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 It is truly an honor 
that was bestowed 
upon me to be elect-
ed as the Presi-
dent of NYCPS and  
Outgoing Chairman 
Parthiv Shah swore 

me in during our virtual meeting the 
evening of July 1, 2020.  I recog-
nize the   responsibility that I have 
to serve our members and make 
our organization stronger and more 
robust. I would like to take the time 
to mention current steps we are 
taking to advance our organization.

 We are working on reviewing 
our constitution and bylaws to 
restructure our board and make it 
more relevant to present times. We 
will also grant an opportunity for 
members to participate and serve 
on the board. 
 We are also looking to connect 
and communicate more efficiently 
with our members. We want to bring 
you information as soon as we have 
it to help you make better informed 
decisions in your profession 
and business. We established a 
temporary email address to open 
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“Letting the  
Docs Dispense”  
Guest Editorial from 

ComputerTalk’s Bill Lockwood

 That was the headline of a Wall 
Street Journal editorial on June 12. 
“Instead of forcing patients to stand in 
line at a drugstore to fill their prescrip-
tions, it would be easier and cheaper 
if these patient could get their meds 
directly from the doctors prescribing 
them,” was the opening statement in 
the editorial. 
 This position by the Journal 
shocks me. I am glad that the Ameri-
can Pharmacists Association and the 
National Community Pharmacists As-
sociation sent a joint letter to the ed-

ATTENTION PHARMACISTS:
IF YOU ARE A PHARMACIST AND HAVE BEEN IN CONTACT WITH A COVID-19 PATIENT, YOU CAN OBTAIN PRIORITY 
TESTING BY CALLING THE NYS DEPARTMENT OF HEALTH COVID-19 HOTLINE AT  888-364-3065  AND TELL THEM 
YOU ARE A PHARMACIST - AND SINCE YOU ARE  A HEALTH CARE WORKER WHO HAS BEEN EXPOSED TO AN 
ACTIVE COVID-19 PATIENT, YOU WILL BE GIVEN A CALL BACK FOR PRIORITY TESTING WITHIN 24-48 HOURS. 
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LeaderNet • RCS • Reconciliation

Each pharmacy is part of the Kinray family.

Learn how independently healthy you can be by 
reaching out to your Kinray Sales Consultant today.

As a family-oriented wholesaler, Kinray provides the speedy, 
flexible, and nimble service needed to help independent
pharmacies adapt for a changing environment. Through a
myriad of solutions and as the #1 provider in front-end health 
solutions, pharmacies are set up for a healthy future and a 
healthy community.

Independently 
Healthy
Helping pharmacies adapt 
through changing times

Keeping you

You’re never just another account. 

Our solutions can help you implement retail best 
practices and prepare you to meet ever-changing 
healthcare challenges with confidence.
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continued on page 25

 We have all had to adjust to disruptions in our daily 
routines, and what the “new normal” appears to be. New 
York State and in particular NYC has been in the eye of 
storm in many ways. As we enter the summer, there seems 
to be small signs of life from the NYS Board of Pharmacy. 
NYS Office of Professional Discipline (OPD) inspections 
have resumed, so we all need to prepare as we all move 
forward.  

Where do I start?
 A comprehensive situational analysis of your current 
compounding operation is in order. A complete list of any 
changes or divergences from establish policies must be 
collected (Please refer to last month’s installment). What 
have you changed during the emergency? What have you 
not done during the emergency? Were you forced to change 
any sources of goods, supplies, disposables, or cleaning 
materials during the pandemic? 

What standards apply?
 The starting point for your review would naturally be the 
types of dosage forms you compound (Sterile preparations? 
Non-sterile preparations? Any hazardous drugs? etc.). That will 
guide you to focus to the statutes, rules, and regulations that 
you need to navigate in order to keep your operation in-line.
 Primary to this conversation would be first the laws, rules 
and regulations of the New York Board of Pharmacy (http://
www.op.nysed.gov/prof/pharm/pharmlaw.htm) and the NYS 
Department of Health. Along the way you will encounter 
controlled substance regulation (State and Federal) (https://
www.health.ny.gov/professionals/narcotic/) (https://www.
deadiversion.usdoj.gov/), as well as direct references to 
the Federal Food Drug and Cosmetic Act (FDCA) (https://
www.fda.gov/drugs/human-drug-compounding/regulatory-
policy-information). Understanding the enforcement of the 
applicable statutes in New York is essential to assuring that 
your compounding practices will satisfy the overlapping 
regulation. 
 The complexity of compounding practice whether it 
is for non-sterile or sterile preparations can necessitate 
the addition of resources to your pharmacy. Investment in 
educational resources, reference literature, professional 
subscriptions, new compounding equipment, pharmacy 
software, compounding automation, and qualified 
consultative services may be in order depending upon the 
scope of your practice and the results of your organization’s 
review and analysis.
 It is a recent practice of the NYS OPD to utilize the 
National Association of Boards of Pharmacy (NABP) 

inspection tools to conduct sterile compounding inspections 
and provide this information to the Pharmacy Board. These 
tools are comprehensive and include not only regulation, but 
also demonstrated-best-practices, which can be confusing, 
especially when these best practices are in excess of current 
state or federal regulation.  
 The NABP’s “Blueprint Program” is a document that 
provides a minimum set of inspection criteria for pharmacy 
inspections. NABP regularly reviews this document to 
ensure it stays current with evolving pharmacy regulations 
and practices. The Blueprint can be found on the NABP 
website at; (https://nabp.pharmacy/member-services/
inspection-tools-services/multistate-pharmacy-inspection-
blueprint-program/) 
 Since the long-standing practice of the NYBOP has been 
to never directly incorporate USP General Chapters into 
state regulation, this can lead to further confusion. Without a 
careful and detailed check of both New York state regulation 
and these other national resources this confusion could lead 
to both technical regulatory gaps or more importantly, safety 
gaps which could negatively impact patient care.
For those pharmacies shipping outside of New York State, 
this NABP has blueprint program and how it is used by 
jurisdictions outside of the state changes, and is beyond 
the scope of this article – (stay tuned we’ll get there in a 
subsequent piece).

How can I proceed once I have completed this  
detailed look at my compounding operations? 
 Once you have a complete list of any deviations from 
NYS regulatory required practices you should take stock 
of your services. Actually, if done correctly and thoroughly 
you may discover changes that you may want to keep! 
These “lessons learned” may be future best-demonstrated-
practices if they align with regulatory requirements & 
standards.
 Most of the deviations discovered however will not 
meet all regulatory requirements & standards and therefore 
will have to be addressed and remedied. A clear plan-of-
correction (POC) needs to reflect all the remedies put into 
place, the date(s) of the changes, and follow-up efforts and 
documentation to prove the shift back to full compliance of 
your operation.

What should I focus on first? [“All roads lead to the 3-P’s”]
 Depending upon the scope and volume of compounding 
you do, the initial POC could look daunting. Do not despair! 
Focusing on the “3-P’s of Compounding” – the People, the 
Places, and the Practices will serve you well especially now. 

