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From The Executive Editor
CPhA EXECUTIVE EDITOR

SB 493 – The Hard Work Continues

Jon R. Roth, CAE

M

MANAGING EDITOR

any people now know that California Senate Bill 493 (SB 493) was a landmark legislative bill co-sponsored by CPhA and signed into law on October
1, 2013. The law, in part, declared pharmacists as healthcare providers authorized
to provide health care services ensuring that health plans and other systems of
care can include pharmacists as member of the health care team. Before this statute, pharmacists were not previously defined as health care providers in California.
Also included in SB 493 were additional practice authorities for all pharmacists,
including furnishing prescriptions for travel medicines, hormonal contraception,
and nicotine replacement drugs and devices. It also expanded pharmacistprovided immunizations and created a new category of Advanced Practice
Pharmacist (APP). In addition to the duties allowed for all pharmacists, APP’s
are authorized to perform patient assessments, order and interpret laboratory
tests, refer patients to other practitioners, and to initiate, adjust, and discontinue
therapy under a protocol with another health care provider or facility.
Now that SB 493 is law, many pharmacists have been asking, “What’s next?”
CPhA has continued to press forward with a broad strategy aimed at implementing the various aspects of SB 493.
Throughout 2014 CPhA worked to present recommendations to the California
Board of Pharmacy (BOP) and California Board of Medicine (BOM) for the statewide protocols that must be developed prior to pharmacists furnishing smoking
cessation and hormonal contraception therapies. These protocols were adopted
by the Board of Pharmacy in February 2015.
Along with the protocols, CPhA also created continuing education programs
for pharmacists to update their skills in travel medications, smoking cessation,
hormonal contraception, and ordering laboratory tests. These continuing education course began in late 2014 and will continue in 2015.
CPhA also began working on an APP Certificate Program. The APP Certificate
Program is focused on developing a CPhA certificate training program for pharmacists to qualify for the APP credential from the BOP. This program is under
development with a goal of implementing the first program in Summer 2015.
CPhA also convened a Payment for Services Workgroup in order to begin
discussions with payers around compensating pharmacists for these services. A
critical element to the successful implementation of SB 493 will be to ensure that
health plans, insurers, and other programs recognize that payment for pharmacist
services is integral to building a sustainable model in delivering these services.
This workgroup convened throughout 2014 and will continue their work in 2015.
A white paper outlining the opportunities and challenges in obtaining payment for
services will be published in Spring 2015.
I was known to say throughout the legislative process that if we were successful in passing a bill that one day we would look back and say that piece of
this journey was the easy part. And to this day that fact is indeed true. We are
not satisfied to simply have had SB 493 signed into law, rather now more than
ever we need to be focused on a strategic implementation to ensure that all the
benefits to patients and consumer that originate from the legislation come to fruition. It continues to be an exciting time in pharmacy practice and together we can
ensure that SB 493 is fully implemented into practice.
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Making the Case for SB 493

Introduction to

MAKING
THE CASE for

SB 493
By Sarah McBane, PharmD, CDE, BCPS, FCCP

C

alifornia’s provider status
legislation—often referred
to as simply “SB 493”—has
again marked the state as a leader
an innovator in pharmacy practice.
Pharmacists throughout California and
across the nation are excited about the
expected impact of SB 493 on pharmacists’ opportunities in patient care.
Many may even point to the California
legislation as a key stimulating factor
for the current pharmacist provider
status bills in the United States Senate
and House of Representatives.
SB 493 was introduced in the 2013
legislative cycle, and signed into law in
October of the same year. The legislation ostensibly became effective January 1, 2014, however many provisions of
the bill await regulation by the California
Board of Pharmacy. These regulations
have been the subject of a special task
force of the Board, and authorities such
as provision of contraception and nicotine replacement therapy will soon be
ready for implementation.
Although California pharmacists
have expressed excitement about the
8

opportunities afforded by SB 493,
many pharmacists remain uncertain
about how they can actually implement the new authorities in their practice settings. This issue of California
Pharmacist includes articles drawing
on the experiencce of current practitioners to provide insight into challenges
faced by enterprising pharmacists as
they make plans to practice under
the new scopes. The challenges are
framed as conversations that pharmacists may have with key stakeholders
to promote support, adoption, and
integration of new practices. These
include:
• Making the Case to Patients
Patients are the beneficiaries
of pharmacists’ services, yet a
patient may not be aware of the
many ways a pharmacist can
contribute to his or her care.
• Making the Case to Payers
Pharmacists services are worthy
of equitable reimbursement from
third party payers, yet this audience has long been a challenge
to pharmacists.
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• Making the Case to Employers
Pharmacists practicing in community chain pharmacies—as
well as other settings—may need
to educate their employer on the
benefits and importance of new
authorities
• Making the Case to Other
Health Care Practitioners
Patient care is a team effort and
pharmacists often need to educate other health care professions
on pharmacists’ expertise and
contribution to the teams efforts.
The expertise within these articles
can support pharmacists in various
settings as they make efforts to move
forward with new authorities provided
by SB 493.

About the author:
Sarah McBane, PharmD, CDE,
BCPS, FCCP, is an Associate Clinical
Professor at UC San Diego Skaggs
School of Pharmacy and Pharmaceutical Sciences. She co-chaired the task
force that developed SB 493.

I CHOOSE A

RELIABLE
WHOLESALER
hdsmith.com | 800.227.4845

www.cpha.com
| WINTER 2015 | CALIFORNIA PHARMACIST
Helping You Care For
Your Community

9

Making the Case for SB 493

Delivering Clinical Services
as Healthcare Providers:

Making the Case
to Patients
By Danielle Colayco, PharmD, MS; Kevin Komoto, PharmD, MBA;
Jonathan Hashimoto, PharmD; and Brian Komoto, PharmD

Introduction

T

he passage of SB 493 has
changed the game for pharmacists in California—and if we leverage
its provisions appropriately, we can
change the game for patients, as well.
As integral members of our patients’
healthcare team, pharmacists now
have the opportunity to provide solutions to a couple of the most pressing
issues facing patients today—namely,
access to healthcare services, as well
as communication and coordination
among their providers.
To understand the need for more
accessible healthcare, one need only
peer into the emergency room of the
local county hospital or the waiting
room of a busy primary care provider’s
office. It’s clear that an access issue
exists, and as healthcare providers,
community pharmacists are now
uniquely positioned to help provide
care for patients and to relieve some
of the burden from other overwhelmed providers.
Another issue facing patients is a
lack of health information sharing—
between provider and patient, and
among the patient’s various providers. For most patients who are not
members of an integrated healthcare
10

system, the ability to access their own
health records or to facilitate the flow
of information between their providers
requires proactive, sometimes Herculean efforts. The provisions of SB 493
that bring pharmacists to the healthcare providers’ table may open some
doors, allowing pharmacists to connect patients with their other providers. Patients are in contact with their
pharmacist multiple times throughout
the year, far more exposure than with
any other healthcare professional.
Utilization of this access point can
serve as a hub for exchanging information and alleviate the burden on both
patients and providers. In essence,
provider status for pharmacists may
act as a catalyst for sharing health
information.
This article will discuss how to
initiate and frame the conversation
with patients so that they can maximize their benefits from our expanded
menu of services offered.

Responsibility of the
Pharmacist
With our expanded scope of practice comes an added responsibility to
be equipped with the knowledge and
infrastructure necessary to deliver
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the additional services. All pharmacists must be trained for the specific
services they will be offering—including the ability to tailor the medication
regimen to their individual patients’
clinical characteristics, risk factors,
and lifestyle, as well as documentation
and ongoing monitoring. Employers,
in turn, must develop the business
model to support the services to be
offered—including staffing resources,
any necessary changes to workflow
and physical space, staff training, IT
infrastructure for documentation, a
mechanism for two-way communication with the patients’ other healthcare
providers (whether through shared
electronic health records or other
means of securely transmitting health
information), and written policies and
procedures.
Healthcare provider status presents
an opportunity to build a relationship
of trust with your patients and the rest
of their healthcare team. Developing a
rapport with other healthcare providers will require time, and in some
cases, persistence. If you position
yourself as an ally and keep the lines
of communication open (i.e. follow up
after each encounter with the patient),
you will be viewed as a resource

rather than a source of competition.
From the patient’s perspective, you
can exceed their expectations by
providing clinical expertise and personalized service that goes far beyond
selling the products. Often times,
healthcare providers are rushed to
see as many patients as possible in a
particular day. With the right systems
in place, the pharmacist can spend
time with the patients discussing and
addressing concerns that they may
have felt too hurried to bring up at a
previous appointment.

Framing the Conversation
Initiating the conversation with
patients about the new services you
are offering can take many forms.
One method may be in response to a
patient-initiated question—for example, a request for a particular product
such as nicotine patches or the flu
vaccine could open the door for you
to inform the patient of the range of
services you offer in smoking cessation or immunizations.
Another approach may be to review
the patient’s medication history to
identify opportunities for additional
support. For example, a patient with
frequent utilization of emergency contraception may require an assessment
of the need for a more regular, reliable
method of contraception that you can
provide. While stressing the importance of regular follow-up with their
gynecologist, you can help select and
furnish the most appropriate regimen
for the patient. In turn, you would take
on the responsibility of documenting
the encounter and following up with
the patient’s regular provider.
Asking patients about their individual needs can go a long way. For
example, patients with school-aged
children can benefit from knowing
about the range of immunizations you
can provide, particularly if they have
been unable to schedule appointments with their pediatrician and need
to catch up with the recommended
schedule. Patients with infants in the
household would benefit from pertussis and flu vaccines. Those caring
for the elderly should be informed of
the availability of pneumococcal and

herpes zoster vaccines. For those
who plan to travel outside of the US—
whether frequent business travelers,
students studying abroad, or occasional vacationers—providing CDCrecommended travel medications
and vaccines, along with appropriate
counseling, can help them enjoy their
trip while reducing their risk of getting
sick and seeking healthcare overseas.
From the patient’s perspective, the
benefits of utilizing these services in
your pharmacy are numerous. Convenience to the patient is perhaps the
most apparent advantage. In addition,
your pharmacy staff has the ability
to adjudicate insurance claims and
verify coverage for the medications in
real time, thereby avoiding unwanted
surprises later on. Perhaps most
importantly, you can provide clinical
expertise, counseling, and ongoing support in an accessible setting.
Evaluating labs and providing routine
refills will allow for better management and increased adherence.
Just as you have taken on the
responsibility to keep the patient’s
other healthcare providers informed of
the care you are providing, the patient
should be reminded of his/her responsibility to follow up with his/her other
providers. While you are a critical part
of the team helping the patient access
necessary medication and services,
you are not a replacement for his or
her primary care provider or specialists. Rather, pharmacists should
encourage patients to continue receiving routine care from their other providers through regular checkups and
screenings, while bringing an updated
medication list to each appointment.

Conclusion
Provider status for pharmacists in
California has opened doors to accessible healthcare services for patients
in the community pharmacy setting,
and it’s up to us to equip ourselves
with the expertise and infrastructure
to support the increasing demand for
these services. Just as importantly,
we can facilitate the flow of communication between the patient and his/her
other healthcare providers to improve
the coordination of care. Making the
case to patients should emphasize
convenience and accessibility to the
medications, as well as ongoing support and counseling from the pharmacist.
The legal framework is now in
place for us to begin practicing pharmacy in line with our level of training.
It’s up to us to seize the opportunity,
step into the limelight, and create a
win-win situation for providers and
patients alike.

About the Authors
Danielle Colayco, PharmD, MS is
the Director of Health Outcomes &
Value Strategy for Komoto Healthcare.
Kevin Komoto, PharmD, MBA, is
the Director of Synergy Pharmacy
Solutions.
Jonathan Hashimoto, PharmD is
the Clinical Coordinator for Synergy
Pharmacy Solutions.
Brian Komoto, PharmD is the CEO
of Komoto Healthcare, a group of six
companies focused on outpatient
pharmacy care and services.

Pharmacy space in medical building
located in downtown Oxnard for lease
The space is approximately 1350 square feet, already has
shelves and is ready to move in. The lease $3500.00 a month
plus a prorated portion of the utilities with a term of 5 years. It
must be occupied by a pharmacy with all approved licenses.
Contact: Martha Benavides — Martha@focilmed.com
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Making the Case for SB 493

SB 493:

Making the Case to Payers

By Ryan Gates, PharmD, CDE, CGP and Daniel Robinson, PharmD, FASHP

T

he timing and momentum have
never been better for pharmacists to be integrated into the
health care team as paid providers.
Until recently, pharmacists have not
been able to participate as direct
patient care providers in the traditional
sense and therefore have not had
the historical context and experience
of billing for professional services or
negotiating the value of those services. Fortunately, as more financial
risk is directly tied to pharmacotherapy
outcomes, there is heightened awareness among physicians and health
care executives regarding the need for
integrating pharmacist services into
the care delivery model. Conversations are shifting from merely trying
to convince them of the pharmacist’s value, to how do we practically
integrate pharmacist services into the
care delivery model in an efficient and
scalable way.
Accountable care and valuebased purchasing have moved to the
forefront of today’s health care arena.

