From: Megan Myers

To: Eunk, Andrew [IBPE]
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Subject: New Practice Model Phase 4
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Dear Andrew,

One NPM site, Mercy Family Pharmacy, is seeking approval to join NPM Phase 4. Attached is the site
specific proposal that we would like to present at the upcoming June board meeting.

We understand that IPA does not need an overall proposal formally approved. | have included it 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.
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BACKGROUND

Suboptimal medication therapy is at a crisis level in our health care system. Significant
changes to pharmacy practice have been occurring while efforts have been underway to more
accurately describe the capabilities and appropriate role of the pharmacist in a community
pharmacy setting. The most significant of these in lowa is the elevation of support personnel in
pharmacies through mandatory technician certification and the advancement to all doctorate of
pharmacy programs in the Colleges of Pharmacy. These two advancements have brought about
the need and opportunity to seriously look at and redefine the practice of community pharmacy.

Under the direction of its Board of Trustees, the lowa Pharmacy Association (IPA)
officially created the New Practice Model Task Force (NPMTF) in early 2009. The NPMTF was
charged with the creation and oversight of a pilot program to implement a new workflow and
business model for community pharmacy.

Phase | of the lowa Pharmacy Association’s pilot project “A Demonstration Project to
Study the Effects of Implementing Tech-Check-Tech Programs in Community Practice to
Engage Community Pharmacists in Clinical Pharmacy Services in lowa” demonstrated safety
and efficacy of utilizing Tech-Check-Tech (TCT) on refill prescriptions in a community pharmacy
setting to expand clinical pharmacy services. Pharmacies in Phase | included small chain and
independent pharmacies. The Phase | final report, presented to the lowa Board of Pharmacy
on January 13, 2016, demonstrated similar error rates for technician verified refills compared to
pharmacist verified refills. There was a statistically significant increase in both the amount of
time pharmacists spent in patient care and the number of clinical services provided. Phase Il
expanded the Phase | pilot to include a wider range of pharmacies, including the addition of
large chain and national pharmacies. One goal of the New Practice Model is to create a
process that is sustainable and reproducible. All sites in Phase | and Phase Il received support
from the lowa Pharmacy Association’s New Practice Model Project Manager at every stage of
the pilot. Continued management from the lowa Pharmacy Association is not sustainable and
there is a need to create a process to support sites without a project manager.

In response to the established rules by the lowa Board of Pharmacy for pharmacy pilot
or demonstration research projects (657—8.40 (155A,84GA,ch63), the purpose of this
application is to transition management to individual sites currently participating in the
lowa Board of Pharmacy-approved New Practice Model pilot through use of a toolkit with
minimal involvement from the lowa Pharmacy Association and the researcher at Drake
University College of Pharmacy & Health Sciences involved with previous Phases of the
pilot project.

The MTM services provided by the community pharmacists in this study may:

1. Be coordinated with and complementary to pharmacy services currently being
delivered by medical practices in lowa,

2. Include comprehensive medication reviews, medication compliance counseling,
immunization services, and clinical screenings, and

3. Establish site-specific collaborative agreements between physicians and
community pharmacists.





The partners in this study initially include the lowa Pharmacy Association, Drake
University College of Pharmacy and Health Sciences, and NuCara Health Management, Inc.

Specific Aims of this study are to:

1. Implement and assess the impact of utilizing a toolkit to support current Tech-
Check-Tech programs.

2. Compare CQI data from previous phase | or Il to CQI data in Phase IV.
LEADERSHIP TEAM MEMBERS

Megan Myers, PharmD will serve as Project Coordinator. She will oversee the project,
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, Assistant 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.

PROJECT SUMMARY

Participating pharmacies were identified to be New Practice Model (NPM) participant
sites using criteria defined by the NPMTF. In the phase IV NPM pharmacies, the pharmacist(s)
will continue to 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 continue “Tech-Check-Tech” (TCT) programs for refills only
to increase the availability of the community pharmacist for direct patient care. 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 refill 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 new technologies
and the leadership of head technicians to maintain the highest safety to patients.

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

- The “final check” technician will verify the correct medication and quantity is being
dispensed. The “final check” technician will NOT perform DUR or data entry reviews.
The “final check” technician works closely with the pharmacist. This relationship is
important as the pharmacist will often rely on the technician to request appropriate
interaction and/or intervention. The “final check” technician has received advanced
training. This standardized training was developed by the NPMTF in collaboration with
the lowa Pharmacy Foundation with approval by the Board of Pharmacy in 2014. The
Board of Pharmacy ultimately approves each pharmacy site’s involvement in this
initiative.

- New prescriptions trigger a process which brings the pharmacist into the traditional
dispensing function — on the DUR/MTM side of the process. The pharmacist verifies the
accuracy of the order and the appropriateness of therapy.

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

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

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 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—38.3 (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 at a fee-for-service basis
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 necessary
assistance to establish a collaborative practice agreement to address these key health care
needs in the community.

Services Provided under MTM

A variety of MTM services will be available to patients who have been identified through their
screening processes by the pharmacist for receiving them. A comprehensive guide of services
will be provided to participating pharmacies. All pharmacies will be utilizing the standardized
JCPP’s Pharmacists’ Patient Care Process with all services provided.* These services may
include but are not limited 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?

2. Immunization services

3. Clinical screenings and disease state monitoring

4. Among other services

! American Pharmacists Association. How to Implement the Pharmacists’ Patient Care Process; 2015.

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





METHODS

Subjects

Community pharmacies throughout the state of lowa that have been identified to have the
desired characteristics mentioned above will be asked to participate in this study. Only sites
from the previous pilot project “A Demonstration Project to Study the Effects of Implementing
Tech-Check-Tech Programs in Community Practice to Engage Community Pharmacists in
Clinical Pharmacy Services in lowa” will be considered for participation for the Phase IV pilot.
The designated pharmacies included in the study (i.e., utilize Tech-Check-Tech and provide
various MTM services) will be identified by members of the New Practice Model Task Force
through standard selection criteria. To be eligible, the pharmacies must be an ambulatory
pharmacy that is willing to participate in all phases of the project, from design to final
assessment. They will agree to document and report to the Board of Pharmacy all required refill
technician checking activities and pharmacist’s clinical service activities.

Measures

Aim 1: Implement and assess the impact of utilizing a toolkit to support Tech-Check-Tech
programs.

The lowa Pharmacy Association will develop a toolkit to aid sites in developing an application to
the Board of Pharmacy, as well as recommendations for ongoing monitoring, and instructions
on how to report measures to the Board of Pharmacy (see appendix A for table of contents).
The lowa Pharmacy Association will not provide direct support in terms of compiling, reviewing
and submitting applications or reports. Drake University of Pharmacy and Health Sciences will
not support pharmacies for their data collection process. However, sites will receive access to
application templates, data collection tools and reporting templates available within the
developed toolkit. The lowa Pharmacy Assaociation will not conduct site visits, yet sites will be
invited to participate in phone calls or meetings that are related to the New Practice Model
initiative. Effectiveness of the toolkit will be measured through quarterly satisfaction surveys.

