6. Develop and give presentations and talks on women’s health, men’s health, post-
partum care, weight loss, etc, including creating support groups

7. Compounding for humans and animals

8. Expand use of Professional grade supplements by patients by the pharmacist being
able to increase the consultation time

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 # 14

Tech check Tech: Why Wester Drug, Inc.
By Michelle L. Garvin, MA, CRC, CPhT, Owner, Wester Drug, Inc., Muscatine, IA
Physical layout: Galley Like Building with a wall separating our front end from our Pharmacy

which is conducive to:

Direct technician supervision
Questions from techs
Follow-up from pharmacists
Direct observation of work flow
Accessible to support staff

O O O 0 O

o Staffing:
o Justover a 2 1/2:3 average Pharmacist/Tech Ratio:
o Experienced Pharmacists RPh with 5+ years’ experience each, 2 have over 20
years’ experience
o Two Staff Pharmacist with 6+ years as a faculty member
o All technicians are certified

e Existing Clinical
o Have initiated several services in last few years that we wish to continue
o Want to expand services offered
o Want to expand patients reached

e We have 100% by-in from our pharmacists and technicians. Both are excited about this
opportunity and are planning for how this project will change not only our pharmacy but
independent community pharmacy overall.

e We at Wester Drug feel the pharmacist plays a vital role in health care. Participation in
this project will allow us to continue our focus on the patient by freeing our pharmacist
from the “routine clerical duties” that are involved in dispensing. In addition we will be
better able to expand our MTM and Health and Wellness Consult Service's.

Wester Drug, Inc. is an independent family owned pharmacy that has been open since 1945.
We provide a variety of services to our community and patients. One of the best services we

provide is an open ear and a warm embrace! Our main focus is improving not only the overall
health and weliness of our patients, but also our community

Wester Drug, Inc., Caring for you and about you throughout the Generations!
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Appendix B
TCT Workflow
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We will continue to use our basket
system to identify, new and refill
prescriptions, including those for
the pharmacist to complete the
DUR which is currently
incorporated into our 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

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

pharmacist

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

e Controlled substances,

e Compounded medications, and

e Others as designated by PIC or staff pharmacists.

“Filling” Technician or Pharmacist-Intern

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:
e National Certification: current and in good standing
o lowa Registration: current and in good standing, and not currently subject to disciplinary
charges or sanctions.
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
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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).
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. State the need in the profession for a technician-managed distribution
process
ii. Describe the opportunities for pharmacists to provide clinical services
iii. Review current regulations that govern Tech-Check-Tech programs
iv. Review the principles of ASHP’s New Practice Model Initiative and an
example of state implementation
v. lllustrate the case to pharmacy staff, upper management, and the Board
of Pharmacy
b. Tech-Check-Tech: A Step-by-Step Guide for Outpatient Pharmacy
i. Hlustrate the case to pharmacy staff, management, and Board of Pharmacy
for Tech-Check-Tech
ii. Recognize the steps needed to prepare and implement a Tech-Check-
Tech program
ii. Outline how a pharmacy monitors for quality assurance in a Tech-Check-
Tech program
iv. Formulate a sample job description for a pharmacy technician engaged in
a Tech-Check-Tech program
v. Review liability issues in a Tech-Check-Tech program
c. Accuracy in the Outpatient Pharmacy: Preventing, Identifying and Classifying
Medication Errors
i. Recognize and classify common medication errors
ii. Recognize the causes of medication errors
iii. List ways to prevent medication errors
iv. Recognize the importance of continuous quality improvement (CQl) in the
pharmacy distribution process
v. Describe the technician’s role in CQl in the pharmacy
d. Dosage Forms
i. ldentify the most common medication dosage forms
ii. Describe the advantages and disadvantages of different medication
dosage forms
ii. Recognize the different routes of administration and the advantages of
each
iv. List ways to recognize and prevent dosage form dispensing errors
e. Calculations Review
i. Describe examples of common systems of measurement
ii. Demonstrate the ability to convert units of measurement
iii. Appropriately calculate the day's supply from a prescription order