Compounding & Covid-19:  
Assuring the Compliance of  your Compounding Operation –  

Items to be sure you don’t miss as you re-start your Compounding Program in the  
Post Covid-19 World. Key areas of  focus to keep your compounding programs compliant. 
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 Hello, NYCPS members. Thank you for your support 
of PSSNY over the past few months as your Society has 
gone through a number of changes and adaptations. 
During the pandemic, PSSNY reduced its office footprint 
and went virtual with its largest annual event, the annual 
PSSNY Convention. It has been an extremely busy spring 
and summer but we have improved and reimagined the 
Society’s business in the midst of these changing times 
for all of us.
 I am happy to report a very successful transition from 
the traditional Annual Convention to two virtual weekends 
meetings and Continuing Education offerings. Of course, 
nothing can replace the in-person experience of a PSSNY 
convention or meeting but each event drew about 150 

members and we consider each a success. Thank you 
to our corporate and affiliate sponsors for supporting this 
virtual format. I hope you were able to participate in the 
June 20th virtual meetings and the virtual CPE weekend 
June 27th and 28th.  For those unable to participate in the 
CPE weekend, each session is accredited for home study 
for the remainder of 2020. First log in to your PSSNY 
member account to receive the member discount and you 
may purchase sessions ala carte or in total (9 hours).

https://pssny.site-ym.com/page/PSSNYVirtualLibrary
 By the time you receive the newsletter PSSNY will 
have held the FixRx Emergency Meeting/Fundraiser on 
Sunday, July 19th. As of this writing, there are more than 
350 registered for this webinar to fund our campaign to end 
abusive and unregulated practices of Pharmacy Benefit 
Managers (PBMs) in New York state. As you all know, 
we are fortunate to have a strong bill (S7828 Breslin / 
A9902 Gottfried) on the Senate floor. Unfortunately, it was 
on the Senate floor on March 11th, right before legislative 
activities were “paused” and refocused to address the 
coronavirus pandemic.

A MESSAGE & GREETINGS 
FROM PSSNY  

EXECUTIVE DIRECTOR
MID-WINTER WAS AMAZING!

continued on page 7

Greetings NYCPS /PSSNY Family Members,
 Allow me to introduce myself. My name is Thomas 
D’Angelo I am a graduate of St John’s University class 
of 1989. I have practiced pharmacy on Long Island my 
whole career, specializing in home infusion, retail and 
compounding. My passion outside of pharmacy and 
family is fishing and boating. I am a licensed captain 
and spend many hours on the water. As such my theme 
for this presidency is Charting the Course. I chose this 
theme because I feel pharmacy is in a position right now 
where with some plotting and steering we can finally get 
our profession back. We are on the cusp of finally getting 
relief from the monopolistic monsters we battle with daily. 
We were one signature away from true PBM reform last 
session. We will once again get this legislation past the 
Assembly and Senate this session and will be pushing 
hard for a better outcome. PSSNY will also be using all 
the momentum and recognition we gained as healthcare 
providers during this Covid pandemic. We have been 
placed front and center as the go to people when people 
really need a healthcare provider.
 On July 19th PSSNY and the FixRx committee are 
having a rally to get more support for this initiative. The 
FixRx public relations campaign was an integral part of 

the success we had last year and I feel it is still a vital 
component to our success moving forward. Please join 
this meeting. Register and attend to see where we are 
heading.
 The year 2020 proved to be a difficult year for 
everybody and we at PSSNY were not spared. We had to 
cancel our annual convention and adapt to a completely 
virtual meeting and CE presentation. I am extremely proud 
to say that with a very dedicated and hard-working staff 
we succeeded wonderfully. The attendance was a record 
for any virtual CE ever by PSSNY and the meeting format 
worked out beautifully and gave us insight to a great new 
tool to reach membership.  
 I am asking each and every member to please get 
involved please spread the word of what PSSNY does. 
Speak to your colleagues and employees. If they are 
not members encourage them to join with us, as these 
times are difficult enough to navigate with the guidance 
of professional organizations such as NYCPS and 
PSSNY, and would be much more difficult without such 
professional guidance.
 Join me in Charting this Course.

~ Thomas D’Angelo 
PSSNY President

PSSNY PreSideNt’S MeSSage
Thomas D’Angelo is PSSNY’s 131st president. He is a graduate of St John’s University class of 1989 
and has practiced pharmacy on Long Island his whole career. Thomas specializes in home infusion, 
retail and compounding. He is a licensed captain and spend many hours on the water, and as such, his 
theme for this presidency is Charting the Course. 
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 This is mid-July of 2020 and Attorney Jim Schiffer 
and PharmaDiversion LLC has handled numerous 
administrative and civil actions taken against retail 
pharmacies or “closed door” pharmacies by the Drug 
Enforcement Administration (DEA) through their Diversion 
Control Division. These DEA investigators are responsible 
to investigate the theft or diversion of controlled 
substances from the pharmaceutical industry including 
retail and closed-door pharmacies. The investigators are 
assigned to detect and investigate thefts and diversion of 
controlled substances.   
 I know that some pharmacy owners will say that the 
DEA regulations says that Schedule II should be exact 
and Schedules III to V controlled substances can be 
estimated so long as the bottle does not contain more 
than 1,000 dosage units. So, your pharmacy maintains a 
paper or electronic inventory for all Schedule II controlled 
substances, but your pharmacy does not for all other 
controlled substances. Why? Maybe because you are 
used to doing it that way. 
 This is how we look at it. If you were a farmer and you 
had two chicken coups. Your best chickens (C-IIs) lives 
in the first coup that you protect with a fence and dogs, 
while the other chickens (C-IIIs to C-Vs) do not have the 
same protection. Which coup do you think a fox would 
visit? My question is which controlled substances will be 
a victim of an employee theft or diversion? All controlled 
substances that you do not have a perpetual inventory 
for will be stolen by an employee. Look, Alprazolam, 
Suboxone, Tramadol, Lorazepam, Clonazepam, etc. are 
diverted every day by employees who either used them or 
sell them to the illicit market. 
 So far this year we have done numerous employee 
thefts and most pharmacy owners end up paying a DEA 
civil fine of more than $100,000 dollars. In most cases, 

it was Schedules III and IV but there were also thefts of 
Schedule II controlled substances. Why? The pharmacy 
never kept a complete and accurate inventory of any 
controlled substance. Some pharmacy owners were bold 
enough to fight DEA actions but, in the end, the civil fines 
exceeded $200,000 dollars. We always say, “we can’t 
save them all”.  Then after the press release by the DEA 
and/or the United States Attorney office assigned to your 
matter, you must start scrambling to respond to and/or 
notify your various pharmacy benefit managers (“PBMs”) 
about the controlled drug problem you just resolved, as 
these PBMs now have hired consultants to monitor all 
of the federal United States Attorney press offices for 
pharmacy settlements. 
 DEA will use several federal laws and regulations 
to take your hard-earned money. Why? In their eyes 
you need to pay for your errors. First, there is “Failure 
to maintain complete and accurate inventory”. Second, 
there is “Failure to maintain complete and accurate 
records”. Third, there is “Failure to maintain an effective 
security system to prevent theft or diversion of controlled 
substance”. If your allegations are serious, DEA may do an 
Order to Show Cause on your DEA pharmacy registration 
which is the first step in the revocation process. Why? You 
did not pay attention to your chicken coup. Your trusted 
employee took your drugs and used them or sold them 
to the illicit market. Therefore a “perpetual inventory” – 
although not required by law - is needed and verified by 
staff pharmacists. 
 My question to you as the owner of your pharmacy, 
which type of chicken coup do you want to maintain?
 ~ Carlos M. Aquino

Pharmadiversion LLC ™ 
©2020 Carlos Aquino

How To Survive A DEA Inspection Series:  
The Pharmacy Inventory VS. DEA Civil Fine ©

The Chicken Coup Comparison

 

Be assured, PSSNY re-engaged 
our bill sponsors and our legislative 
team on this PBM Reform bill in July 
knowing the state legislature was 
resuming committee meetings and pre-
coronavirus legislation. The legislative 
session resumed the week of July 20th 

and PSSNY communicated all our 
legislative priorities to members of the 
Senate and Assembly in advance of 
their return.
 Please mark your calendars for a 
PSSNY/CPESN Bootcamp event on 
November 8th to be held in Albany. 
More details to follow by mid-August. 
 *Please remember to promote 
PSSNY membership and events on 
your affiliate and personal social media 

accounts and send to us news and 
notes for us to share in our electronic 
publications. The last several months 
have brought into focus how connected 
we are and reliant on one another. 
Thank you for all you do and for 
supporting PSSNY in all its efforts. Stay 
safe and well. Please stay informed, 
stay well and keep in touch.