Reporting Requirements - Sites will be responsible for collecting information regarding:

1) Continuous Quality Improvement

Information will be gathered to ensure dispensing accuracy. Pharmacists will double
check 50 technician-verified refills per month for errors and will record errors found. The primary
onsite pharmacist will review these results on an ongoing basis with quarterly reports made to
the Board of Pharmacy. If the error rate at the site is higher than expected, additional training
will be given and procedures reviewed, after which an assessment will be performed based on
type and number of errors made. This assessment will include double-checking all prescriptions
checked by the technician(s) for a period ranging from one day to one week. Sites may choose
to remove a technician from participating in tech-check-tech at their discretion.

2) Documentation of pharmacist-provided patient care services

Information will be gathered regarding the amount and types of clinical services being
performed while utilizing Tech-Check-Tech. Specific measurements will be developed by the
NPMTF and sent to the board of pharmacy for feedback.





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

The amount of time utilizing TCT will continue to be monitored with the goal of utilizing TCT
60% of the time.

Analysis
Survey results will be reviewed quarterly and improvements to the toolkit will be made as
needed based on survey results.

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 the satisfaction survey, 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 are currently participating in the study by
working to transform their current patient care delivery model to allow for a Tech-Check-Tech
program to engage pharmacists in clinical programs that 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.

lowa Board of Pharmacy

The lowa Board of Pharmacy will evaluate specific community pharmacy’s Tech-Check-Tech
programs pursuant to their final rules as authorized by 2011 lowa Acts, chapter 63, section 36,
as amended by 2012 lowa Acts, House File 2464, section 31. These sections of the lowa Acts
give authority to the Board of Pharmacy to approve a pilot or demonstration research project of
innovative applications in the practice of pharmacy relating to the authority of prescription
verification and the ability of a pharmacist to provide enhanced patient care for up to eighteen
months.

PROJECT TIMELINE
Month 1 Community pharmacies will continue Tech-Check-Tech for refill
prescriptions

Month 3 Sites will submit their first reports to the Board of Pharmacy utilizing
resources in the toolkit and complete satisfaction survey for toolkit (will
continue quarterly)

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

Month 18-19 Sites to submit final reports. IPA and the researcher will complete data
analysis and report for toolkit surveys





Appendix A
Proposed Toolkit Table of Contents

*Sites have already completed steps 1, 2 and 4 in the previous pilot.

Step 1.

Collect baseline data
Workflow planning
Business/services planning
Staff Training

Peer-to-peer site visit

Step 2:

Compliance officer inspection/visit

Step 3:

Board of Pharmacy Application

Step 4.

Implementation of Tech-Check-Tech

Step 5:

Post-implementation monitoring and reporting





Appendix B
Certified Pharmacy Technician Training Requirements

Technician Utilization & Authorized Checking Functions

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

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

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, but is not limited to:

e Controlled substances,

¢ 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 pharmacist-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:

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

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

e “Checking” Technicians will complete 2 credit hours of patient safety CE per certification
cycle to maintain “Checking” status.






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.

¢ 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. Thlnkmg about Tech-Check-Tech?

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

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, ldentifying and Classifying
Medication Errors

i.

i
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 (CQI) 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 CQIl process with variations as requested
or demeaned necessary by the research team.

Records

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

a. The name of the certified pharmacy technician.

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

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

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

e. The dates and results of all competency evaluations.

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

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

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

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

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

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

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

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

c. Review of errors identified following release by Checking Technician or
Pharmacist. The responsible staff pharmacist shall receive, evaluate, and review
with all certified pharmacy technicians involved with any errors identified by a
health care professional, a patient, or any individual following release of a drug by
the Checking Technician. All such errors will be documented on the daily form AND
recorded via the pharmacy’s 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. The technician
also will not be allowed to check other technicians. Retraining will consist of a repeat
competency evaluation in the area(s) where excessive errors have occurred and the
technician may repeat didactic modules as appropriate. The PIC, with the input of staff
pharmacists, will determine which sections, if not all, of the training modules must be
repeated.
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BACKGROUND

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

As a current participant of Phase | of the New Practice Model pilot, our site has
demonstrated safety utilizing Tech-Check-Tech (TCT) for refilled prescriptions. Utilizing TCT
has allowed growth of patient care services. Prior to this pilot, we would counsel our MTM
patients on new or changed medications and send the information into our Dubuque office for
follow-up. With the New Practice Model, not only have we been able to move the follow-up calls
back to our site, but we are now managing our Mirixa and Outcome patients as well as our
complete medication reviews (CMR). Also, we have been able to increase our immunization
services to include Zostavax and T-dap in addition to the Influenza vaccine. We are looking at
expanding our services to include Pneumococcal vaccines. Finally, we continue to work on
perfecting our Medication Synchronization program and hope to expand it beyond our
compliance packaging patients.

In response to the established rules by the lowa Board of Pharmacy for pharmacy pilot
or demonstration research projects (657—=8.40 (155A,84GA,ch63), the purpose of this
application is to transition management to our site through use of a toolkit with minimal
involvement from the lowa Pharmacy Association and the researcher at Drake University
College of Pharmacy & Health Sciences involved with previous Phases of the pilot
project.

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 utilizing a toolkit to support current Tech-
Check-Tech programs.

NEW PRACTICE MODEL LEADERSHIP TEAM MEMBERS

Megan Myers, PharmD will serve as Project Coordinator. She will oversee the project,
coordinate the study activities, chair the regular team meetings, and participate in writing the
study report.

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:

Julie Panosh

License #19527

University of lowa College of Pharmacy, 2001
Licensed 15 years

Years at Site: 12 years

Training/certifications: Immunization & CPR certified

Staff Pharmacist.

Melissa Ernzen

License # 19191

University of lowa College of Pharmacy, 1999

Licensed 17 years

Years at Site: Employed for 16 years by Mercy Family Pharmacy, worked consistently at
Dyersville site for 2 2 years

Training/certifications: Immunization & CPR certified

Staff Pharmacist:

Emma Kraayenbrink

License # 21748

University of lowa College of Pharmacy, 2012

Licensed 4 years

Years at Site: Employed for 3 years by Mercy Family Pharmacy, working consistently in
Dyersville for 1 year

Training/certifications: PGY-1 Community Pharmacy Residency, Immunization & CPR certified

Staff Pharmacist:

Beth Engel

License # 22523

Drake University College of Pharmacy & Health Sciences, 2015

Licensed since 7/1/15

Years at Site: Began pharmacy residency with Mercy Family Pharmacy on 7/1/15, works at
Dyersville location 1-2 times per week.

Training/certifications: Immunization & CPR certified

Staff Pharmacist:

Joshua Feldmann

License # 18864

University of lowa College of Pharmacy, 1997 BS, 2000 Doctorate

Licensed 19 years

Years at Site: Employed for 17 years by Mercy Family Pharmacy, worked consistently at
Dyersville site for 4 years

Training/certifications: Immunization & CPR certified






Certified Pharmacy Technician:

Shawn Maiers

lowa Board of Pharmacy License # 1701

PTCB Certification # 060101241569907

Western Dubuque High School, 1980; 1 year of college at University of Dubuque
Number of Years Registered as Tech: 19 years

Years at Site: 23 years

Certified Pharmacy Technician:

Darlene Wegmann

lowa Board of Pharmacy License # 3260
PTCB Certification # 440101080560718
Xavier High School, 1965

Number of Years Registered as Tech: 9 years
Years at Site: 29 years

Certified Pharmacy Technician:

Laura Kurt

lowa Board of Pharmacy License # 15777
PTCB Certification # 5201070116562
Cascade Jr. Sr. High School, 2005
Kirkwood Community College: 1 year
Northeast lowa Community College: 2 years
Number of years certified as Tech: 5 years
Years at Site: 8 months

Certified Pharmacy Technician:

Vanessa Helt ‘

lowa Board of Pharmacy License # 18805

PTCB Certification # 10021816

Western lllinois University, Bachelor of Liberal Arts, 2012
Number of years certified as Tech: 2.5 years

Years at Site: 3 months

Certified Pharmacy Technician:

Mariah Maiers

lowa Board of Pharmacy License # 14209

ExCpt Certification #J3D4H6Z7

BA in Education University of Northern lowa, 2013
Number of Years Registered as Tech: 8 years

Years at Site: 8 years as full-time seasonal employee

See attached letters of commitment from each participant listed.