13




iv. Use percentages, ratios, and proportions to make accurate
pharmaceutical calculations using mathematical skills reviewed in the
activity

v. Solve common pharmacy calculations using mathematical skills reviewed
in this activity

vi. Master specific math functions appropriate to practice setting

f. Advanced Review of Common Medications
i. Group medications by pathophysiologic class using established stems
(prefixes, infixes, & suffixes)

ii. List common adverse effects and drug interactions

iii. List common adherence challenges

iv. Distinguish medications with similar generic names

v. Recognize medications with multiple formulations

Responsible individual

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

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

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

Records

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

a. The name of the certified pharmacy technician.

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

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

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

e. The dates and results of all competency evaluations.

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

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

Evaluation of Program and Technicians:

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

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

1.

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

Specific evaluation of the TCT program will incorporate three measures:

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

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

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

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

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

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

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, |, , agree to:

Support the Miss.ion, 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(ﬂﬁm&m{lﬁﬁ__ Date __Z__lédw 17

Title {:H ﬂﬂﬁ, ( ZZQ~ EAQ/M




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, QL] G.barui , agree to

[ 4

Signed

Title

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

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.




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, Luevndg  Hayrms , 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 mestings
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%&*/\\éé W Date é/M//ép

Title

,M\a/una Pt




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, , agree to:

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

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

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

Complete all necessary training and education as required.

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

Actively participate in all requests for my assistance and response.

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

Date 96 /¢




Letter of Commitment by Certified Pharmacy Technician

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

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

» Offer 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.

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

+ Complete all necessary training and education as required.

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

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

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

Date U!ID“LQ

Title O/Ph’r




Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a

significant responsipjlity and will make it a priority, 1 look forward to working with this team and,
like the others, |, , agree to.

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

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

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

Complete all necessary training and education as required.

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

Actively participate in all requests for our assistance and response.

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

Signed %ﬂ@%/\ Date (ﬂ!{ 0 / /(L

Title

Phr




Letter of Commitment by Certified Pharmacy Technician

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

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

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

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

Complete all necessary training and education as required.

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

Actively participate in all requests for our assistance and response.

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

Signed _JMM 2/W Date (O / 0-1 @

U
Title C/pl'l }1[, M‘JA'




Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant respons@lity and will make it a priority. I look forward to working with this team and,
like the others, I, _7)¢551Ce~  Kah}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. 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 (j ,:D.7 %‘/ Date (0 4016

Title

Lo
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—
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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 Thrifty White Pharmacy #56

Primary Contact:

Tim Weber, RPh
Pharmacy Manager
Pharmacist License #17699
1320 Broadway
Denison, IA 51442
Pharmacy License #157
712-263-4646 (p)
712-263-4647 (f)
P056 @thriftywhite.com

Submitted to the lowa Board of Pharmacy

June 10, 2016




BACKGROUND

Since 2013, members of Thrifty White have been involved within IPA’s New Practice
Model Task Force (NPMTF). The NPMTF 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 allowed growth of patient care services such as a 15% increase in enrollment for
Medication Synchronization, 135% increase in the administration of the Pneumovax vaccine,
and a 640 % increase in billing for CMRs and Targeted Interventions. Future plans for
expansion of clinical services may include the development of a Coumadin clinic,
implementation of collaborative practice agreements, development of disease management
programs, and expansion of specialty pharmacy services.

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

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

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

NEW PRACTICE MODEL LEADERSHIP TEAM MEMBERS

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

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

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

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




PHARMACY SITE-SPECIFIC INFORMATION

Pharmacist-In-Charge:

Tim Weber

License #17699

Creighton 1991

Number of Years Licensed: 23

Years at Site: 13

Other certifications/training: immunizations, CPR, CLIA

Staff Pharmacist:

Greg Kehl

License #15837

University of Nebraska 1972

Number of Years Licensed: 42

Other certifications/training: immunizations, CPR, CLIA

Staff Pharmacist:

Kellie Boettger

License #20018

Creighton 2004

Number of Years Licensed: 10

Other certifications/training: immunizations, CPR, CLIA

Certified Pharmacy Technician:

Kimberly Gustafson

Registration # 1846  Certification#t P6Z6B6R9
High School 1974

Number of Years Registered as Tech: 36
Years at Site: 36

Other certifications/training: N/A

Certified Pharmacy Technician:

Cynthia Sinnott

Registration #1589 Certification# 221507104865068
High School 1971

Number of Years Registered as Tech: 36

Years at Site: 14 '

Other certifications/training: N/A

Certified Pharmacy Technician:

Angie Ellis

Registration #8139 Certification #450101080966682
High School Graduate 2001 '
Number of Years Registered as Tech: 11

Years at Site: 1

Other certifications/training: HAZMAT, CPR




Certified Pharmacy Technician:

Kristy Zenk

Registration #18370 Certification# P6Z6B6R9
High School 1975

Number of Years Registered as Tech: 2

Years at Site: 2

Other certifications/training N/A

Please see attached letters of commitment from each participant listed.

PROJECT SUMMARY

Participating pharmacies were identified to be New Practice Mode! (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.

- For the prescription intake process, new paper hardcopies and E-Rxs will be processed
by the data entry technician. The data entry technician will then utilize barcode scanning
technology to ensure the correct product has been selected for the filling process.

- The pharmacist will then 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. Upon
completion, the pharmacist will determine whether or not the prescription meets the TCT
criteria and then the prescription bin will be passed to the Filling Station.




o For medications that meet the TCT criteria, a clip will be affixed to the
prescription bin to indicate that the checking technician can verify the product.

o - For medications that do not meet the TCT criteria, the prescription bin will remain
unclipped and will be placed for RPH verification.

- All'prescriptions will be filled by the technicians at the Filling Station. 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.

- Upon completion, they will be passed to the Check Station. Upon arrival at the Check
Station, the Tech-Check-Tech technician will check prescription bins that have been
affixed with a clip. Prescription bins that have not been affixed with a clip will be verified
by a pharmacist. Upon completion, the finished prescriptions will be placed into the Will-
Call staging area so that a clerk can place the scripts into Will-Call.

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

- Medication counseling and responding to patient questions may be completed in
association with the distribution of the medication to the patient, but it may also occur
outside of dispensing. Pharmacists would be 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.

o When counseling patients on new prescriptions, pharmacists may use methods
such as “show and tell” where applicable to augment the consultation process.

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 ailow 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
Examples specific to this location are:
1. Comprehensive immunization program
a. 2015 Results
i. 762 Flu
ii. 111 Zostavax
iii. 106 Pneumovax
2. Point-of-care testing:
- Pharmacists have been trained to provide the following health screenings:
a. Blood Pressure
b. Cholesterol
c. Blood Glucose
d. AC
e. POC testing is new for this location, so'we do not have historical results
3. Ready Refill Program
a. 68.8% of our maintenance medications are filled centrally, vastly reducing the
amount of workload in our stores
4. Medication Synchronization
a. Over 850 patients are enrolled in this program
i. These patients are achieving compliance rates of over 11 filis per
calendar year
b. We are able to layer the above clinical services to this “sync date”
5. Comprehensive Medication Reviews
a. Pharmacists have been trained to use Outcomes and Mirixa platforms
b. We time up CMRs to be delivered to patients based on their “sync date”
6. Targeted Interventions
a. Our pharmacists currently use Outcomes to document their interventions for
Outcomes eligible patients




'b. We intend documenting interventions for non-Outcomes eligible patients through
the platform provided by Outcomes for pharmacies included in the pilot.
i. Number of CMRs/Targeted Interventions billed in 2015 by RPh: 134

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 measurement 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 Satiéfaction 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 overali
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 #56

Thrifty White Pharmacy has positioned our pharmacists to promote healthy outcomes for our
patients. We are committed to innovating the practice of pharmacy. We believe the role of a
pharmacist is to help patients manage their medications so they can achieve their health goals.
This is accomplished through a combination of centralized processes which create in-store
capacity, our Medication Synchronization program, and innovative clinical services. The result is
optimized medication regimens, improved compliance, and ultimately healthier patients. In the
future, we intend on developing collaborative practice agreements, participating in ACOs, and
expanding our pharmacy based health monitoring services. Tech-Check-Tech will support our
pharmacists’ involvement in these activities.

Store 56 in Denison, A fills between 1,500 to 2,500 prescriptions a week. Pharmacist budgeted
hours at this store allows for two pharmacists to be on staff during all hours of operation. This
staffing currently allows for ample time to conduct clinical services, as outlined in the “Services
Provided by Pharmacy” section. Technician budgeted hours provide at least 4 technicians
during all hours of operation. Based on this, we expect the vast majority of our day would
operate under the Tech-Check-Tech process.

The pharmacists and technicians at this site are excited to be a part of the NPM project because
they understand the impact this will have on their ability to provide additional care for their
patients. This team has been focusing on growing their Med Sync program over the last year.
Those gains have positioned them to expand their clinical service offerings.




Appendix B
Pharmacy Layout and Workflow
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Pharmacy Workflow

56 Denison, 1A 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 aliowed to check medication orders filled by other certified technicians,
limited to the following patient care situations:

» New prescriptions, in which DUR and data entry has already occurred by a pharmacist

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

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

e Controlled substances,

e Compounded medications, and

» Others as designated by PIC or staff pharmacists.

“Filling” Technician or Pharmacist-Intern

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

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

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

vi. Master specific math functions appropriate to practice setting

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

(prefixes, infixes, & suffixes)

ii. List common adverse effects and drug interactions

iii. List common adherence challenges

iv. Distinguish medications with similar generic names

v. Recognize medications with multiple formulations

Responsible individual

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

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

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

Records

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

a. The name of the certified pharmacy technician.

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

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

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

e. The dates and results of all competency evaluations.

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

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

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

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

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

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

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

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

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

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

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

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

Funderstand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and will make it a priority. | look forward to waorking with this team
and, like the others, I, 7 ; L (Saed o 29 agree to:

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

»  Waork with the rest of the pharmacy team to communicate the initiative to our most
important audiences,

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

s Complete all necessary training and education as required.
© Provide support for all data collection procedures.

¢ 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 S =6
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Letter of Commitment by Certified Pharmacy Technician

1 understand that my role as a New Practice Mode! Participating Phamiacy Technician is a
significant responsibility and will make it a priority. 1 look forward to working with this team
and, like the others, i, L th ‘%j (4ot , agree to:

Support the Mission, Vision, and Goals of the initiative,
Offar 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 aach year | serve and, whether | attend or not, will continually communicate with
the team and the main coordinator ta ensure | understand all current affairs,

Complete all necessary training and education as required.
Provide support for all data collection procedures,

Actively participate in all requests for our assistance and response.

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

Signed

Title
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Letter of Commitment by Certified Pharmacy Technician

Funderstand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsibility and will make it 2 priority. | look forward to working with this teamn
and, like the others, i, \Qﬂ/\tz_..s\gw - A AR , agree to:

* Support the Mission, Vision, 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
irmportant audiences.

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

s Complete all necessary training and education as required.
+ Provide support for all data collection procedures,

¢ Actively participate in all requests for our assistance and rasponse.

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-___.—-w%:; ] Date = -"W\ ~t\»
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Letter of Commitment by Certified Pharmacy Technician

) understand that my role as a New Practice Mode! Participating Pharmacy Technician is a
significant responsibility apd will make it a priority. | look forward to working with this team
and, fike the others, I, "1} ST }{ ZenkK , agree to

»  Support the Mission, Vision, 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
impaortant audiences.

+ Attend in persan, by phone, or send a designee, to at least two-thirds of the meetings
held each year | serve and, whether 1 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.
» Provida support for all data collection procedures.

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

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

Signed % PRt Date ﬁ/b_f // G
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