 ~ Deanna Ennello-Butler,  
Executive Director

PSSNY Executive Director
From page 4
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 The effects of COVID-19 continue to ravage the 
people of our country, while the collateral economic 
downturn hurts one and all, and then the protests following 
the death of George Floyd in Minneapolis all pile on ton 
continue the misery factory we are living through.  We 
should be relieved that the lawless behavior that took 
place in our communities, shortly after Memorial Day are 
all behind us.   We continue to get up every day and serve 
our patients in our communities without fail.
 Many of our members have been hit with New York 
City Department of Consumer Affairs violation notices for 
alleged “Gouging” on various household items.  Other 
pharmacies have been notified by the New York State 
Department of State, Division of Consumer Protection of 
similar allegations.  One of the most unique issues was 
a NYS Department of State letter to a local pharmacist 
accusing this pharmacist of price gouging on toilet paper.  
I urge one and all to fight these ridiculous charges by 
enlisting support from your local elected officials, such as 
your city council members, as well as your New York State 
Assembly members and New York State Senators.  
 How many of you actually know your local and state 
elected officials?  If you do not know who they are, shame 
on YOU!!!   You serve your communities with tireless 
efforts and a general lack of appreciation, and especially 
after dealing with COVID-19 and being in the trenches as 
members of the designated “essential workers” you should 
let your local elected officials who you are and what you do 
in the communities you serve.  Regarding price gouging, I 
have received calls from pharmacists all over the greater 
New York area all concerned over claims of alleged price 
gouging.  Most of these claims by New York City or New 
York State are unfounded due to the pharmacy paying 
inflated prices for personal protective equipment or basic 
sanitation supplies (toilet paper, paper towels, household 
cleaners etc.).  I admit that there are some (a minority) who 
attempted to gain unfair profits by their action in jacking up 
prices during this pandemic, but the rank and file pharmacy 
owners are just trying to serve their patients and stay above 
water during these historically troubling times. 
 What frustrates me is that so many pharmacists have no 
idea of the government structure we live in.  They don’t know 
a congressman or congresswoman from their New York 
City Council member.  They do not know about our elected 

officials in Albany such as our Assembly members and State 
Senators.   Some do not know who their congressman or 
congresswoman is never mind who are our two United 
States Senators.  Yes, many pharmacists are ignorant of 
their elected officials and they are losing an opportunity to 
solicit support from these state and local officials. 
 Another sensitive topic affecting our profession and 
our ability to survive in the PBM world is the dispensing of 
high margin pharmaceuticals.  Remember when Adam bit 
into the apple when Eve told him not to?  Be careful and 
don’t fall into the temptation, of biting into the apple!  What 
do I mean by high margin pharmaceuticals?  It varies, it 
could be a particular generic manufacturer of Metformin 
Extended Release that somehow lacks a MAC price but 
can reap hundreds of dollars in pharmacy profit margins.  
Or other items like OTC diphenhydramine elixir – imagine 
paying your wholesaler $400 for a 4-ounce bottle of that 
inexpensive OTC product and then reaping a $300 profit 
when you bill it to a Medicaid managed care plan?????  
Fenoprofen Calcium 200mg; Ketoprofen 25mg, Metformin 
OSM ER 1000 mg, or Esomeprazole 40mg.  All of these 
products have very nice spreads on reimbursement and 
apparently no MAC price limits.  These products have 
some heavy copayments for your patients.  Make sure 
that when you decide to follow Adam down the path 
of disaster and dance to the music of these particular 
products you better have strong documentation (like a 
detailed POS sales computer) that can justify and prove 
that you collected all related copayments.  Even with such 
documentation Caremark has put everyone on notice that 
dispensing products considered on their Aberrant Product 
List could subject your pharmacy to termination.  
 I am assisting a few pharmacists with current audits for 
dispensings including these high margin generics.  What 
will the outcome be?  Not sure yet, but one pharmacist 
is struggling to obtain patient proof of collection of 
these copayments.  Is it worth these few extra bucks in 
potentially losing your PBM contracts?  
 We at the leadership of NYCPS welcome our new 
president Ilana Aminov as she leads us through this 
new world order.  Additionally, we also welcome a new 
president elect, Mohammed Taher.  We will be assessing 
the fall CE program schedule and of course we must 
follow COVID-19 guidance in deciding when we will 
resume live CE events.  In the interim, we may utilize 
ZOOM programing for the time being.
 Stay safe, use common sense in your daily lives, stay in 
touch and most importantly, stay involved in your profession.

- Jim Schiffer, 
Secretary NYCPS

©2020 James R. Schiffer  All Rights Reserved

Se c r e t a r Y’S
rePort JULY

2020
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RIA
Rosenzweig Insurance Agency, Inc.

Since 1954

For All Your Pharmacy 
Insurance and Bonding Needs

- Liability Insurance
- Professional Liability 
- Medicare Surety Bonds
- Express Scripts Bonds
- Property Insurance
- Commercial Automobile
- Umbrella Liability
- Workers’ Compensation
- Disability Benefits

All Types of Business and Personal Insurance
Join the more than 1,000 Pharmacies who trust their insurance needs to RIA!

160 Herricks Road   Mineola   New York   11501
Phone (516) - 352 - 7495    Fax (516) - 358 - 7940
www.PharmacyInsuranceOnline.com

www.RosenzweigInsurance.com

Over 60 Years of Service

 Licensed 
in over 

23 States!

We Speak 
Hindi, Urdu, 

Chinese, 
Spanish and 

Polish!

“Call us for the

Express Scripts Bond”

Let us do the 
shopping for you
Call Rambha!!
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We Deliver
Solutions for 
a Healthier 
Bottom Line

PUT THE POWER OF A NETWORK BEHIND YOU

800-965-EPIC  |  EPICRX.COM

EPIC Pharmacies, Inc. provides more than 1,500 independent 
member pharmacies across the U.S. with the group buying 
power and managed care solutions essential to delivering 
quality patient care. 

Membership o�ers:

• Group volume purchasing power

• Aggressive wholesaler pricing programs

• Pro�ts distributed to members at year-end

• EPIC Pharmacy Network, Inc. (EPN) membership fee 
 included at no cost – access to third-party contracts

• Clinical services tools, including expert assistance from our in-house 
 pharmacist and access to custom PrescribeWellness o�erings and EQuIPPTM

•   – free third-party claims reconciliation
 program and automated reimbursements below cost system

•                                   – Web-based solution for pharmacy regulatory 
and compliance management
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A NEW NORM
 This is my first message as chairwoman of our 
organization.  Our new president Ilana Aminov has now 
become NYCPS president effective July 1st.  Friends, 
colleagues and fellow pharmacist welcome to a new 
season of refreshing and renewal of all that we thought 
we knew.  A new season of rethinking how we do, what 
we do, in all aspects of life; personally, professionally or 
business wise.  We have been given a task to redefine 
ourselves, our businesses and our relationships with our 
patients, our clients and our leadership in Albany.
 Over the next few months we will have a chance to 
revisit how we as an organization can continue to meet 
in a new virtual world,  so we can continue to be in touch 
with our ever changing world of pharmacy practice.  Our 
goal is to continue to provide our community with current 
information and updates as well as meeting educational 
needs in terms of CE’s being offered. Please stay in 
touch so you do not miss out when we regroup.

