Letter of Commitment by Licensed Pharmacist

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

. Support the Mission, Vision, Values and Goals of the initiative.
e Gffer 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 Aitend 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
téam and the main coordinator to ensure | understand all current affairs.

. Cpmplete 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 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 &Wu Ughert Date 5//0/It

Title  Staft Prowrmaarct




Letter of Commitment by Certified Pharmacy Technician

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

like the d

thers, 1, Y\ ghoo{]'man , agree to:

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

o Qﬁer our expertise to help ensure the health and success of the initiative.

. V\‘:lork with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

o A{tend 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

e C

team and the main coordinator to ensure | understand all current affairs.

bmplete all necessary training and education as required.

* Provide support for all data collection procedures. All data for each month will be

el

2ctronically 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 ook forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

Signedé/w)?w Date _ S [zg%[ 1z

Title /

PR




Letter of Commitment by Certified Pharmacy Technician

t 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 A_}thers, I, ﬂ’)ﬁ?ﬁj‘) Haa o , agree to:
i

. S:upport 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.

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

» Complete all necessary training and education as required.

s Provide support for all data collection procedures. All data for each month will be

o Ac

| have res

electronically submitted within 10 days of the end of the month.

tively participate in all requests for our assistance and response.

d and fully agree to this Letter of Commitment and look forward to assisting the lowa

Pharmacy Association Foundation in this initiative.

Signed %m/ﬂmU WW Date 6 0k / (o

Title {

}

brttfied fmfmacg Tech




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, |, T , agree to:

i

Siupport the Mission, Vision, Values and Goails of the initiative.
|
dﬁer our expertise to help ensure the health and success of the initiative.

V\ilork with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

i

A%tend 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
té,‘am and the main coordinator to ensure | understand all current affairs.

Cbmplete all necessary training and education as required.

Priovide 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 regd and fully agree to this Letter of Commitment and look forward to assisting the lowa

Pharmacy Ass/og_:iatiéﬁ E?)undati in this initiative.

Signed

Title

Qe




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 jit a priority. | look forward to working with this team and,
like the athers, I, _Rumpden fiz1 , agree to:

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

Qffer our expertise to help ensure the health and success of the initiative.

V‘ei/ork with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

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

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

Cfbmplete all necessary training and education as required.
|

Pé:ovide 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 regd and fully agree to this Letter of Commitment and look forward to aséisting the lowa
Pharmacy Association Foundation in this initiative.

Signed

Title

7\

M Date ‘;ljéjlq
(Mt




Letter of Commitment by Certified Pharmacy Technician

[
H

| undersﬁand 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 dthers, I, ___ e Sesso4 , agree to:

]

S;%upport the Mission, Vision, Values and Goals of the initiative.
dﬁer our expertise to help ensure the health and success of the initiative.

V\;’ork with the rest of the pharmacy team to communicate the initiative to our most
important audiences.

A: end 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.

}

champlete all necessary training and education as required.

Pr‘;pvide 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 Fo dation in this initiative.

Signed _|

Title

Date ;67/&// (ﬂ

T




Letter of Commitment by Certified Pharmacy Technician

l undersﬁénd that my role as a New Practice Model Participating Pharmacy Technician is a
signiﬁcaﬁlt responsibility and will make it a priority. | look forward to working with this team and,
like the athers, |, | _\ SCa WAoo , 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.

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

. At;tend 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.

. Crl;mplete all necessary training and education as required.

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

!,

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

H

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

Signed % Am,%_;\(\/\,ﬁ\&, Date E}{lD(\(O |

Tite _ CR\WT




From: Megan Myers

To: Eunk, Andrew [IBPE]

Cc: Jorgenson, Debbie [IBPE

Subject: FW: New Practice Model Phase 3
Date: Tuesday, June 14, 2016 3:37:51 PM
Attachments: NPM Phase 3 proposal - site 10.pdf

NPM Phase 3 proposal - site 17.pdf
rfp _pr tabs and caps final.pdf
rfp_pr unit of use final.pdf
rfp_pr liquids final.pdf

This contains sites 10 and 17 along with supplemental pdfs.

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 Walgreens Pharmacy 12108

Primary Contact:

Anne Stoever Garcia
Pharmacist-In-Charge
License number #20768
Walgreens Pharmacy 12108
2719 Grand Ave
Ames, IA 50010
Pharmacy License #804
515-232-8284 (phone)
515-232-7629 (fax)
rxm.12108@store.walgreens.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 Il of the New Practice Model pilot, our site has
demonstrated safety utilizing Tech-Check-Tech (TCT) for refilled prescriptions. Utilizing TCT
has improved patient access to health care services by allowing pharmacists to spend more
time in direct patient care activities such as immunizations and MTMs. Pharmacists also spend
more time counseling patients on prescriptions and over-the-counter medications. This
additional patient access is possible since less time is spent in dispensing during TCT.

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

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

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

NEW PRACTICE MODEL LEADERSHIP TEAM MEMBERS

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

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

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

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






PHARMACY SITE-SPECIFIC INFORMATION

Pharmacist-In-Charge:

Anne Stoever Garcia

License #20768

PharmD

University of Nebraska Medical Center College of Pharmacy, Grad 2008
Number of years licensed: 6

Years at Site: 5

Certifications/Trainings: Immunizations, CPR

Staff Pharmacist:

Alan Worthington

License #17588

Massachusetts College of Pharmacy, Grad 1975
Number of years licensed: 39

Years at Site: 23

Certifications/Trainings: Immunizations, CPR

Staff Pharmacist:

Julie Snyder

License #19934

PharmD

Drake University, Grad 2003

Number of years licensed: 13

Years at Site: 3

Certifications/Trainings: Immunizations, CPR

Staff Pharmacist:

Doyle Tweet

License #21398

College of Pharmacy, Grad 1992

Number of years licensed: 24 years in Kansas, 4 years in lowa
Years at Site: <1

Certifications/Trainings: Immunizations, CPR

Senior Certified Pharmacy Technician:

Michelle Enabnit

Registration #5284 Certification #180108849935963
High School Graduate, 1982

Number of Years Registered as Tech: 8

Years at Site: 4

Senior Certified Pharmacy Technician:

Chris Adams
Registration #5979 Certification #240101021140488

High School Graduate, 1984
Number years registered as Tech: 12
Years at Site: 12






Senior Certified Pharmacy Technician:

Tiffany Peterson

Registration #9265 Certification #290101040758074
High School Graduate, 2003

Mercy Pharm Tech Program 2004

Number of years registered as Tech: 10

Years at Site: 6

Certified Pharmacy Technician:

Ornella Goldson

Registration #22685 Certification #470101090241871
Number of years certified as Tech: 7

Years at Site: <1

Certified Pharmacy Technician:

Janna Simpson

Registration #21634 Certification #30004316
Number of years certified as Tech: <1

Years at Site: 1.5

Certified Pharmacy Technician:

Randy Treadway

Registration #21534 Certification #10093378
Number of years certified as Tech: <1

Years at Site: 1.5

See attached letters of commitment from each participant.

PROJECT SUMMARY

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

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






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

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

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

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

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

- The “final check” technician works closely with the pharmacist. Please refer to the
attached product verification procedures for more detail. 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 easily accessible to patients and more
available for consultation with patients, prescribers and other care providers as an
integral member of the team. Overall, this model will enable pharmacists to provide
direct patient care services.