Many may argue that this is simply the
latest fad in reimbursement models,
or that we have entered into a great
experiment that will take years to run
its course. Interestingly, the outcome
may depend on how well pharmacists
can be integrated into health care
teams and how care is provided to
achieve the “triple aim” (i.e. reduce
cost, improve outcomes and improve
patient satisfaction). A growing difference in terms of reimbursement for
pharmacist services is the shift away
from the insurance company to the
medical group and hospital. Simply
stated, the medical group takes
on full-risk for outpatient services
while the hospital takes on full-risk
for inpatient services. In these new
arrangements pharmacists will find
that insurance companies (payers)
have shifted their risk and health care
dollars to medical groups and hospitals, thereby removing themselves
from decisions about which provider
will be paid for what service. The new
paradigm requires pharmacists to mar-

ket their services directly to medical
groups and hospitals, which are now
fully responsible for patient services.
In this capitated full-risk arrangement,
the “money” for care is finite and
already distributed to the hospital and
medical group for inpatient and outpatient care respectively.
There are advantages to working with this new target audience,
especially for local and independent
pharmacist practitioners, since medical groups and hospitals tend to be
local institutions with local leadership
and strong ties to the community.
They tend to be much more practical
in their approach to local health care
challenges versus large corporate
insurance companies with headquarters often in far-away cities or other
states. A pharmacist who knows the
community and knows what makes it
unique will be in a better position to
make a difference. Couple this with a
pharmacist’s unique skill set and the
knowledge that the medical groups
and hospitals manage their assigned

www.cpha.com | WINTER 2015 | CALIFORNIA PHARMACIST

13

members with a finite supply of
money, which is now theirs to lose.
Every hospitalization, every readmission, every medication misadventure,
every branded product prescribed
when a generic is available is money
out of their pockets. It is now up to
the pharmacist to describe how each
of these costs can be reduced at a
reasonable price, thereby increasing
profitability for the medical group or
hospital.
To be successful in this new
environment you need to understand
what executives of hospitals and
medical groups are grappling with,
what are their challenges and what
quality and clinical measures are
being employed to gauge “value.”
Familiarity with outcome and quality
measures such as HEDIS (Healthcare
Effectiveness Data and Information
Set), CAHPS (Consumer Assessment of Healthcare Providers and
Systems), CMS’s Five Star Quality
Rating System or CMS’s Readmission Reduction Program, is a must.
Utilize web resources, such as the
Kaiser Family Foundation (kff.org) and
sources provided in the annotated
key resources list, to follow trends
and increase understanding. Once
you understand these issues, you
must become adept at articulating
the link between their burning issues
and pharmacotherapy. Your goal is to
articulate it in such a way that your
audience has an epiphany, that the
link is so undeniable that they do not
see any other way to manage their
risk without pharmacist integration.
This is when you weave well known
stats into your message, like: 30 to
60% of readmissions are directly
related to medication misadventures,
so pharmacists must be integrated
into your transitions of care services.
Once the diagnosis of a chronic disease is made, over 80% of successful
management depends on patient education and engagement, adherence
and medication management, and no
one does this better than an advanced
practice pharmacist.
Know your facts, know their risks,
know exactly how your service will
mitigate their risks, and be passion14

ately positive and confident in your
outcomes.
In terms of payment for services,
there are two basic things that most
health care executives appreciate: simplicity and risk. Keeping your service
and its fee structure as simple and
elegant as possible is the best way
to make it scalable. Complicated fee
structures invite unnecessary scrutiny
and negotiation and may be perceived
as “nickel and diming” to the health
care executive.
Consider taking on reasonable
risk to get your foot in the door. One
approach is to provide the service for
a relatively low profit margin upfront
with a significant bonus or percentage
of savings attached to an agreed upon
outcome. Be very clear in defining
outcomes that will be used to gauge
success, how they will be measured,
how easily they are collected and
how much time you’ll need to effect
change.
To facilitate reimbursement for services, both you and the medical group
or hospital will benefit from assigning
a CPT (Current Procedural Terminology) code and description to the service. Even if you are not directly paid
via the CPT code, it is a good way for
you to analyze the volume and type of
service provided. This will be important for analyzing the success of the
service and finding ways to scale it
and make it more efficient. With some
electronic medical records (EMR),
notes can be built in such a way that
the CPT code is “dropped” directly
from the documentation of the patient
care provided to prevent the need for
double documentation. Without leveraging such technology, you will lose
at least 20% productivity as it takes
time to document your interventions
separate from documentation in the
medical record. If you are not working
with an EMR that supports “dropping
charges,” this type of data collection
is a great job for intern or resident
pharmacists and a great opportunity
for them to get exposed to advanced
pharmacy services.
The most popular areas for pharmacist integration in today’s health
care market are 1) transitions of care
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to decrease readmissions, 2) chronic
disease management for diseases
steeped in complex pharmacotherapy
(i.e. diabetes, heart failure, HIV, etc.)
and 3) medication therapy management (MTM) to reign in unnecessary brand medication use, improve
regimen design and corresponding
outcomes and bolster adherence. The
common thread that runs through
all of these services is the necessity
of a robust population management
program. To be successful in this
new environment, you must be fully
integrated into the medical group’s or
hospital’s electronic medical record
and you must understand and participate in identifying at-risk patient
populations and engaging them with
your service.
Once you’ve convinced the
executive leadership of your service,
your next step is rolling it out to the
individual key physician stakeholders.
This is particularly necessary if your
service depends upon referrals from
the patient’s prescriber. This is where
practical experience in seeing and
treating patients will serve you well
as you must design and integrate your
service in such a way that it will be
seen as an asset to the physician and
the patient care workflow. As feefor-service models of care give way
to capitation, practicing physicians
are less impacted and threatened by
referring their patients for collaborative management. By referring their
capitated patients for collaborative
management to an advanced practice
pharmacist, not only can they free up
their schedules to see more patients,
they can benefit from the generation
of pay-for-performance funds resulting from improvements in pharmacotherapy-related outcomes and patient
satisfaction scores. It’s a win-win
scenario that will resonate with physicians, medical groups, hospitals, and
patients.
The time is now for pharmacists to
be fully integrated into the health care
team as paid providers. Pharmacist
integration will be key to achieving the
“triple aim,” and it is important that
we articulate a plan for scalable and
efficient services that address the

issues facing health care to an ever
growing and interested audience.
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Introduction

A

lthough it may seem from
some email listservs or from
attendance at pharmacy association meetings that all pharmacists are
working at “the top of their license”
in every setting, the truth is much
more frustrating. Many pharmacists
regularly struggle to provide services
they were trained for, and reimbursement for those services is not a part of
most pharmacists’ day-to-day discussions. Nevertheless, there is hope:
an increasing number of pharmacists
are starting to work at an advanced
level, providing patient care services
that optimize use of the pharmacist’s
education. Some of these pharmacists
are starting to enter into the reimbursement discussion with payers
and administrators1-9. Administrators,
physicians, nurses, and other staff
have begun to see the pharmacist as
an integral member of the healthcare
team. Furthermore, many pharmacists

are starting to feel confined by the traditional “lick, stick, and pour” model
of pharmacy. These factors set the
stage for impending change in both
the practice of pharmacy and health
care delivery.
To prepare for this change, a pharmacist must consider multiple factors
when growing into a new role. This
article may serve as a reference of
important considerations for pharmacists interested in proposing new roles
to administrators, physicians, and
other healthcare professionals.

Identifying a Target
Audience
Conversations with physicians and
administrators are quite different, so
pharmacists should think carefully
about their target audience. This can
change the entire format of the discussion or proposal. Examples of ways
to learn who the audience is would

be to shadow a physician for a few
days or inquire about administrators
to learn how “pharmacy friendly” they
might be. Extending the conversation
to other staff such as nurses, medical
assistants, and even administrative
assistants is also an important step in
identifying who will ultimately decide
whether or not to support the expansion of pharmacy services. More supportive parties can improve the new
service’s chance of success.

Literature Search
Assuming the target audience
knows as much about pharmacy
services as a pharmacist can be a
misstep in proposing an expansion of
pharmacy services. It is highly likely
that administrators or other health
care professionals know very little
about progressive pharmacy practices. Alternatively, the target may be
well-versed in the operations of suc-
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level of support helps determine if the
process of proposing new services
should be started.

Just as important as it is to have a
handle on the administrative aspect of
a new service, it is equally important
that physicians believe a pharmacist is
an integral part of their team. Scheduling time to shadow nurses and physicians in a given practice area is a great
start to develop a rapport and establish support for a service. If given this
opportunity, it is best to over prepare.
For example, before going into a
patient room with a nurse or physician,
pharmacists should read the patient’s
chart and be prepared to offer sage
advice regarding the patient’s care as
it relates to medications. With only 20
minutes for the physician or nurse to
review the chart, see the patient, and
document, the pharmacist can leave a
lasting and good impression by demonstrating a commitment to improving
patient care even if only shadowing
other providers. Once the physician
or nurse sees what a pharmacist can
do, he or she may ask the pharmacist
to come back; this is clear evidence
of support for moving ahead with the
practice proposal.

Pilot studies can often change
focus as gaps and needs are identified
and new information can help guide
the service to best fit the needs of the
setting. It is therefore imperative to
collect a comprehensive set of data to
ensure review and analysis of data is
possible. Deciding the potential impact
of pharmacist services can help focus
the work, but it is best to remain flexible because the pharmacist may be
asked to help with something completely different. Change in focus can
be a welcome and exciting discussion,
or it may not be an area of interest at
all. It is important to be prepared for
dynamic changes.
Experience at University of California, Davis Health System showed that
more than one pilot may be necessary to ensure a successful proposal.
For example, after completing a 100
person pilot in hypertension, a medication therapy management (MTM) pilot
with 50 patients, and a heart failure
pilot with 75 patients, the department
successfully won support from the
health system’s top administrator for
two pharmacists and one pharmacy
technician to start a Patient Centered
Medical Home program. Each pilot
alone was successful, but it took
combined data from each program to
successfully market the program.

Gathering Internal Support

Starting a Small Pilot

Unexpected Limitations

Most pharmacists are not immediately hired into an expert role. Many
pharmacist positions revolve around
dispensing products, so although
managers may encourage an enthusiastic pharmacist to start up a new idea
for expanding a practice, they may not
provide the protected time to invest in
such a project. Between filling orders
or answering phone calls and dealing with insurance, free project time
is minimal at best. Securing support
from management is essential to
developing a new proposal. If it is not
an option to provide protected time,
a more feasible method of support
may be to provide funding for attending professional meetings that offer
programming to develop skills to
provide a new service. Knowing the

Once support is garnered for a
new pharmacist service, it is time to
start a small pilot. The size of the pilot
depends on the audience. A larger
sample size of 75-100 patients might
be necessary to produce meaningful
data for a high level administrator (e.g.
CEO). If the target audience is a physician in the clinic, however, spending
time in the clinic and demonstrating
the pharmacist skill set can be more
significant, and perhaps only 20-50
patients would be necessary to prove
meaningful impact. Some may argue
that pilot studies are no longer needed
and that sufficient data exists to support pharmacists’ services. However,
an institution may offer this as the
only starting point for a new pharmacist service.

Physicians and nurses commonly
underestimate the clinical value of a
pharmacist. They are used to calling
in prescriptions over the phone and
interacting with insurance company
pharmacists. Often, they have no
experience with a pharmacist that
provides direct clinical services to
patients. Furthermore, the pharmacist’s role is often assumed to be
limited to medication reconciliation
or prior authorization assistance.
They may also ask for help answering the phone or rooming patients.
All of these activities are necessary,
and as part of the team, it should be
expected to pitch in during emergencies; however, to ensure working at
the pharmacist’s full potential, it is
important to establish limits during

cessfully implementing new services
(e.g. billing, coding, standard operating procedures, etc.). Prior to setting
up a meeting to discuss expanding
services, it is essential to conduct a
thorough literature search, both to
gather evidence in support of the proposed project and to gain understanding of business and financial aspects.
Adequate preparation may mean the
difference between success and failure. Multiple pharmacy associations
have information on billing practices,
and listservs are also an excellent
place to ask questions to colleagues
who may have more experience. It is
much better to discover deficiencies
in a proposal from a colleague than at
the time of the proposal. The Physician’s Report to the Surgeon General
from 2011 also provides an excellent
overview of the types of pharmacy
services implemented across the
nation over the last 40 years and
includes examples and references.10
The goal is to utilize the literature
search to show outcomes of other
similar practices with larger pilots and
demonstrate a proposed project’s
sustainability. Pharmacists should be
prepared to use existing data to prove
what others have done at one site
can be replicated in the environment
proposed.
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this pilot phase. If the physicians
use medical assistants to room and
schedule their patients, then it is
certainly appropriate for the pharmacist to also ask for this service. If the
physicians and nurses have reserved
exam rooms, the pharmacist should
also be assigned an exam room for
patient visits. And, if the true objective
of the program is to provide clinical
pharmacy services, it is important to
continue to strive to provide these
services despite potential stakeholder
interest in non-clinical activities such
as technician work. Sometimes the
suggestion of a pharmacy technician
hire can solve this problem, but it is
important to remember that it is a
slippery slope into technician work if
boundaries are not established early.

Demonstrating
Competency
There are many opportunities for
pharmacists to prove they are the
best person for the job. Evidence of
professional competence such as
board certification, residency training, and specialty certification (e.g.
Certified Diabetes Educator, Certified
Geriatric Pharmacist, etc.) go a long
way to show that a pharmacist is just
as equally prepared as physicians and
nurses to work in a specific practice
area.
Additionally, obtaining institutionrelated credentialing shows other providers that pharmacists are prepared
to meet them as equals. Examples
include obtaining a National Provider
Identifier (NPI) number, Controlled
Substance Utilization Review and
Evaluation System (CURES) access,
Institutional Review Board (IRB)
training; these credentials can show
competency. Also, finding out what
training the physicians are getting
and becoming involved in that training as well can help the pharmacist
understand the physician perspective.
Furthermore, interacting with individuals from non-clinical departments
such as information technology (IT),
billing, coding, and compliance, can
provide a better understanding of the
barriers physicians face and provide

the pharmacist with even more data to
support a proposal.