PROJECT SUMMARY

Participating pharmacies were identified to be New Practice Model (NPM) participant

sites using criteria defined by the NPMTF. In the 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 continue “tech-check-tech” programs to increase the

availability of the community pharmacist for direct patient care. 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 refill medications. The pharmacist’s time will be concentrated on those aspects of
dispensing that require the expertise of the pharmacist to assure safe and accurate dispensing.

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

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

The pharmacy is fully staffed by nationally certified technicians. The pharmacist-
technician relationship has become more important since the pharmacist is relying on
new technologies and the leadership of head technicians to maintain the highest safety
to patients.

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

/

The “final check” technician works closely with the pharmacist. This relationship is
important as the pharmacist will often rely on the technician to request appropriate
interaction and/or intervention. The “final check” technician has received advanced
training. This training was developed by the NPMTF in collaboration with the lowa
Pharmacy Association and the Collaborative Education Institute (CEI).

Our location has two workflow models that incorporate tech-check-tech.

The first model incorporated into our pharmacy workflow is the identification of “clean refills.”
These are refills that don’t require any evaluation by the pharmacist. Any clinical questions
require the refill to be sent to the pharmacist for evaluation. Once a “clean refill” is identified by
the entry technician/tech 1 position it is placed in a black basket and proceeds through the
workflow. The prescription is counted and bar code scanned at the counting tech/tech 2
position and then passed along to the final check tech/tech 3 station for checking. The final
check technician utilizes the quality assurance portion of QS1 workflow to complete the 9 point
check (patient name, DOB, drug, directions, quantity, doctor, visually verify tablet or capsule,
days’ supply and billing).






- New prescriptions trigger a different process which brings the pharmacist into the
dispensing function — on the clinical side of the process. The pharmacist verifies the
accuracy of the order, does a complete drug utilization review, and patient counseling.

- 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 are available for consuitation with patients,
prescribers and other care providers as an integral member of the team. Overall, this
model has enabled pharmacists to provide direct patient care services.

- See Appendix B for current workflow map of pharmacy and pictures of our pharmacy
layout.

Secondly, we utilize TCT when filling our monthly heat sealed medication packs for the Ellen
Kennedy Living Center (Assisted Living) patients. The “clean refill” prescriptions are processed
through the entry technician. Any required DUR is done by the pharmacist. Then the
prescriptions are filled through the tech 2 position using bar code scanned technology. Once
the medication has been heat sealed and labeled, the stock bottle remains with the package so
the final check technician can visually verify the correct medication was used. The final check
technician confirms the correct number of tablets/capsules have been properly placed according
to the directions. The final check technician completes the 8 point check in the quality
assurance portion of QS1 workflow (patient name, DOB, drug, directions, quantity, doctor, days’
supply, and billing).

- New prescriptions or refills with clinical problems trigger a different process which brings
the pharmacist into the dispensing function — on the clinical side of the process. The
pharmacist verifies the accuracy of the order and does a complete drug utilization
review. The pharmacist does all verification and checking of new prescriptions.

- Systematic chart review occurs outside of dispensing. Pharmacists are available for
consultation with prescribers and other health care providers as an integral member of
the team.

- See Appendix B for current workflow map of pharmacy and pictures of our pharmacy
layout.

The medication distribution process is under the control of a pharmacist, but only in that a
pharmacist is responsible for developing, implementing, and providing Continuous Quality
Improvement for a system where the majority of activity is completed by nationally-certified
pharmacy technicians. Use of appropriate technologies (e.g., image verification, barcode
scanning, filling machines) are utilized when appropriate to assure the correct medication is
made available to the patient.

Board of Pharmacy Rules 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 medication order is filled by a
registered pharmacist-intern.

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

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

Identification of Patients Needing MTM Services

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

Services Provided by Pharmacy

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

1. 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 including all adult vaccines; primarily Influenza
Services that were expanded or added during the Phase | pilot include:

1. Collaborate with inpatient pharmacy to expand ambulatory care pharmacy services
such as medication reconciliation.

2. Increase immunization services
3. Improve our Medication synchronization program

Continued utilization of tech-check-tech will allow for pharmacists to continue and expand our
immunization service to include Pneumococcal vaccines in addition to Influenza, Zostavax, and
T-dap. We have the opportunity to help the other Mercy Family Pharmacies complete their
Mirixa and Outcome follow-ups thereby increasing the number of Mirixa and Outcomes we
complete at our site. We would like to continue to improve and expand our medication
synchronization program beyond our compliance packaging patients. In addition, Mercy Family
Pharmacy has a growing cataract program and we can utilize our increased availability provided
by the New Practice Model to help counsel patients on their eye medications.






Measures
Aim 1: Implement and assess the impact of utilizing a toolkit to support Tech-Check-Tech
programs.

The lowa Pharmacy Association will develop a toolkit to aid sites in with post-
implementation requirements for ongoing monitoring and management, including instructions on
how to report measures to the Board of Pharmacy. The lowa Pharmacy Association will not
provide direct support in terms of compiling, reviewing and submitting reports. Drake University
of Pharmacy and Health Sciences will not support pharmacies for their data collection process.
However, sites will receive access to application templates, data collection tools and reporting
templates available within the developed toolkit. The lowa Pharmacy Association will not
conduct site visits, yet sites will be invited to participate in phone calls or meetings that are
related to the New Practice Model initiative. Effectiveness of the toolkit will be measured
through quarterly satisfaction surveys.

Reporting Requirements - Sites will be responsible for collecting information regarding:

1) Continuous Quality Improvement
Information will be gathered to ensure dispensing accuracy. Pharmacists will double

check 50 technician-verified refills per month for errors and will record errors found. The primary
onsite pharmacist will review these results on an ongoing basis with quarterly reports made to
the Board of Pharmacy. If the error rate at the site is higher than expected, additional training
will be given and procedures reviewed, after which an assessment will be performed based on
type and number of errors made. This assessment will include double-checking all prescriptions
checked by the technician(s) for a period ranging from one day to one week. Sites may choose
to remove a technician from participating in tech-check-tech at their discretion.

2) Documentation of pharmacist-provided patient care services

Information will be gathered regarding the amount and types of clinical services being
performed while utilizing Tech-Check-Tech.

3) Amount of time spent utilizing TCT (# of TCT days)
The amount of time utilizing TCT will continue to be monitored with the goal of utilizing TCT
60% of the time.

Analysis
Survey results will be reviewed quarterly and improvements to the toolkit will be made as
needed based on survey results.