The medication distribution process will be under the control of a pharmacist, but only in that a
pharmacist will be responsible for developing, implementing, and providing Continuous Quality
Improvement for a system where the majority of activity will be completed by nationally-certified
pharmacy technicians or employed pharmacist-interns. 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.

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

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

Foundation®

2. Immunization services (seasonal influenza, pneumonia, zostavax, all travel vaccines
(excluding yellow fever), HPV, TDaP and all routine childhood/adult vaccinations)

3. Blood pressure monitoring
It is our goal to build upon these services while being part of this pilot project. We aim to:
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'. Continued focus on Mirixa and Outcomes MTM cases.

2. Continued promotion and provision of immunization services

3. Increased focus on blood pressure monitoring.

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
Pharmacy Site #10

Tech check Tech: Why Walgreens in Ames??
By Anne Stoever Garcia, Director of Pharmacy, Walgreens, Ames, lowa
e Physical layout/Basically One Large Room in our Central Pharmacy with a consultation
room and drive-thru, conducive to:

o Direct technician supervision
o Questions from techs
o Follow-up from pharmacists
o Direct observation of work flow

e Staffing:
o Experienced Pharmacists (all pharmacists 6+ years)
o Experienced Senior Technicians (10+ years’ experience)

e Existing Clinical
o Blood press screenings offered
o Travel Vaccine Site (offer all vaccines)
o Want to expand services offered
o Want to expand patients reached

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.

o Corporate team has studied and developed standard operating procedures (SOP)
around the Tech check Tech with our given pharmacy layout.
o See Appendices:
» 1. Verification of Tablets and Capsules
= 2. Verification of Unit of Use
= 3. Verification of Liquids

Walgreens Pharmacy in Ames is a retail community pharmacy averaging 350 prescriptions per
day, over 2000 flu immunizations, and over 300 non-flu immunizations each year as well as
providing health testing for individuals and employer groups.

Walgreens — “A destination where health and happiness come together to help people
get well, stay well and live well.”






Appendix B
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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:

e Schedule Il 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
« lowa Registration: current and in good standing, and not currently subject to disciplinary
charges or sanctions.
e Prior Experience: The checking technician shall work at the participating pharmacy full or
part time and:

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

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

Il complete all the modules listed.

a. Thinking about Tech-Check-Tech?

i

iil
iii.
iv.

V.

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

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

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

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

iv.

Vv

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

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

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

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

Review liability issues in a Tech-Check-Tech program

C. Accu-racy in the Outpatient Pharmacy: Preventing, Identifying and Classifying
Medication Errors

i.
i.
iii.
iv.
V.
d. Dosag
i.
i.
iii.

iv.

Recognize and classify common medication errors

Recognize the causes of medication errors

List ways to prevent medication errors

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

Describe the technician’s role in CQl in the pharmacy
e Forms

Identify the most common medication dosage forms

Describe the advantages and disadvantages of different medication
dosage forms

Recognize the different routes of administration and the advantages of
each

List ways to recognize and prevent dosage form dispensing errors

e. Calculations Review

i.

ii.
iii.
iv.

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

vi. Master specific math functions appropriate to practice setting

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

(prefixes, infixes, & suffixes)

ii. List common adverse effects and drug interactions

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.

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 State or National Senior Level Management

| understand that my role as a New Practice Model Participating Pharmacy is a significant
responsibility and will malff ita ‘Lpz,grity. | look forward to working with this team and, like the

others, |, _7Dauid

*

au v , 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 fwo-thirds of the meetings
held each year | serve and, whether | attend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

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

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

Actively participate in all requests for my assistance and response.

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

Signec@’% Date ) { [ { (o

Tite MNaviace. Pharmace, et Rebai| Precesy Opbimiza fron
Wt J *






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, |, M Sontd il , 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 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.

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

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

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

Actively participate in all requests for my assistance and response.

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

Signed %ﬁ/i// / Date 5///7/6""/[

Title

/a;f((}{l Q/"\P/ J-I\/tﬂ/ﬂfl/h‘/’w
a






Letter of Commitment by Licensed Pharmacist

{ understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and willL.make it a priority. | look forward to working with this team and, like the
others, 1, VAN b QARL 1y agreeto

Support the Mission, Vision, Values and Goals of the initiative.
Offer my expertise fo 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 \Il/\ AV Date‘a" H*{L/p

7Y

-

Titte ?\?\MWMCAWJ\ \/\‘JMVA ( _//(\)m/






Letter of Commitment by Licensed Pharmacist

| understand that my role asa New Practice Model Participating Pharmacist is a significant

responsibility
others, |, __;

priority. 1 look forward to working with this team and, like the
, 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 Mm} m m&% e 5 A

Title

R Ph






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, I, _c (¢ ‘«ywi a1V , 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,

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

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

Date 5\(:) “(0

Signed

yi
rive__ 0 e (S]






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, |, Dy, >f/ e Tives " 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 (\ (7 /// ////\D Date 5'7;”/&'

Title P /UW/M st






Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsnb\N{ and will make it a prlorlty | look forward to working with this team and,
like the others, 1, t(r\’\ eI FL\ , 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.

+  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 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 MQM& a/wdﬂl/l/(? Date 64‘4(0
TiteS R (\ y PI/CT/






Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsxbé;ty and will mb(lge it a priority. | look forward to working with this team and,
like the others, | /\m{ (5 AAAS , 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.

« 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 ali current affairs.

« Complete all necessary training and education as required.

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

» 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
Pharmaoy Association Foundation in this initiative.

SignedL k"”*)lw& Jl NQ{,W Date c;/ “! [y
e SR (T






Letter of Commitment by Certified Pharmacy Technician

I understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility will make it a priority. | look forward to working with this team and,
like the others, I, | L &L-\)J\ VAt Sean | agres to:

Support the Mission, Visibn, 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.

Date gw(q r{(p






Letter of Commitment by Certified Pharmacy Technician

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

like the others, I, __

JeagMey 6 ()&w\ , agree to:
Support the Mission, Vision, Values and Goals of the initiative.
Offer our expertise to help ensure the heaith and success of the initiative.

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

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

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.

Signhed

f)l\@ﬂmm ) Date 05 (R ~/(0

Title '-/@L\m CAGAN






Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibijity and will make it a priority. | fook forward to working with this team and,
like the others, I, __Jgialah ¢S m‘{}%ﬁ/f , 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. Ali 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
FPharmacy Association Foundation in this initiative.

m—

oo s vy e e TG

Titl
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Letter of Commitment by Certified Pharmacy Technician

[ understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant respongibiljty agd will make it jpriority. | ook forward to working with this team and,
A

like the others, |,

WA , agree to:

iA) \‘\f/{,/i
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.

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

Signed }@;xi)\ MJ’/U\Q (/\) Date 6 /l ( /l CZ/
TiﬂeCWW W







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 Walgreens Pharmacy 7967

Primary Contact:

Kori Nagel
Pharmacist-in-Charge
License number #20047
Walgreens Pharmacy 7967
15601 Hickman Road
Clive, IA 50323
Pharmacy License #1257
515-987-6807(phone)
515-987-6812 (fax)
rxm.07967 @store.walgreens.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 ofa
pilot program to implement a new workflow and business model for community pharmacy.
Since the initial work of the NPMTF, there have been other mechanisms that would help prove a
successful impact of community pharmacist-provided medication management.