 Our goal is to be more inclusive in our meetings and 
board, as such i welcome all to endeavor to offer their 
time and service to grow our organization. We can do 
more when we come together to achieve our common 
goals. We still have a lot of work ahead of us.
 PBM issue are still a work in progress, watching the 
proposed change coming in 2021 to medicaid moving 
back to fee for service and the federal issue of dir fees. 
There are other issues in academia sectors, chain 
pharmacies and industries that we can all work towards 
to move our profession forward especially at a time 
such as this. Our unity our ideas and service is very well 
needed.
 Summer is here indeed, keep the sunscreen on, 
maintain social distance and protect others by wearing a 
mask, protect yourself and wash your hands.
 A few house keeping issues- there are ongoing 
changes at PSSNY office so please understand when 
your messages are not immediately answered. The 
department of health is offering its annual immunization 
standing order class on line.  
 Until i see you please stay safe.

~ Aniedi Etuk, RPh
NYCPS Chairwoman

Chairwoman’s 
Report
JULY 2020

 It is common practice for PBMs to recoup claims [in 
full] for medications being picked up after the return to 
stock timeframes listed in their provider manuals (also 
known as “unclaimed prescriptions”). Pharmacies with an 
integrated Point-of-Sale should look to generate a list of 
prescriptions near the allowed timespan for medications 
to be left in pick-up bins. PAAS recommends pharmacies 
implement a procedure to only allow medications to remain 
for the shortest outlined time - 10 days. If your pharmacy 
has PAAS National’s Fraud, Waste & Abuse and HIPAA 
compliance program, a return to stock policy is available 
to you, including a log to help you document & complete 
this task (see section 4.1.1 Unclaimed Prescriptions and 
Appendix B – Unclaimed Prescription Reversal Log).

Major PBM return to stock timeframes include:
 • Aetna: 14 days
 • Caremark: 14 days
 • EnvisionRx: 14 days

 • Express Scripts: 13 days
 • Humana: 15 business days
 • MagellanRx: 14 days
 • MedImpact: 14 days
 • MeridianRx: 10 days
 • OptumRx: 14 days
 • Prime Therapeutics: 14 days
 • Serve You Rx: 10 days
 • Southern Scripts: 10 business days
 • TRICARE: 10 days
 PAAS National® is committed to serving community 
pharmacies and helping keep hard-earned money 
where it belongs. Contact us today at (608) 873-1342 or 
info@paasnational.com to see why membership might 
be right for you.

~ By Trenton Thiede, PharmD, MBA 
Chief Operating Officer at PAAS National®, 

expert third party audit advice and FWA/HIPAA compliance. 

PBMS ENFORCING RETURN TO STOCK POLICIES
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Jim Schiffer reporting...
News from Around

The Pharmacy World

JULY 2020 EDITION
MASKING VERSUS UNMASKING IN AMERICA
 We are truly living through unusual and scary times.  
We have a world wide pandemic which makes the fears 
and the number of patients and deaths associated with 
H1N1 and Ebola seem like child’s play.  We have elected 
officials scattered throughout this great country hiding 
from the facts that this virus is a potent killer and we must 
take it seriously. It amazes me that we have a group of 
loyal red state governors who refuse to accept science 
and prefer politics over such logical direction.  Sadly, we 
are watching our great country - - which constitutes 4% of 
the entire global population - - continue to languish in the 
pandemic effects while the United States has about 25% 
of the world’s pandemic victims.  As we all are watching 
the news, this coronavirus (COVID-19) continues to 
spread across the world, and as of July 17th with around 
14 million cases and nearly 600,000 deaths. Although 
President Trump insists, we have a handle on this virus, 
here in the United States, we are watching the number of 
infections rise dramatically since the first week of March, 
and we now have more confirmed cases and deaths 
than any other country worldwide.  To me we lack the 
proper guidance from our national leaders.  By the time 
you are reading this newsletter we will probably have over 
150,000 deaths in our country from this killer virus.  

MEDICARE PART D UPDATES
 There are some basic changes to Medicare Part D 
as is the tradition year after year. This January will start 
the 21st year of this Medicare Rx program.  Those Part D 
enrollees who reach the famous Donut Hole, will receive 
a 75% Donut Hole discount on the total cost of their 
brand-name drugs purchased while in these patients are 
in the Donut Hole. This is done by discounts resulting 
from contributions such as the 70% discount paid by the 
brand-name drug manufacturer and the 5% discount paid 

by your Medicare Part D plan. The 70% which will be paid 
by the drug manufacturer combines with the 25% patients 
pay toward patient’s TrOOP or Donut Hole exit point.
 Moving onto to other Medicare payment changes, 
regarding the minimum cost-sharing in the Catastrophic 
Coverage Portion of the Benefit, Medicare beneficiaries 
will be charged $3.70 for those generic or preferred 
multisource drugs with a retail price under $74 and 5% for 
those with a retail price greater than $74. For brand-name 
drugs, beneficiaries would pay $9.20 for those drugs with 
a retail price under $184 and 5% for those with a retail 
price over $184.  And important to those pharmacies 
where the Medicare and Medicaid population pleads that 
they cannot afford the copayments, the maximum Co-
payments below the Out-of-Pocket Threshold for certain 
Low-Income Full Subsidy Eligible Enrollees will increase 
to $3.70 for generic or preferred drug that is a multi-source 
drug and $9.20 for all other drugs in 2021.

MEDICARE DIR FEES GROWS!!
 As pharmacists nationally struggle with the burden 
of the Medicare DIR recoveries, the costs to community 
pharmacies for these sneaky kickbacks grows.  It seems 
that over the past two years, with the help of major new 
disclosures, the true costs of the expense of pharmacy 
DIR fees is becoming clearer. With the help of commercial 
analysts, the total dollar value of pharmacy DIR from 2013 
to 2017 is reflected in real data published by CMS and 
the U.S. Government Accountability Office (GAO). Then 
by using extrapolation methodology, efforts were made to 
calculate – by estimation - the dollar values for DIR fees 
charged during 2018 and 2019 by using the historical CMS/
GAO data computed on DIR as percentage of pharmacy 
revenues of the total pharmacy industry revenues.
 From these commercial analysts, it appears that 
community pharmacy DIR Fees Hit a Record $9 Billion 

continued on page 13
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continued on page 14

in 2019—That’s a little below 20% of 
all of the Medicare Part D Rebates, 
a pretty massive amount. These 
pharmacy related charge backs (aka 
pharmacy-related price concessions) 
in Medicare Part D—affectionally 
known as DIR fees--have grown 
much faster than most pharmacy 
folks realize.
 According to a pharmacy industry 
analyst, this data show that pharmacy 
DIR fees are now significant e enough 
to have a serious financial effect on a 
pharmacy’s bottom line.  As the net 
value of pharmacy price concessions 
has grown over the years, from $229 
million in 2013 to an estimated $9.1 
billion in 2019 more and more 
community pharmacies are 
feeling the pinch.  DIR fees 
have also grown as a share 
of the combined Pharmacy 
Benefit Manager/Medicare 
Part D Prescription Drug 
Plan revenues, from 0.08% 
in 2013 to an estimated 
2.04% in 2019.  If you were 
to compare the pharmacy 
revenue earned for the 
“Star Ratings “ efforts to 
encourage Medicare Patients 
wellness compliance which 
is supposed to help reduce 
DIR charges, you will find 
that even the best efforts of 
the most diligent pharmacy 
owners, on average, 
pharmacies pay out more 
in these DIR fees to plans 
than they earn in these 
Star Ratings performance 
payments. For example, in 
2016 (the most recent year 
for which data are available), 
the GAO reported that Part D 
plan sponsors received $2.3 
billion from pharmacies—
but paid a measly $211 

million to pharmacies. I hear stories 
all the time about pharmacy providers 
doing the right thing, like ordering 
a drop shipment of Humira or other 
biotech drug for a Medicare patient 
to only find out weeks later that the 
dispensing of these high priced 
high tech drugs cost the pharmacy 
owner several hundred dollars of 
lost revenue due to the DIR charge 
backs.  What a system!!!