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 the satisfaction survey, 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 are currently participating in the study by
working to transform their current patient care delivery model to allow for a Tech-Check-Tech
program to engage pharmacists in clinical programs that 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.

lowa Board of Pharmacy

The lowa Board of Pharmacy will evaluate specific community pharmacy’s Tech-Check-Tech
programs pursuant to their final rules as authorized by 2011 lowa Acts, chapter 63, section 36,
as amended by 2012 lowa Acts, House File 2464, section 31. These sections of the lowa Acts
give authority to the Board of Pharmacy to approve a pilot or demonstration research project of
innovative applications in the practice of pharmacy relating to the authority of prescription
verification and the ability of a pharmacist to provide enhanced patient care for up to eighteen
months.

PROJECT TIMELINE

Month 1 Community pharmacies will continue Tech-Check-Tech for refill
prescriptions
Month 3 Sites will submit their first reports to the Board of Pharmacy utilizing

resources in the toolkit and complete satisfaction survey for toolkit (will
continue quarterly) '

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

Month 18-19 Sites to submit final reports. IPA and the researcher will complete data
analysis and report for toolkit surveys






Appendix A

Tech check Tech: Mercy Family Pharmacy- Dyersville
By Julie Panosh, Pharmacist In Charge, Mercy Family Pharmacy, Dyersville, lowa

Physical layout/Basically One Large Room, conducive to:

o Direct technician supervision
o Questions from techs

o Direct observation of work flow

« Staffing:
o Average is 1:2.2 Pharmacist/Tech Ratio
o Experienced Pharmacists (2 RPh’s with 12+ years’ experience)

o Experienced Technicians (2 Technicians with 26 years of combined experience)

« Existing Clinical
o Have initiated several services in last 5 years that we wish to continue
o Want to expand services offered

o Want to expand patients reached

Mercy Family Pharmacy — Dyersville (MFP) is one of six Mercy Family Pharmacies serving the
Dyersville, Dubuque, Cascade, and surrounding communities. Mercy Family Pharmacy-
Dyersville shares facilities with Mercy Medical Center Dyersville, a 25-bed Critical Access
Hospital, which serves 17 rural communities with emergency, acute and skilled care, and offers
extensive rehabilitation services, surgery, home care, specialty clinics and more. We are a
traditional community pharmacy committed to providing safe personalized service to our
patients.

Our mission is to achieve excellence in meeting the needs of our patients; to provide meaningful
work for our people; and to adhere to our organizational values of teamwork, excellence,
compassion, honesty and stewardship.

Mercy Family Pharmacy
“Dedicated to Achieving Excellence in Patient Safety and Customer Service”
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Appendix B — Retail Side
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Appendix B — Medication packs
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Our front counter

Data Entry Station

Filling Station
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Another view of data entry and filling stations

Rx Verification Station
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Our counseling area

Heat seal station
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Appendix C

Certified Pharmacy Technician Training
Requirements & Checklist

Pharmacy Staff Training Requirements

Technician Utilization & Authorized Checking Functions

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

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

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:

o Controlled substances,

e Compounded medications, and

e Others as designated by PIC or staff pharmacists.

“Filling” Technician or Pharmacist-Intern

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

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

“Checking” Technician Participation & Training
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
« 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:

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

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

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

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

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

vi. Master specific math functions appropriate to practice setting

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

(prefixes, infixes, & suffixes)

ii. List common adverse effects and drug interactions

iii. List common adherence challenges

iv. Distinguish medications with similar generic names

v. Recognize medications with multiple formulations

Responsible Individual

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

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

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

Records

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

a. The name of the certified pharmacy technician.

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

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

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

e. The dates and results of all competency evaluations.

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

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

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

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

1.

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

Specific evaluation of the TCT program will incorporate three measures:

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

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

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

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

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

Retraining will occur when a Technician or Checking Technician has an error rate
significantly above the average for participating pharmacy’s technicians. Error rate
“outliers” will be determined by an excessive error rate in filling or checking over two
consecutive bi-weekly periods OR if the technician’s cumulative error rate significantly
exceeds the average cumulative error rate. During the retraining period (of not less than
two bi-weekly periods) a technician’s work will be checked by a pharmacist — nor will the
technician be allowed to check other technicians. Retraining will consist of a repeat
competency evaluation in the areal/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 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, |, \JH [0, N0 , 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 1 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.

Signedéz%ﬂ/{;_ﬂ/%% Date 5/6/) .

Title

vIC






From:Mercy Family Pharmacy 563 875 2908 06/06/2016 08:43 #356 P.002/002

Letter of Commitment by Licensed Pharmacist

I understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and wiil make it a priority. | look forward to working with this team and, like the
others, I, ™M\ e L  66a. T vy~ L4 , agree to:

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

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

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

e Complete all necessary training and education as required.

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

¢ 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 Foundatnon in this initiative.

Signed \/\/’»&&/\”"7 ‘N(j/\/\ vwxo,{m P pate 5118/

Title f\\ﬁ/\\/ VWAL &/)}%_’






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, ___Liavwe. ¥ C\U‘\,}’Z\“ Y~ 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 I 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 /Q‘N\’\"\/'\’\Q/\QK, M»UZ/\/LQD{\/\/\(:' Date 6/ 15 / 1%
Q\\@\f\f\mc&?

Title






Letter of Commitment by Licensed Pharmacist

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a priority. | look forward to working with this team and, like the
others, I, __AeHh 5‘46?(’/{ , agree to:

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

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

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

Complete all necessary training and education as required.

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

Actively participate in all requests for my assistance and response.

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

Sighed P){"H/l &/MUH//( Date 5/”/”0

Title

Dharmacist






Letter of Commitment by Licensed Pharmacist

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibi[@Land will make it a priority. | look forward to working with this team and, like the
others, I, "\Sshuw. Fellmanin , agree to:

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

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

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

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

e Complete all necessary training and education as required.

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

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

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

like the others,\,l\,/’%ﬁn\ P e , agree to:

T

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

Complete all necessary training and education as required.

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

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.

Signegi/ /?j} R /);?—zx./.,cw Date 3/%/ &

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 responsibjlity §nd will m/ake it a priority. | look forward to working with this team and,
like the others, |, Nt2line,  [o)iorrrens , 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 designes, to at least two-thirds of the meetings

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

Complete all necessary training and education as required.

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

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.

o
/

/o / | =S /)
Signed ./Q”,@&’,v’l/té/ R Date > /T /dé‘/Q

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. | look forward to working with this team and,
like the others, |, L auvy-a. Kot , 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.

Si@\\w&: ‘ ‘\M&' | Date 6\ 1O \ o

Title(‘o)(-\ ‘ Q\(\QL:VW\@(M\ Mp\:’F}(\,






From:Mercy Family Pharmacy 563 875 2908 06/06/2016 11:05 #362 P.002/002

Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technicianis a
significant responsibility and will make it a priority. | look forward to working with this team and,
like the others, |, _ /¥ ldxah 1I0esrS , agree to:

e 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.

e Aftend 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.