Writing the Proposal
In order to write the proposal, a
review of what interests the target
audience is in order. Is it great patient
care, positive outcomes for the physicians and nurses, patient satisfaction,
or money? Usually with any proposal
one area is more important than
others, and focusing on that area will
bring better results. For most administrators, the financial aspect is often
a driving force behind their decisionmaking. When speaking to an administrator, providing a cost-benefit analysis
in the proposal is essential. If the proposal is that new pharmacist services
will improve efficiency in a physician’s
clinic, it must also provide evidence
that the outflow of cash to support
new pharmacist wages is returned
through pharmacist billing, improved
physician billing, or perhaps increased
overall clinic capacity. This must be
done to show financial sustainability.
Additionally, administrators are not
only interested in the financial aspects
such as Pay for Performance (P4P)
and Hospital Readmission Reduction
Program (HRRP), but they are also
interested in patient experience. 11-12
Demonstrating a direct method for
reaching P4P goals, avoiding readmis-

sions, or improving Hospital Consumer
Assessment of Healthcare Providers
and Systems (HCAHPS) or Consumer
Assessment of Health Care Providers
and Systems (CAHPS) scores will help
increase the strength of the proposal.
The proposal should be written in
two parts: the executive summary
and the main proposal. Writing the
main proposal first is suggested and
should include all pilot and literature
search data. This portion of the proposal may be 10-15 pages long and
should include pictorial examples of
pilot results (e.g. graphs, charts, etc.).
The proposal must be all inclusive of
data collection because the audience may have specific questions
the pharmacist should be prepared
to answer. After the main proposal is
written, a review of its major points
will comprise the Executive Summary.
The Executive Summary should be
approximately one page and provide
an “at a glance” overview of the
proposal. Although it provides a brief
summary of the entire proposal, the
Executive Summary should highlight
major points to review: positions and/
or money requested and expected
income and outcomes. If a positive
monetary outcome can be shown, a
brief explanation of the math would
be helpful in the Executive Summary.
Bulleted points can be used to link the
proposal to the service, for example:

Quality.
Lives depend on it.

We know that quality isn’t a luxury. It’s a
necessity – for the health of your customers
and your business. That’s why we combine four
variables – ingredients, formula development,
education and consulting – to deliver quality
without compromise.
Learn more about PCCA’s commitment
to quality at pccarx.com/quality.
800.331.2498 l pccarx.com
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Patient Satisfaction increased by 10%,
P4P goals met 100%, 10 readmissions avoided, etc. The audience may
or may not read the entire report,
so the main proposal can serve as a
reference for the facts/figures in the
Executive Summary.

Concessions
Often during a negotiation one
party produces an offer that is less
than what is requested. Sometimes
the offer is a fair compromise for
both parties, but other times the offer
may be too low. Deciding ahead of
time what aspects are crucial to the
success of the program can help
make split decisions easier. Thoughts
about the program, such as what
“bare bones” means, and when to
be prepared to walk away can help
to determine whether to take a low
offer.

The Final Proposal
The final proposal should be presented at a time that the audience is
able to give their full attention, which
may mean sending along a copy for
their review before the event. Several color copies should be made for
the meeting because the audience
may have grown. As part of the initial
introduction an explanation of the final
intent of the proposed project focuses
all members of the audience. Pharmacists giving the proposal should
be prepared to review the Executive
Summary, but should also plan to flip
to other pages to further highlight
important results.
In the actual presentation, pharmacists should be positive and
excited about the proposal. With
so much hard work and effort, the
proposal should reflect the positive
outcomes, and the presentation
should be a natural result of the passion and enthusiasm for the project.
This conversation is the chance to
convince the audience of all of the
impactful things pharmacists can do.
Since outcomes around the country
are quite impressive and pharmacists
have been receiving accolades from
20

many government agencies, this
conversation can be seen as sharing
great information with a previously
uninformed audience.

Future Steps and
Conclusion
With SB 493 now passed in
California, several new opportunities to advance pharmacist roles
are available. All pharmacists with a
minimum amount of training will be
able to furnish nicotine replacement
therapies and contraceptives. Community pharmacists are likely to be the
key implementers of these services.
Additionally, the Advanced Practice
Pharmacist (APP) designation is due
to be available from the Board of Pharmacy later this year. This designation
allows pharmacists to assess patients,
provide referrals to other providers,
order labs, and practice under collaborative practice agreements to initiate
and adjust medications.
Although some pharmacists have
provided similar services before
SB 493, the spread of these activities to more and more pharmacists
helps continue momentum towards
federal recognition of pharmacists
as providers. When APP is available,
an influx of pharmacists getting that
certification can help show support
for these advanced roles. The federal
government is watching California
and other states with pharmacist provider status to evaluate how it will be
accepted. Involvement in the process
helps propel the federal legislation
forward. Pharmacists can no longer
sit back and be satisfied with providing services without reimbursement;
now, more than ever, pharmacists
must get involved and be a part of
the solution.
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SB 493:

Making the
Case to Your
Employer
By Parisa Vatanka, PharmD

L

egislation granting pharmacists
provider status is a triumph—
but not the ultimate destination.
It is where transformation of pharmacy practice gains momentum. Our
engagement in patient care services
as standard practice, in the spirit of
SB 493, requires a concerted effort
of individuals, corporations, health
systems, and payers. We will fully
manifest our shared vision only when
we work together with a common
purpose to improve quality of care
and increase access to care at a lower
cost. I would like to share some ideas
on how we can do so.

Build Infrastructure to
Support New Role
Our next mandate is to build the
infrastructure to incorporate our
advanced role into routine care in our
practice settings. Pharmacies in health
systems and communities will need
to design and implement advanced
patient care models and any necessary internal and external support
structures. Some of the foundational
components include establishing new
patient care services policies and
procedures; credentialing and privi-

leging processes; continuing education, training, and ongoing support;
partnerships and collaborations with
other healthcare providers, including
creating documentation and communication systems; and—important for
sustainability and growth—third-party
payment models.

Share Your Vision – Your
Voice Matters
There is quite a bit of heavy lifting in
this process. It will take the collaborative efforts of many, within all levels of
organizations, to build viable models
of care. There are many examples of
pharmacists working in community
pharmacy who have successfully
initiated patient care programs and
operations improvements simply by
sharing ideas with division and corporate leaders. Often some of the most
successful programs begin with ideas
from practicing pharmacists.
Whether you have a corporate role
or you are a practicing pharmacist—
your voice matters. I challenge you to
champion change in your independent
or chain pharmacy, health system,
and/or local community. Together we
can create a health care system in

which pharmacists are no longer the
most underutilized healthcare provider,
but rather integrated and optimally
utilized to achieve improved quality
and outcomes of care.

Sell Your Idea to Your
Employer
Do you feel inspired to take action?
Are you clear about what needs to be
done, but you are not a decision-maker
in your organization? Here is some
guidance from leadership consultant,
coach, author, and speaker John
Baldoni. He published an article in the
Harvard Business Review (December
3, 2010) titled “How to sell an idea
to your boss.”1 This excerpt provides
an approach you may consider when
championing implementation of new
services in your organization.
Align your initiative with [company]
objectives: “Whatever you propose for
your company must complement its
strategic direction…Build the business case for your idea by showing
how your idea does not conflict with
current priorities, but in fact supports
them by planning for the future.”
Work through your boss: “Once
your business case is well along in
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development, you are ready to pitch
it up through the organization. But, do
not go around your boss… Walk him/
[her] through your plan and get his/[her]
feedback…and win his/[her] backing.”
Build coalitions: “Things get done
in organizations because people pull
together to get the work done. The
same goes for driving initiatives. Enlist
the support of peers to help you get
your idea off the ground. Leverage
your customers/[patients]; these are
the people who will benefit from your
idea… Frame your idea around serving
their needs more comprehensively.”
Baldoni states that “…good ideas
can come from anywhere in the
organization…those companies that
capitalize on them are those that will
succeed… Success depends upon
those that can not only think creatively, but have the skills to put their
ideas into action.”
Let’s take a look at how to apply
these concepts specifically to imple-

mentation of the tenets of SB 493 in
your pharmacy practice.

California: Understand
SB 493 Legislation and
Current Alignments
What is the first step before speaking with your employer? Begin by
understanding the expanded scope
of practice granted through SB 493.
Licensed pharmacists in California will
have a broader role in administration
of drugs and biologics, immunizations,
hormonal contraception, nicotine
replacement therapy (NRT), travel
medications, and lab tests, to name
a few areas. For a detailed description, refer to page 33 of this issue of
California Pharmacist. Next determine
which practice areas align with current
services in your organization. Prioritize
implementation of these new services
depending on your organization’s strategic plans, mission, and vision. Con-

Analytical Research Laboratories
Microbiology and Analytical Testing
•

Potency Determination

•

Sterility and Endotoxin

•

Stability Studies

•

Full Compendial Testing

•

Method Development
and Validation

Non-cGMP and cGMP services available
depending on client requirements

Ask about our specials for California Academy
of Compounding Pharmacists’ members

(800) 393-1595 | www.arlok.com
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sider building upon existing services
first—expand the scope of services
already offered and/or provide services to a broader patient population
as allowed through provider status.
Building upon existing services is an
efficient approach to implementing
elements of SB 493—a quick win. It
is always prudent to begin with a pilot
program, learn from the experience,
make adjustments, and then implement system-wide. Here are a couple
of examples.
Example 1: Immunization Service
Are you currently offering immunization services? What is the minimum
age of patients you vaccinate? With SB
493, you can establish an immunization service without a collaborative
practice agreement and can immunize
individuals over the age of three. If you
have not been providing immunizations
because you have not had a collaborative practice agreement in place, this is
no longer a barrier. Discuss with your
employer the opportunity to implement or expand this service (i.e., grow
the business; increase revenue). It will
require revisions to your immunization
service policies and procedures and
staff training—then you can expand
your contribution to public health
through protecting a broader range of
individuals in your communities from
vaccine preventable illnesses.
Example 2: Smoking Cessation
Service
Are you currently offering smoking
cessation services? Or at minimum, do
you sell NRT in your pharmacy? Is the
cost of NRT a barrier for some patients?
What if you were able to furnish prescription and OTC NRT, i.e., process as
a prescription with potential insurance
coverage? Would this increase access
to these products for your patients?
Under SB 493, with some continuing
education and following a statewide
protocol (in-development), you will be
able to furnish NRT. Discuss with your
employer the opportunity to expand this
patient care service (i.e., grow the business; increase revenue; demonstrate
social responsibility). Tobacco smoking
is the number-one preventable cause

of disease and death. Like immunizations, assisting a wider range of patients
in stopping smoking is a tremendous
public health service.

National Trends: Identify
Key Market Drivers
Another important step in preparing to propose new services to your
employer is to research and understand the key market drivers that align
with and support your proposal. The
Patient Protection and Affordable Care
Act (ACA) has increased the insured
population at a time when we have
insufficient providers to meet demand.
Pharmacists as providers can help
bridge the gap, but we need to be
practicing in organizations that support
such care models. You can play an
important role in the transition from
concept to implementation of operational care models.
The ACA emphasizes preventive
care and requires that all state Medicaid plans cover smoking cessation
medication. In California, pharmacists
who furnish NRT will now be able to
readily process these prescriptions
through MediCal to improve access
to treatment. The ACA requires the
Centers for Medicare and Medicaid
Services (CMS) to reduce payments to
health systems with excess readmission rates. There is evidence that
pharmacists participating in advanced
care models can help health systems
reduce 30-day readmission rates,
yielding both improved quality of care
and economic benefits.2
The CMS Triple Aim calls for better
care for individuals, better health for
populations, and lower per capita costs.
Pharmacists as providers on integrated
care teams can contribute to meeting
this directive. CMS Star Ratings place
an emphasis not just on what care we
provide, but the quality of our care.
Health plans and providers are being
evaluated through performance measures; pharmacies will increasingly be
held accountable, as well. Pharmacists’
specialized knowledge and skills in
medication therapy management and
patient-centered care can help meet
performance measure targets. Health

plans are currently tracking community
pharmacy performance measures as
one of the determinants of whom to
include in their limited networks. There
is a growing trend to move away from
fee-for-service to pay-for-performance.
Some health plans have already implemented pay-for-performance programs,
and pharmacies have begun receiving
quality bonus payments for achieving
performance measure benchmarks.
Your organization will want to be at the
forefront of the industry by being prepared with viable models of care as the
changing payment structures emerge
and become the norm.

Make a Difference
California pharmacists, we have
already made tremendous progress
in all practice settings, and yet there
are still exciting advancements to be
made. I welcome each of you, within
all levels of your organizations, to contribute to this next important phase

in the evolution of pharmacy practice.
Together, we can embrace our new
professional paradigm, transition from
being product-centered to patient-centered, develop new business models,
break down professional silos, partner
as integral members of the healthcare
team, and contribute significantly to
the health and wellness of the communities we serve.
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Making the Case for SB 493

Survey of California
Pharmacists’ Awareness of
and Readiness for
the New Authorities
Granted by SB 493: A Pilot Study
By Clipper Young, PharmD; Kajua Lor, PharmD, BCACP;
Gordon McCarter, PhD; and Robert Ignoffo, PharmD, FASHP, FCSHP

Abstract
The recent passing of Senate Bill (SB) 493—effective on January 1, 2014—addresses a primary care provider shortage in California by declaring pharmacists as health care providers and authorizing new roles for them in patient care.
The aims of this pilot study were to examine California registered pharmacists’ awareness and knowledge of the
expanded authorities granted by SB 493 as well as to assess their perception of their own readiness to exercise these
new authorities. A cross-sectional, observational study was designed, and a 40-question survey was administered
electronically through Qualtrics to adjunct faculty, clinical faculty, and alumni of Touro University California College of
Pharmacy. All participants were aware of this new legislation. Through their responses to Likert-scale questions, pharmacists’ self-perceived readiness for each new authority was discovered. A Kruskal-Wallis test revealed no statistically
significant difference among the three subgroups’ self-perceived readiness to exercise most of the new authorities,
except initiating and administering vaccinations independently to those older than three years old without a physician’s
collaborative practice protocol (p = 0.0123). The lower degree of self-perceived readiness to provide immunizations
independently reported by adjunct faculty might have been due to not being certified as immunizers, reflecting the
need to be educated on administration of vaccinations.

Introduction

A

ccording to the U.S. Department of Health and Human Services, there are currently 1,177
Health Professional Shortage Areas
(HPSAs) in California, and about fortyfour percent of them (518 HPSAs)
are in primary care.1 The shortage of
primary care physicians (PCPs) is a
challenge to providing high-quality
healthcare in California, and this shortage is anticipated to continue posing
problems in the near future as the
national healthcare reforms come into
force. In addition, the Robert Graham

Center projects that “California will
need an additional 8,243 primary care
physicians by 2030, a 32% increase
compared to the state’s current (as of
2010) 25,153 PCP workforce.”2
The recent passing of Senate
Bill (SB) 493 attempts to tackle this
provider shortage problem in California
by declaring pharmacists as healthcare
providers and authorizing new roles
for them, optimizing the patient and
pharmaceutical care provided for the
public. Pharmacists are highly trained
but under-utilized professionals on the
healthcare team, who possess the

knowledge and capabilities that can
help alleviate the consequences of
this primary care physician shortage in
California. In addition to relieving the
provider shortage problem, one of the
goals of the pharmacy profession is to
move “away from the distributive and
business aspects and [move] toward
meeting the needs of patients in their
use of medications.”3 For many years,
pharmacists in California struggled
to reach this goal, as they were not
recognized as healthcare providers in
statute until now.
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This bill expands the types of pharmacy settings in which certain services can be performed, services that
previously could only be performed in
some specific care settings (e.g., inpatient). With the establishment of SB
493, pharmacists in California will be
able to integrate pharmacy practices
more efficiently and effectively into
a multidisciplinary health care team
with an increased access to health
care records. 4,5 SB 493 provides a
new platform for the advancement
of the pharmacy profession in California and empowers pharmacists
to provide more clinical services in
conjunction with other health care
providers. The following indicates
the newly granted authorities in
detail:4,5
•
Administering prescribed
drugs and biologics;
•
Furnishing self-administered
hormonal contraception
(requiring additional training);
•
Furnishing nicotine replacement products (requiring additional training);
•
Furnishing prescription travel
medications not requiring a
diagnosis (following recommendations from the Centers for Disease Control and
Prevention);
•
Immunizing without a physician’s protocol to those who
are at least three years old
(following guidelines from
the Advisory Committee on
Immunization Practices and
Centers for Disease Control
and Prevention);

•

•

•

Ordering and interpreting lab
results to ensure safety and
efficacy of drug therapy;
Reviewing patient progress
in a multidisciplinary team
with an increased access to
patient medical records;
Educating patients on drug
therapies, disease management, and disease prevention.

In addition to granting new authorities to registered pharmacists, this
bill also establishes a new category
of pharmacists—Advanced Practice
Pharmacists (APPs)—to recognize
those who have met at least two of
the following criteria:4,5
•
Earning a certification
relevant to pharmacy practice from an organization
recognized by the Accreditation Council for Pharmacy
Education or by the Board of
Pharmacy;
•
Completing a postgraduate residency program from
an accredited postgraduate
institution, including at least
50 percent of the time focusing on providing direct patient
care service with an interdisciplinary team;
•
Having provided clinical
services for at least one
year under a collaborative
practice protocol associated
with a physician, an advanced
practice pharmacist, a drug
therapy management pharmacist, or a health system.

Distributing low priced generics
from the Northwest
1-877-630-9198
www.hygenpharma.com
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Since SB 493
provided all registered pharmacists
across the state
of California with
new authorities
starting January
1, 2014, no study
has been done to
reveal pharmacists’ awareness
of, knowledge
about, and selfperceived readi-
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ness for the new authorities. These
newly granted authorities deal with
many areas of pharmacy practice,
providing California registered pharmacists more clinical responsibilities to serve the public. As a result,
the goal of the study is to discover
how well pharmacists have been
prepared for their new responsibilities from their previous education,
training, and work experience so that
appropriate actions can be identified
to assist pharmacists to execute the
new tasks more confidently. The
objectives for this pilot study were:
(1) to examine California registered
pharmacists’ awareness and knowledge of their expanded authorities
granted by SB 493; (2) to assess
their perception of their own readiness to exercise these new authorities; and (3) to identify actions to
further equip pharmacists to respond
to SB 493.

Methods
A cross-sectional, observational
study design was implemented,
employing a 40-question survey.
This survey was developed using
the Qualtrics web-based survey program. Survey items included demographic characteristics, awareness
and knowledge of the new authorities
and provisions of SB 493, interest in
becoming an Advanced Practice Pharmacist, readiness for new authorities
provided by SB 493, and thoughts on
barriers to of implementing SB 493.
In addition, an open-ended comment
section was provided to collect study
participants’ thoughts and ideas on
this new law that were not captured
by the survey tool (See Appendix:
Survey Instrument for the complete
survey). This survey tool, including informed consent, has been
approved by the Touro University
California Institutional Review
Board.
This pilot survey was distributed
electronically in January and February of 2014 to adjunct faculty,
clinical faculty, and alumni of the
Touro University California College
of Pharmacy, who were also reg-

Table 1. Demographic Characteristics
Adjunct Faculty

Clinical Faculty

Alumni

All

N

28

15

8

51

Average Years of Pharmacy Practice Experience
(% Responding)

20.9
(89%)

11.7
(100%)

1.2
(100%)

11.3
(94%)

Academia

-

27%

-

8%

Ambulatory Care

18%

33%

13%

22%

Community Pharmacy

14%

20%

25%

18%

Inpatient Pharmacy

43%

20%

50%

37%

Other

25%

-

13%

16%

Practice Sites

Highest Level of Pharmacy Education & Training
Earned a PharmD and/or obtained post-PharmD
training

96%

100%

100%

98%

Earned a BS degree in pharmacy

4%

-

-

2%

Northern California

75%

100%

88%

84%

Central California

7%

-

-

4%

Southern California

18%

-

13%

12%

Geographical Regions

istered pharmacists in California.
After meeting the aforementioned
inclusion criteria, study participants
had to complete the survey to its
entirety. All study participants joined
this pilot study voluntarily without
any form of compensation.
The new authorities granted by
SB 493 encompass various areas of
pharmacy practice. To assess pharmacists’ self-perceived readiness,
a series of two to three Likert-scale
questions was written, originating
from each new authority.
Both qualitative and quantitative
data were collected and downloaded
to an Excel spreadsheet. Data
analysis was focused on quantitative
data, as quantitative data characterized the outcome measures from
this study. To be more specific, the
Likert-scale scores (1 = Strongly Disagree; 2 = Disagree; 3 = Neutral; 4 =
Agree; 5 = Strongly Agree) were the
primary outcomes indicating pharmacists’ self-perceived readiness
for each new authority. A KruskalWallis test, a nonparametric one-

way ANOVA test examining more
than two unmatched groups, was
employed to examine Likert-scale
scores (non-parametric data) among
the three subgroups [degrees of
freedom (df) = 2] via the STATA 13 ®
statistical package. Performing a
Kruskal-Wallis test on the Likertscale data through the indicated
software generated a critical value
(H) and a p-value for each question.
Secondary outcomes included participants’ responses relating to the
survey questions on pharmacists’
awareness and knowledge of the
new authorities.
In our survey, some pre-identified values that SB 493 might
provide for the pharmacy profession were listed, and participants
were asked if they agreed with
such statements. The pre-identified
values were:
•
Expanding the scope of practice;
•
Enhancing the value of
services provided by pharmacists;

•
•
•

Compensating for a shortage
of PCP;
Maintaining sustainability;
Providing more job satisfaction.

In addition, pre-identified barriers
that the profession might encounter
while implementing SB 493 were
also listed, and study participants
were then again asked if they agreed
with such statements. The pre-identified barriers were:
•
Reimbursing for new services;
•
Accessing patients’ medical
records;
•
Integration of SB 493 into current pharmacy practice;
•
Additional staffing to provide
new services;
•
Additional training needed;
•
Change in community pharmacies’ focus.

Results
Invitations were sent to potential
681 participants; 62 responses were
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Table 2. Pharmacists’ Self-Perceived Readiness for New Authorities.
Critical
Value (H)

p value

I have received adequate training that allows me to confidently administer drugs for patients
via oral and topical routes.

0.564

0.7545

I have received adequate training that allows me to confidently administer drugs and biologics
for patients via injections.

2.144

0.3423

Survey Items5
Administration of prescribed injectable drugs and biologics

Provision of consultation, training, and education about drug therapy, disease management, and disease
prevention
I have received adequate training that allows me to provide consultation, training, and
education about drug therapy confidently.

2.469

0.291

I have received adequate training that allows me to provide consultation, training, and
education about disease management confidently.

5.692

0.0581

I have received adequate training that allows me to provide consultation, training, and
education about disease prevention confidently.

3.982

0.1366

0.13

0.9369

I prefer verifying and dispensing medications over participating in review of patient progress in
a multidisciplinary team.

4.426

0.1094

I feel I need more training to develop my skills in reviewing patient progress in a
multidisciplinary team.

3.342

0.188

Participation in review of patient progress in a multidisciplinary team
I am ready to participate in reviewing the patient’s progress in a multidisciplinary team.

Furnishing self-administered hormonal contraceptives (the pill, the patch, and the ring) with a statewide protocol
I feel I have acquired adequate training that allows me to dispense emergency contraceptives.

0.241

0.8867

With additional specialized training and a statewide protocol on hormonal contraceptives, I
am confident that I will be prepared to furnish self-administered hormone contraceptives in
addition to emergency contraception drug therapy.

1.043

0.5936

I have received adequate training that allows me to furnish travel medications recommended
by the CDC (not requiring a diagnosis).

1.646

0.439

I am ready to furnish travel medications recommended by the CDC (not requiring a diagnosis).

2.278

0.3202

Furnishing travel medications recommended by the CDC (without a diagnosis)

Furnishing prescription nicotine replacement products for smoking cessation with a statewide protocol
I have received adequate training that allows me to recommend OTC nicotine replacement
products for smoking cessation.

0.316

0.8538

I feel comfortable in recommending OTC nicotine replacement products for smoking
cessation.

0.916

0.6325

With additional specialized training in smoking cessation, I am confident that I will be prepared
to furnish prescription nicotine replacement products for smoking cessation with a statewide
protocol.

0.512

0.7706

Initiation and administration of immunizations to patients (> 3 years old) without a physician protocol
I am confident and ready to independently initiate and administer immunizations to consumers
(> 3 years old) without a physician protocol.

8.795

0.0123

I would feel more comfortable providing immunizations to consumers > 3 years old with a
physician protocol.

5.017

0.0814

Ordering and interpreting tests for the purpose of monitoring and managing drug therapies in coordination with patient’s
primary care provider
I have received adequate training that allows me to order and interpret tests for the purpose of
monitoring and managing drug therapies in coordination with patient’s primary care provider.

0.463

0.7933

I feel confident in ordering and interpreting tests for the purpose of monitoring and managing
drug therapies in coordination with patient’s primary care provider.

0.891

0.6406

I feel prepared to exercise all the new authorities granted by SB 493.

0.383

0.8259

I am confident that I can integrate new authorities into my practice well.

0.923

0.6303

It is important for my practice to focus on delivering clinical pharmacy services to my patients

0.628

0.7304

Overall

28
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Compared to alumni and adjunct
faculty, clinical faculty expressed the
highest self-perceived readiness to
provide consultation, training, and
education on disease management.
Although the Kruskal-Wallis test did
not reveal a statistically significant
difference among the three groups
on exercising this new authority [H =
5.692 (df = 2, N = 51), p = 0.0581],
the p-value suggested that selfperceived readiness on this task was
trending to be statistically significant
among the three groups.
All participants reported that they
were aware of SB 493. Ninety-two
percent of this cohort reported the
perception that this new legislature
was extremely or very important
for the advancement of the pharmacy profession. Approximately
twenty percent of the participants
were able to recall facts correctly
in answering questions regarding
the details of SB 493. Sixty-seven
percent of the participants reported
that they had met at least two criteria to become Advanced Practice
Pharmacists.
Results regarding perceived values of SB 493 are showed in Figure
1, which indicates the percentage
of participants’ agreeing with the
pre-identified values. The value that
received the highest agreement
rate was “enhancing the value of
services provided by pharmacists.”
On the other hand, the value that
received the lowest agreement rate

collected, thereby creating a ninepercent response rate. After excluding 11 incomplete survey responses,
51 participant pharmacists’ responses
were included and analyzed (Table 1).
Among the subgroups, adjunct faculty
members had practiced pharmacy the
longest with an average of 20.9 years
compared to 11.7 years for clinical faculty and 1.2 years for alumni. Thirtyseven percent of the participants
were inpatient pharmacists, which
was the largest pharmacist group
based on pharmacy practice settings.
A Kruskal-Wallis test revealed
no statistically significant difference among the three subgroups’
self-perceived readiness to exercise the following new authorities:
prescribing hormonal contraception,
nicotine replacement products, travel
medications; obtaining lab results to
ensure the safety and efficacy of drug
therapy; administering drugs and biologics; and reviewing patient progress
(Table 2).
There was a significant difference
among the three subgroups in terms
of self-perceived confidence and
readiness to independently initiate
and administer immunizations to
consumers older than three years of
age without practicing under a physician’s collaborative practice protocol
[Kruskal-Wallis test: H = 8.795 (df
= 2, N = 51), p = 0.0123]. Adjunct
faculty members reported that they
perceived they were the least ready
and prepared to provide vaccinations.

Figure 1. Percent Agreeing with Pre-Identified Values.
96%

100%

100% 100%
89%

63%

93%

28 vs. 15 vs. 8

82%
63%

82%

73% 75%

60% 63%
43%

Expanding
Scope of
Practice

Enhancing Value Compensating
of Services
for Shortage of
Provided by
PCP
Pharmacists

Maintaining
Sustainability

Providing More
Job Satisfaction

was “maintaining sustainability.”
Overall, ninety-four percent of the
participants agreed that SB 493
would enhance the value of services
provided by pharmacists, but only
fifty-one percent agreed that this
new legislature would help maintain
the sustainability of the profession in
California.
Figure 2 shows the percentage of
participants’ agreeing with several
pre-identified barriers. The barrier
that received the highest agreement
rate was “obtaining reimbursement for providing new services.”
Eighty-eight percent of the group
identified obtaining reimbursement
for the new services as a barrier to
implementing SB 493, which was
the highest among all pre-identified
barriers.