PPP FUNDS GIVEN TO 
UNSCRUPULOUS BUSINESS 
OPERATORS
 As part of the federal response to 
the COVID-19 pandemic, Congress 
passed and the President signed 
federal legislation to assist ”small” 
businesses in surviving the downturn 

during the pandemic.  This initiative 
has been known as the Payroll Pro-
tection Program, (PPP). It reflects in 
part the government’s push to quickly 
lend more than $650 billion to busi-
nesses of all sorts based on an honor 
system that took companies’ claims 
at face value and offered the prom-
ise of loan forgiveness. However, it 
seems that some slimy business op-
erators--anyone surprised--got their 
hand in the federal cookie jar.  Such 
as: a Missouri televangelist and a 
Texas multilevel marketing company 
that were each warned by regulators 
about allegedly touting fake corona-
virus treatments. Then there is the 
Christian university based in Cali-
fornia that pleaded guilty to a felony 
charge related to a $35 million mon-

Around the Pharmacy
From page 12
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ey-laundering operation. We cannot 
forget, the private-equity firm accused 
by investors and a state securities 
regulator of running a Ponzi scheme. 
And the San Francisco construction 
engineering firm whose chief exec-
utive was indicted for allegedly brib-
ing a city official to obtain a contract 
it wasn’t qualified to receive. Sadly, 
as congress was rushing to get the 
money in the hands of business own-
ers, they did not dot their I’s nor cross 
their T’s in the enabling legislative 
language. 
 In some cases, the exact wording 
of the PPP loan application gave 
borrowers leeway to seek funds even 
when they had committed crimes. 
Here are some specific examples: 
on Feb. 20, Olivet University pleaded 
guilty to conspiracy and falsifying 
business records to defraud lenders 
of at least $25 million in a $35 
million money-laundering operation.  
Prosecutors had alleged that the 
university and some of its officials 
overstated Olivet’s financial health 
to obtain computer-equipment loans, 
which weren’t used for their intended 
purpose. Then a few months later, 
according to the SBA, the Anza, this 
California located Christian university 
received a PPP loan for about 
$500,000. Technically, the university 
claimed they correctly answered all 
questions on the PPP loan application 
as the PPP form only asked if an 
owner was convicted of a felony -- 
not whether the entity seeking the 
loan had such issues. In Olivet’s 
case, its owners are its board, and 
“nobody on the current board of the 
university was convicted of a felony,” 
a spokesman said. Supposedly the 
SBA has said that any loans granted 
to ineligible borrowers won’t be 
forgiven nobody knows if there will be 

enforcement.  As the SBA department 
which is in charge of such, the SBA’s 
Office of Inspector General, is short 
staffed to manage such oversight as 
the SBA Inspector General had about 
90 auditors and criminal investigators 
as of this past April.  In total, there 
are almost 5 million PPP loans 
outstanding. That would mean one 
enforcement official for every 55,000 
loans distributed.  Just since this past 
May, the agency has assisted law 
enforcement in about a dozen PPP 
loan-fraud investigations, according 
to press releases, including a case 
in which a borrower allegedly used 
the proceeds to buy $85,000 of 
jewelry.  Why bring this up in my 
column?  I include this passage for a 
couple of reasons.  One is two show 
the weakness of federal oversight.  
And the other is to compare he lax 
attituded on PPP loans to the abuse 
we pharmacies face with outrageous 
yet apparently legal DIR fees.   Great 
system.  Yeah, drain the swamp!!!  

NATIONAL CHAIN NEWS
 CVS Health appears to be 
looking like a true health care model 
during this pandemic as many 
CVS Pharmacies are working with 
various state officials to assist in 
the managing of COVID-19 testing 
at various CVS Pharmacy sites.  
The integration of Aetna as part of 
the CVS family is helping craft the 
image of CVS as an all-around health 
care operation.  In the meantime, 
both, Rite Aid and Walgreens are 
also joining in by offering COVID-19 
testing at their locations throughout 
this country, in the fight to stamp out 
this killer disease.  Walgreens Boots 
Alliance “WBA” (the corporate parent 
of Walgreens) is under pressure 
to bring up their bottom line.  The 
international division of WBA which 
has a large presence in Great Britain 
has taken a hit due to the decline in 

retail operations due to COVID-19.  
WBA claims its profits were dragged 
down primarily by the operations 
in Great Britain. Profits were also 
diminished by an uptick in sales of 
low-margin items, plus higher supply-
chain costs and additional expenses 
for labor and store cleaning closely 
related to dealing with COVID-19. 
With quarterly steep losses, WBA 
said it would cut more than 4,000 
jobs in its Boots UK and Boots 
Opticians businesses in Great Britain, 
in addition to closing 48 optician 
centers. That adds up to about a 
7% reduction of the workforce in 
those two parts of the company. In 
the recently concluded third quarter, 
WBA presented a net loss of $1.71 
billion, or $1.95 per share, compared 
with earnings of $1.03 billion, or $1.13 
per share, a year earlier. Rumors 
abound that Jeff Bezos and Amazon 
is looking to capture WBA.  Who 
knows?  We all see the commercials 
on TV for Pill-Pack the recent Amazon 
addition to their portfolio.  With the 
attack of COVID-19 the emergence 
of the value of community-based 
pharmacies has been fortified, at 
least in my view, and that of Governor 
Andrew Cuomo.   Time will tell as we 
learn how to cope with this invisible 
enemy.

CLOSING THOUGHTS
 This message has been written 
as I am in Rochester Minnesota, 
(my third trip since mid-March of this 
year) as one of my immediate family 
members needs medical care at the 
Mayo Clinic based here in Rochester 
Minnesota.  As I spend time in the 
mid-west, I cannot help but observe 
the lack of concern by many of the 
locals regarding COVID-19 and 
social distancing as well as wearing 
protective masks.  While the Minnesota 
governor does not mandate such 
issues, the local cities are enforcing 

Around the Pharmacy
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Dear Colleague,
 Every year since 1976, when Gallup started its annual 
poll of the most trusted professions, pharmacists have 
ranked at or near the top.
 That trust has been hard-earned and none of us take 
it lightly. This year, as we find ourselves on the front lines 
of the coronavirus pandemic, our patients have looked to 
us for advice and counsel. More than ever, I suspect they 
will be leaning forward to what you have to say about a 
COVID-19 vaccine if and when one rolls out.
 “Will you get the COVID-19 vaccine when one becomes 
available?” Only about 50 percent of Americans responded with 
a solid “yes” when asked in recent polls from the Associated 
Press and the non-partisan and objective research organization 
NORC at the University of Chicago and the Washington Post. 
The other half of respondents are split between being unsure 
and a solid “no” and keep in mind, it’s one thing to answer a 
survey, but something else entirely to “roll up your sleeve.”
 At this point, there’s a lot of conflicting news on when we 
might expect a vaccine. Some sources say by fall; others 
say it could be much longer. Some even say not to count on 
a vaccine at all. No matter what the timeline turns out to be, 
we know that a vaccine is in the works on a fast track the 
U.S. government has dubbed “Operation Warp Speed.”
 Pharmacists, as usual, will be looked to serve in their 
role as medication experts. Patients will want to know what 
you think. If a new vaccine is released, they’ll want to know 
if you think the vaccine is safe and if it 
will be effective. 
 NCPA has been part of a unified 
front to the U.S. Department of Health 
and Human Services along with 12 
other industry stakeholders. Pharmacy 
organizations were unified in asking that 
HHS specify that licensed pharmacists 
be permitted to order and administer 
the COVID-19 vaccine under the PREP 
Act. Doing so would truly open access 
to the vaccine to millions, as more than 
360,000 pharmacists have been trained 
to administer vaccines. And, importantly, 
for our profession it would demonstrate 
a value that goes beyond dispensing. 
Dispensing is being commoditized by 
PBMs and bubble gum-cheap generic 
drugs. While dispensing is still a valuable 
service (as illustrated by pharmacies 
being designated essential businesses 
during the pandemic) that the National 
Community Pharmacists Association 
fights for every day, being a solution to the 
most crippling economic and health care 
crisis in over a century puts the value of 
our profession on a much higher plane.

 The conversation about the status of a COVID-19 
vaccine is only going to crescendo as the calendar flips 
toward the fall and winter months. Consumer demand for 
flu shots was more than 20 percent greater and started 
earlier in some southern hemisphere countries where it’s 
winter now. That could be a lesson learned for us. Whatever 
your flu shot business was last year, there’s a good chance 
you can expect it to be greater this year. 
 Anti-vaccination sentiment has grown. Parents of 
approximately 8 million kids under 11 years don’t think it’s 
important for their kids to get vaccinated. That’s up from 3 
million kids in 2001. Pharmacists are already being asked 
their opinion on vaccines. Imagine the questions you will 
be asked about a fast-tracked vaccine for a virus that has 
caused such disruption to everyone’s daily life?
 Preparation is key, even as you debate whether you will start 
promoting flu shots earlier this year and how you will protect your 
pharmacy team and consumers. Information from credible, non-
biased sources — as seemingly impossible as that may be to 
find that these days — will be vital to forming your own opinions 
about any COVID-19 vaccine. Are you preparing your practice to 
vaccinate patients, or will you turn people away? What will you 
believe? The bottom line is that people trust and believe in what 
you say. What will be your answer?

Best,
Douglas Hoey, Pharmacist, MBA

NCPA CEO

WILL YOU DECIDE TO MEET THE 
COVID-19 VACCINE MOMENT? 
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Rich Pinckney, R.Ph., Owner
Rx City Pharmacy, NY

“We were looking for a wholesaler whose 
passion matched ours: being service 

oriented and down to earth. Unlike other 
wholesalers, Smith Drug Company is a 

very transparent family operation; they 
make it extremely transparent by giving 
us the actual cost up front, so you know 
exactly what you are paying. With other 

wholesalers you don’t know what their 
rebate is, what it’s associated with.  
Smith gives you the ability to keep  

an eye on your costs.”

SmithDrug.com

You deserve WOW:

Do you get WOW from your wholesaler? If not, you need to talk to us.  
But don’t take our word for it - see what other pharmacists have to say about us at  

SmithDrug.com.

For more information, call:
800.542.1216

Pricing transparency lets you know where your business stands.

Solutions inspired by pharmacists to improve your competitive advantage
and maximize your productivity.

We have customer relationships that have lasted generations.

Live customer service representatives will work with you personally for fast resolutions.
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 The Rorschach test—an inkblot assessment of 
imaginative obscurity—arguably avails the greatest clarity 
as a metaphor during COVID-19’s reign.  A derivative of its 
namesake Swiss psychologist Hermann Rorschach, the 
test (which drew inspiration from Klecksography, an inkblot 
game), affords a window into the deep recesses of the 
human psyche.  Where an image of smothered ebony ink 
may appear as a bat to one, pinchers of a crab may be that for 
another.  While both being recounted descriptions, the case in 
point illustrates how an identical image exacts polar opposite 
responses.  Similarly, such is valid in the age of COVID-19.  
Where officials of the Centers for Disease Control and 
Prevention (CDC) tweeted in March they do “not recommend 
that people who are well wear face masks”, researchers from 
Yale School of Public Health, University of Florida, and York 
University published in July that asymptomatic “transmission 
[is] the primary driver of COVID-19 outbreaks”.  While all 
being recognized bodies, their responses are as close as a 
bat is to the pinchers of a crab.
 Consequently, public confidence in health institutions 
has fallen.  According to the Pew Research Center, a think 
tank, 79% of Americans regarded the CDC favorably in 
March.  Fast forward three months later, however, and that 
stance dropped unfavorably to 64%.  A reason: the spread 
of misinformation.  Gallup, another think tank, polled that 
“nearly eight in ten say misinformation about virus [is] a 
major problem”.  Perpetuating this concern further is the 
putative belief of living in the Zeitgeist of a data-driven day.  
Public skepticism, in turn, has been vocalized.  Therefore, 
competence, clarity, and coherence will be the means of 
amending public trust.  An avenue in restoring such fidelity 
may be at the heart of every community: pharmacies.  
A 2019 Gallup poll of “America’s Most & Least Trusted 
Professions” echoes that possibility—with pharmacists 
ranking as third most favorable and second least 
favorable.  Furthermore, the colloquial expression of a 
“mom-and-pop” pharmacy nurtures a familial environment.  
Its endearment affords a sense of security unique to this 
profession.  As such, a means of restoring public trust.
 Initially, this idea was not mainstream.  In March, for 
example, pharmacies were not even purported to be of 
service against COVID-19.  Furthermore—for reasons 
unbeknownst—pharmacists were not recognized “as 
essential health care workers”.  The Helping Emergency 
Responders Overcome Emergency Situations (HEROES) 
Act of 2020 initially excluded pharmacists as beneficiaries, 
until successful contention from the American Pharmacist 
Association (APhA) had them incorporated. The bill’s 
revision, however, took an entire month.
 Being inexplicably elided from that social nicety of 
common consideration—divest of reason or rhyme—

promulgated a blithe disregard for pharmacists.  Community 
pharmacists, particularly, are the most accessible health 
care workers, having the greatest risk of contracting the 
virus.  That should have been worth something; but not 
to the eyes of legislative operatives.  The HEROES Act, 
accordingly, was conspicuous casteism.  It was blatant 
(and intentional) disrespect.  Consider, too, industrial 
pharmacists.  From heuristically converting theoretical 
abstractions (convoluted in biochemical alchemy) to 
practical applications (guided by reason, inference, and 
observation), they execute prudent measures mired in 
minutia.  Moreover, they are immersed in expediting the 
single most headlined saving grace: a COVID-19 vaccine.  
It was a crime, then, to nationally demean pharmacists as 
common fodder.
 Since April, though, some reconciliation has been 
achieved.  Governor Andrew Cuomo, for one, signed an 
executive order dictum pharmacies may operate as testing 
centers for the virus.  This declaration, in turn, presented 
New York State’s 5,000 pharmacies and 21,000 pharmacists 
tremendous responsibility and (for that matter) respect.  
While this initiative has been applauded by pharmacy 
leaders—including Steve Moore (Chairman of the Board 
of the Pharmacists Society of the State of New York), 
Emmanuel Kolady (Senior Vice President of CVS Health), 
and Heyward Donigan (President and Chief Executive 
Officer of Rite Aid)—testing remains a work in progress, 
despite New York State conducting more tests per capita 
than any other country—a gallant effort spearheaded by the 
testaments and ideals of the pharmacy profession.
 While this pandemic has shown plight, it also has shown 
promise.  The expanded role of pharmacists, especially, 
has gained traction.  In support of this expansion are twelve 
national pharmacy associations—including APhA, ASCP 
(American Society of Consultant Pharmacists), and NCPA 
(National Community Pharmacists Association).  In a four-
pronged and seven-paged joint statement to policymakers, 
the associations advocate specific recommendations for 
further integrating pharmacists into the COVID-19 effort.  
Congressional dissent would perpetuate retrogressive 
legislation.  Congressional assent, on the other hand, 
would prompt corrective intervention.  With the court of 
public opinion witness, the latter should materialize for 
national resolve.  If not, then the stain on society will 
persist—like that of an inkblot Rorschach test.   As I learn 
more on this important topic I will share that information in 
future presentations.

Respectfully submitted and prepared by 
~ Michael De Francesco

Pharm.D. Candidate LIU Class of 2024
©2020 Michael De Francesco all rights reserved

The New Recruit
 EXPANDING THE ROLE OF PHARMACISTS DURING COVID-19
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Tomorrow.
Imagine That.

Pharmacists Mutual Insurance Company | 808 Highway 18 W | PO Box 370 | Algona, Iowa 50511
P. 800.247.5930 | F. 515.295.9306 | info@phmic.com

phmic.com

All products may not be available in all states and territories. 

Pharmacy Insurance
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SOCIAL MEDIA AND HIPAA
A N D
T H E
L AW

This series, Pharmacy and the Law, is presented by Pharmacists Mutual Insurance Company and the New York City Pharmacists Society through 
Pharmacy Marketing Group, Inc., a company dedicated to providing quality products and services to the pharmacy community.

 Recently a dentist reached a resolution agreement 
with the Office of Civil Rights (OCR) in the Department 
of Health and Human Services (HHS) for a complaint 
regarding a violation of the Health Insurance Portability 
and Affordability Act (HIPAA).  While this example occurred 
in a dental office, the lessons are equally applicable to 
pharmacies.
 Patient Joan had filed a complaint with OCR alleging 
Dr. Smith’s dental practice had impermissibly disclosed 
her protected health information (PHI) on Yelp®.  While we 
do not have access to verbatim quotes, it is not difficult 
to infer what happened.  Jane had left a review of Dr. 
Smith’s practice and her experience during her last visit.  
Presumably it was not a positive review and in response, 
Dr. Smith’s office included her last name, details of her 
treatment plan, and insurance and cost information for 
her treatment in their response to her review.  While this 
information might be useful to defend yourself against a 
negative review, HIPAA prohibits the disclosure of such 
information except in certain situations.  In response to the 
disclosures, Jane filed her complaint with OCR.  During 
the OCR’s investigation, it was discovered that Dr. Smith’s 
office had disclosed similar information in a number of 
responses to other patients’ reviews.  To resolve the matter, 
Dr. Smith’s office agreed to a Corrective Action Plan and 
paid HHS $10,000. 
 Social Media can be a great way to increase a 
pharmacy’s visibility and promote the many goods and 
services it provides.  The trap for the unwary is the ease at 
which messages can be created and posted.  The utility of 
personal devices today makes it very easy to take a picture 
and post it with a caption in seconds.  
 In this case, the dentist disclosed PHI in response to a 
negative review.  While we might all say we would not do 
something like that, the ease of posting on social media 
can cause us to quickly do something without fully thinking 
it through.  If, for example, you wanted to post a picture of 
one of your staff members, it is easy to take a quick picture.  
You are focused on your staff member and whether they 
blinked or their smile looks good.  You may not notice that 
there is a patient in the background, or a computer screen 
that legibly shows a patient’s profile, or the staff member 
is holding a prescription with the patient’s name and 
medication clearly visible.  Any of these situations would be 
a HIPAA violation.  Similarly, even taking pictures of your 
facility for your website might disclose PHI if the photos are 
not carefully staged and edited. 

 You should also have a policy for your staff regarding 
photos in the pharmacy and posting to social media.  
Pictures from someone’s birthday party that inadvertently 
disclose PHI could be posted on an employee’s Facebook 
page.  The employee is thinking about fun and focusing on 
the celebration, not the counseling session going on in the 
background.
 The same temptations for a quick and easy post exist 
for your patients also.  You and you staff should be alert 
for patients, or even just persons loitering, who are using 
their phone to take pictures or video in the dispensing 
or counseling area.  These people are giving much less 
conscious thought to protecting PHI than your staff.  Your 
diligence in protecting privacy will be beneficial in your 
defense when an errant posting slips through.
 What should you do in the event that PHI is posted on 
social media, whether it is by pharmacy staff, patients, or 
someone else?  If a posting was made by the pharmacy 
staff, it should be taken down as soon as possible.  
Documentation of how the incident occurred and your 
corrective actions should be made.  A patient can disclose 
their own PHI to whomever they choose, but they cannot 
disclose someone else’s PHI.  Disclosure of someone 
else’s PHI by either a patient or a third party necessitates 
a call to the poster asking them to remove the PHI.  It 
would be wise to advise a patient that disclosing their 
PHI to the world is probably not a good choice.  Thorough 
investigation and documentation of all incidents should 
be made and retained.  You will need to consult state 
and Federal requirements to determine who, if anyone, is 
required to be notified of the incident.
 Social media is a great tool to market and promote 
the services of your pharmacy.  As with any tool, careful 
consideration of how it is used is crucial.  Bad publicity 
from disclosing PHI on social media could be crushing to 
your practice.  Use social media wisely and it is worth its 
weight in gold. 

© Don R. McGuire Jr., R.Ph., J.D., is General Counsel, 
Senior Vice President, Risk Management & Compliance 
at Pharmacists Mutual Insurance Company.
This article discusses general principles of law and 
risk management.  It is not intended as legal advice.  
Pharmacists should consult their own attorneys and 
insurance companies for specific advice.   Pharmacists 
should be familiar with policies and procedures of their 
employers and insurance companies, and act accordingly.



PAGE 20  JULY 2020 NYCPS NEWSLETTER

itors of the Journal taking issue with 
this position.
 It seems to me that the editors did 
not do their homework before pen-
ning such an absurd editorial. Can 
you picture physicians putting up with 
DIR (direct and indirect remunera-
tion) fees, or PBM (pharmacy bene-
fit manager) audits, investing in and 
maintaining inventory, and taking on 
all the other responsibilities of phar-
macies, not to mention complying 
with DEA regulations and reporting to 
PDMPs (prescription drug monitoring 
programs)? Bottom line: I don’t think it 
would be “easier and cheaper” to shift 
the burden to prescribers.

 Also, the electronic health record 
systems used in physician practices 
would have to be reconfigured to do 
what the pharmacy systems now do 
to process and bill prescriptions. The 
medical community is not awash in 
cash to absorb this cost. This just isn’t 
going to happen.
 Then there is the refill issue. The 
IVR (interactive voice response) sys-
tems and websites would need to be 
refreshed to allow ordering refills and 
sending reminders that these pre-
scriptions are ready for pickup. 
 A physician practice would be 
faced with increasing its staff and its 
overhead to handle prescription dis-
pensing. So where would the cost 
savings come from?
 One thing that would be lost with 

physician dispensing would be the 
ability to sync up prescriptions for re-
fills, when the patient is seeing phy-
sicians in different specialties. Med 
sync is something pharmacies have 
implemented to increase medication 
adherence and improve outcomes.
 It is obvious that the editors at the 
Journal are not aware of the invest-
ment pharmacies have made in tech-
nology to run an efficient operation and 
provide a high level of patient care.

~ Bill Lockwood
©2020 All Rights Reserved Bill Lockwood
Bill is Publisher of ComputerTalk for 
the Pharmacist, and founder of the 
American Society for Automation in 
Pharmacy and long time computer 
consultant for the pharmacy industry.

Letting the Docs Dispense
From page 1

CPESN® PHARMACIES BY THE NUMBERS

• 1st Clinically Integrated Network of pharmacies
• 49 local networks in 45 states 
• 26 pharmacy owners sit on our pharmacist-led board 
• 278 luminaries & 177 local network facilitators
• 2,505 pharmacies (which is pharmacy’s 5th largest 

single contracting organization)
• 80% of the country covered by hand delivery to  

the home
• 22 networks with a payer contract;  

11 with 2 or more
• Another 9 payer contracts imminent 

(as of June 22, 2020)
• 368,223 care plans received
• 15 technology companies have 

partnered with us on care planning 
• 562 pharmacies in Flip the Pharmacy
• 241 practice transformation coaches
• 31 industry businesses are sponsors 

or partners
• 85 colleges/schools of pharmacy 

committed through ACT* 

 22 CPESN networks have at least one payer contract 
in place, with half of those possessing two or more. Watch 
for updates for our New York CPESN on relationships 
which are in the works!! For more information reach 
out to our NYC CPESN Luminaries, Roger Paganelli at 
718 364-6100 or email bigrogpags@aol.com and Vinnie 
Mazzamuto at 845-406-0547 or email vinrx1@gmail.com.
 Find out what you’re missing! The future of pharmacy 
practice in America is already here. For more information, 
visit cpesn.com/pharmacies.
 If you have specific questions, contact Jay Williams at 
jwilliams@cpesn.com. 

*ACT (Academia CPESN Transformation) Pharmacy Collaborative

USA Update
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MEDICATION SAFETY • PREVENTING ERRORS

 Safeguards needed when copying old prescription 
to new. A community pharmacy dispensed ADDERALL 
XR (dextroamphetamine sulfate, dextroamphetamine 
saccharate, amphetamine sulfate and amphetamine aspartate 
monohydrate extended release) 20 mg to a patient instead of 
the prescribed Adderall XR 10 mg. The patient discovered the 
error at the point-of-sale when he looked at the pharmacy label. 
The patient had previously taken Adderall XR 20 mg, but his 
doctor was switching him to Adderall XR 10 mg. 
 According to the reporter, one of the factors contributing to 
this error was the computer system’s functionality that allows 
the person conducting order entry to copy or link to a previous 
prescription for the same drug. Some systems may actually prompt 
the user to link the new prescription to an old prescription already 
on the patient’s profile. While this functionality can increase order 
entry efficiency, any changes on the new prescription compared to 
previous prescriptions may be missed, as happened in this case. 
 This functionality can also be used when placing a prescription 
on “hold” to fill at a later date. This may happen when a patient is 
already taking the medication and has refills left or the prescription 
is too early to fill according to the patient’s insurance. When the 
computer system’s prescription copy or linking functionality is used 
in these cases, there is a risk that the order entry verification may be 
skipped or not done with the same attentiveness. The pharmacist 
may think it will be double checked when the prescription is 
eventually processed and dispensed to the patient. 
 Evaluate your computer system’s prescription copy or 
linking functionality. Determine if the efficiency gains outweigh 
the potential safety risks. If this functionality is utilized, review 
the workflow, process, and prompts when copying or linking to 
old prescriptions. Examine ways to have the computer system 
guide the person conducting order entry to verify that each 
piece of information on the new prescription matches the one 
already on the patient’s profile before accepting the “copy.” 

Educate practitioners about the importance of verifying each 
piece of information. 
 When using this functionality to place a prescription on hold, 
it is critical that the order entry undergoes the same verification 
process used when a prescription is actually dispensed. 
This includes conducting a double check of the order entry 
by comparing the prescription information entered into the 
computer system to that contained on the original prescription. 
When the prescription is eventually dispensed, verification 
against the original prescription or its scanned image should be 
done again. Of course, final verification should include a review 
of the patient’s profile and a prospective drug utilization review. 
Engaging the patient as a final check at the point-of-sale, as 
happened in this case, can help catch errors.
 It is time for metric only for oral liquids. Some prescribers 
and community pharmacists continue to believe it is helpful to 
provide patients with prescription liquid dosing instructions in 
household measures (e.g., teaspoon). However, the use of 
household measures has been known to introduce the risk of 
misinterpretation and error. ISMP alone has received well over 
50 reports of teaspoon-tablespoon, milliliter (mL)-teaspoon, 
and apothecary unit errors. Such an error was reported this 
month when a prescriber wrote a prescription for a patient 
to receive 2 teaspoons of amoxicillin suspension 2 times per 
day. The community pharmacy staff mistakenly entered the 
directions as 2 tablespoons twice daily, a 3-fold overdose. 
 A variety of organizations, including ISMP, the Centers 
for Disease Control and Prevention, the US Food and Drug 
Administration, the National Council for Prescription Drug 
Programs, the American Academy of Pediatrics, and the 
Consumer Healthcare Products Association, have called 
for doses of all liquid medications to be expressed in mL 
only. It is time for all practitioners to adopt this practice and 
designate oral liquid doses in metric (mL) units.

By the Institute for Safe Medication Practices
“Have you experienced a medication error or close call? Report such incidents in confidence to the ISMP National Medication Errors 
Reporting Program (ISMP MERP) at 1-800-FAIL-SAF(E) or online at www.ismp.org to activate an alert system that reaches manufactur-
ers, the medical community, and FDA. ISMP guarantees confidentiality of information received and respects reporters’ wishes as to the 
level of detail included in publications.”

NALOXONE CO-PAYMENT ASSISTANCE PROGRAM
Naloxone is an emergency medicine that can stop an opioid overdose.

Do you have prescription coverage as part of your health insurance plan? If you do, 
you can use N-CAP to cover up to $40 in prescription co-payments so there are no or 
lower out-of-pocket expenses when getting naloxone at a participating pharmacy.

Many New York State pharmacies provide naloxone through a “standing 
order” which means you can get the medication at these pharmacies without 
a prescription from your doctor. To find the nearest registered program or 
participating pharmacy, please visit: www.health.ny.gov/overdose

REVERSE AN OVERDOSE. CARRY NALOXONE.
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Everything you need to stand out 
as a one-of-a-kind destination 
for personalized care

At Good Neighbor Pharmacy®, we understand  
and respect what makes your pharmacy unique. 
We’ll partner with you to strengthen your defining attributes while keeping your business true 
to who you are. Our team of specialized experts will help you implement tailored solutions 
designed to optimize the core value centers of your pharmacy.

To learn more about how Good Neighbor Pharmacy can help you thrive in your 
community, email gnp@amerisourcebergen.com or visit WeAreGNP.com.

In-Store Experience Marketing Managed Care Business Performance
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Schedule a DEMO today! 
(866) 495-3999
sales@micromerchantsystems.com

Minimize dispensing errors
Increase revenue and pro�tability
Automate work�ow management 
Customize analytics and reports

IMPROVE
 YOUR PHARMACY OPERATIONS

Maximize Your Pharmacy Performance 
with PrimeRx™  Intuitive Software Tools
 Web portals and apps for patients/physicians/owners

 Turnkey re�ll management and automation

 RxSync – sync all re�lls to one date

 Two-way SMS/text message from the patient's pro�le

 Delivery route optimization through Google Maps

 Customizable work�ow capabilities for Specialty, Mail   

 Order and other pharmacy con�gurations

 Clinical assessment module

 Drug inventory reduction table
www.micromerchantsystems.com

Pharmacy Management System
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Generally, the most important thing 
to remember is to focus on the larger 
items first, [the places] the cleanrooms, 
the engineering controls (“hoods”) and 
air-conditioning & exhaust systems 
since you will need assistance from 
outside the pharmacy to get these 
items improved, checked & certified, 
and serviced if required. 
 Next the staff [the people] should 
be your focus, be sure that all their 
competency and training documents 
are complete and up to date. If any 
required training, or re-training is 
deficient, now is the time to remedy 
those gaps. Finally, address [the 
practices] any deviation in process or 
practices which exist. 

What questions should I ask first?
• Have you reviewed your cleaning 

tools& chemical to assure that they 
are appropriate for your type(s) of 
compounding?

• Are your cleaning & disinfecting logs 
current? 

• Are you using the proper key 
supplies like PPE? 

• Have you reviewed your policies 
& procedures and forms in-use for 
completeness?  

• Do these policy & procedures reflect 
actual daily practice in your pharmacy?

• Are your cleanroom certifications up-to-
date and the proper? 

• Are your powder enclosures, 
balances, and other equipment used 
in compounding certified, calibrated, or 
maintained if required?

• Is all your compounding equipment 
properly maintained and in good 
repair? 

• