Dire Today* : Counseling Phanmacist NOT LOGGED IN

fhe Carrent Message from Compuler-Re
Received $ 124202013

PHARMACIST

D hmage Not Eound

— Scanned Image of the Rx

D
Paliant:
noR: NOC: New Rx
Doator:

Data Writlon:

ay: Day Suppty Hotlls AW
Cost: fotal Pd HatFen
Lahel Hote : Adherence %
Bx| nput By
NDC
Bt Fix <5 7>
: . Fai
1-Check Eail i - Bockeg List <F 10> B Exit
& Flinte Ehaged  Bxliuster DaMo) Ty e Adwseese . o Sesn /6 0 Fiasst 000y Y Denatieed T e Besc Freayhe O T

IR
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TCT Workflow

Any therapy

" Rx received by
pharmacy _/

Process/Bill Rx

Traditional Workflow

Rx exclusions: Clls, compounded
medications, prescriptions filled
with 2 NDCs, non-matched
barcode scans

changes or
DURs?

v

Data Entry/ DUR by RPh

Rx Exclusion?*

Outcomes/ Filling
PCM F]ag Station
Fill Rx

(*white basket)

Technician
Checking Station

il Bttty lalad

*Image verification
*Barcode scanning

Error Logging by
Pharmacy Technicians:
NuCara’s Online CQI
www.nucaracgi.com

Verify Rx by
CHECKING TECHNICIAN

Pick-up
Window

1
1
I
1
3

*Image verification
*Barcode scanning

New or
Patient
questions=
Pharmacist

> Consult

Outcomes/
PCM Flag

Need
Vaccine?

"~ Patient leaves
with-Rx
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Appendix C

Certified Pharmacy Technician Training
Requirements & Checklist

Pharmacy Staff Training Requirements

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

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

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

pharmacist

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

¢ Controlled substances,

e Compounded medications, and

e Others as designated by PIC or staff pharmacists.

“Filling” Technician or Pharmacist-Intern

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

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

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

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

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

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

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

a. Thinking about Tech-Check-Tech?
i. State the need in the profession for a technician-managed distribution
process
ii. Describe the opportunities for pharmacists to provide clinical services
iii. Review current regulations that govern Tech-Check-Tech programs
iv. Review the principles of ASHP’s New Practice Model Initiative and an
example of state implementation
v. llustrate the case to pharmacy staff, upper management, and the Board
of Pharmacy
b. Tech-Check-Tech: A Step-by-Step Guide for Outpatient Pharmacy
i. lllustrate the case to pharmacy staff, management, and Board of Pharmacy
for Tech-Check-Tech
ii. Recognize the steps needed to prepare and implement a Tech-Check-
Tech program
iii. Outline how a pharmacy monitors for quality assurance in a Tech-Check-
Tech program
iv. Formulate a sample job description for a pharmacy technician engaged in
a Tech-Check-Tech program
v. Review liability issues in a Tech-Check-Tech program
c. Accuracy in the Outpatient Pharmacy: Preventing, Identifying and Classifying
Medication Errors
i. Recognize and classify common medication errors
ii. Recognize the causes of medication errors
iii. List ways to prevent medication errors
iv. Recognize the importance of continuous quality improvement (CQl) in the
pharmacy distribution process
v. Describe the technician’s role in CQl in the pharmacy
d. Dosage Forms
i. ldentify the most common medication dosage forms
ii. Describe the advantages and disadvantages of different medication
dosage forms
ii. Recognize the different routes of administration and the advantages of
each
iv. List ways to recognize and prevent dosage form dispensing errors
e. Calculations Review
i. Describe examples of common systems of measurement
ii. Demonstrate the ability to convert units of measurement
ii. Appropriately calculate the day's supply from a prescription order
iv. Use percentages, ratios, and proportions to make accurate
pharmaceutical calculations using mathematical skills reviewed in the
activity
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v. Solve common pharmacy calculations using mathematical skills reviewed
in this activity

vi. Master specific math functions appropriate to practice setting

f. Advanced Review of Common Medications

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

ii. List common adverse effects and drug interactions

iii. List common adherence challenges

iv. Distinguish medications with similar generic names

v. Recognize medications with multiple formulations

Responsible Individual

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

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

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

Records

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

a. The name of the certified pharmacy technician.

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

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

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

e. The dates and results of all competency evaluations.

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

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

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

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

1.

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

Specific evaluation of the TCT program will incorporate three measures:

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

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

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

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

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

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

| understand that my role as a New Practice Model Participating Pharmacist is a
significant responsibility and will make it a priority. | look forward to working with this
team and, like the others, |, __ 77 T Yol wnaova & , agree to:

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

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

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

current affairs.

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

« Provide adequate staffing as required to support the New Practice Model

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

the pilot study.
 Actively participate in all requests for my assistance and response.

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

Signed S - Q Date 5%// &
i
Title ﬁec /Jw@m— ﬁ/«mm@ ALY






Letter of Commitment by Pharmacy Owner or Regional Supervisor

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and Wi"}gﬁﬁe it a priority. | look forward to working with this team and, like the
others, I, _J¢ : Vm?f , agree to:

) ! 7 —

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

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

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

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

are unable to meet this standard will be reviewed quarterly for assessment of
continuation in the pilot study.

e Provide adequate staffing as required to support the New Practice Model procedures.
Those pharmacies who are unable to implement the procedures at least 60% of the time
will be reviewed quarterly for assessment of continuation in the pilot study.

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

| have read and fully agree to thig/Letter of Commitment and look forward to assisting the lowa
Pharmacy Asso tioW ioh in thisnitiative.
Signed / { % " Date 5\/()ﬁ/é)
2 Y ‘.l >
Title __\ }lp cfe Oﬁm(i}) 0[/\9






Letter of Commitment by Licensed Pharmacist

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsib:h’q@nd will make it a priorit ) took forward to working with this team and, like the
others, I, e LA \ il ’Vx ?:f 1/\3 , agree to:

e Support the Mission, V;sson, Values and Goals of the initiative.
¢ Offer my expertise to help ensure the health and success of the initiative.

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

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

¢ Complete all necessary training and education as required.

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

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

A

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa

Pharmacy AanFoundatéon in this initiative.

\\

R 5)2¢ /
Signed T~/ Date 7/

DW clm/ Gl %\1 el Seraced = oy s Deiehee

Title






Letter of Commitment by Licensed Pharmacist

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

others, l,i;l_l\ (Cia L(/ RN , agree to:

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

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

e Attend in person, by phone, or send a designee, to at least two-thirds of the meetings

held each year | serve and, whether | attend or not, will continually communicate with the
{eam and the main coordinator to ensure | understand all current affairs.

e Complete all necessary training and education as required.

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

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

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

Signed %é@vcéﬁw Date S-/(-/

Tite V7. C.






Letter of Commitment by Licensed Pharmacist

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibilit)ga will make it a priority. | look forward to working with this team and, like the
others, |, . ma _ZA@ ,/7 y , agree to:

~. Zd

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

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

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

e Complete all necessary training and education as required.

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

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

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

Signed v/%m/ﬂ/\ﬂ? / pate & -1 11

Title / 4%/\%;44






Letter of Commitment by Certified Pharmacy Technician

I understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and will make it a priority. | look forward to working with this team and,
like the others, 1, [\ aggie Rue , agree to:

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

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

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

e Complete all necessary training and education as required.

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

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

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

Signed N&O%%ANJL Rl Date 5~ 4] 7)o

Title  C PwY






Letter of Commitment by Certified Pharmacy Technician

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

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

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

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

Complete all necessary training and education as required.

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

Actively participate in all requests for our assistance and response.

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

Signed )”’%/ﬂ/‘ﬂux A 0 pate -1 [

Title

(.‘ ‘QD h T







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

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

Site Specific Application for NUCARA PHARMACY #12

Primary Contact:

Phyllis McKee
Pharmacist in Charge
Pharmacist License #: 13929

NuCara Pharmacy #12
500 29 Street
Traer, 1A 50675
Pharmacy License #: 467
319-478-8711 (phone)
319-478-2501 (fax)
pmckee@nucara.com

Submitted to the lowa Board of Pharmacy

June 30, 2016






BACKGROUND

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

As a current participant of Phase | of the New Practice Model pilot, our site has
demonstrated safety utilizing Tech-Check-Tech (TCT) for refilled prescriptions. Utilizing TCT
has allowed growth of patient care services including engagement in quality based payment
model efforts such as the Wellmark Value Based Pharmacy Model and the lowa Community
Pharmacy Enhanced Services Network.

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

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

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

NEW PRACTICE MODEL LEADERSHIP TEAM MEMBERS

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

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

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

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






PHARMACY SITE-SPECIFIC INFORMATION

Pharmacist-In-Charge:
Phyllis McKee
License #: 13929
University of lowa College of Pharmacy, 1971
Number of Years Licensed: Since 1971
Years at site: Since 1982
Other certifications/training:
e CPR Certified
e Immunization Certified
e 11/14/13 NPPM Training Session (6hrs) @ Ul
o Vaccinations, OutcomesMTM™ PCM, Pharmaceutical Care Cases

Staff Pharmacist:
Steven Martens
License #: 19652
University of lowa College of Pharmacy, 2002
Number of Years Licensed: 14
Years at site: 8
Other certifications:
e CPR Certified
¢ Immunization Certified

Certified Pharmacy Technician:

Macey Calderwood

CPhT Certification #: 010103025808128

Registration #: 3270

B.S. in Educational Services, 1992

Number of Years Registered as Tech: Since 1995

Years at Site: Since Jan 1994

Other certifications/training: Home Medical Equipment (nebulizers, walkers, canes, glucose
monitors)

Certified Pharmacy Technician:

Meredith Espenscheid

CPhT Certification #: 10067936

Registration #: 20859

Associates in Liberal Arts — May 2002

Number of Years Registered as Tech: Since 2014

Years at Site: Since 2014

Other Certifications/training: Home Medical Equipment (nebulizers, walkers, canes, glucose
monitors)

See attached letters of commitment from each participant.






PROJECT SUMMARY

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

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

The following is a detailed description of what our practice currently looks like with the TCT
program:

- The pharmacist is physically located on the premises of the pharmacy in an environment
and location that is comfortable and efficient for direct patient interaction. Refer to
Appendix B for a photo of this space.

- The prescription department is fully staffed by TWO nationally certified technicians and
ONE pharmacy technician in training. The pharmacist-technician relationship has
become more important as the pharmacist relies on new technologies and the
leadership of all technicians to maintain the highest safety to patients. Refer to
Appendix B for photos of the technician filling and checking stations.

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

- Trained technicians will make sure the medication and quantity is correct, it is billed
accurately, and the correct patient receives the medication. These non-judgmental tasks
of the prescription dispensing process can be entirely technician driven. When an error
is found, it can be logged in NuCara’s electronic Continuous Quality Improvement (CQI)
system, www.nucaracgi.com. Refer to Appendix B for a screenshot of this system.

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






- Many of the prescriptions filled in the pharmacy are refill prescriptions. With no changes
in therapy, the most significant criteria is to make sure the medication and quantity is
correct, it is billed accurately, and the correct patient receives the medication. These
non-judgmental tasks of the process can be entirely technician driven.

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

- Inreturn, we hope to find that this will allow the pharmacist to offer additional clinical
services to benefit our patients, including, but not limited to: MTM, Medicaid
Pharmaceutical Case Management (PCM), additional immunization services, additional
disease state monitoring and associated clinical screenings as well as the opportunity to
provide additional home medical equipment.

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

Board of Pharmacy Rules Needed to be Waived
In order for implementation of this pilot project, it is requested that the lowa Board of Pharmacy

waive three regulations.

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

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

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

Identification of Patients Needing MTM Services

Patients currently utilizing the community pharmacy will be provided the additional clinical
pharmacy services that community pharmacies are available to provide. Patients who would be
eligible for commercial and/or governmental MTM services will be identified through pharmacy
records. If the patient is not a subscriber to insurance coverage providing payment for
pharmacist provided MTM services, these services will be provided when possible. The






community pharmacists will also work closely with their physicians in their community to identify
key patients in the medical practice that would benefit from medication management services.
The physician and pharmacist will be provided the tools to establish a collaborative practice
agreement to address these key health care needs in the community.

Services Provided by Pharmacy
Services provided by our pharmacy prior to tech-check-tech included:

1. Immunization services, primarily influenza

2. Home Medical Equipment: Daily Living Aids (e.g. canes, bed rails, ramps, etc.)
Services that were expanded or added during the pilot period include:

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

2. PCM for qualified Medicaid patients
3. Additional immunization services: Pneumococcal & Zostavax injections

4. Formalized disease state monitoring programs & associated clinical screenings:
Hyperlipidemia, Hypertension, Diabetes, Blood Clotting Disorders

5. Additional Home Medical Services such as nebulizers, walkers, mastectomy fittings,
etc. '

Plans for expansion include:
1. Enroliment in Wellmark’s Value Based Network
2. Enroliment in the lowa Community Pharmacy Enhanced Services Network

3. Further implementation of NuFill, the appointment based model, and other
adherence programs

4. Maximize all MTM opportunities

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






METHODS

Measures

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

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

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

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

Other Measures:

Job Satisfaction Survey

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

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

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






Analysis

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

STUDY PARTNERS

Drake University

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

lowa Pharmacy Association

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

Local Community Pharmacies in the New Practice Model Initiative

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

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

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

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

Month 18-19 Data analyses and report writing






Appendix A
NuCara Pharmacy #12
Traer
SITE DESCRIPTION

Tech-Check-Tech:

e Physical layout — Free Standing Pharmacy, conducive to:
o Direct technician supervision
o Questions from techs
o Follow-up from pharmacists
o Direct observation of work flow

o Staffing:
o 1:2 Pharmacist/Technician Ratio
o Experienced Pharmacists (Since 1971)
o Experienced Technicians (primary checking tech — Since 1994)

e Existing Clinical
o Want to expand services offered as listed in project summary
o Want to expand patients reached

e Have done some trial runs of TCT (with RPh final check) to determine most efficient flow
process

e Technicians have completed Tech-Check-Tech training provided by the lowa Pharmacy
Association and CEI

e Pamela Wong Wiltfang, our Director of Clinical Services & Innovative Practice has
shared input on developing this proposal, and will continue to be engaged with training
and support of our technicians as well as myself through this pilot.

e Our technicians have actively embraced this opportunity to further their careers and be
even more actively involved in serving our patients as a member of the pharmacy team.






Appendix B

Clinical Pharmacist Stations for Private Patient Consultations

B
S
i
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Entering Technician Stations (Barcode Scanning Technology)

Proseriplions

Drop Off Here

Filling (& Entering) Technician Stations (Barcode Scanning Technology)
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Checking Technician Station (Barcode Scanning Technology)
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NuCara’s Electronic CQIl System (www.nucaracgi.com)

@[&ﬁ{l@»tmfegﬁ Czﬁmxﬂ&#ﬁd{

NuCara Pharmacy | NuCara 25 - Marshalitown North * |
Date 202013 i
Prescription Type

Prescription #

What type of error?

Where was the error made? | - ) st

Patient Outcome - ) i iy

Action Plan - iy

Pharmacy Notes |

Prescribed Drug
Dispensed Drug

Type of Patient
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FILLING Technician ComputerRx Screen

Hugring Hors  Third Party  Repofts  [eentory  Els Maint. Add R Queue

PHARMACY TECH VERIFICATION - SAMPLE TECHNIGIAN

Drug Image Not Found

moecivion - Scanned Image of the Rx

“Drug New RXx
Fatient :

‘DOE: NDC

" Doctor

Date Witllen

Gty Dizy Supply Fuatilte O
T Adherence% !
T Cost Totsl Fd NetFee
Lapel Mate
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NDC
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**Drug images and descriptions will appear on the checking screen

1 Generat 2 Pricing! 3 Inventary 4 Setings 5 Monograph 7 User Maag B Rx's ' Gompound Sates Hetory . Perpatusl Irventary
wop  SEVEEREDE Gl 9270060006520
Wane OMEPRAZOLE 20MG Manutacturer DR REDOYS
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= 1600
Packago Size Product D Qualter 03 NDG :
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e Sae Genenc Name Omiegrazole Gap Dotayed Rotes
AP 4151 50 Genorz

Net Cost 79
User Cosp @00
Prce Cods Medicanon Guids Requred Print ed Guide
ABRmng A UntoftsePack HiRkBaiCods % Unt Dose Labed

Show Genstics iz Unt Doss Fos
Isvenster an gray oblong Gapss imsemiod ath OMEPRAZOLE. 20 mg and R155 , Contans oft whiio
Nows<E®
Trug S
Diseard Days € Detawt Day Supply Per Package o
Max Refils Aax Day Supply Per F2
Save <E12> ReOtter £ Notws <F> Erits Hestory Cancel 11818
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CHECKING Technican ComputerRx Screen

**Working with ComputerRx to create new “role” for “Checking Technician Verification (under
pharmacist)” in the system, but for now in the screenshot it says “Pharmacist Verification”

P DO ® ®

Eas R F1) i Prewenibet F2 Pt F4 Dag¥s Fins {Zhonk
i Counseling Phiarmacish ROT LOGGED IN

Press <Alt F3>"to view the Corenl Message from Compiiter-Ri
Message Received 1 12/20/2013

PHARMACIST

Drug Image Not Found

Pavaion Scanned Image of the Rx

Drug

Patient:

DOB: NDC: New Rx
Dacror:

Data Writian:

Qy: Diy Suty  Retits DAW

Cost: Tatat Pd Nt Foa
ot Note ... Adherence %

Bx ! Input By
NDC

Ed4Rx <F7>
! Check ‘Fﬁa"i . . Packng Lt <F10> [x]a7)

©  FlOme Cheoed  fxliame DnHild g Faert Adewrie X Prer St B o Pt 0y 00 ecitired N PuRemd Freapte SPOSY fnig
: " i . . et E2 Mensgs, DTN Ty £
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TCT Workflow

{ g Rx received by
pharmacy ” J

No

Process/Bill Rx

Yes

Traditional Workflow

Rx exclusions: All controlled
substances, compounded
medications, prescriptions filled
with 2 NDCs, non-matched
barcode scans

i

No  Any therapy Yes
v
1 Data Entry/ DUR by RPh
Rx Exclusion?* E
eCompound E
~ Outcomes/ Filling *Image verification Outcomes/
PCM Flag Station *Barcode scanning | PCM Flag
) lf‘itn 5"1( t Error Logging by
(*white basket) Pharmacy Technicians:
NuCara’s Online CQI
Techmician www.nucaracgi.com
Checking Station :
Verify Rx by *Image verification Need
CHECKING TECHNICIAN *Barcode scanning Vaccine?
Pick-up !
Window New or
Patient
questions=
Pharmacist
-> Consult

~ Patient leaves ~
with Rx
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Appendix C

Certified Pharmacy Technician Training
Requirements & Checklist

Pharmacy Staff Training Requirements

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

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

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

pharmacist

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

» Controlled substances,

e Compounded medications, and

e Others as designated by PIC or staff pharmacists.

“Filling” Technician or Pharmacist-Intern

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

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

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

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

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

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

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

a. Thinking about Tech-Check-Tech?
i. State the need in the profession for a technician-managed distribution
process
ii. Describe the opportunities for pharmacists to provide clinical services
ii. Review current regulations that govern Tech-Check-Tech programs
iv. Review the principles of ASHP’s New Practice Model Initiative and an
example of state implementation
v. lllustrate the case to pharmacy staff, upper management, and the Board
of Pharmacy
b. Tech-Check-Tech: A Step-by-Step Guide for Outpatient Pharmacy
i. lllustrate the case to pharmacy staff, management, and Board of Pharmacy
for Tech-Check-Tech
ii. Recognize the steps needed to prepare and implement a Tech-Check-
Tech program
iii. Outline how a pharmacy monitors for quality assurance in a Tech-Check-
Tech program
iv. Formulate a sample job description for a pharmacy technician engaged in
a Tech-Check-Tech program
v. Review liability issues in a Tech-Check-Tech program
c. Accuracy in the Outpatient Pharmacy: Preventing, ldentifying and Classifying
Medication Errors
i. Recognize and classify common medication errors
ii. Recognize the causes of medication errors
ii. List ways to prevent medication errors
iv. Recognize the importance of continuous quality improvement (CQl) in the
pharmacy distribution process
v. Describe the technician’s role in CQlI in the pharmacy
d. Dosage Forms
i. ldentify the most common medication dosage forms
ii. Describe the advantages and disadvantages of different medication
dosage forms
ii. Recognize the different routes of administration and the advantages of
each
iv. List ways to recognize and prevent dosage form dispensing errors
e. Calculations Review
i. Describe examples of common systems of measurement
ii. Demonstrate the ability to convert units of measurement
iii. Appropriately calculate the day's supply from a prescription order
iv. Use percentages, ratios, and proportions to make accurate
pharmaceutical calculations using mathematical skills reviewed in the
activity
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v. Solve common pharmacy calculations using mathematical skills reviewed
in this activity

vi. Master specific math functions appropriate to practice setting

f. Advanced Review of Common Medications

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

ii. List common adverse effects and drug interactions

iii. List common adherence challenges

iv. Distinguish medications with similar generic names

v. Recognize medications with multiple formulations

Responsible Individual

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

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

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

Records

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

a. The name of the certified pharmacy technician.

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

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

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

e. The dates and results of all competency evaluations.

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

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

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

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

1.

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

Specific evaluation of the TCT program will incorporate three measures:

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

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

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

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

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

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

| understand that my role as a New Practice Model Participating Pharmacist is a
significant responsibility and will make it aﬁiority. | look forward to working with this
team and, like the others, I, __ 7/ T s v q( , agree to:

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

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

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

current affairs.

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

» Provide adequate staffing as required to support the New Practice Model

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

the pilot study.

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

| have read and fully agree to this Letter of Commitment and look forward to assisting
the lowa Pharmacy Assogi

yﬂaﬁon in this initiative.

Signed / ‘—Q Date 5//f//é
i

Title ﬁec /J(ﬂ/@rf?‘}? RA FAUAL é&g






Letter of Commitment by Pharmacy Owner or Regional Supervisor

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibiliy ang Wi"@iﬁe it a priority. | look forward to working with this team and, like the
, 4

others, |, s

Signed

Title

s Vc?,/_ , agree to:

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

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

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

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

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

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

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

Actively participate in all requests for my assistance and response.

Up K Oprans®






Letter of Commitment by Licensed Pharmacist

I understand that my role as a New Practice Model Participating Pharmacist is a significant
respons:blht and wil ake ita praorlt?/)r } look forward to working with this team and, like the

others, |, C’J*{}ﬁ LW \/M 'Zu“g , agree to:

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

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

e Attend in person, by phone, or send a designee, to at least two-thirds of the meetings

held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

e Complete all necessary training and education as required.

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

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

| have read and funy agree to this Letter of Commitment and look forward to assisting the lowa
Pharmacy Ass nf Foundation in this initiative.
N

ey . 6);&“/ &

T~/ Da

Signed

N ;" ; A - ’ i o - N .
rie D1 LLﬂ ¢ O kﬁ\ el Seraced s innoyphve rachee






Letter of Commitment by Licensed Pharmacist

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

others, |, , agree to:

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

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

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

-Complete all necessary training and education as required.

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

Actively participate in all requests for my assistance and response.

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

Signed O%j/@ 7/77%2/4—/ pate & - 10=/C

Title






Letter of Commitment by Licensed Pharmacist

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

others, I, Stepew/ W) Mardens , agree to:

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

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

Attend in person, by phone, or send a designee, to at least two-thirds of the meetings

held each year | serve and, whether [ attend or not, will continually communicate with the
team and the main coordinator to ensure | understand ali current affairs.

Complete all necessary training and education as required.

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

Actively participate in all requests for my assistance and response.

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa

Pharmacy Associgtion Foundation in this initiative.

Signed

rive VP Polbssn] Mo — Nulem Phmpeeer

,: & , 4 27 / ..
et L T ‘
(A g.! Lo f M .~ Date {/;j//l;






Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and will make it a priority. | look forward to working with this team and,

like the others, I, Mced L. (ald nutod , agree to:

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

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

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

Complete all necessary training and education as required.

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

Actively participate in all requests for our assistance and response.

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

Signed \%\\'/\@\LL}\X %\ C;\MKQ.LLQ‘L@(,CL Date =10 Iy
S

Titte U o nleall P e dbouai o






Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and will make it a priority. | look forward to working with this team and,

like the others, I, [\N\&re dli~ ‘Zgggw%‘cuid, agree to:

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

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

Attend in person, by phone, or send a designee, to at least two-thirds of the meetings

held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

Complete all necessary training and education as required.

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

Actively participate in all requests for our assistance and response.

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

signea NN Capetielnaicl  pae S-10-\lo
Tite. QRSY







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

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

Site Specific Application for NUCARA PHARMACY #30

Primary Contact:

Alicia Lynn
Pharmacist in Charge
Pharmacist License #: 21963

NuCara Pharmacy #30
107 N Main Street
Lenox, IA 50851
Pharmacy License #: 1454
641-333-2260 (phone)
641-333-2506 (fax)
alynn@nucara.com

Submitted to the lowa Board of Pharmacy

June 30, 2016




BACKGROUND

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

As a current participant of Phase | of the New Practice Model pilot, our site has
demonstrated safety utilizing Tech-Check-Tech (TCT) for refilled prescriptions. Utilizing TCT
has allowed growth of patient care services including engagement in quality based payment
model efforts such as the Wellmark Value Based Pharmacy Model and the lowa Community
Pharmacy Enhanced Services Network.

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

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

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

NEW PRACTICE MODEL LEADERSHIP TEAM MEMBERS

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

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

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

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




PHARMACY SITE-SPECIFIC INFORMATION

Pharmacist-In-Charge:
Alicia Lynn
License #: 21963
University of lowa, 2013
Number of Years Licensed: Since 2013
Years at Site: Since 2013
Other certifications/training:
e CPR Certified
Immunization Certified
Certified Diabetic Shoe Fitter N
Compression Stocking Fitter
Nebulizer Education & Billing
11/14/13 NPPM Training Session (6hrs) @ Ul
o Vaccinations, OutcomesMTM™ PCM, Pharmaceutical Care Cases

Staff Pharmacist:
Steven Mowery
License #: 15967
University of lowa, 1981
Number of Years Licensed: Since 1981
Years at Site: Since 2011
Other certifications/training:
e« CPR Certified
e Immunization Certified

Certified Pharmacy Technician:

Maggie Rice

Registration # 14481

CPhT Certification #: 490107010024352

B.S. in Web Design, 2006

Number of Years Registered as Tech: Since 2008
Years at Site: Since 2007

Certified Pharmacy Technician:
Nancy Heim
Registration #: 1011
CPhT Certification #: 221507020015883
High School Education, 1981
Number of Years Registered as Tech: Since 1992
Years at Site: Since 1990
Other certifications/training:

e 11/14/13 NPPM Training Session (6hrs) @ Ul

o Vaccinations, OutcomesMTM™ PCM, Pharmaceutical Care Cases

See attached letters of commitment for participants listed.




PROJECT SUMMARY

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

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

The following is a detailed description of what our practice currently looks like with the TCT
program:

- The pharmacist is physically located on the premises of the pharmacy in an environment
and location that is comfortable and efficient for direct patient interaction. Refer to
Appendix B for a photo of this space.

- The prescription department is fully staffed by TWO nationally certified technicians and
ONE pharmacy technician in training. The pharmacist-technician relationship has
become more important as the pharmacist relies on new technologies and the
leadership of all technicians to maintain the highest safety to patients. Refer to
Appendix B for photos of the technician filling and checking stations.

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

- Trained technicians will make sure the medication and quantity is correct, it is billed
accurately, and the correct patient receives the medication. These non-judgmental tasks
of the prescription dispensing process can be entirely technician driven. When an error
is found, it can be logged in NuCara'’s electronic Continuous Quality Improvement (CQl)
system, www.nucaracgi.com. Refer to Appendix B for a screenshot of this system.

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




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

- Inreturn, we hope to find that this will allow the pharmacist to offer additional clinical
services to benefit our patients, including, but not limited to: MTM, Medicaid
Pharmaceutical Case Management (PCM), additional immunization services, additional
disease state monitoring and associated clinical screenings as well as the opportunity to
provide additional home medical equipment.

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

Board of Pharmacy Rules Needed to be Waived
In order for implementation of this pilot project, it is requested that the lowa Board of Pharmacy
waive three regulations.

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

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

657—8.3 (4) Pharmacist-documented verification. By waiving rule 657—38.3(4), the Board of
Pharmacy would remove the responsibility of the pharmacist to provide and document the final
verification of the patient’s prescription medication in order to pilot a tech-check-tech program in
community practice settings.

Identification of Patients Needing MTM Services

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




Services Provided by Pharmacy

Services provided by our pharmacy prior to tech-check-tech included:

1.

2.

Immunization services, primarily influenza

Home Medical Equipment: Daily Living Aids (e.g. canes, bed rails, ramps, etc.)

Services that were expanded or added during the initial pilot period include:

1.

MTM as described in the Core Elements of MTM Service Model document produced
as a joint initiative of the American Pharmacists Association and the NACDS
Foundation' utilizing the OutcomesMTM platform

PCM for qualified Medicaid patients
Additional immunization services: Pneumococcal & Zostavax injections

Formalized disease state monitoring programs & associated clinical screenings:
Hyperlipidemia, Hypertension, Diabetes, Blood Clotting Disorders

Additional Home Medical Services such as nebulizers, walkers, mastectomy fittings,
etc.

Plans for expansion include:

1.

2.

Enroliment in Wellmark’s Value Based Network
Enroliment in the lowa Community Pharmacy Enhanced Services Network

Further implementation of NuFill, the appointment based model, and other
adherence programs

Maximize all MTM opportunities

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




METHODS

Measures

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

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

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

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

Other Measures:

Job Satisfaction Survey

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

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

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




Analysis

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

STUDY PARTNERS

Drake University

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

lowa Pharmacy Association

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

Local Community Pharmacies in the New Practice Model Initiative

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

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

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

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

Month 18-19 Data analyses and report writing




Appendix A
Nucara Pharmacy #30
Lenox
SITE DESCRIPTION

Tech-Check-Tech:

e Physical layout — Free Standing Pharmacy, conducive to:
o Direct technician supervision
o Questions from techs
o Follow-up from pharmacists
o Direct observation of work flow

e Staffing:
o 1:3 Pharmacist/Technician Ratio
o Experienced Pharmacists (Since 2013)
o Experienced Technicians (Since 1990, 2004, & 2007)

e Existing Clinical
o Have initiated several services in last year that we wish to continue
» Diabetic Shoes
o Want to expand services offered as listed in project summary
o Want to expand patients reached

e Have done some trial runs of TCT (with RPh final check) to determine most efficient flow
process

e Technicians have completed Tech-Check-Tech training provided by the lowa Pharmacy
Association and CEl

¢ Pamela Wong Wiltfang, our Director of Clinical Services & Innovative Practice has
shared input on developing this proposal, and will continue to be engaged with training
and support of our technicians as well as myself through this pilot.

e Our technicians have actively embraced this opportunity to further their careers and be
even more actively involved in serving our patients as a member of the pharmacy team.
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Checking Technician Station (Barcode Scanning Technology)

NuCara Pharmacy
Date 122042013
Prescription Type - s
Prescription #

What type of error? |-

Where was the error made? | -

Patient Outcome P -

Action Plan |-

i NuCara ZSVV—k‘M’qr’sI]:A’Ihqwn North ¢}

i

T
Pharmacy Notes ‘
i

Prescribed Drug
Dispensed Drug

Type of Patient i -

| Add
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FILLING Technician ComputerRx Screen

BESEL b

PHARMACY TECH VERIFICATION - SAMPLE TECHNICIAN

Drug tnage Mot Founn

Pill Daseription ‘ ! Scanned Image Ofthe RX

firug New RX
Fatant

Doe wDC

Doctor
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**Drug images and descriptions will appear on the checking screen
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1 Savo <F12> HeOrter £ Nows <FI> Edts listory Cancst 1
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CHECKING Technican ComputerRx Screen

*Working with ComputerRx to create new “role” for “Checking Technician Verification (under
pharmacist)” in the system, but for now in the screenshot it says “Pharmacist Verification”

© ®

Now F9 Relz £30 EM Rat 11 Log Gt ; s Prosuiber £2 Paatesnt £4 Do Futu Clisck
Refilis Waiting In Quetie *Dire Today* : Counseling Phanmacist NOT LOGGED IN

fhe Carrent Message from Compuler-Re
Received $ 124202013

PHARMACIST

D hmage Not Eound

— Scanned Image of the Rx
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Paliant:
non: NiC: New Rx
Dontor:
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TCT Workflow

Any therapy

" Rx received by '
pharmacy _/

Process/Bill Rx

Traditional Workflow

Rx exclusions: Clls, compounded
medications, prescriptions filled
with 2 NDCs, non-matched
barcode scans

changes or
DURs?

v

Data Entry/ DUR by RPh

Rx Exclusion?*

Outcomes/ Filling
PCM Flag Station
Fill Rx

(*white basket)

Technician
Checking Station

il Bttty lalad

*Image verification
*Barcode scanning

Error Logging by
Pharmacy Technicians:
NuCara’s Online CQI
www.nucaracgi.com

Verify Rx by
CHECKING TECHNICIAN

Pick-up
Window

1
1
I
1
3

*Image verification
*Barcode scanning

New or
Patient
questions=
Pharmacist

> Consult
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Need
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"~ Patient leaves
with-Rx
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Appendix C

Certified Pharmacy Technician Training
Requirements & Checklist

Pharmacy Staff Training Requirements

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

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

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

pharmacist

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

e Controlled substances,

e Compounded medications, and

e Others as designated by PIC or staff pharmacists.

“Filling” Technician or Pharmacist-Intern

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

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

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

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

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

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

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

a. Thinking about Tech-Check-Tech?
i. State the need in the profession for a technician-managed distribution
process
ii. Describe the opportunities for pharmacists to provide clinical services
iii. Review current regulations that govern Tech-Check-Tech programs
iv. Review the principles of ASHP’s New Practice Model Initiative and an
example of state implementation
v. lllustrate the case to pharmacy staff, upper management, and the Board
of Pharmacy
b. Tech-Check-Tech: A Step-by-Step Guide for Outpatient Pharmacy
i. Illustrate the case to pharmacy staff, management, and Board of Pharmacy
for Tech-Check-Tech
ii. Recognize the steps needed to prepare and implement a Tech-Check-
Tech program
iii. Outline how a pharmacy monitors for quality assurance in a Tech-Check-
Tech program
iv. Formulate a sample job description for a pharmacy technician engaged in
a Tech-Check-Tech program
v. Review liability issues in a Tech-Check-Tech program
c. Accuracy in the Outpatient Pharmacy: Preventing, Identifying and Classifying
Medication Errors
i. Recognize and classify common medication errors
ii. Recognize the causes of medication errors
iii. List ways to prevent medication errors
iv. Recognize the importance of continuous quality improvement (CQl) in the
pharmacy distribution process
v. Describe the technician’s role in CQl in the pharmacy
d. Dosage Forms
i. ldentify the most common medication dosage forms
ii. Describe the advantages and disadvantages of different medication
dosage forms
ii. Recognize the different routes of administration and the advantages of
each
iv. List ways to recognize and prevent dosage form dispensing errors
e. Calculations Review
i. Describe examples of common systems of measurement
ii. Demonstrate the ability to convert units of measurement
ii. Appropriately calculate the day's supply from a prescription order
iv. Use percentages, ratios, and proportions to make accurate
pharmaceutical calculations using mathematical skills reviewed in the
activity
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v. Solve common pharmacy calculations using mathematical skills reviewed
in this activity

vi. Master specific math functions appropriate to practice setting

f. Advanced Review of Common Medications

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

ii. List common adverse effects and drug interactions

iii. List common adherence challenges

iv. Distinguish medications with similar generic names

v. Recognize medications with multiple formulations

Responsible Individual

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

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

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

Records

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

a. The name of the certified pharmacy technician.

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

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

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

e. The dates and results of all competency evaluations.

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

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

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

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

1.

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

Specific evaluation of the TCT program will incorporate three measures:

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

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

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

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

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

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

| understand that my role as a New Practice Model Participating Pharmacist is a
significant responsibility and will make it a{?\riority. I look forward to working with this
team and, like the others, I, __ 77 1~ Yo Wwnsvu , agree to:

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

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

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

current affairs.

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

assessment of continuation in the pilot study.
 Provide adequate staffing as required to support the New Practice Model

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

the pilot study.
o Actively participate in all requests for my assistance and response.

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

Signec a%s .~ Q Date 5%//@
il
Title ﬁeq /J OL@‘(?A— Qurvw»@ ée,g




Letter of Commitment by Pharmacy Owner or Regional Supervisor

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and Wi"}gfﬁe it a priority. | look forward to working with this team and, like the

others, |, [

L2 ;( , agree to:

) ! 7 —

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

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

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

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

Provide adequate staffing as required to support the New Practice Model procedures.
Those pharmacies who are unable to implement the procedures at least 60% of the time
will be reviewed quarterly for assessment of continuation in the pilot study.

Actively participate in all requests for my assistance and response.

| have read and fully agree 7hi/ﬂetter of Commitment and look forward to assisting the lowa
- s o 57076




Letter of Commitment by Licensed Pharmacist

I understand that my role as a New Practice Model Participating Pharmacist is a significant
responsib:hty\and will make it a priorit ) look forward to working with this team and, like the
others, I, e LA \ il ’m {T Wu\g , agree to:

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

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

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

e Complete all necessary training and education as required.

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

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

A

| have read and fully agree to this Letter of Commitment and look forward to assisting the lowa

Pharmacy AanFoundatéon in this initiative.

\\

R 5)2$ /
Signed T~/ Date 7!

DW c[’m/ o %\1 mial Sersied - lnnoyeh se Denchee

Title




Letter of Commitment by Licensed Pharmacist

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

others, l,l;l_l\ (Cia L(/,,M , agree to:

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

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

Attend in person, by phone, or send a designee, to at least two-thirds of the meetings

held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

Complete all necessary training and education as required.

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

Actively participate in all requests for my assistance and response.

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

Signed %é@vcéﬁw Date S-/(-/

Tite V7. C.




Letter of Commitment by Licensed Pharmacist

[ understand that my role as a New Practice Model Participating Pharmacist is a significant
respons&blllt will make it a priority. | look forward to working with this team and, like the

others, l AL 14 ,,%; y , agree to:

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

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

Attend in person, by phone, or send a designee, to at least two-thirds of the meetings

held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

Complete all necessary training and education as required.

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

Actively participate in all requests for my assistance and response.

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

Signed /%////%/m/a / Date L. M

Title / 4%/%447?




Letter of Commitment by Certified Pharmacy Technician

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

like the others, 1, ]\ aggle R e , agree to:

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

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

o Attend in person, by phone, or send a designee, to at least two-thirds of the meetings

held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

o Complete all necessary training and education as required.

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

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

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

Signed N&O%%ANJL Rl Date 5~ 4] 7)o

Title C.PwV




Letter of Commitment by Certified Pharmacy Technician

I understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and will make it a priority. | look forward to working with this team and,
like the others, 1, NQ'(\C;‘\// Heim , agree to:

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

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

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

Complete all necessary training and education as required.

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

Actively participate in all requests for our assistance and response.

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

Signed )”%/ﬂ/‘ﬂux A 0 pate_ S- 11 [

Title

(.’ p h T




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

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

Site Specific Application for NUCARA PHARMACY #12

Primary Contact:

Phyllis McKee
Pharmacist in Charge
Pharmacist License #: 13929

NuCara Pharmacy #12
500 2" Street
Traer, 1A 50675
Pharmacy License #: 467
319-478-8711 (phone)
319-478-2501 (fax)
pmckee@nucara.com

Submitted to the lowa Board of Pharmacy

June 30, 2016




BACKGROUND

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

As a current participant of Phase | of the New Practice Model pilot, our site has
demonstrated safety utilizing Tech-Check-Tech (TCT) for refilled prescriptions. Utilizing TCT
has allowed growth of patient care services including engagement in quality based payment
model efforts such as the Wellmark Value Based Pharmacy Model and the lowa Community
Pharmacy Enhanced Services Network.

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

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

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

NEW PRACTICE MODEL LEADERSHIP TEAM MEMBERS

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

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

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

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




PHARMACY SITE-SPECIFIC INFORMATION

Pharmacist-Iin-Charge:
Phyllis McKee
License #: 13929
University of lowa College of Pharmacy, 1971
Number of Years Licensed: Since 1971
Years at site: Since 1982
Other certifications/training:
e CPR Certified
e Immunization Certified
e 11/14/13 NPPM Training Session (6hrs) @ Ul
o Vaccinations, OutcomesMTM™, PCM, Pharmaceutical Care Cases

Staff Pharmacist:
Steven Martens
License #: 19652
University of lowa College of Pharmacy, 2002
Number of Years Licensed: 14
Years at site: 8
Other certifications:
e CPR Certified
¢ Immunization Certified

Certified Pharmacy Technician:

Macey Calderwood

CPhT Certification #: 010103025808128

Registration #: 3270

B.S. in Educational Services, 1992

Number of Years Registered as Tech: Since 1995

Years at Site: Since Jan 1994

Other certifications/training: Home Medical Equipment (nebulizers, walkers, canes, glucose
monitors)

Certified Pharmacy Technician:

Meredith Espenscheid

CPhT Certification #: 10067936

Registration #: 20859

Associates in Liberal Arts — May 2002

Number of Years Registered as Tech: Since 2014

Years at Site: Since 2014

Other Certifications/training: Home Medical Equipment (nebulizers, walkers, canes, glucose
monitors)

See attached letters of commitment from each participant.
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