Discussion
Although the results of this pilot
study provided some insights into
pharmacists’ awareness of SB 493,
there were some limitations. The
biggest drawback was the small
sample size, which was caused by
the limited availability of pharmacists’ email addresses (selection
error/bias), low survey response rate
(sampling error), as well as incomplete survey responses (an exclusion
criterion.
According to the Public Records
Desk of the Board of Pharmacy,
the state of California has approximately 39,000 licensed pharmacists (38,926 pharmacists on
10/28/2013).7 With a population size
of 40,000, a sample size of 380 is
needed for adequate representation. 8 The goal of the survey is to
identify the needs for continued
education regarding exercising the
newly authorized tasks among registered pharmacists. Archer suggests
that needs assessment surveys
should have about a 40% response
rate. 9 Combining the expected sample size and response rate stated,
the expected survey population
would be 950. Since this study was
a pilot project, the aim for future
direction is to expand this study by
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Figure 2. Percent Agreeing with Pre-Identified Barriers.
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Who’s Looking Out
for
California’s
Pharmacists?

CPhA & Mercer!
You may already have a business owners policy for your pharmacy, but are you
sure it’s the right coverage for you?
The California Pharmacists Association sponsors a Business Owners Package
policy that features comprehensive protection against liability and property risks
developed especially for California pharmacy owners.
This high-quality insurance program can provide financial protection for:
• Lost income while your pharmacy is unable to function after a loss—helping
you pay expenses and even helping to replace lost profits
• Damages, medical bills, attorneys’ fees and other legal expenses should
someone injure themselves while visiting your pharmacy
• Costs related to loss or theft of patient information or other data—even
if it’s published or released accidentally
Rates are very competitive. Shouldn’t you contact Mercer to see how your policy
compares? Call 888-926-CPhA, email CPhA.Insurance.service@mercer.com
or visit www.CPhAMemberInsurance.com.
Sponsored by:

Mercer Health & Benefits Insurance Services LLC • CA Ins. Lic. #0G39709

69909 (1/15) Copyright 2015 Mercer LLC. All rights reserved. 777 S. Figueroa St., Los Angeles, CA 90017
888-926-CPhA • CPhA.Insurance.service@mercer.com • www.CPhAMemberInsurance.com

Choose from these optional features:
•
•
•
•
•
•
•
•
•

Drug inventory coverage
Data compromise coverage
Identity recovery coverage
Employee dishonesty
Umbrella
Variable deductibles
Business automobile coverage
Coverage for computer equipment
Coverage for accounts receivables

Making the Case for SB 493

California
Provider Status
Progress Report
By Brian Warren

C

alifornia is well into its second
year of the post-SB 493 era.
The dust has officially settled,
yet for many pharmacists, it may not
feel like much has changed in practice.
SB 493 contained numerous sections
making various changes to the scope
of practice for pharmacists. Some
components of the bill are already
being implemented while others will
begin implementation soon. The
California Pharmacists Association’s
(CPhA’s) work with various stakeholders to push provider status forward
has made progress, though the work
must continue. This progress report
on the implementation of SB 493
explores what has transpired and what
remains to be completed with provider
status in California.

Already Implemented
When the clock struck midnight on
January 1, 2014, several components
of SB 493 took immediate effect.
The most significant among these is
the authority for all pharmacists to
independently initiate and administer
all immunizations recommended by
the Advisory Committee on Immuniza-

tion Practices (ACIP) to persons three
years of age and older.1 This applies
to all pharmacists who have received
an immunization certificate—such as
the APhA Pharmacy-Based Immunization Delivery Program—and stay
up-to-date with CPR certification. A
signed physician protocol is no longer
required unless the pharmacist plans
to provide immunizations to children
younger than three years of age.
Also effective January 1, 2014,
pharmacists could administer drugs
and biologics ordered by a prescriber,
which includes by injection. 2 As more
injectable drugs and biologics transition from coverage under a medical
benefit to coverage under a pharmacy
benefit,3 this sets pharmacists up as
providers of injectable products within
clinics and community pharmacy practice settings.
Under SB 493, pharmacists could
also immediately begin furnishing
travel medicine and ordering laboratory tests, though these authorities
have not been widely exercised
because of a lack of guidance from
the California State Board of Pharmacy
(BOP) and lack of recognized payment through third-party payers. The

BOP has been discussing regulatory
requirements for pharmacies that
provide travel medicine, which will
give direction to those seeking to
practice in this area. Requirements
being considered by the BOP include
completion of a travel medicine
certificate program, completion of
an immunization certificate program,
and completion of periodic continuing
education specific to travel medicine.4
The BOP is anticipated to finalize
these requirements by mid-2015,
with final regulations by late 2015 or
early 2016. Additionally, a task force
of pharmacists led by Steven Chen,
PharmD, from the University of Southern California School of Pharmacy, has
developed guidance for the ordering
of lab tests. This guidance document
has been discussed by the BOP as
potentially beneficial to pharmacists
ordering laboratory tests.5 The document can be accessed on the CPhA
website at www.cpha.com.

What’s Next?
The authority to furnish hormonal
contraceptives and the authority to furnish prescription-only nicotine replace-
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ment therapy were authorized under
SB 493 but require the adoption of a
statewide protocol by the BOP with
concurrence from the Medical Board
of California.6 For much of 2014, CPhA
and a number of experts in pharmacy
practice provided information to the
BOP to construct these protocols.
Both protocols were unanimously
approved by both the BOP and the
Medical Board in early 2015. These
protocols now must be promulgated
as regulations, which are anticipated
to take effect in the fall of 2015.
After the passage of SB 493, CPhA
sponsored additional legislation (AB
1535, Bloom) that authorized pharmacists to furnish naloxone hydrochloride
under a statewide protocol, similar
to the authority to furnish hormonal
contraceptives and nicotine replacement therapy.7 The BOP discussed
the protocol for furnishing naloxone in
conjunction with the protocols authorized under SB 493 and approved the
protocol unanimously with the Medical
Board in February 2015. The naloxone protocol takes immediate effect
because AB 1535 granted the BOP
emergency rulemaking authority due
to the urgency of expanded access to
naloxone. The BOP approved these
emergency regulations in March
2015.8
Another dimension of SB 493 was
the adoption of the Advanced Practice Pharmacist (APP) designation.9
CPhA’s pharmacist leadership and
staff have been preparing information
on the training and documenting of
clinical experience for the Advanced
Practice Pharmacist. As of March
2015, the BOP had developed and
is moving forward with regulations
establishing the specific training
and educational criteria as well as
the application procedures for the
APP designation.10 CPhA provided
significant testimony to ensure the
qualifications and experience required
are designed to document that APP
pharmacists have the expertise necessary, without creating unnecessarily
burdensome or unachievable requirements.
In addition, CPhA is developing
a first-of-its-kind Advanced Practice
34

Pharmacist Certificate Program.
CPhA’s APP certificate program is
designed to prepare pharmacists for
the primary care that most pharmacists encounter in a “disease
agnostic” approach. In addition to this
certificate program, pharmacists who
seek APP designation can also qualify
with certification by entities such as
the Board of Pharmacy Specialties.11

What can pharmacists to
do prepare themselves?
Given the opportunities for pharmacists presented by California’s provider
status effort, many pharmacists want
to know what they can do to best
position themselves for practicing
these new authorities.

Obtain a National Provider
Identifier (NPI) number.
Any pharmacist can apply for a NPI
with the National Plan and Provider
Enumeration System, which is administered by the Centers for Medicare
& Medicaid Services (CMS). Pharmacists will need a NPI if submitting
a claim for independently initiated
immunizations; furnished hormonal
contraceptives, naloxone, or nicotine
replacement therapy; or when ordering tests for monitoring and managing
medications. Pharmacists can apply
for a NPI at https://nppes.cms.hhs.
gov.
Make sure pharmacists are up-todate on relevant continuing
education (CE).
In order to engage in certain
authorities granted by SB 493, pharmacists must complete specified CE
coursework and maintain training in
specified areas.
Pharmacists initiating and administering immunizations must remain certified in basic life support and earn an
immunization certificate.12 Pharmacists
must also maintain their competency
by completing CE in immunizations as
necessary to keep up with evolving
practice standards.
Pharmacists furnishing nicotine
replacement therapy under the state-
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wide BOP protocol must complete
at least one hour of CE focused on
smoking cessation, or an equivalent
curriculum-based training program
completed in a BOP-recognized school
of pharmacy after the year 2000.13 All
pharmacists must also take one additional hour of CE every two years.
Pharmacists furnishing hormonal
contraceptives under the statewide
BOP protocol must complete one hour
of CE specific to self-administered
hormonal contraception, application of
the USMEC, and other CDC guidance
on contraception, or an equivalent
curriculum-based training program
completed in a BOP-recognized school
of pharmacy after the year 2014.14
Pharmacists furnishing naloxone
hydrochloride under the statewide
BOP protocol must complete one hour
of CE specific to the use of naloxone hydrochloride or an equivalent
curriculum-based training program
completed in a BOP-recognized school
of pharmacy.15
Pharmacists furnishing travel medicines should operate under a pharmacy-based immunization certificate
and additionally complete CE coursework specific to travel medicine (the
BOP may require completion of these
elements as a condition of practice).16
SB 493 expanded pharmacists’
scope of practice in several key areas.
As described above, the implementation of these changes by the BOP
requires careful deliberations and in
many instances requires the development of regulations. Significant
progress has already been made, and
the staff and leadership of CPhA will
continue to push for the full implantation of all authorities granted to
pharmacists.

About the Author
Brian Warren, is Vice President,
Center for Advocacy for the California
Pharmacists Association.
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Upcoming dates and locations:
Delivering Medication Therapy Management Services
June 20, 2015 - Los Angeles, CA
August 22, 2015 - Sacramento, CA
November 7, 2015 - Pomona, CA

Pharmacy-Based Travel Health Services
June 27, 2015 - San Francisco, CA
July 25, 2015 - Orange, CA
September 26, 2015 - Sacramento, CA
November 21, 2015 - Los Angeles, CA

NEW

Pharmacy-Based Immunization Training
June 13, 2015 - Orange, CA
September 19, 2015 - San Francisco, CA
October 24, 2015 - Los Angeles, CA

Pharmacist & Patient-Centered Diabetes Care
July 18, 2015 - Stockton, CA
October 3, 2015 - Los Angeles, CA
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CONTINUING EDUCATION QUIZ

California Provider Status Progress Report
1. As of January 1, 2014,all of the following SB493
components immediately took effect except:
a. Authority for pharmacist to initiate and administer all
immunizations recommended by ACIP for persons
three years of age and older.
b. Authority to administer drugs and biological ordered
by a prescriber, including injection.
c. Order laboratory tests.

4. All of the protocols take immediate effect once approved by the Board of Pharmacy and the Medical
Board because of emergency rulemaking authority
attached to SB493.
a. True
b. False

5. In order to prepare for practice of these new authorities allowed by SB493 a pharmacist should:

d. Furnish naloxone under state protocol.

2. Protocols have to be developed for all the following
except:

a. Obtain an NPI number in order to provide the
service.

a. Immunizations

b. Obtain an NPI number in order to submit a claim for
the services.

b. Naloxone

c. Make sure they are up to date on relevant CE

c. Prescription only nicotine replacement therapy

d. All of the above

d. Hormonal contraceptives

e. b and c

3. Travel Medicine
a. Under SB493, pharmacists could immediately
furnish travel meds
b. Board of pharmacy is discussing the regulatory
requirements which will give direction to those
seeking to practice in this area.
c. Requirements being considered include: completion
of a travel medicine program and periodic CE
specific to travel medicine.
d. All of the above
e. b and c
The California Pharmacists Association is accredited by the California Accreditation for Pharmacy Education (CAPE) as a provider of
continuing education – CAPE # 197. A statement of continuing education credit indicating 0.5 hours (.05 CEUs) will be issued by email within
three weeks of receipt, to pharmacist members who receive a passing grade of 70% and complete this course prior to May 31, 2017. Journal CE
is a FREE benefit of membership for CPhA members only. CE credit will not be awarded to non-members.

How do you rate this course?
Did this article meet its stated objective? Was the material biased in any way?
Yes or No (circle one)
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Yes or No (circle one)
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Research

Travel Health and
Immunization Content
in California Colleges and
Schools of Pharmacy

By Richard Dang, PharmD; Jeff Goad, PharmD, MPH; Caroline Zeind, PharmD; Karl Hess, PharmD;
Anandi Law, BPharm, MS, PhD; Matthew Machado, PharmD; and Stephanie Luo, PharmD
Abstract:
The role of pharmacists in providing immunizations is well documented and supported by the American Pharmacists
Association (APhA) and the Centers for Disease Control and Prevention (CDC). However, the role of pharmacists
in travel medicine is evolving. Travel medicine is focused on the health of travelers and involves patient education,
vaccination and medication provision. It is well documented in the literature that travelers often do not seek out
pre-travel advice before departure, likely due to lack of awareness of risk or limited access to providers, resulting in
significant morbidity and mortality. The International Society of Travel Medicine (ISTM) endorses a multi-specialty
approach to the provision of travel medicine and has established the body of knowledge as a basis for educational
curriculum development. With the passage of Senate Bill 493 in California, pharmacists are now able to provide
enhanced patient assessment, referrals to specialists, routine immunizations without a protocol, and furnish prescription medications for international travelers for conditions not requiring a diagnosis. However, it is unknown to
what extent pharmacy school training in California currently supports this new service.

Introduction

O

ver the last few decades, international tourism has become one
of the key elements in the socioeconomic growth of the world economy.
Advances in technology and an
increase in the number of destinations
worldwide have contributed to the
tremendous growth of international
tourism. The number of international
travelers has greatly increased over
the last few decades—from 25 million in 1950 to 1.087 billion in 2013
to an estimated 1.8 billion in 2030.
The growth of international arrivals
to emerging economies—such as
destinations in Asia, Central and Eastern Europe, the Middle East, Africa,
and Latin America—is expected
to exceed the growth of arrivals to
advanced economies.1 As the number
of individuals who cross international

borders increases, the potential for the
global spread of infectious diseases
also increases.
The practice of travel medicine,
specifically travel health, focuses on
the health of individuals who travel to
foreign countries. It is not to be confused with tropical medicine, which
is focused on diagnosing and treating conditions acquired while in the
tropical or subtropical regions. Travel
medicine includes both the pre-travel
preventative care and the post-travel
care of the ill-returned traveler. 2 The
World Health Organization recommends that “travelers intending to visit
a destination in a developing country
should consult a travel medicine clinic
or medical practitioner” at least four to
eight weeks prior to travel. 3 As part of
the risk assessment of the traveler it
is important to consider the traveler’s

underlying diseases as well as the
destination(s), duration and purpose of
travel, and risk behavior while traveling.
Despite these recommendations
and the fact that international travel,
particularly to developing countries,
exposes individuals to various infectious diseases, there is often a failure
of travelers to seek pre-travel advice.
Additionally, health care providers who
are not appropriately trained to provide
pre-travel advice can contribute to the
increase in morbidity and mortality
associated with otherwise preventable
travel-related diseases.2 Recent studies have found that only 35-50% of
travelers seek pre-travel health advice,
leaving a significant portion susceptible to diseases such as malaria or
Hepatitis A.2,4
Over the last few decades,
pharmacists have demonstrated
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positive outcomes in the provision of
travel medicine services in a variety
of settings, such as clinics at large
health maintenance organizations,
local supermarket chains, independent community pharmacy settings,
and clinics at large academic health
centers. These pharmacist-run travel
clinics have demonstrated consistent
evidence-based care, improved patient
compliance, high rates of patient
acceptance of recommendations,
high rates of patient satisfaction, and
significant cost savings.5-9
The provision of pre-travel consultation services requires a comprehensive approach that includes
individualized and up-to-date risk
assessment based on medical and
destination-related factors; recommendations of prescription products
for the prevention or treatment of
travel-related diseases; recommendations of nonprescription products and
equipment; counseling on nonpharmacologic measures to reduce risk of
diseases (such as basic food/water
and insect precautions); recommendation and administration of routine and
recommended vaccinations; provision of written educational materials;
and counseling on personal safety,
security, and medical issues.2,6 With
the passage of SB 493 (see Box
1), California pharmacists are now
able to provide enhanced patient
assessments, routine immunizations
without protocol, referrals to specialists, and prescription medications to
international travelers for conditions
not requiring a diagnosis. California
pharmacists have been authorized to
nearly independently provide a full
range of travel health services.
In order to meet the public’s expectations and to execute SB 493 to its
fullest potential, licensed pharmacists
must be well-trained to provide travel
health and immunization services.
Guidelines from the Infectious
Disease Society of America (IDSA)
recommend travel medicine providers
should “receive training in travel medicine that includes both education and
experience” and demonstrate “appropriate knowledge and aptitude by
achieving a certificate of knowledge in
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the field.”2 Curriculum-based training,
as opposed to post-graduate training
and/or continuing education (see Box
2), may be an ideal avenue to ensure
that basic competencies will be met
for all graduates of a California school
of pharmacy.
A 2001 survey of US colleges and
schools of pharmacy reported that
topics pertaining to immunizations
and travel medicine were covered in
required curriculum in 98.5% (immunizations) and 55.7% (travel medicine)
of institutional respondents; however,
the extent of coverage within the curriculum and the training experiences
offered greatly varied.10 Additionally, in
a statement published by the American

Journal of Pharmaceutical Education
(AJPE), it was reported that “approximately 38% of US pharmacy schools
provide immunization education and
training to pharmacy students as part
of their core curricula.”11 To date, there
have been no known studies published
assessing the curriculum of California
institutions since the implementation
of SB 493. The objectives of this study
are to describe the characteristics
of California colleges and schools of
pharmacy curricula with respect to
travel medicine and immunization content and to assess faculty members’
perceived competency of pharmacy
school graduates to furnish medications for travel-related conditions.

Travel Health and Immunization Content in
California Colleges and Schools of Pharmacy
Senate Bill 493 (Chaptered 10/1/13)
Language related to Travel Medicine and Immunization12
As of January 1, 2014, certain provisions of SB 493 went into effect. Two of
these provisions authorize all licensed pharmacists to:
“furnish…prescription medications not requiring a diagnosis that are
recommended by the federal Centers for Disease Control and Prevention for
individuals traveling outside of the United States” [B&P 4052(a)(10)(A)(3)]
“independently initiate and administer vaccines listed on the routine
immunization schedules recommended by the federal Advisory Committee
on Immunization Practices (ACIP)…for persons three years of age and older”
[B&P 4052.8(a)]

Travel medicine training and resources
Resources for Travel Medicine
CDC Traveler’s Health Home

http://www.cdc.gov/travel/index.htm

CDC Health Information for
International Travel (The Yellow Book)

http://wwwnc.cdc.gov/travel/page/
yellowbook-home-2014

WHO International Travel and Health
(The Green Book)

http://www.who.int/ith/

Resources for Immunizations
CDC Epidemiology and Prevention of
Vaccine Preventable Diseases (The
Pink Book)

http://www.cdc.gov/vaccines/pubs/
pinkbook/index.html

Advisory Committee on Immunization
Practices (ACIP): Vaccine-specific
guidelines

http://www.cdc.gov/vaccines/acip/
index.html

Immunization Action Coalition

http://www.immunize.org/index.htm

Training/Certificate Programs
APhA Pharmacy-Based Immunization
Delivery

http://www.pharmacist.com/
pharmacy-based-immunization-delivery

APhA Pharmacy-Based Travel Health
Services

http://www.pharmacist.com/
pharmacy-based-travel-health-services

International Society of Travel Medicine
– Certificate in Travel Health™ (CTH®)

http://www.istm.org/
certificateofknowledge
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Methods

contacts as identified by the American
Association of Colleges of Pharmacy
In order to assess the character(AACP) at the eight California instiistics of travel medicine and immututions with pharmacy graduates
nization content in pharmacy school
between February 1 and April 1, 2014.
curricula, a survey instrument using
Reminders were sent every two
Qualtrics (Provo, UT) was developed
weeks until surveys were completed.
between September 2013 and JanuThe survey procedures and content
ary 2014. The survey instrument conwere submitted to and deemed
tained 24 questions with conditional
exempt from further review by the
logic that were adapted from a 2001
authors’ Institutional Review Boards.
survey from Zeind et al.10 The survey
Survey responses were anonymous
instrument was pretested with a focus
and only reported in aggregate form.
group of faculty members from each
Descriptive statistics were used to
of the authors’ institutions to identify
characterize curricular characteristics.
ambiguous questions or wording and
unclear instructions. The instrument
was further refined with feedback
from individuals within the authors’
Results
institutions.
There was a 100% (8/8) instituThe survey instrument contained
tional response rate. Although 8/8
questions pertaining to three comrespondents reported having knowlponents: (1) immunization curriculum
edge of the immunization content,
content, (2) travel medicine curriculum
7/8 respondents reported having
content, and (3) faculty members’
knowledge of the travel medicine
perception of the competency of their
content within their curriculum. Only
respective pharmacy graduates to
data from respondents that reported
furnish medications for travel-related
to have knowledge of the specified
conditions. It was distributed via email
curriculum content were used in the
invitation
to institutional
curriculum
BuySell_ads15_Layout
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4:51 PM Page 3 final data analysis. Table 1 outlines
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Eight institutions (100%) covered
immunization content within their
curriculum. Five institutions (62.5%)
reported offering the American Pharmacists Association (APhA) Pharmacy-Based Immunization Delivery
program within their curriculum; while
two (25%) offered a school-created
program and one (12.5%) offered a
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and indications, and coverage of vaccine administration techniques. All
eight institutions covered immunization content within required courses
for a mean of 10.8 ± 4.6 lecture hours
while one also covered immunization
content within elective courses for a
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TABLE 1: Institutional demographics
Type of college/school
Private

6 (75%)

Public

2 (25%)

University affiliation
Stand-alone

2

Part of a comprehensive
university

6

Part of an academic
health center

4

Type of PharmD program
4 year only PharmD

7 (87.5%)

3 year (accelerated)
PharmD

1 (12.5%)

Class size of professional year
one PharmD class
Less than 70 students

1 (12.5%)

70-139 students

5 (62.5%)

140-209 students

1 (12.5%)

More than 210 students

1 (12.5%)

total of 14 lecture hours. Seven institutions (87.5%) offered both introductory pharmacy practice experiential
(IPPE) rotations and advanced pharmacy practice experiential (APPE)
rotations that involved immunization
content.
Six institutions (85.7%) reported
covering travel medicine content
within their curriculum. Of those,
five institutions (71.4%) covered
travel medicine content within
required courses for a mean of 2.3
lecture hours (range: 0.25 – 6 hours)
while three (42.9%) also covered
travel medicine content within
elective courses for a mean of 18.7
lecture hours (range: 2 – 40 hours).
Three institutions (42.9%) reported
having a faculty member, who held
the Certificate in Travel HealthTM
(CTH ®), involved in teaching travel
medicine content. One institution
(14.3%) offered IPPE rotations and
four (57.1%) offered APPE rotations
that involved travel medicine content.
Table 2 describes the essential
travel medicine topics covered within
their curriculum (either as a part of a
required and/or elective course).
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Respondent perceptions
Respondents were asked: “In your
opinion, will your students be competent to assess for and appropriately
furnish medications for the following
travel related conditions upon graduation?” Table 3 describes the results for
each of the self-treatable conditions
identified in the CDC Yellow Book.

Discussion
In order to provide immunizations
pursuant to SB 493, licensed pharmacists must “complete an immunization training program endorsed by the
CDC or the Accreditation Council for
Pharmacy Education (ACPE) that, at a
minimum, includes hands-on injection technique, clinical evaluation of
indications and contraindications of
vaccines, and the recognition and
treatment of emergency reactions
to vaccines” and training in basic life
support.12 The Pharmacy-Based Immunization Delivery program developed
by the APhA is considered the goldstandard for the education and training
of immunization content for pharmacists.11
The APhA program is a certificate
training program that is accredited by
the ACPE and consists of self-study
modules (12 hours), a live seminar (8

hours) and examination, and hands-on
assessment of injection technique.
Although a majority of California institutions reported offering the APhA
immunization delivery program to its
students, immunization content was
covered within required courses for
a mean of 10.8 ± 4.6 lecture hours,
compared to the usual 20 hours
required in the APhA program. However, the reported lecture hours may
not have accounted for the 12 hour
self-study component of the program.
The three institutions that did not offer
the APhA program all reported covering equivalent topics. Based upon the
results of the survey, it appears that
California pharmacy graduates are
adequately prepared through curriculum-based training to recommend and
administer vaccinations in accordance
with the guidelines set forth in SB
493.
Although SB 493 provides clear
guidance on the training required
for independently initiating and
administering vaccinations, it does
not address the training required for
furnishing travel-related prescription medications. However, SB 493
requires pharmacists to follow the recommendations published in the CDC’s
Health Information for International

TABLE 2: Coverage of travel medicine topics within
curriculum in required or elective courses
Travel medicine topics (N=7)

Topic covered
in curriculum

Travelers’ diarrhea

6 (85.7%)

Routine adolescent and adult immunizations (N=6)

5 (83.3%)

Specialty/travel immunizations

5 (71.4%)

Diseases associated with person-to-person contact

5 (71.4%)

Diseases associated with bites and stings

5 (71.4%)

Diseases associated with water/environmental contact

5 (71.4%)

Motion sickness

5 (71.4%)

Epidemiology

4 (57.1%)

Patient assessment for pre-travel consultation

4 (57.1%)

Special populations

4 (57.1%)

Diseases associated with vectors

4 (57.1%)

Altitude illness

4 (57.1%)

Jet lag

4 (57.1%)

Special itineraries

3 (42.9%)

Post-travel assessment and diseases of the returned traveler

2 (28.6%)
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Travelers (“The Yellow Book”). The
gold-standard for the education and
training of travel medicine content has
not specifically been identified. However, several organizations such as the
International Society of Travel Medicine (ISTM), IDSA, and APhA have
taken steps to further the education
and training of health care providers.
The ISTM has established the
Body of Knowledge for the Practice
of Travel Medicine, which is used to
“guide the professional development
of individuals practicing travel medicine and to shape curricula and training programs in travel medicine.”13 The
ISTM Body of Knowledge is also used
as the foundation of the Certificate in
Travel HealthTM (CTH®) examination.
The IDSA guidelines for the practice of
travel medicine establishes a knowledge base and practice standard for all
travel medicine providers that is similar to the content areas described in
the ISTM Body of Knowledge. According to IDSA, the venues for the study
of travel medicine range from shortterm review courses to months-long
intensive courses.2 The APhA recently
began offering Advanced Competency
Training (ACTs) in Pharmacy-Based
Travel Health Services, which is a 10
hour certificate training program that
is accredited by the ACPE and that
builds upon the APhA immunization
delivery program.

Although six institutions reported
covering travel medicine topics within
their curriculum, only a mean of 2.3
± 2 lecture hours were dedicated
to covering travel medicine content
within required courses. Additionally,
there were limited opportunities for
students to practice travel medicine in
their experiential rotations. The travel
medicine topics that were reported to
be covered by a majority of the institutions were topics that are typically
covered in other courses, such as an
Infectious Disease or Self-Care module. However, topics that are more
specific to travel medicine, such as
epidemiology, patient assessment for
pre-travel consultation, special populations, and diseases associated with
vectors, were not covered by about
half of the institutions.
The CDC Yellow Book establishes
a chapter of self-treatable conditions
that includes recommendations that
pharmacists may use when furnishing
prescription medications for travelers.
In the assessment of faculty members’ opinion of the perceived competency of pharmacy school graduates
to furnish medications for these
travel-related conditions, we see a
similar trend emerge. Most agree that
graduates are competent to furnish
medications associated with conditions that are typically covered in other
courses, such as influenza prophy-

TABLE 3: Results to the question:
“In your opinion, will your students be
competent to assess for and appropriately
furnish medications for the following travel
related conditions upon graduation?”
Self-treatable
conditions (N=6)

Yes

Influenza Prophylaxis

5 (83.3%)

Vaginal yeast infections

5 (83.3%)

Motion sickness

4 (66.7%)

Occupational exposure
to HIV

4 (66.7%)

Urinary tract infections

4 (66.7%)

Travelers’ diarrhea

3 (50.0%)

IGIM for Hepatitis A

2 (33.3%)

Malaria
(chemoprophylaxis)

2 (33.3%)

Malaria (standby
treatment)

2 (33.3%)

Jet lag (N=5)

1 (20.0%)

Altitude illness

1 (16.7%)

Leptospirosis

1 (16.7%)

laxis, vaginal yeast infections, motion
sickness, occupational HIV exposure
and urinary tract infections. However,
while half of the respondents believed
their students were competent in the
most common travel related condition,
travelers’ diarrhea, only 1 school felt
their graduates were competent in jet
lag and altitude illness, other common
travel related conditions. Within the
current curriculum-based training of
pharmacy students, there appears
to be an overall lack of coverage of
the major content areas established
by the ISTM Body of Knowledge and
a perceived lack of preparedness
for certain travel-related conditions
necessary to fully realize the travel
provisions of SB 493.

Limitations
Due to the nature of the study, we
relied on respondent information from
faculty members. We did not evaluate
the course syllabi for each institution
as they were not readily available. We
also relied mostly on department or
curriculum committee chairs, who we
assumed would have had sufficient
577921_Hayslip.indd 1
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knowledge about their institution’s
curriculum. We did not survey course
coordinators because their contact
information was not readily available
from AACP. In addition, since content
could have been covered in different courses, there may have been
content areas within the curriculum
that a course coordinator would not
have been aware of beyond his/her
course responsibilities. Additionally,
we assessed perceptions of faculty
about students’ competency but did
not make direct assessments of their
competency.

Conclusion
Curriculum-based training for
immunization and travel medicine
has been suggested as a potential
avenues to ensure basic competencies in these areas for pharmacy
school graduates. Moving forward,
pharmacy schools are encouraged
to continue to expand coverage of
immunization topics and to provide
an avenue for students to be trained
in immunization delivery within their
didactic and experiential curriculum.
To allow graduates to fully participate
in their scope of practice, Schools of
Pharmacy should seek to increase
coverage of travel medicine topics in
didactic and experiential education.
This can be accomplished through
additional lectures within existing
courses (such as Infectious Disease modules) or through elective
courses.
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Making the Case for SB 493

Pharmacists’
Patient Care
Process:

Consistency is Critical
By the Joint Commission of Pharmacy Practitioners (JCPP)

R

ecognizing the need for a consistent process in the delivery
of patient care across the profession, the Joint Commission of Pharmacy Practitioners (JCPP)1 recently
released the Pharmacists’ Patient
Care Process. The process is applicable to any practice setting where
pharmacists provide patient care and
for any patient care service provided
by pharmacists. This article describes
the development of the Pharmacists’
Patient Care Process, what the pro-
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cess is, why it’s important, and initial
implementation steps.

The Foundation
JCPP’s vision statement for the
pharmacy profession and strategic
plan for reaching this vision were
revised in July 2013 as part of a
strategic planning retreat that included
thought leaders from inside and
outside the profession. The newly
adopted vision, “Patients achieve
optimal health and medication
outcomes with pharmacists as
essential and accountable providers within patient-centered,
team-based health care,”
reflects the need for pharmacists to be patient-centered
and accountable for patient
outcomes while working collaboratively with other members of the health care team.
Key drivers to achieving the
JCPP vision identified by pharmacy thought leaders include:
1) a widely-adopted and consistently delivered pharmacist
patient care process, 2) quality
measures to measure the value
of pharmacists’ services, 3)
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robust health information technology
to support patient care, and 4) payment for pharmacists’ services.
The need for pharmacists to use
a consistent approach to patient care
delivery has always been important.
However, with the increasing movement to outcomes-based payment
models in the health care system, this
need is becoming more urgent. Payment models are starting to emerge
where health care professionals are
paid for achieving desired outcomes
for their patients (e.g., patients’ blood
pressure at goal) instead of by the
number of patient visits they complete. To measure the outcomes of
pharmacists’ services in a meaningful way, a consistent process of care
must be used to deliver the services.
That way an “apples to apples” comparison can be made for the collective
value that pharmacists provide within
the health care system.
The Pharmacists’ Patient Care
Process was developed by a group
of national pharmacy organizations
working under the direction of JCPP.
The foundation for the process is
embedded within the pharmaceutical
care model developed by Hepler and
Strand in the 1990s and was devel-

oped by examining a number of key
source documents on pharmaceutical
care and medication therapy management. These key documents were
cataloged and compared to create a
patient care process consistent with
best practice models in pharmacy. The
patient care process is articulated in a
manner aligned with the patient care
processes of other health care professionals while at the same time detailing the unique medication-related
aspects of pharmacists’ training. The
development process included organizational comment periods and testing
with clinicians to create the document
approved by JCPP on May 29, 2014.

What is the Pharmacists’
Patient Care Process?
The Pharmacists’ Patient Care Process uses a patient-centered approach
that depends first and foremost on
the pharmacist having an established
relationship with the patient. This
relationship supports engagement
and effective communication with
the patient, family members, and
caregivers throughout the process.
The process also involves the pharmacist working with prescribers and
other practitioners to optimize patient
health and medication outcomes (see
sidebar).
The follow-up step signals that
the patient care process is repeated
with each and every patient encounter, and the frequency of follow-up
depends on the acuity of the patient
and the nature of their care. The level
of intensity for each step will vary with
the service provided, but the process should not vary. The process is
intended to be used in all patient care
settings, and while one pharmacist
might be responsible for all the steps
in some settings, in other settings,
there may be more than one pharmacist involved at different stages of the
process.

Pharmacist Involvement
National pharmacy associations
are currently working to facilitate
implementation of the process across
the profession, including developing

Pharmacists’ Patient Care Process
Using principles of evidence-based practice, pharmacists:
A. Collect
The pharmacist assures the collection of necessary subjective and objective
information about the patient in order to understand the relevant medical/
medication history and clinical status of the patient. Information may be gathered
and verified from multiple sources, including existing patient records, the patient,
and other health care professionals. This process includes collecting:
•
•
•

A current medication list and medication use history for prescription and
nonprescription medications, herbal products, and other dietary supplements.
Relevant health data that may include medical history, health and wellness
information, biometric test results, and physical assessment findings.
Patient lifestyle habits, preferences and beliefs, health and functional goals,
and socioeconomic factors that affect access to medications and other aspects
of care.

B. Assess
The pharmacist assesses the information collected and analyzes the clinical effects
of the patient’s therapy in the context of the patient’s overall health goals in order
to identify and prioritize problems and achieve optimal care. This process includes
assessing:
•
•
•

Each medication for appropriateness, effectiveness, safety, and patient
adherence.
Health and functional status, risk factors, health data, cultural factors, health
literacy, and access to medications or other aspects of care.
Immunization status and the need for preventive care and other health care
services, where appropriate.

C. Plan
The pharmacist develops an individualized patient-centered care plan in
collaboration with other health care professionals and the patient or caregiver that
is evidence-based and cost effective. This process includes establishing a care plan
that:
•
•
•
•

Addresses medication-related problems and optimizes medication therapy.
Sets goals of therapy for achieving clinical outcomes in the context of the
patient’s overall health care goals and access to care.
Engages the patient through education, empowerment, and self-management.
Supports care continuity, including follow-up and transitions of care as
appropriate.

D. Implement
The pharmacist implements the care plan in collaboration with other health care
professionals and the patient or caregiver. During the process of implementing the
care plan, the pharmacist:
•
•
•
•
•

Addresses medication- and health-related problems and engages in
preventive care strategies, including vaccine administration.
Initiates, modifies, discontinues, or administers medication therapy as
authorized.
Provides education and self-management training to the patient or caregiver.
Contributes to coordination of care, including the referral or transition of the
patient to another health care professional.
Schedules follow-up care as needed to achieve goals of therapy.

E. Follow-up: Monitor and Evaluate
The pharmacist monitors and evaluates the effectiveness of the care plan and
modifies the plan in collaboration with other health care professionals and the
patient or caregiver as needed. This process includes the continuous monitoring and
evaluation of:
•
•
•

Medication appropriateness, effectiveness, and safety and patient adherence
through available health data, biometric test results, and patient feedback.
Clinical endpoints that contribute to the patient’s overall health.
Outcomes of care including progress toward or the achievement of goals of
therapy.
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case examples for different practice
settings. The Accreditation Council
for Pharmacy Education (ACPE) has
incorporated the Pharmacists’ Patient
Care Process into the Draft Standards
2016 revision for the Doctor of Pharmacy curriculum. These Standards will
be considered for final approval at the
January 2015 ACPE Board meeting
and will be distributed professionwide shortly thereafter. With the
ACPE Standards revision, schools and
colleges of pharmacy will be working
to incorporate the process into the
curriculum. ACPE-accredited continuing education providers will also be
encouraged to incorporate the process
into continuing education programming for pharmacists.
You can play an important role in
the adoption of this process. Start by
reviewing the process (link: www.
cpha.com/patient-care-process.pdf)
and thinking about how closely the
patient care process used in your practice mirrors this process. Talk to other
pharmacists in your practice to make
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them aware of the process and to discuss how the practice as a whole can
adopt a consistent process of care.
Consider how pharmacy technicians
can be incorporated into aspects of
the process such as data collection to
improve the efficiency of the process.
Share the process with other health
care practitioners you work with to
make them aware of it. Practice using
the process and reflect on how effectively the process facilitated patient
care.
Share your experiences with other
pharmacists in your practice, your
colleagues, and at professional meetings. Incorporate the process into the
teaching materials for students you
precept on IPPEs, APPEs, and internships. Make sure that students have
the opportunity to practice using the
process in their patient care encounters. Students will be asking about
the process, so if you are a preceptor, it’s important to be prepared.
Finally, watch for additional resources
to assist you in the implementation
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and assessment of the pharmacists’
patient care process.
Pharmacists are often called upon
to describe the value they bring to the
health care system. A unified, consistent patient care process is critical
to measuring pharmacists’ value and
advancing the profession as a whole
in the evolving health system.
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Do you have a

safety net?
All quality assurance (QA) and safe medication practices programs are NOT the same!
Make sure your safety net comes with the strength and protection of a Patient Safety Organization!

Protect your patients AND your pharmacy!
Pharmacies that license the Pharmacy Quality Improvement™ and report patient safety events are now provided
federal legal protection to information that is reported through the Alliance for Patient Medication Safety
(APMS) – A Patient Safety Organization. To learn about PSOs visit www.pso.ahrq.gov/psos/fastfacts.htm.
Pharmacy Quality Commitment™ (PQC)
• Helps you improve efficiency and increase patient safety
• Easy-to-use tools to collect and analyze medication near miss and error data
• Meets demands for safe medication practices and QA programs
• Protects reported data through APMS, a federally listed PSO

TM

Call toll free (866) 365-7472 or visit
www.pqc.net for more information.
PQC is brought to you by your state pharmacy association.
www.cpha.com | WINTER 2015 | CALIFORNIA PHARMACIST

47

University
Reports
Business Model
University of Southern California
By Akemi Meguro, CPhA Board of Directors Representative
Professional Events
APSA held a Local Associations
Meet and Greet Dinner on March
3rd. Our local associations directors
introduced each chapter and highlighted events that students could be
involved with, mentorship programs
and scholarships offered. Students
rotated through round table sessions with the presidents and active
pharmacists from local associations
(CPhA and CSHP). Each pharmacist had a small group of students
to interact with over a three-course
dinner. Dr. Ken Thai from SGBVPhA
was a keynote speaker and shared
personal experiences on the benefits
of being involved with a local association. He encouraged students to look
into becoming involved with legislative
affairs to ensure that pharmacy practice is moving in a positive direction.
Students enjoyed the opportunity to
talk about current pharmacy issues
and seek guidance from local pharmacists.

Legislative Events
USC was host to the first Legislative
Day on March 7th, which is a new

CPhA initiative to expand grassroots.
CPhA President Dr. Kathleen HillBesinque gave opening remarks and
welcomed over 70 attendees including
pharmacists, student pharmacists and
technicians. Dr. Steven Chen who
has established safety net clinics for
the underserved in the Los Angeles
area, shared the outcomes measured
for his comprehensive medication
management program. He emphasized the need and demand for clinical
pharmacy services, and challenged
attendees to be involved in the process of legislation to build a business
model around improvements in patient
safety and quality. Vice President for
the Center for Advocacy Brian Warren
highlighted the 2015 bills that CPhA
was supporting. Local elected state
officials presented on current bills they
were working on and issues they were

trying to resolve in their district that
they represent. Afterwards, attendees separated into breakout sessions where they were able to voice
their concerns. They also educated
officials on the expanded roles that
pharmacists have with SB 493, and
how the health of a community can be
improved through pharmacy services.

Community Service
APSA held the Tet health fair over
the weekend on February 21st and
the 22nd in Orange County. The script
your future health fair was held on
February 28th. Hypertension, Diabetes, Cholesterol and body fat analysis
screenings and educational services
were given to the community.

University of California San Francisco
By Kari Ehm, CPhA Board of Directors Representative
Where has the Winter quarter
gone? CPhA’s UCSF Chapter has kept
very busy in the past couple months
planning 13 events and participating
in 2 others. One of the main events
we helped plan this quarter was our
2nd Annual Legislative Roundtable
and Banquet: Making Provider Status
Meaningful, attended by CPhA representatives Jon Roth, Dr. Michael
Conner, and Megan Maddox along
with other key players in legislation
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development and advocacy including Dr. Lisa Kroon, Dr. Kethen So,
Jillian Hacker, Kristine Goas, Dr. Keith
Yoshizuka, Dr. Jeff Wong, Dr. Steve
Gray, Dr. Jennifer Behan, Dr. Kendrix
Nguyen, and student representative,
future Dr. Amanda Sugay. In collaboration with UCSF’s AMCP, CSHP, NCPA,
SNPhA, and APhA chapters and all
these amazing pharmacy advocates,
we talked about current implementation of SB 493, the protocols’ current
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Loma Linda University
By Jerry Chen, CPhA Board of Directors Representative
It is seems like there’s never a
gloomy day here at Loma Linda, literally. With the never ending sunshine
here, CPhA used this energy as fuel
to launch these exciting events for the
students. Interested in what CPhALLU has done? Here’s a glimpse:

CVs and even during the job fair itself.
Students learned valuable information
that they can take not only to the Job
Fair, but also to the job interview for
their intern position and even beyond
to their interviews for pharmacist positions and residency interviews.

Employment?

The First of Many

Loma Linda University has an
annual job fair where recruiters
throughout the pharmacy world are
introduced to the students. In order
to prepare for this event, CPhA and
PLS held a CV and Job Fair Workshop
were professors and pharmacists
shared “Do’s and Don’ts” for their

CPhA was excited to partner with
APhA in hosting Loma Linda’s first
Legislative Series! The series consisted of 3 segments: Why, What, and
How. In its first segment, “Why,” Dr.
Brian Kawahara to speak about the
importance of standing up for our profession as pharmacists. He explained

that pharmacists
need to participate
in and support
organizations like
CPhA because
these entities
are the only ones
that fight for the
rights of the
pharmacists.
For the “What,”
Professors lead
by example by
Loma Linda
participating in ou
r Legislative Serie
invited Brian
s
Warren from CPhA
headquarters come to Loma Linda
to speak about exactly what student
pharmacists and pharmacists should

www.cpha.com | WINTER 2015 | CALIFORNIA PHARMACIST

49

event. At this even, students
could write letters to our senators in California, expressing the need for provider
status throughout the United
States. CPhA was excited to
show the student body why
they need to advocate for
their profession, what they
should advocate for, and
y
what the
showing the present
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be fighting for. With the passing of
SB 493, the work has just started and
Brian showed the students exactly
how many arguments for pharmacists’ rights could be made. Last but
not least, CPhA showed “How” the
students could act through a tabling

CPhA chapters were able to impart
their wisdom onto the Loma Linda students. The night consisted of delicious
food, fun, intense bidding, and good
conversation.
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Winner Winner, Chicken
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CPhA and CSHP held a Silent
Auction dinner where students and
pharmacists could bid on tickets to
sports games, theme park tickets, coffee machines, and other items. This
was a great networking event where
pharmacists from Kaiser Permanente,
CVS, Loma Linda Health, and local
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University of the Pacific
By Tinh An (April) Nguyen, CPhA Board of Directors Representative
Getting a taste of
pharmacy at the Annual
Etiquette Dinner
Each year, Pacific alumni return for
the Annual Etiquette Dinner to teach
students the ins and outs of professionalism and networking over a meal.
Organized by the Academy of Student
Pharmacists on January 23, sixty
eight pharmacy students mingled with

eighteen alumni over a delicious five
course meal sponsored by the Pacific
Pharmacy Alumni Association! Distinguished alumni included faculty, local
pharmacists associations presidents,
and those who worked in compounding, managed care, administration, and
many other fields of pharmacy to give
students a taste of the various fields
of pharmacy.

Go Red!
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Local Pharmacists
Associations
After so much support from the
local pharmacists associations,
students were excited to volunteer
at the annual SJPhA and SVPhA
Crab Feeds! With over 30 student
volunteers, a great venue, and delicious crab, the event provided a fun
environment for students to mingle

ion.

with CPhA pharmacists and friends.
Students look forward to the next
meeting, where they can continue to
be involved with the local pharmacists associations!
Students Show Love for Operation
Heart and American Heart Month
With a speaker event, dark chocolate, and the use of social media,
students raised awareness of #uopheartmonth to spread awareness
on how we can help patients lower
their risk of cardiovascular diseases!
A group picture on National Red Day
helped emphasize the impact that
health care providers can have in supporting the fight against heart disease
and stroke in women.

Community Outreach:
SALUD
In partnership with The Market at
Delta College, SALUD coordinated
a health fair with free screenings
and medication reviews to the local
community. Raising awareness of the
importance of regular health screenings, the multiple health education
booths covered smoking cessation,
education for children, medication
therapy management, and a number
of other important topics!

VN CARES: 8th Annual
Pacific Family Health Fair
Attracting over 500 people, the
8th Annual Pacific Family Health Fair
helped families in Stockton with a
variety of free health screenings and
fun activities for the kids. VN CARES
collaborated with local vendors and
other student committees to provide
a multitude of services that benefited
the community, including an art competition that would encourage children
to contribute to a healthier future.
Aimed at bringing together the community in Stockton, student pharmacists provided over 300 screenings!

What’s Next
With the introduction of H.R. 4190
and S.314, students are talking to
their legislative members regarding
the Pharmacy and Medically Underserved Areas Enhancement Act! We
are excited to channel that momentum
during the Annual Pharmacy Legislative Dinner, Legislative Day, and we
can’t wait to see everyone at the West
Coast Pharmacy Exchange!

CPhA-ASP Social in San
Francisco
Pacific students ended midterms
with a day trip to San Francisco on
February 22 with students from four
schools of pharmacy! Coordinated in
conjunction with CNUCOP, Touro and
UCSF, we ate lunch and mingled with
members of the ASP executive board
from each school. With activities starting at 11am at the Golden Gate Park,
we toured the city for a quick break
and discussed ideas on how to unify
student pharmacists into “one profession, one voice!”

San Francisco

So cial 17

Touro University
By Ravi Shah, CPhA Board of Directors Representative
We would like to thank our local
chapter, Contra Costa Pharmacists
Association (CCPhA), for their leadership and support, and congratulate
them for receiving the CPhA Chapters of Excellence Award for 2014.
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Helping with New Year’s
Resolutions
Continuing from a first semester
of numerous patient care projects
this acamedic year, our APhA/CPhAASP chapter at Touro University
began the calendar year focused
on helping our local communities
reach their goals of living a healthy
lifestyle. With the help of CCPhA,
student pharmacists at the Contra
Costa Walnut Creek Farmer’s Market
provided services such as poison
prevention education, blood pressure
screening, and helped people identify triggers for heartburn. This will
be a monthly event, and has already
proved to be a valuable experience

for the patients and the student
pharmacists who are honing their
healthcare skills.
Diabetes management counseling is being added to an increasing
number of our patient care events
and health fairs. At the Sacramento
Tet Festival, held on February 28 th,
our Vietnamese student pharmacists spoke with 65 people about
the importance of blood-glucose
monitoring in patients with diabetes, promoted medication adherence, and taught the basics of “carb
counting.” Similar counseling points
have been offered by members of
our chapter at the Berkeley Suitcase
Clinic, where low-income and home-
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less populations in Berkeley drop-in
for essential supplies and healthcare
advise.

Keeping Teens Healthy
The Teen Life Conference at Touro
University on March 4th, and a Generation Rx Initiative event at a local high
school the next day, has made March
a month focused on educating teens
about making healthy choices. Students from the College of Pharmacy
and College of Osteopathic Medicine
created interactive presentations for
the visiting high school students.
Presentations from the College of
Pharmacy included topics such as
smoking cessation, the importance
of staying current with recommended
vaccinations, and food-drug interactions.

The Generation Rx event was held
at a local high school, where student
pharmacists spent certain class periods going over resources for prescription drug abuse prevention.

Furnishing Naloxone

Legislative Advocacy
On April 15th, all first and secondyear student pharmacists from Touro
University will be seeing their respective state legislators in Sacramento.
Analysis offered by CPhA and CSHP
on current CA legislation will be used
to promote the pharmacy profession
at each appointment.

With the recent “emergency regulations” enacted by the CA Board of
Pharmacy, pharmacists are now
able to furnish naloxone based
on a protocol. Dr. Amy Shertzer,
from Kaleo Pharma, demonstrated to the student pharmacists at Touro how to adminster
the first naloxone auto-injector:
Evzio. The voice mechanism
part of each auto injector unit
gives step-by-step instructions,
Educ ating about food -drug inter
actions at the Teen Life Conferen
allowing a layperson to corce.
Yamilette Mendez, Than Le, Minh
Thy Nguyen, Mary Nguyen.
rectly administer the medication.

California Northstate University
By Alice Kwok, CPhA Board of Directors Representative
CPhA-ASP Quiz Bowl
On-campus Competition
As a result of CNU’s 1st place
win in the Quiz Bowl competition
last year, we had many students

interested in representing the school
at the CPhA West Coast Pharmacy
Exchange this time around. To make
it fair, our chapter decided to host a
quiz bowl competition on campus,
where the top five students will be
sent to the conference and sponsored by our CPhA-ASP chapter. The
results are in: Robert Wang, Sasha
Gould, Kimberly Muhamach, Justin
Nguyen, and Christina Nguyen will
be competing in the 2015 CPhA Quiz
Bowl in Anaheim, CA.

Our CPhA and APhA
chapters on campus
are merging!
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After discussing with our advisors and planning for over a year,
CNU-CPhA has finally decided to
merge our CPhA and APhA chapters
together, as per other schools. Both
boards have decided that the merge
would benefit both organizations
because our chapters would be able
to utilize the extra manpower and
funds for all the health events being
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coordinated. Although the merge
resulted in the elimination of several
positions, we hope to encourage
more students to stay as active
members and to lead on projects and
community events. We hope that the
change can help build more student
leaders and strengthen the chapter’s
mission.

Faculty-Student Dinner
with Dr. Frausto
This program was started last
Fall, which entailed inviting different
faculty members to have lunch with
students. Since there was so much
positive feedback from the students,
we decided to continue running the
program for Spring. For the month of
January, CPhA-ASP was requested
to host a dinner featuring Dr. Sonya
Frausto. Dr. Frausto shared her USC
experiences and how her interest
sparked in Gerontology.

Pharmacists Needed IMMEDIATELY!
Finding the perfect job has never been easier.
The CPhA Career Center is custom tailored to our business.

JOB SEEKERS:
POST YOUR
RESUME TODAY
ACCESS PREMIER
JOB POSTINGS
RECEIVE JOBS
VIA EMAIL
LAND THE
PERFECT JOB

EMPLOYERS:
POST JOBS
RECEIVE RESUMES
VIA EMAIL
SCREEN RESUMES
HIRE QUALIFIED
TALENT

www.cpha.com
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Compounding Training In California
Register For Our Training Activities Today!
*

THE SCIENCE OF PHARMACEUTICAL COMPOUNDING ® : NON-STERILE TRAINING
DATE

LOCATION

FEB 27 - MAR 1, 2015
JUN 26 - 28, 2015

LOS ANGELES, CA

AUG 28 - 30, 2015
NOV 6 - 8, 2015

*

ESSENTIAL ELEMENTS OF COMPOUNDED STERILE PREPARATIONS
DATE

LOCATION

APR 10 - 12, 2015

LOS ANGELES, CA

SEP 11 - 13, 2015

NOTE : Dates are subject to change.

Other Training Activities Available In US & Canada


THE SCIENCE OF PHARMACEUTICAL COMPOUNDING :
TECHNICIAN TRAINING



ESSENTIAL ELEMENTS OF PRESCRIPTION
HORMONE COMPOUNDING



ESSENTIAL ELEMENTS OF PRESCRIPTION
ANALGESIC COMPOUNDING

®



ADVANCED NON-STERILE COMPOUNDING



BUSINESS READY : MARKETING & SALES
FOR THE SUCCESSFUL COMPOUNDING PHARMACIST



PREPARE FOR A STATE BOARD OF PHARMACY
COMPOUNDING PRACTICE INSPECTION
NON-STERILE AND STERILE COMPOUNDING PRACTICES

* Training activities denoted with an asterisk are jointly accredited by The University of Florida College of Pharmacy and The University of Southern California School
of Pharmacy. All other training activities are
accredited by the University of Florida College of Pharmacy. Participants attending training activities offered at The
University of Southern California School of Pharmacy will be issued their certificate of completion by The University of Southern California School of Pharmacy and
their continuing education credit reported to CPE Monitor by The University of Florida College of Pharmacy for all pharmacists having a license to practice pharmacy
in the United States. For pharmacists not having such a license, you will be issued a statement of credit by the University of Florida College of Pharmacy via e-mail.

®

®

The University of Florida College of Pharmacy is accredited by the Accreditation
Council for Pharmacy Education as a provider of continuing pharmacy education.

The University of Southern California School of Pharmacy is accredited by the Accreditation
Council for Pharmacy Education as a provider of continuing pharmacy education.

Call or email to find out more
1.866.333.7811 | WWW.MEDISCA.NET | NETWORKSALES@MEDISCA.COM
Program materials used during activities are Copyright © MEDISCA NETWORK Inc.

The Value of You.
The Strength of a Network.
You value your patients, your community and your independence when it comes
to deciding what’s best for your business. And so does AmerisourceBergen.
For more than 30 years, AmerisourceBergen and Good Neighbor Pharmacy have been
committed to the future of independent community pharmacy by offering solutions
that help you attract new patients, retain existing ones and operate more efficiently
— all while staying true to you.
For more information, contact your sales associate or email
solutions@amerisourcebergen.com.