As a current participant of Phase Il of the New Practice Model pilot, our site has
demonstrated safety utilizing Tech-Check-Tech (TCT) for refilled prescriptions. Utilizing TCT
has improved patient access to health care services by allowing pharmacists to spend more
time in direct patient care activities such as immunizations and MTMs. Pharmacists also spend
more time counseling patients on prescriptions and over-the-counter medications. This
additional patient access is possible since less time is spent in dispensing during TCT. During
times of pharmacist overlap, the second pharmacist rarely leaves the out-window which has
facilitated numerous clinical discussions with patients compared to workflow prior to tech-check-
tech.

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:

Kori Nagel

License #20047

Drake University College of Pharmacy, Grad 2004

Number of Years Licensed: 10

Years at Site: 2.5

Other certifications/training: Immunizations, CPR, DM education

Staff Pharmacist:

Charles Comito

License #14209

Drake University College of Pharmacy, Grad 1973

Number of Years Licensed: 41

Years at Site: 8

Other certifications/training: Immunizations, CPR, DM education, compounding

Staff Pharmacist:

Angela Taylor

License #21136

University of lowa College of Pharmacy, 2009
Number of Years Licensed: 4

Years at Site: 1

Other certifications/training: Immunizations, CPR

Relief Pharmacist:

Julie Lindgren

License # 17964

Drake University 1993

Number of Years Licensed: 23

Years at Site: 1.5 years

Other certifications/training: Immunizations, CPR

Senior Certified Pharmacy Technician:

Mirela Lakovic

Registration #17721 Certification # 610107010330172
DMACC Associates in Accounting, 2012

Number of Years Registered as Tech: 3

Years at Site: 5

Senior Certified Pharmacy Technician:

Adam Morrison

Registration # 13484 Certification #10039647

St. Ambrose University Bachelor's Degree in Sports & Business Management, 2011
Number of Years Registered as Tech: 2.5

Years at Site: 1.5






Senior Certified Pharmacy Technician:

Jared Holliday

Registration # 19633 Certification #10038404
High School Graduate, 2012

Number of Years Registered as Tech: 1.5

Years at Site: 3

Senior Certified Pharmacy Technician:

Keisha Boles

Registration #21382 Certification #10090317
Number of years Registered as tech: 1.5

Years at site: 1.5

Certified Pharmacy Technician:

Addyson Rosa

Registration #22060 Certification #10090111
Number of years registered as tech: 1

Years at site: 1

Certified Pharmacy Technician:

Tatjana Sehic

Registration #21708 Certification #10076019
Number of years registered as tech: 2

Years at Site: 2

Certified Pharmacy Technician:

Benjamin Rice

Registration #22715 Certification #30007405
Number of years registered as tech: 10 months

Years at site: 10 months.

Certified Pharmacy Technician:

Abigail Cowan

Registration #22311 Certification #30009930
Number of years registered as tech: 1 year

Years at site: < 1 year

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. Pharmacists will continue to have
ultimate authority over the dispensing process in this model. However, that does not mean the
pharmacist will have hands-on direct supervision over every non-judgmental aspects of
dispensing medications. The pharmacist’s time will be concentrated on those aspects of
dispensing that require the expertise of the pharmacist to assure safe and accurate dispensing.

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

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

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

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

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

- The “final check” technician works closely with the pharmacist. Please refer to the
attached product verification procedures for more detail. 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 easily accessible to patients and more
available for consultation with patients, prescribers and other care providers as an
integral member of the team. Overall, this model will enable pharmacists to provide
direct patient care services.

The medication distribution process will be under the control of a pharmacist, but only in that a
pharmacist will be responsible for developing, implementing, and providing Continuous Quality
Improvement for a system where the majority of activity will be completed by nationally-certified
pharmacy technicians or employed pharmacist-interns. 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.






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

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

2. Immunization services (Influenza, Pneumococcal, Zoster, etc.)

3. Clinical screenings and disease state monitoring

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






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

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'. Continued focus on Mirixa and Outcomes MTM cases.

2. Continued promotion and provision of immunization services

3. Clinical screenings and disease state monitoring

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

Month 2 -3

Month 18

Month 18-19

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

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

Pilot project authority expires for Tech-Check-Tech

Data analyses and report writing






Appendix A
Pharmacy Site #17

Tech check Tech: Why Walgreens in Clive??
By Kori Nagel, Director of Pharmacy, Walgreens, Clive, lowa
e Physical layout/Basically One Large Room in our Central Pharmacy with a drive-thru,
conducive to:
o Direct technician supervision
Questions from techs

O
o Follow-up from pharmacists
o Direct observation of work flow
o Use of automation system
e Staffing:

o Experienced Pharmacists (all pharmacists 10+ years’ experience)
o Experienced Technicians (all technicians 2+ years’ experience)

e Existing Clinical
o Blood pressure screenings offered
o Want to expand services offered
o Want to expand patients reached

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.

e Corporate team has studied and developed standard operating procedures (SOP)
around the Tech check Tech with our given pharmacy layout.
o See Appendices:
» 1. Verification of Tablets and Capsules
» 2. Verification of Unit of Use
= 3. Verification of Liquids

Walgreens Pharmacy in Clive is a retail community pharmacy averaging 400 prescriptions per
day, over 1200 flu immunizations, and over 200 non-flu immunizations each year.

Walgreens — “A destination where health and happiness come together to help people
get well, stay well and live well.”
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Appendix B
TCT Workflow
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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

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 Schedule Il 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:
» National Certification: current and in good standing
o lowa Registration: current and in good standing, and not currently subject to disciplinary
charges or sanctions.
e Prior Experience: The checking technician shall work at the participating pharmacy full or
part time and:

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

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

ii.
iii.
iv.

V.

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

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

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

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

iv.

V.

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

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

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

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

Review liability issues in a Tech-Check-Tech program

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

i.
ii.
iii.
iv.

V.

Recognize and classify common medication errors

Recognize the causes of medication errors

List ways to prevent medication errors

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

Describe the technician’s role in CQl in the pharmacy

d. Dosage Forms

iv.

Identify the most common medication dosage forms

Describe the advantages and disadvantages of different medication
dosage forms

Recognize the different routes of administration and the advantages of
each

List ways to recognize and prevent dosage form dispensing errors

e. Calculations Review

i.

ii.
iii.
iv.

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

vi. Master specific math functions appropriate to practice setting

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

(prefixes, infixes, & suffixes)

ii. List common adverse effects and drug interactions

iii. List common adherence challenges

iv. Distinguish medications with similar generic names

v. Recognize medications with multiple formulations

Responsible Individual

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

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

the TCT program and will optimize pharmacist patient care services, which will have data
collected and analyzed through the pharmacy’s existing 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 State or National Senior Level Management

| understand that my role as a New Practice Model Participating Pharmacy is a significant
responsibility and will mal:? ita fr' rity. | look forward to working with this team and, like the
others, I, _Z Dauid au, —tg/* , 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 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.

Signe@%ﬂr’?—;‘;’ Date 5 / e

Title m‘“"“‘:f" . ?kamr\ac% av el 7\)61“4-1[ ,Df‘CC‘rs O{)Hmnu 'l‘w»-;
R _) +






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, 1, O e , agree to:

[ ]

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

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

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

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

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

Actively participate in all requests for my assistance and response.

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

Signed //;"r‘/l// % : Date “S/ /j/ 29

Title

/&’ ‘ff(i{ Z éf/"\"’ Qﬂ,\/tﬂ,».,a,»whwv—w
&






{.etter of Commitment by Licensed Pharmacist

| understand that my role as a New Practice Mode! Participating Pharmacist is a significant

responsibility and will make it a

priority. | look forward to working with this team and, like the
. agree {o:

others, I, Ko Ru ‘\]a@d

o Supporl the Mission, Vis

jor1, 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
important audiences.

o Aftend in person, by pho

pharmacy team fo communicate the initiative to our most

e, or send a designee, to al least two-thirds of the meetings

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

o Complete all necessary training and education as required.

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

e Actively participate in all

| have read and fully agree to th

equests for my assistance and response.

ie Letter of Commitment and look forward to assisting the lowa

Pharmacy Association Foundation in this initiative.

Signed 7}\/0,, Q /)/?%J

Date g{"””o

Title RBaan






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, I, Chow kes  Cammifro . agree 1o

s 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 initialive to our most

important audiences.

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

o 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 (equests for my assistance and response.

| have read and fully agree to this Letter of Comritment and look forward to assisting the fowa
Pharmacy Assgiation Foundation in this initiative.

Signed

___Date \/ﬁ/ /G /)*0//
{ K

e[k /34//!/}“,37) 3
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Letter of Commitiment by Licensed Pharmacist

| understand that my role as a New Practice Model Parlicipating Pharmacist is a significant
responsibility and will make it a!prioriiy. [ took forward fo working with this team and, like the
others, |, ___Angela oy lov™ , agree to;

i |

9

o

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

Work with the rest of {he! pharmacy tean; to communicate the initiative to our most
important audiences. '

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

held each year | serve alnd, whether 1 attend or not. will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

Complete ali necessary training and education as required.

Provide support for all data collection procadures. All data for each month will be
electronically submitted Within 10 days of the end of the monih.

Actively participate in allfequests for my assistance and response.

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

ssociation Foundation in this initiative.

Qg@/ Al






Letter of Commitment by Licensed Pharmacist

| understand that my role as a New Practice Model Participating Pharmacist is a significant

nd will make it a priority. | look forward to working with this team and, like the

responsibilit
e m\ca Lin 6{‘61'\ , agree to:

others, |,

-*

*

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 co_mmunlcate 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 aSSlstmg the lowa
Pharmacy Association Foundatjon in this initiative.

Signed

Title

Date 5;20"/’6






Letter of Commitment by Certified Pharmacy Technician

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

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

o Work with the rest of the pharmacy tean: to communicate the initiative 1o our most
important audiences.

o Attend in person, by phone, or send a designee, 10 at least two-thirds of the meetings

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

« Complete afl necessary training and education as required.

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

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

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






Letter of Commitment by Certified Pharmacy Technician

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

o

]

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

Work with the rest of 1he[pharmacy team to communicate the initiative to our most
important audiences.

Altend in person, by pholne, or send a desighee, to at least two-thirds of the meetings

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

Complete all necessary fraining and educalion as required.

Provide support for all data collection procedures. Alt 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 Jook forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

Signed (7%2; Date ”S”’//‘ y /,é

Title

—i——

56 Tech






Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is &
significant responsibility and will make it a priority. 1 fook forward to working with this team and,
like the others, |, _Jowed ;\4'0 Lid oy . agree to:

o

4]

| have read and fully agree to th

|

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.

Atlend in person, by ph(?ne, 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 coor

Complete all necessary

by R
dinator to ensure | understand ail current affairs.

training and education as required.

Provide support for all data collection procedures. All data for each month will be

electronically submitted

Actively participate in al

within 10 days of the end of the month.
requests for our assistance and response.

is Letter of Commitment and look forward to assisting the lowa

Pharmacy Associafion Foundation in this initiative.

s [ Y

Title (,Cr“f,ﬂ‘r//{ PL“\M@/S 7<h

Date g//é/{c






Letter of Commitment by Certified Pharmacy Technician

| understand thal my role as a New Practice Model Participating Pharmacy Technician isa
significant responsibility and will make it a priority. { look forward fo working with this team and,
like the others, 1, {ahhal Poles . agree to:

o

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

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

. | . L
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 a;nd, whether | atiend or not, will continuatly 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 dlata collection procedures. All data for each month will be
efectronically 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 Commitrent and fook forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

Signed ‘hlvm %M\ Date 6/“5/’&)

Title

.Y”Y\OUH/TPC}\\






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, |, Adg YSon Pode , agree to:

e  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
imporiant 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 | atiend 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 da‘ta collection procedures. All data for each month will be
electronically submitied 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.

MW/}W AU\E)W\)(/‘ Date 6/’Lf/{(ﬂ

Title '(QCL\






Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a N
significant responsibiiity and wilf
like the others, I, “Lady /A

ew Practice Maodel Participating Pharmacy Technician is a
make it a priority. | look forward to working with this team and,
<\t G , agree to:

e Support the Mission, Vis

on, Values and Goals of the initiative.

s Offer our expertise {0 help ensure the health and success of the initiative.

«  Work with the rest of the
important audiences,

pharmacy team to communicate the initiative to our most

o Attend in person, by pho

ne, or send a designee, to at least two-thirds of the meetings

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

o Complete all necessary training and education as required.

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

s Actively participate in all

equests for our assistance and response.

| have read and fully agree 1o this Letter of Commitrment and look forward to assisting the lowa
Pharmacy Association Foundation in t?é initiative.

Signed \C}\ )\m {

M Date ﬁZ;“ZZZ/é

Title \%\(\O“{;‘ﬂ kc\(\






[ understand that my role as a N
significant responsibility and will

Letter of Commitment by Certified Pharmacy Technician

like the others, I, Be  Rice

o

®

ew Practice Model Participating Pharmacy Technician is a
make it a priority. | look forward to working with this team and,

, agree to;

Support the Mission, Vision, V

alues and Goals of the initiative.

Offer our expertise o he‘p ensure the health and success of the initiative.

Work with the rest of the|pharmacy tean: to communicate the initiative to our most

important audiences.

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

Complete all necessary tirainin

g and education as required.

Provide support for all d ta collection procedures. All data for each month will be

etectronically submitted within

10 days of the end of the month.

Actively participate in all Laquesis for our assistance and response.

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

Pharmacy Association Foundatier
Signed
&

Title ‘()\/\mrvmtu,»\3 Tea\,

iative.

Daied:s) } l 6/&0](7

2l ﬁ
= |






l.etter of Com

| understand that my role as a N
significant responsibility and wiil
like the others, I, /—\\asam!

mitment by Certified Pharmacy Technician

ew Practice Model Participating Pharmacy Technician is a
make il a priority. | look forward to working with this team and,
(%7 , agree to:

s Support the Mission, Visi

o Offer our expertise to hel

on, Values and Goals of the initiative,

p ensure the health and success of the initiative.

e Work with the rest of the
important audiences.

pharmacy team to communicate the initiative to our most

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 coord

inator 1o ensure { understand all current affairs.

e Complete all necessary training and education as required.

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

« Actively participate in all

| have read and fully agree to thi

equiests for our assistance and response.

s Letter of Commitrnent and look forward to assisting the lowa

Pharmacy Association Foundation in this initiative.

Signed %bM{W Date 6 ’/(ﬁ ~ /(ﬂ

Title PA%VM%W 7 "







Revised Date: 10/26/2014

Process: Final Product Verification of Tablets and
Capsules Filled with the Retail Filling Process
(RFP)

SOP number: WAG.SOP.RX-020

DEPARTMENT: Pharmacy and Retail Operations &
Planning

PROCESS DESCRIPTION Thls document prpwdes the process for product verification of tablets and capsules for prescriptions filled
with the Retail Filling Process (RFP).
DEPARTMENT Pharmacy
AUDIENCE Pharmacist
STEP # INSTRUCTIONS KEY POINTS / ILLUSTRATIONS

1. Verify the A) Retrieve one prescription from the Quarantine Bin to begin final o commdsﬁ;% .{:l

Patient product verification. = ;
Label with T FAKE PATIENT
- . . P FAKE PATIENT B0 e . Do 1. 80015
the Leaflet o For all prescriptions filled following the Retail Filling Process ROWLMOT _.:.Jl DEERFELD. L oo [l 0067264-13933
(RFP), the Pharmacist of Record must complete product
verification.

o0 Follow the Traditional Product Verification process for any
prescriptions that could not be completed using RFP (ex. ClI
medications).

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

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

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

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

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

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

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



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

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



2. Verify the
Product

A)

B)

C)

D)

E)

F)

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

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

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

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

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

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

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

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

Walgreen Co. Proprietary and Confidential Information. Internal Use Only. Page 2 of 3

Standard Operating Procedure




http://snetapp.walgreens.com/prodpublisher/rxfilling/good_faith/dea_reference_tools.htm

http://snetapp.walgreens.com/prodpublisher/rxfilling/good_faith/good_faith_dispensing.htm

http://snetapp.walgreens.com/prodpublisher/rxfilling/good_faith/good_faith_dispensing.htm



3. Complete
Product
Verification

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

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

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

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

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

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

and PHI of the ready prescriptions.

D) Select the next prescription to perform product verification.

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

Standard Operating Procedure







Revised Date: 10/10/2014

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

SOP number: WAG.SOP.RX-021

DEPARTMENT: Pharmacy and Retail Operations &
Planning

PROCESS DESCRIPTION

Process (RFP).

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

DEPARTMENT Pharmacy
AUDIENCE Pharmacist
STEP # INSTRUCTIONS KEY POINTS / ILLUSTRATIONS
1. Verify the A) Retrieve one prescription from the Quarantine Bin to begin final
Patient product verification.
Label with
the Leaflet o For all prescriptions filled following the Retail Filling Process

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

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

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

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

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

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

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

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

INH 1200 PUFFSI8 =5M DS CTR
NO REFILLS - DF . ALITH RECUIRIT
WDC:58310-0578 22

\\\\\\\

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

A)

B)

C)

D)

E)

F)

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

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

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

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

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

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

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

R e

59310-0579-22
B

CONTAINER OR SECUPZ AREA.

DATE: 0718114

NDC:59310.0575-22

3.Complete
Product
Verification

A)

B)

C)

D)

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

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

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

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

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

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

Select the next prescription to perform product verification.

TN WAITING
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Revised Date: 10/26/2014
Process: Final Product Verification of Liquids Filled with

the Retail Filling Process (RFP)
SOP number: WAG.SOP.RX-019

DEPARTMENT: Pharmacy and Retail Operations &
Planning

PROCESS DESCRIPTION This document provides the process for product verification of liquids filled with the Retail Filling Process (RFP)
DEPARTMENT Pharmacy
AUDIENCE Pharmacy Team Members
STEP # INSTRUCTIONS KEY POINTS / ILLUSTRATIONS
1.Verify the A) Retrieve the filled liquid prescription from the tote to begin final product FAKE PATIENT -:T"&lm! '
Patient verification. m %ass“ Decrie, L 60015 "
i - , , — E # 0067666-
,It‘hibﬁle\;vflltgt o For all prescriptions filled following the Retail Filling Process (RFP), m,,,'fl“ e -___630_1_3933 DATE: 07/16/1
the Pharmacist of Record must complete product verification. \ETH-TRIMETH U Pl LFAMETH.TRIMETH SUSP{GRAPE) P
o Follow the Traditional Product Verification process for any T oM PEDATRE 5 :f;';gg;‘f_dﬁff._uTﬁg' -!
prescriptions that could not be completed using RFP (ex. ClI e — -\/I |
medications). T ~ o
; B CAKEPATIENT
= |f dispensing a Target Drug, review and complete the Target RX# Cos7ees303n ., =
Drug GFD Checklist M T S RAre =
w-0 e masésm:;:_;;‘ﬂ" BEQUIRED =
A, g Eg
=

Review the filled medication and the prescription leaflet through the clear

B)
side of the prescription bag.
o If you are unable to verify the prescription while inside the bag, open
the bag as needed.
C) Verify that the patient name on each patient label matches the patient name

on the prescription leaflet.

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

prescription leaflet.

E) If the patient name or medication name, strength, and dosage form does not
match, remove the leaflet and medication from the bag and send the

e

prescription back to the RFP technician for correction.

Page 1 of 2
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2.Verify the
Product

A) If the prescription is a controlled substance, use professional judgment and

follow DEA, federal, and state regulations to determine if the prescription
should be dispensed. Follow GFED Policy and Procedure.

B) Retrieve the liquid stock bottle from the tote and verify that the NDC on the

stock bottle matches the NDC on the prescription leaflet.

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

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

C) Ensure the quantity dispensed matches the quantity on the prescription

leaflet.

D) If any of the dispensed medication’s information does not match the

information on the prescription leaflet remove the leaflet and medication from
the bag and send it back to the RFP technician for correction.

E) Verify that the medication is dispensed with a child resistant cap. If the leaflet

indicates the patient’s preference is SNAP cap, verify a SNAP cap is used.

o0 Ensure the cap is securely fastened to prevent any leakage.

F) If applicable, complete hardcopy documentation requirements per federal

and state regulations.

B

812505 11/14
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3.Complete
Product
Verification

A) Ensure all other required documentation is packaged with the prescription

when indicated on the leaflet.
o If a medication guide is required, ensure it is included in the bag.

B) Using your clinical judgment, if you feel a consultation is necessary clearly

write “See RPh” and the reason for the consultation on the front of the
prescription leaflet.

C) Place the verified sealed prescription bag in the green Ready Bin on the

filling counter.
o If the prescription is a refrigerated item, place in front of the green
Ready Bin so the technician can file in the refrigerator.

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

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

D) Select the next prescription to perform product verification.

Walgreen Co. Proprietary and Confidential Information. Internal Use Only. Page 2 of 2
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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 Walgreens Pharmacy 12108

Primary Contact:

Anne Stoever Garcia
Pharmacist-In-Charge
License number #20768
Walgreens Pharmacy 12108
2719 Grand Ave
Ames, |A 50010
Pharmacy License #804
515-232-8284 (phone)
515-232-7629 (fax)
rxm.12108@store.walgreens.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 Il of the New Practice Model pilot, our site has
demonstrated safety utilizing Tech-Check-Tech (TCT) for refilled prescriptions. Utilizing TCT
has improved patient access to health care services by allowing pharmacists to spend more
time in direct patient care activities such as immunizations and MTMs. Pharmacists also spend
more time counseling patients on prescriptions and over-the-counter medications. This
additional patient access is possible since less time is spent in dispensing during TCT.

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:

Anne Stoever Garcia

License #20768

PharmD

University of Nebraska Medical Center College of Pharmacy, Grad 2008
Number of years licensed: 6

Years at Site: 5

Certifications/Trainings: Immunizations, CPR

Staff Pharmacist:

Alan Worthington

License #17588

Massachusetts College of Pharmacy, Grad 1975
Number of years licensed: 39

Years at Site: 23

Certifications/Trainings: Immunizations, CPR

Staff Pharmacist:

Julie Snyder

License #19934

PharmD

Drake University, Grad 2003

Number of years licensed: 13

Years at Site: 3

Certifications/Trainings: Immunizations, CPR

Staff Pharmacist:

Doyle Tweet

License #21398

College of Pharmacy, Grad 1992

Number of years licensed: 24 years in Kansas, 4 years in lowa
Years at Site: <1

Certifications/Trainings: Immunizations, CPR

Senior Certified Pharmacy Technician:

Michelle Enabnit

Registration #5284 Certification #180108849935963
High School Graduate, 1982

Number of Years Registered as Tech: 8

Years at Site: 4

Senior Certified Pharmacy Technician:

Chris Adams
Registration #5979 Certification #240101021140488

High School Graduate, 1984
Number years registered as Tech: 12
Years at Site: 12




Senior Certified Pharmacy Technician:

Tiffany Peterson

Registration #9265 Certification #290101040758074
High School Graduate, 2003

Mercy Pharm Tech Program 2004

Number of years registered as Tech: 10

Years at Site: 6

Certified Pharmacy Technician:

Ornella Goldson

Registration #22685 Certification #470101090241871
Number of years certified as Tech: 7

Years at Site: <1

Certified Pharmacy Technician:

Janna Simpson

Registration #21634 Certification #30004316
Number of years certified as Tech: <1

Years at Site: 1.5

Certified Pharmacy Technician:

Randy Treadway

Registration #21534 Certification #10093378
Number of years certified as Tech: <1

Years at Site: 1.5

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 [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.




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

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

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

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

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

- The “final check” technician works closely with the pharmacist. Please refer to the
attached product verification procedures for more detail. 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 easily accessible to patients and more
available for consultation with patients, prescribers and other care providers as an
integral member of the team. Overall, this model will enable pharmacists to provide
direct patient care services.

The medication distribution process will be under the control of a pharmacist, but only in that a
pharmacist will be responsible for developing, implementing, and providing Continuous Quality
Improvement for a system where the majority of activity will be completed by nationally-certified
pharmacy technicians or employed pharmacist-interns. 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.

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

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

2. Immunization services (seasonal influenza, pneumonia, zostavax, all travel vaccines
(excluding yellow fever), HPV, TDaP and all routine childhood/adult vaccinations)

3. Blood pressure monitoring
It is our goal to build upon these services while being part of this pilot project. We aim to:
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'. Continued focus on Mirixa and Outcomes MTM cases.

2. Continued promotion and provision of immunization services

3. Increased focus on blood pressure monitoring.

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
Pharmacy Site #10

Tech check Tech: Why Walgreens in Ames??
By Anne Stoever Garcia, Director of Pharmacy, Walgreens, Ames, lowa
e Physical layout/Basically One Large Room in our Central Pharmacy with a consultation
room and drive-thru, conducive to:

o Direct technician supervision
o Questions from techs
o Follow-up from pharmacists
o Direct observation of work flow

e Staffing:
o Experienced Pharmacists (all pharmacists 6+ years)
o Experienced Senior Technicians (10+ years’ experience)

e Existing Clinical
o Blood press screenings offered
o Travel Vaccine Site (offer all vaccines)
o Want to expand services offered
o Want to expand patients reached

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.

e Corporate team has studied and developed standard operating procedures (SOP)
around the Tech check Tech with our given pharmacy layout.
o See Appendices:
= 1. Verification of Tablets and Capsules
» 2. Verification of Unit of Use
= 3. Verification of Liquids

Walgreens Pharmacy in Ames is a retail community pharmacy averaging 350 prescriptions per
day, over 2000 flu immunizations, and over 300 non-flu immunizations each year as well as
providing health testing for individuals and employer groups.

Walgreens — “A destination where health and happiness come together to help people
get well, stay well and live well.”




Appendix B

" Rx received by
pharmacy

Process/Bill Rx

Yes

TCT Workflow

Any therapy
changes or

No Yes

v

Data Entry/ DUR by RPh l

Rx Exclusion?
sCompound

1
1
t
]
i
1
1
I
1
1
I
]
I
i
i
I
1
I
I
*Image verification

I *Barcode scanning
*Filling machines

Filling
Station

Fill Rx
(*yellow basket)

Fill Rx
(*red basket)

Technician y
% Checking Station

"~ Pharmacist "\
\, Checking Station /

Verify Rx/DUR
by PHARMACIST

Verify Rx by
CHECKING TECHNICIAN

Pharmacist
Consult (New
or patient/rph
questions)

Zy
.

" Patient leaves

Traditional Workflow




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:

e Schedule Il Controlied substances,

e Compounded medications, and

e Others as designated by PIC or staff pharmacists.

“Filling” Technician or Pharmacist-Intern

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

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

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

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

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

iil
iii.
iv.

V.

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

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

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

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

iv.

\

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

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

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

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

Review liability issues in a Tech-Check-Tech program

C. Accu-racy in the Outpatient Pharmacy: Preventing, Identifying and Classifying
Medication Errors

i.
i.
iii.
iv.
V.
d. Dosag
i.
i.
iii.

iv.

Recognize and classify common medication errors

Recognize the causes of medication errors

List ways to prevent medication errors

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

Describe the technician’s role in CQl in the pharmacy
e Forms

Identify the most common medication dosage forms

Describe the advantages and disadvantages of different medication
dosage forms

Recognize the different routes of administration and the advantages of
each

List ways to recognize and prevent dosage form dispensing errors

e. Calculations Review

i.

ii.
iii.
iv.

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

vi. Master specific math functions appropriate to practice setting

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

(prefixes, infixes, & suffixes)

ii. List common adverse effects and drug interactions

iii. List common adherence challenges

iv. Distinguish medications with similar generic names

v. Recognize medications with multiple formulations

Responsible Individual

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

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

the TCT program and will optimize pharmacist patient care services, which will have data
collected and analyzed through the pharmacy’s existing 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.

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 State or National Senior Level Management

| understand that my role as a New Practice Model Participating Pharmacy is a significant
responsibility and will malf it a#pz,grity. | look forward to working with this team and, like the
AU,

others, I, _7Dauid

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

Actively participate in all requests for my assistance and response.

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

Signe@’% Date 5{ [ { o

Tite Manage.  Pharmace, amct Keba' | Dreces, Ophimiza Fro
Wt W} v




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, 1, M St Fi e , agree to:

[ ]

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

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

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

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

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

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

Actively participate in all requests for my assistance and response.

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

Signed //m/i// / Date J///j/.{:&/[

Title

/a ;f’(}/ Z Q/"\‘?/ LS—];‘»;;,»..JJ[/J;)‘/AM““
74




Letter of Commitment by Licensed Pharmacist

{ understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and willL.make it a priority. | look forward to working with this team and, like the
others, 1, VAN b QARL 1y agreeto:

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 \le“”\ N~ Datevj" \HU’

7Y

-

Title ?\»MW(AWJ\ V\‘fw\ 7} _//(\)m/




Letter of Commitment by Licensed Pharmacist

| understand that my role asa New Practice Model Participating Pharmacist is a significant

responsibility
others, |, _;

priority. 1 look forward to working with this team and, like the
, 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 {o assisting the lowa
Pharmacy Association Foundation,in this initiative.

Signed Mm} m m&% oo 5 /A

Title

R Ph




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, I, _c (¢ Qﬂ\ui ey , agree to:

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

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

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

o 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 pariicipate 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.

pate S {7 “(G

Signed

rite__ N VYA I




Letter of Commitment by Licensed Pharmacist

I understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a priority. I look forward to working with this team and, like the
others, |, Dy, >f/ > Tlves " 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 (\ (7 /// ////\D Date 57;"/&'

Title p/'l/f’t//i\& CH$ f




Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responSIbNK ar\l\wm make, it a pnorlty | look forward to working with this team and,
v

like the others, I,

eAL ﬂ\ “\' , 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 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 our assistance and response.

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

Signed M(M& gt/wdpm? Date 6/(1’”0
TSR (\ y PI/CT/




Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsxbé;ty and will r'nb(}ge it a priority. | look forward to working with this team and,

like the others, |

/\m{g% AAAS , 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 ali current affairs.

Complete all necessary training and education as required.

Provide support for alf 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
Pharmaoy Association Foundation in this initiative.

SignedL k"“*)lu»( A A Date c’"/ "! [y
e SR (PT




Letter of Commitment by Certified Pharmacy Technician

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

Support the Mission, Visibn, 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.

Date gw(q r{(p




Letter of Commitment by Certified Pharmacy Technician

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

like the others, I, __

Jeaele 10 ()&“{r\ , agree to:

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

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

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

Complete all necessary training and education as required.

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

Actively participate in all requests for our assistance and response.

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

Signed

r(>2r\\@QmW ) Date 05 (R ~/(0

Tile ~ T2ANLC LG




Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibijity and will make it a priority. | fook forward to working with this team and,
like the others, I, __Jalp R <5 | im‘{}%n/f , 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 desighee, 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. Ali 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
FPharmacy Association Foundation in this initiative.

m—

s gy g0 e 511

Titl
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Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant respongipiljty agd will @ake it jpriority. | ook forward to working with this team and,
A

like the others, |,

WA , agree to:

iA) \‘\f/{,/i
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.

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

Signed }@;&i)\ MJ’OQ (/\) Date 6 /[ { /l (?Z/
TiﬂeCWW W




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 Walgreens Pharmacy 7967

Primary Contact:

Kori Nagel
Pharmacist-in-Charge
License number #20047
Walgreens Pharmacy 7967
15601 Hickman Road
Clive, IA 50323
Pharmacy License #1257
515-987-6807(phone)
515-987-6812 (fax)
rxm.07967 @store.walgreens.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 Il of the New Practice Model pilot, our site has
demonstrated safety utilizing Tech-Check-Tech (TCT) for refilled prescriptions. Utilizing TCT
has improved patient access to health care services by allowing pharmacists to spend more
time in direct patient care activities such as immunizations and MTMs. Pharmacists also spend
more time counseling patients on prescriptions and over-the-counter medications. This
additional patient access is possible since less time is spent in dispensing during TCT. During
times of pharmacist overlap, the second pharmacist rarely leaves the out-window which has
facilitated numerous clinical discussions with patients compared to workflow prior to tech-check-
tech.

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:

Kori Nagel

License #20047

Drake University College of Pharmacy, Grad 2004

Number of Years Licensed: 10

Years at Site: 2.5

Other certifications/training: Immunizations, CPR, DM education

Staff Pharmacist:

Charles Comito

License #14209

Drake University College of Pharmacy, Grad 1973

Number of Years Licensed: 41

Years at Site: 8

Other certifications/training: Immunizations, CPR, DM education, compounding

Staff Pharmacist:

Angela Taylor

License #21136

University of lowa College of Pharmacy, 2009
Number of Years Licensed: 4

Years at Site: 1

Other certifications/training: Immunizations, CPR

Relief Pharmacist:

Julie Lindgren

License # 17964

Drake University 1993

Number of Years Licensed: 23

Years at Site: 1.5 years

Other certifications/training: Immunizations, CPR

Senior Certified Pharmacy Technician:

Mirela Lakovic

Registration #17721 Certification # 610107010330172
DMACC Associates in Accounting, 2012

Number of Years Registered as Tech: 3

Years at Site: 5

Senior Certified Pharmacy Technician:

Adam Morrison

Registration # 13484 Certification #10039647

St. Ambrose University Bachelor's Degree in Sports & Business Management, 2011
Number of Years Registered as Tech: 2.5

Years at Site: 1.5




Senior Certified Pharmacy Technician:

Jared Holliday

Registration # 19633 Certification #10038404
High School Graduate, 2012

Number of Years Registered as Tech: 1.5

Years at Site: 3

Senior Certified Pharmacy Technician:

Keisha Boles

Registration #21382 Certification #10090317
Number of years Registered as tech: 1.5

Years at site: 1.5

Certified Pharmacy Technician:

Addyson Rosa

Registration #22060 Certification #10090111
Number of years registered as tech: 1

Years at site: 1

Certified Pharmacy Technician:

Tatjana Sehic

Registration #21708 Certification #10076019
Number of years registered as tech: 2

Years at Site: 2

Certified Pharmacy Technician:

Benjamin Rice

Registration #22715 Certification #30007405
Number of years registered as tech: 10 months

Years at site: 10 months.

Certified Pharmacy Technician:

Abigail Cowan

Registration #22311 Certification #30009930
Number of years registered as tech: 1 year

Years at site: < 1 year

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. Pharmacists will continue to have
ultimate authority over the dispensing process in this model. However, that does not mean the
pharmacist will have hands-on direct supervision over every non-judgmental aspects of
dispensing medications. The pharmacist’s time will be concentrated on those aspects of
dispensing that require the expertise of the pharmacist to assure safe and accurate dispensing.

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

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

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

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

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

- The “final check” technician works closely with the pharmacist. Please refer to the
attached product verification procedures for more detail. 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 easily accessible to patients and more
available for consultation with patients, prescribers and other care providers as an
integral member of the team. Overall, this model will enable pharmacists to provide
direct patient care services.

The medication distribution process will be under the control of a pharmacist, but only in that a
pharmacist will be responsible for developing, implementing, and providing Continuous Quality
Improvement for a system where the majority of activity will be completed by nationally-certified
pharmacy technicians or employed pharmacist-interns. 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.




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

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

2. Immunization services (Influenza, Pneumococcal, Zoster, etc.)

3. Clinical screenings and disease state monitoring

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




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

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'. Continued focus on Mirixa and Outcomes MTM cases.

2. Continued promotion and provision of immunization services

3. Clinical screenings and disease state monitoring

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

Month 2 -3

Month 18

Month 18-19

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

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

Pilot project authority expires for Tech-Check-Tech

Data analyses and report writing




Appendix A
Pharmacy Site #17

Tech check Tech: Why Walgreens in Clive??
By Kori Nagel, Director of Pharmacy, Walgreens, Clive, lowa
e Physical layout/Basically One Large Room in our Central Pharmacy with a drive-thru,
conducive to:
o Direct technician supervision
Questions from techs

O
o Follow-up from pharmacists
o Direct observation of work flow
o Use of automation system
o Staffing:

o Experienced Pharmacists (all pharmacists 10+ years’ experience)
o Experienced Technicians (all technicians 2+ years’ experience)

e Existing Clinical
o Blood pressure screenings offered
o Want to expand services offered
o Want to expand patients reached

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.

e Corporate team has studied and developed standard operating procedures (SOP)
around the Tech check Tech with our given pharmacy layout.
o See Appendices:
= 1. Verification of Tablets and Capsules
» 2. Verification of Unit of Use
= 3. Verification of Liquids

Walgreens Pharmacy in Clive is a retail community pharmacy averaging 400 prescriptions per
day, over 1200 flu immunizations, and over 200 non-flu immunizations each year.

Walgreens — “A destination where health and happiness come together to help people
get well, stay well and live well.”
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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

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 Schedule Il Controlled substances,

e Compounded medications, and

e Others as designated by PIC or staff pharmacists.

“Filling” Technician or Pharmacist-intern

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

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

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

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

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

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

each module.

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

a. Thinking about Tech-Check-Tech?

i.
ii.
iii.
iv.

V.

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

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

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

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

iv.

V.

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

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

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

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

Review liability issues in a Tech-Check-Tech program

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

i.
ii.
iii.
iv.

V.

Recognize and classify common medication errors

Recognize the causes of medication errors

List ways to prevent medication errors

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

Describe the technician’s role in CQl in the pharmacy

d. Dosage Forms

iv.

Identify the most common medication dosage forms

Describe the advantages and disadvantages of different medication
dosage forms

Recognize the different routes of administration and the advantages of
each

List ways to recognize and prevent dosage form dispensing errors

e. Calculations Review

i.

ii.
iii.
iv.

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

vi. Master specific math functions appropriate to practice setting

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

(prefixes, infixes, & suffixes)

ii. List common adverse effects and drug interactions

iii. List common adherence challenges

iv. Distinguish medications with similar generic names

v. Recognize medications with multiple formulations

Responsible Individual

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

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

the TCT program and will optimize pharmacist patient care services, which will have data
collected and analyzed through the pharmacy’s existing 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 maodifications, 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 State or National Senior Level Management

| understand that my role as a New Practice Model Participating Pharmacy is a significant
responsibility and wnl mak it aﬁ rity. | look forward to working with this team and, like the
others, |, _7Dauicl —tg , 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.

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 I 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 coliection 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.

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

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

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

sone” L oue 5] (11
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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, 1, O e , agree to;

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

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

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

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

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

Actively participate in all requests for my assistance and response.

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

Signed //;1‘/1// % Date {/7//0/[

Title
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| understand that my role as a N
responsibility and will make it a
others, I, Ko Ru ‘\]a@d
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L.etter of

Commitment by Licensed Pharmacist

ew Practice Mode! Participating Pharmacist is a significant
priority. | look forward to working with this team and, like the
. agree {o:

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

Offer my expertise to he}

Work with the rest of the
important audiences.

Attend in person, by pho

o ensure the health and success of the initiative.

pharmacy team to communicate the initiative to our most

1e, or send a designee, to at least two-thirds of the meetings

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

Complete all necessary training and education as required.

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

Actively participate in all

equests for my assistance and response.

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

Signed 7}\/0,, Q /)/?%J

Title

Date 5[""/“0
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Letter of Commitment by Licensed Pharmacist

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a priority. | look forward to working with this team and, like the
others, I, Chow kes  Cammifro , 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 wilh the rest of the{pharmacy team to communicate the initiative to our most
important audiences.

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

o Complete all necessary training and education as required.

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

e Aclively participate in all {equests for my assistance and response.

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

Signed

Title /O /] /)41;4&(«;3)’

____ Date \/ﬁ/ /G /)—a//
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Letter of Commitinent by Licensed Pharmacist

| understand that my role as a New Practice Model Parlicipating Pharmacist is a significant
responsibility and will make it a!prioriiy. [ took forward to working with this team and, like the
others, I, ___Anagela oy lov™ , agree to;

’ |

]

o

Support the Mission, Vision, Values and Goals of the initiative.
Offer my expertise to he;!p ensure the health and success of the initiative.

Work with the rest of {he! pharmacy teai to communicate the initiative to our most
important audiences. '

Attend in person, by phane, or send a desigree, lo at least two-thirds of the meetings

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

Complete ali necessary training and education as required.

Provide support for all data collection procadures. All data for each month will be
electronicafly 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 Commitrent and look forward to assisting the lowa

ssociation Foundation in this initiative.

Qg@/ Al




Letter of Commitment by Licensed Pharmacist

| understand that my role as a New Practice Model Participating Pharmacist is a significant

nd will make it a priority. | look forward to working with this team and, like the

responsibility
others, I, \ﬁm\ 2 Lin 6f€f\ , 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 aSSlstmg the lowa
Pharmacy Association Foundatipn in this initiative.

Signed % pate_ 5 = 20 -}

Title

%P/L




Letter of Commitment by Certified Pharmacy Technician

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

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

o Work with the rest of the pharmacy tean: 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 | atiend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

« Complete afl necessary training and education as required.

o Provide support for all data collection procedures. Al 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 assisiance and response.

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




Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Mcdel Participating Pharmacy Technician is a
significant responsibility and will make it a priority. | look forward to working with this team and,
like the others, |, _AAawma  Mbvrisonm , agree (0.

o

.3

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

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

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

Complete all necessary fraining and education as required.

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

Actively participate in all yequests for our assistance and response.

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

smes_ L e SV

Title

—
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Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and will make it a priority. I fook forward to working with this team and,
like the others, |, _Javed ;\4‘0 Uid g , agree to:

o

o

1
Support the Mission, Vision, Values and Goals of the initiative.

Offer our experiise to help ensure the health and success of the initiative.

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

Allend in person, by ph(?ne, 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

i

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 wilf be
electronically submittedjwithin 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 i‘ﬂ“ /4’ l Date g//é/[(,

Title

Ce AN P)‘“\f/\%} 7<h




Letter of Commitment by Certified Pharmacy Technician

| understand thal my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and will make it a priority. { ook forward to working with this team and,
like the others, 1, __Keisihal Boles . 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.
]

. | . .
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 1 serve and, whether | atiend or not, will continually communicate with the
team and the main coordinator to ensure | understand all current affairs.

¢ Compiete all necessary ’training and education as required.

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

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

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

Signed ‘hl\/@m\ %M\ Date S/I‘S/’b

e Thoumay TTRER




Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Phanmacy Technician is a
significant responsibility and will make it a priority. | look forward to working with this team and,
like the others, |, Adg YSon Pota , 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
imporiant 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 coflection 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.

MW/}W AU\E)W\)(/‘ Date 6/’”/“&

Title '(QC%




| understand that my role as a N
significant responsibiiity and wilf
like the others, I, “{ad) a4

]

Letter of Com

mitment by Certified Pharmacy Technician

ew Practice Madel Participating Pharmacy Technician is a

make it a priority. | look forward to working with this team and,
<\l G , agree to:

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

Offer our expertise to hal

Work with the: rest of the
important audiences,

p ensure the health and success of the initiative.

pharmacy team to communicate the initiative to our most

Atlend in person, by phone, or send a dosignee, to at least two-thirds of the meetings
held each year | serve and. whether | atfend or not, will conlinually communicate with the
team and the main coordinator to ensure | understend all current affairs.

Complete all necessary t

raining and education as required.

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

Actively participate in all

equests for our assistance and response.

| have read and fully agree 1o this Letter of Commitrment and look forward to assisting the lowa
Pharmacy Association Foundation in t?ﬂé initiative.

Signe:\\,@\ )\m ! H
\XN\,O“W b

Title

N Date Q[!“”L/é
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