¢ 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 davs 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 lock forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

signed __ [\ QU/UU/? E}/IUM O s Date (D/ L/l
Tite (HT






Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsijhility and will make it a priority. | look forward to working with this team and,
like the others, I, _Vounsssoe tle Aks , 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 K>O NN \\l)? A - Date D = ‘ v

Title

D N e ,:\ EE N







A Pharmacy Pilot or Demonstration Research Project for a
New Practice Model for Community Pharmacy
Phase 4

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

Renewal Site Specific Application for Mercy Family Pharmacy - Dyersville

Primary Contact:

Julie Panosh, PharmD.
Pharmacist In Charge
Pharmacist License #19527
Mercy Family Pharmacy
1111 Third St SW
Dyersville, IA 52040
Pharmacy License #129
563-875-2947 (phone)
563-875-2908 (fax)
panoshj@mercyhealth.com

Submitted to the lowa Board of Pharmacy

June 30, 2016




BACKGROUND

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

As a current participant of Phase | of the New Practice Model pilot, our site has
demonstrated safety utilizing Tech-Check-Tech (TCT) for refilled prescriptions. Utilizing TCT
has allowed growth of patient care services. Prior to this pilot, we would counsel our MTM
patients on new or changed medications and send the information into our Dubuque office for
follow-up. With the New Practice Model, not only have we been able to move the follow-up calls
back to our site, but we are now managing our Mirixa and Outcome patients as well as our
complete medication reviews (CMR). Also, we have been able to increase our immunization
services to include Zostavax and T-dap in addition to the Influenza vaccine. We are looking at
expanding our services to include Pneumococcal vaccines. Finally, we continue to work on
perfecting our Medication Synchronization program and hope to expand it beyond our
compliance packaging patients.

In response to the established rules by the lowa Board of Pharmacy for pharmacy pilot
or demonstration research projects (657—=8.40 (155A,84GA,ch63), the purpose of this
application is to transition management to our site through use of a toolkit with minimal
involvement from the lowa Pharmacy Association and the researcher at Drake University
College of Pharmacy & Health Sciences involved with previous Phases of the pilot
project.

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 utilizing a toolkit to support current Tech-
Check-Tech programs.

NEW PRACTICE MODEL LEADERSHIP TEAM MEMBERS

Megan Myers, PharmD will serve as Project Coordinator. She will oversee the project,
coordinate the study activities, chair the regular team meetings, and participate in writing the
study report.

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:

Julie Panosh

License #19527

University of lowa College of Pharmacy, 2001
Licensed 15 years

Years at Site: 12 years

Training/certifications: Immunization & CPR certified

Staff Pharmacist.

Melissa Ernzen

License # 19191

University of lowa College of Pharmacy, 1999

Licensed 17 years

Years at Site: Employed for 16 years by Mercy Family Pharmacy, worked consistently at
Dyersville site for 2 2 years

Training/certifications: Immunization & CPR certified

Staff Pharmacist:

Emma Kraayenbrink

License # 21748

University of lowa College of Pharmacy, 2012

Licensed 4 years

Years at Site: Employed for 3 years by Mercy Family Pharmacy, working consistently in
Dyersville for 1 year

Training/certifications: PGY-1 Community Pharmacy Residency, Immunization & CPR certified

Staff Pharmacist:

Beth Engel

License # 22523

Drake University College of Pharmacy & Health Sciences, 2015

Licensed since 7/1/15

Years at Site: Began pharmacy residency with Mercy Family Pharmacy on 7/1/15, works at
Dyersville location 1-2 times per week.

Training/certifications: Immunization & CPR certified

Staff Pharmacist:

Joshua Feldmann

License # 18864

University of lowa College of Pharmacy, 1997 BS, 2000 Doctorate

Licensed 19 years

Years at Site: Employed for 17 years by Mercy Family Pharmacy, worked consistently at
Dyersville site for 4 years

Training/certifications: Immunization & CPR certified




Certified Pharmacy Technician:

Shawn Maiers

lowa Board of Pharmacy License # 1701

PTCB Certification # 060101241569907

Western Dubuque High School, 1980; 1 year of college at University of Dubuque
Number of Years Registered as Tech: 19 years

Years at Site: 23 years

Certified Pharmacy Technician:

Darlene Wegmann

lowa Board of Pharmacy License # 3260
PTCB Certification # 440101080560718
Xavier High School, 1965

Number of Years Registered as Tech: 9 years
Years at Site: 29 years

Certified Pharmacy Technician:

Laura Kurt

lowa Board of Pharmacy License # 15777
PTCB Certification # 5201070116562
Cascade Jr. Sr. High School, 2005
Kirkwood Community College: 1 year
Northeast lowa Community College: 2 years
Number of years certified as Tech: 5 years
Years at Site: 8 months

Certified Pharmacy Technician:

Vanessa Helt ‘

lowa Board of Pharmacy License # 18805

PTCB Certification # 10021816

Western lllinois University, Bachelor of Liberal Arts, 2012
Number of years certified as Tech: 2.5 years

Years at Site: 3 months

Certified Pharmacy Technician:

Mariah Maiers

lowa Board of Pharmacy License # 14209

ExCpt Certification #J3D4H6Z7

BA in Education University of Northern lowa, 2013
Number of Years Registered as Tech: 8 years

Years at Site: 8 years as full-time seasonal employee

See attached letters of commitment from each participant listed.




PROJECT SUMMARY

Participating pharmacies were identified to be New Practice Model (NPM) participant

sites using criteria defined by the NPMTF. In the 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 continue “tech-check-tech” programs to increase the

availability of the community pharmacist for direct patient care. 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 refill medications. The pharmacist’s time will be concentrated on those aspects of
dispensing that require the expertise of the pharmacist to assure safe and accurate dispensing.

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

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

The pharmacy is fully staffed by nationally certified technicians. The pharmacist-
technician relationship has become more important since the pharmacist is relying on
new technologies and the leadership of head technicians to maintain the highest safety
to patients.

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

/

The “final check” technician works closely with the pharmacist. This relationship is
important as the pharmacist will often rely on the technician to request appropriate
interaction and/or intervention. The “final check” technician has received advanced
training. This training was developed by the NPMTF in collaboration with the lowa
Pharmacy Association and the Collaborative Education Institute (CEI).

Our location has two workflow models that incorporate tech-check-tech.

The first model incorporated into our pharmacy workflow is the identification of “clean refills.”
These are refills that don’t require any evaluation by the pharmacist. Any clinical questions
require the refill to be sent to the pharmacist for evaluation. Once a “clean refill” is identified by
the entry technician/tech 1 position it is placed in a black basket and proceeds through the
workflow. The prescription is counted and bar code scanned at the counting tech/tech 2
position and then passed along to the final check tech/tech 3 station for checking. The final
check technician utilizes the quality assurance portion of QS1 workflow to complete the 9 point
check (patient name, DOB, drug, directions, quantity, doctor, visually verify tablet or capsule,
days’ supply and billing).




- New prescriptions trigger a different process which brings the pharmacist into the
dispensing function — on the clinical side of the process. The pharmacist verifies the
accuracy of the order, does a complete drug utilization review, and patient counseling.

- 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 are available for consuitation with patients,
prescribers and other care providers as an integral member of the team. Overall, this
model has enabled pharmacists to provide direct patient care services.

- See Appendix B for current workflow map of pharmacy and pictures of our pharmacy
layout.

Secondly, we utilize TCT when filling our monthly heat sealed medication packs for the Ellen
Kennedy Living Center (Assisted Living) patients. The “clean refill” prescriptions are processed
through the entry technician. Any required DUR is done by the pharmacist. Then the
prescriptions are filled through the tech 2 position using bar code scanned technology. Once
the medication has been heat sealed and labeled, the stock bottle remains with the package so
the final check technician can visually verify the correct medication was used. The final check
technician confirms the correct number of tablets/capsules have been properly placed according
to the directions. The final check technician completes the 8 point check in the quality
assurance portion of QS1 workflow (patient name, DOB, drug, directions, quantity, doctor, days’
supply, and billing).

- New prescriptions or refills with clinical problems trigger a different process which brings
the pharmacist into the dispensing function — on the clinical side of the process. The
pharmacist verifies the accuracy of the order and does a complete drug utilization
review. The pharmacist does all verification and checking of new prescriptions.

- Systematic chart review occurs outside of dispensing. Pharmacists are available for
consultation with prescribers and other health care providers as an integral member of
the team.

- See Appendix B for current workflow map of pharmacy and pictures of our pharmacy
layout.

The medication distribution process is under the control of a pharmacist, but only in that a
pharmacist is responsible for developing, implementing, and providing Continuous Quality
Improvement for a system where the majority of activity is completed by nationally-certified
pharmacy technicians. Use of appropriate technologies (e.g., image verification, barcode
scanning, filling machines) are utilized when appropriate to assure the correct medication is
made available to the patient.

Board of Pharmacy Rules 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 medication order is filled by a
registered pharmacist-intern.

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

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

Identification of Patients Needing MTM Services

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

Services Provided by Pharmacy

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

1. 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 including all adult vaccines; primarily Influenza
Services that were expanded or added during the Phase | pilot include:

1. Collaborate with inpatient pharmacy to expand ambulatory care pharmacy services
such as medication reconciliation.

2. Increase immunization services
3. Improve our Medication synchronization program

Continued utilization of tech-check-tech will allow for pharmacists to continue and expand our
immunization service to include Pneumococcal vaccines in addition to Influenza, Zostavax, and
T-dap. We have the opportunity to help the other Mercy Family Pharmacies complete their
Mirixa and Outcome follow-ups thereby increasing the number of Mirixa and Outcomes we
complete at our site. We would like to continue to improve and expand our medication
synchronization program beyond our compliance packaging patients. In addition, Mercy Family
Pharmacy has a growing cataract program and we can utilize our increased availability provided
by the New Practice Model to help counsel patients on their eye medications.




Measures
Aim 1: Implement and assess the impact of utilizing a toolkit to support Tech-Check-Tech
programs.

The lowa Pharmacy Association will develop a toolkit to aid sites in with post-
implementation requirements for ongoing monitoring and management, including instructions on
how to report measures to the Board of Pharmacy. The lowa Pharmacy Association will not
provide direct support in terms of compiling, reviewing and submitting reports. Drake University
of Pharmacy and Health Sciences will not support pharmacies for their data collection process.
However, sites will receive access to application templates, data collection tools and reporting
templates available within the developed toolkit. The lowa Pharmacy Association will not
conduct site visits, yet sites will be invited to participate in phone calls or meetings that are
related to the New Practice Model initiative. Effectiveness of the toolkit will be measured
through quarterly satisfaction surveys.

Reporting Requirements - Sites will be responsible for collecting information regarding:

1) Continuous Quality Improvement
Information will be gathered to ensure dispensing accuracy. Pharmacists will double

check 50 technician-verified refills per month for errors and will record errors found. The primary
onsite pharmacist will review these results on an ongoing basis with quarterly reports made to
the Board of Pharmacy. If the error rate at the site is higher than expected, additional training
will be given and procedures reviewed, after which an assessment will be performed based on
type and number of errors made. This assessment will include double-checking all prescriptions
checked by the technician(s) for a period ranging from one day to one week. Sites may choose
to remove a technician from participating in tech-check-tech at their discretion.

2) Documentation of pharmacist-provided patient care services

Information will be gathered regarding the amount and types of clinical services being
performed while utilizing Tech-Check-Tech.

3) Amount of time spent utilizing TCT (# of TCT days)
The amount of time utilizing TCT will continue to be monitored with the goal of utilizing TCT
60% of the time.

Analysis
Survey results will be reviewed quarterly and improvements to the toolkit will be made as
needed based on survey results.

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 the satisfaction survey, 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 are currently participating in the study by
working to transform their current patient care delivery model to allow for a Tech-Check-Tech
program to engage pharmacists in clinical programs that 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.

lowa Board of Pharmacy

The lowa Board of Pharmacy will evaluate specific community pharmacy’s Tech-Check-Tech
programs pursuant to their final rules as authorized by 2011 lowa Acts, chapter 63, section 36,
as amended by 2012 lowa Acts, House File 2464, section 31. These sections of the lowa Acts
give authority to the Board of Pharmacy to approve a pilot or demonstration research project of
innovative applications in the practice of pharmacy relating to the authority of prescription
verification and the ability of a pharmacist to provide enhanced patient care for up to eighteen
months.

PROJECT TIMELINE

Month 1 Community pharmacies will continue Tech-Check-Tech for refill
prescriptions
Month 3 Sites will submit their first reports to the Board of Pharmacy utilizing

resources in the toolkit and complete satisfaction survey for toolkit (will
continue quarterly) '

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

Month 18-19 Sites to submit final reports. IPA and the researcher will complete data
analysis and report for toolkit surveys




Appendix A

Tech check Tech: Mercy Family Pharmacy- Dyersville
By Julie Panosh, Pharmacist In Charge, Mercy Family Pharmacy, Dyersville, lowa

Physical layout/Basically One Large Room, conducive to:

o Direct technician supervision
o Questions from techs

o Direct observation of work flow

« Staffing:
o Average is 1:2.2 Pharmacist/Tech Ratio
o Experienced Pharmacists (2 RPh’s with 12+ years’ experience)

o Experienced Technicians (2 Technicians with 26 years of combined experience)

« Existing Clinical
o Have initiated several services in last 5 years that we wish to continue
o Want to expand services offered

o Want to expand patients reached

Mercy Family Pharmacy — Dyersville (MFP) is one of six Mercy Family Pharmacies serving the
Dyersville, Dubuque, Cascade, and surrounding communities. Mercy Family Pharmacy-
Dyersville shares facilities with Mercy Medical Center Dyersville, a 25-bed Critical Access
Hospital, which serves 17 rural communities with emergency, acute and skilled care, and offers
extensive rehabilitation services, surgery, home care, specialty clinics and more. We are a
traditional community pharmacy committed to providing safe personalized service to our
patients.

Our mission is to achieve excellence in meeting the needs of our patients; to provide meaningful
work for our people; and to adhere to our organizational values of teamwork, excellence,
compassion, honesty and stewardship.

Mercy Family Pharmacy
“Dedicated to Achieving Excellence in Patient Safety and Customer Service”
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Appendix B — Retail Side
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Appendix B — Medication packs

(Monthly Med Pack
N D
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Our front counter

Data Entry Station

Filling Station
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Another view of data entry and filling stations

Rx Verification Station

14




Our counseling area

Heat seal station

15




Appendix C

Certified Pharmacy Technician Training
Requirements & Checklist

Pharmacy Staff Training Requirements

Technician Utilization & Authorized Checking Functions

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

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

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:

o Controlled substances,

e Compounded medications, and

e Others as designated by PIC or staff pharmacists.

“Filling” Technician or Pharmacist-Intern

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

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

“Checking” Technician Participation & Training
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
« 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:

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

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

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

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

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

vi. Master specific math functions appropriate to practice setting

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

(prefixes, infixes, & suffixes)

ii. List common adverse effects and drug interactions

iii. List common adherence challenges

iv. Distinguish medications with similar generic names

v. Recognize medications with multiple formulations

Responsible Individual

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

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

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

Records

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

a. The name of the certified pharmacy technician.

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

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

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

e. The dates and results of all competency evaluations.

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

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

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

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

1.

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

Specific evaluation of the TCT program will incorporate three measures:

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

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

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

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

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

Retraining will occur when a Technician or Checking Technician has an error rate
significantly above the average for participating pharmacy’s technicians. Error rate
“outliers” will be determined by an excessive error rate in filling or checking over two
consecutive bi-weekly periods OR if the technician’s cumulative error rate significantly
exceeds the average cumulative error rate. During the retraining period (of not less than
two bi-weekly periods) a technician’s work will be checked by a pharmacist — nor will the
technician be allowed to check other technicians. Retraining will consist of a repeat
competency evaluation in the areal/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 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, |, \JH [0, N0 , 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 1 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.

Signedéz%ﬂ/{;_ﬂ/%% Date 5/6/) .

Title

vIC




From:Mercy Family Pharmacy 563 875 2908 06/06/2016 08:43 #356 P.002/002

Letter of Commitment by Licensed Pharmacist

I understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and wiil make it a priority. | look forward to working with this team and, like the
others, I, ™M\ e L  66a. T vy~ L4 , agree to:

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

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

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

e Complete all necessary training and education as required.

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

¢ 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 Foundatnon in this initiative.

Signed \/\/’»&&/\”"7 ‘N(j/\/\ vwxo,{m P pate 5118/

Title f\\ﬁ/\\/ VWAL &/)}%_’




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, ___Liavwe. ¥ C\U‘\,}’Z\“ Y~ 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 I 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 /Q‘N\’\"\/'\’\Q/\QK, M»UZ/\/LQD{\/\/\(:' Date 6/ 15 / 1%
Q\\@\f\f\mc&?

Title




Letter of Commitment by Licensed Pharmacist

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibility and will make it a priority. | look forward to working with this team and, like the
others, I, __AeHh 5‘46?(’/{ , agree to:

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

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

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

Complete all necessary training and education as required.

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

Actively participate in all requests for my assistance and response.

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

Sighed P){"H/l &/MUH//( Date 5/”/”0

Title

Dharmacist




Letter of Commitment by Licensed Pharmacist

| understand that my role as a New Practice Model Participating Pharmacist is a significant
responsibi[@Land will make it a priority. | look forward to working with this team and, like the
others, I, "\Sshuw. Fellmanin , agree to:

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

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

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

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

e Complete all necessary training and education as required.

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

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

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

like the others,\,l\,/’%ﬁn\ P e , agree to:

T

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

Complete all necessary training and education as required.

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

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.

Signegi/ /?j} R /);?—zx./.,cw Date 3/%/ &

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 responsibjlity §nd will m/ake it a priority. | look forward to working with this team and,
like the others, |, Nt2line,  [o)iorrrens , 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 designes, to at least two-thirds of the meetings

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

Complete all necessary training and education as required.

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

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.

o
/

/o / | =S /)
Signed ./Q”,@&’,v’l/té/ R Date > /T /dé‘/Q

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. | look forward to working with this team and,
like the others, |, L auvy-a. Kot , 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.

Si@\\w&: ‘ ‘\M&' | Date 6\ 1O \ o

Title(‘o)(-\ ‘ Q\(\QL:VW\@(M\ Mp\:’F}(\,




From:Mercy Family Pharmacy 563 875 2908 06/06/2016 11:05 #362 P.002/002

Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technicianis a
significant responsibility and will make it a priority. | look forward to working with this team and,
like the others, |, _ /¥ ldxah 1I0esrS , agree to:

e 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.

e Aftend 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.

¢ 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 davs 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 lock forward to assisting the lowa
Pharmacy Association Foundation in this initiative.

signed __ [\ QU/UU/? E}/IUM O s Date (D/ L/l
Tite (HT




Letter of Commitment by Certified Pharmacy Technician

| understand that my role as a New Practice Model Participating Pharmacy Technician is a
significant responsijhility and will make it a priority. | look forward to working with this team and,
like the others, I, _Vounsssoe tle Aks , 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 K>O NN \\l)? A - Date D = ‘ v

Title

D N e ,:\ EE N
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BACKGROUND

Suboptimal medication therapy is at a crisis level in our health care system. Significant
changes to pharmacy practice have been occurring while efforts have been underway to more
accurately describe the capabilities and appropriate role of the pharmacist in a community
pharmacy setting. The most significant of these in lowa is the elevation of support personnel in
pharmacies through mandatory technician certification and the advancement to all doctorate of
pharmacy programs in the Colleges of Pharmacy. These two advancements have brought about
the need and opportunity to seriously look at and redefine the practice of community pharmacy.

Under the direction of its Board of Trustees, the lowa Pharmacy Association (IPA)
officially created the New Practice Model Task Force (NPMTF) in early 2009. The NPMTF was
charged with the creation and oversight of a pilot program to implement a new workflow and
business model for community pharmacy.

Phase | of the lowa Pharmacy Association’s pilot project “A Demonstration Project to
Study the Effects of Implementing Tech-Check-Tech Programs in Community Practice to
Engage Community Pharmacists in Clinical Pharmacy Services in lowa” demonstrated safety
and efficacy of utilizing Tech-Check-Tech (TCT) on refill prescriptions in a community pharmacy
setting to expand clinical pharmacy services. Pharmacies in Phase | included small chain and
independent pharmacies. The Phase | final report, presented to the lowa Board of Pharmacy
on January 13, 2016, demonstrated similar error rates for technician verified refills compared to
pharmacist verified refills. There was a statistically significant increase in both the amount of
time pharmacists spent in patient care and the number of clinical services provided. Phase Il
expanded the Phase | pilot to include a wider range of pharmacies, including the addition of
large chain and national pharmacies. One goal of the New Practice Model is to create a
process that is sustainable and reproducible. All sites in Phase | and Phase Il received support
from the lowa Pharmacy Association’s New Practice Model Project Manager at every stage of
the pilot. Continued management from the lowa Pharmacy Association is not sustainable and
there is a need to create a process to support sites without a project manager.

In response to the established rules by the lowa Board of Pharmacy for pharmacy pilot
or demonstration research projects (657—8.40 (155A,84GA,ch63), the purpose of this
application is to transition management to individual sites currently participating in the
lowa Board of Pharmacy-approved New Practice Model pilot through use of a toolkit with
minimal involvement from the lowa Pharmacy Association and the researcher at Drake
University College of Pharmacy & Health Sciences involved with previous Phases of the
pilot project.

The MTM services provided by the community pharmacists in this study may:

1. Be coordinated with and complementary to pharmacy services currently being
delivered by medical practices in lowa,

2. Include comprehensive medication reviews, medication compliance counseling,
immunization services, and clinical screenings, and

3. Establish site-specific collaborative agreements between physicians and
community pharmacists.



The partners in this study initially include the lowa Pharmacy Association, Drake
University College of Pharmacy and Health Sciences, and NuCara Health Management, Inc.

Specific Aims of this study are to:

1. Implement and assess the impact of utilizing a toolkit to support current Tech-
Check-Tech programs.

2. Compare CQI data from previous phase | or Il to CQI data in Phase IV.
LEADERSHIP TEAM MEMBERS

Megan Myers, PharmD will serve as Project Coordinator. She will oversee the project,
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, Assistant 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.

PROJECT SUMMARY

Participating pharmacies were identified to be New Practice Model (NPM) participant
sites using criteria defined by the NPMTF. In the phase IV NPM pharmacies, the pharmacist(s)
will continue to 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 continue “Tech-Check-Tech” (TCT) programs for refills only
to increase the availability of the community pharmacist for direct patient care. 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 refill 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 new technologies
and the leadership of head technicians to maintain the highest safety to patients.

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

- The “final check” technician will verify the correct medication and quantity is being
dispensed. The “final check” technician will NOT perform DUR or data entry reviews.
The “final check” technician works closely with the pharmacist. This relationship is
important as the pharmacist will often rely on the technician to request appropriate
interaction and/or intervention. The “final check” technician has received advanced
training. This standardized training was developed by the NPMTF in collaboration with
the lowa Pharmacy Foundation with approval by the Board of Pharmacy in 2014. The
Board of Pharmacy ultimately approves each pharmacy site’s involvement in this
initiative.

- New prescriptions trigger a process which brings the pharmacist into the traditional
dispensing function — on the DUR/MTM side of the process. The pharmacist verifies the
accuracy of the order and the appropriateness of therapy.

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

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

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 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—38.3 (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 at a fee-for-service basis
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 necessary
assistance to establish a collaborative practice agreement to address these key health care
needs in the community.

Services Provided under MTM

A variety of MTM services will be available to patients who have been identified through their
screening processes by the pharmacist for receiving them. A comprehensive guide of services
will be provided to participating pharmacies. All pharmacies will be utilizing the standardized
JCPP’s Pharmacists’ Patient Care Process with all services provided.* These services may
include but are not limited 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?

2. Immunization services

3. Clinical screenings and disease state monitoring

4. Among other services

! American Pharmacists Association. How to Implement the Pharmacists’ Patient Care Process; 2015.

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



METHODS

Subjects

Community pharmacies throughout the state of lowa that have been identified to have the
desired characteristics mentioned above will be asked to participate in this study. Only sites
from the previous pilot project “A Demonstration Project to Study the Effects of Implementing
Tech-Check-Tech Programs in Community Practice to Engage Community Pharmacists in
Clinical Pharmacy Services in lowa” will be considered for participation for the Phase IV pilot.
The designated pharmacies included in the study (i.e., utilize Tech-Check-Tech and provide
various MTM services) will be identified by members of the New Practice Model Task Force
through standard selection criteria. To be eligible, the pharmacies must be an ambulatory
pharmacy that is willing to participate in all phases of the project, from design to final
assessment. They will agree to document and report to the Board of Pharmacy all required refill
technician checking activities and pharmacist’s clinical service activities.

Measures

Aim 1: Implement and assess the impact of utilizing a toolkit to support Tech-Check-Tech
programs.

The lowa Pharmacy Association will develop a toolkit to aid sites in developing an application to
the Board of Pharmacy, as well as recommendations for ongoing monitoring, and instructions
on how to report measures to the Board of Pharmacy (see appendix A for table of contents).
The lowa Pharmacy Association will not provide direct support in terms of compiling, reviewing
and submitting applications or reports. Drake University of Pharmacy and Health Sciences will
not support pharmacies for their data collection process. However, sites will receive access to
application templates, data collection tools and reporting templates available within the
developed toolkit. The lowa Pharmacy Assaociation will not conduct site visits, yet sites will be
invited to participate in phone calls or meetings that are related to the New Practice Model
initiative. Effectiveness of the toolkit will be measured through quarterly satisfaction surveys.

Reporting Requirements - Sites will be responsible for collecting information regarding:

1) Continuous Quality Improvement

Information will be gathered to ensure dispensing accuracy. Pharmacists will double
check 50 technician-verified refills per month for errors and will record errors found. The primary
onsite pharmacist will review these results on an ongoing basis with quarterly reports made to
the Board of Pharmacy. If the error rate at the site is higher than expected, additional training
will be given and procedures reviewed, after which an assessment will be performed based on
type and number of errors made. This assessment will include double-checking all prescriptions
checked by the technician(s) for a period ranging from one day to one week. Sites may choose
to remove a technician from participating in tech-check-tech at their discretion.

2) Documentation of pharmacist-provided patient care services

Information will be gathered regarding the amount and types of clinical services being
performed while utilizing Tech-Check-Tech. Specific measurements will be developed by the
NPMTF and sent to the board of pharmacy for feedback.



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

The amount of time utilizing TCT will continue to be monitored with the goal of utilizing TCT
60% of the time.

Analysis
Survey results will be reviewed quarterly and improvements to the toolkit will be made as
needed based on survey results.

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 the satisfaction survey, 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 are currently participating in the study by
working to transform their current patient care delivery model to allow for a Tech-Check-Tech
program to engage pharmacists in clinical programs that 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.

lowa Board of Pharmacy

The lowa Board of Pharmacy will evaluate specific community pharmacy’s Tech-Check-Tech
programs pursuant to their final rules as authorized by 2011 lowa Acts, chapter 63, section 36,
as amended by 2012 lowa Acts, House File 2464, section 31. These sections of the lowa Acts
give authority to the Board of Pharmacy to approve a pilot or demonstration research project of
innovative applications in the practice of pharmacy relating to the authority of prescription
verification and the ability of a pharmacist to provide enhanced patient care for up to eighteen
months.

PROJECT TIMELINE
Month 1 Community pharmacies will continue Tech-Check-Tech for refill
prescriptions

Month 3 Sites will submit their first reports to the Board of Pharmacy utilizing
resources in the toolkit and complete satisfaction survey for toolkit (will
continue quarterly)

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

Month 18-19 Sites to submit final reports. IPA and the researcher will complete data
analysis and report for toolkit surveys



Appendix A
Proposed Toolkit Table of Contents

*Sites have already completed steps 1, 2 and 4 in the previous pilot.

Step 1.

Collect baseline data
Workflow planning
Business/services planning
Staff Training

Peer-to-peer site visit

Step 2:

Compliance officer inspection/visit

Step 3:

Board of Pharmacy Application

Step 4.

Implementation of Tech-Check-Tech

Step 5:

Post-implementation monitoring and reporting



Appendix B
Certified Pharmacy Technician Training Requirements

Technician Utilization & Authorized Checking Functions

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

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

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, but is not limited to:

e Controlled substances,

¢ 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 pharmacist-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:

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

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

e “Checking” Technicians will complete 2 credit hours of patient safety CE per certification
cycle to maintain “Checking” status.




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.

¢ 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. Thlnkmg about Tech-Check-Tech?

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

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, ldentifying and Classifying
Medication Errors

i.

i
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 (CQI) 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 CQIl process with variations as requested
or demeaned necessary by the research team.

Records

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

a. The name of the certified pharmacy technician.

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

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

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

e. The dates and results of all competency evaluations.

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

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

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

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

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

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

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

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

c. Review of errors identified following release by Checking Technician or
Pharmacist. The responsible staff pharmacist shall receive, evaluate, and review
with all certified pharmacy technicians involved with any errors identified by a
health care professional, a patient, or any individual following release of a drug by
the Checking Technician. All such errors will be documented on the daily form AND
recorded via the pharmacy’s 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. The technician
also will not be allowed to check other technicians. Retraining will consist of a repeat
competency evaluation in the area(s) where excessive errors have occurred and the
technician may repeat didactic modules as appropriate. The PIC, with the input of staff
pharmacists, will determine which sections, if not all, of the training modules must be
repeated.
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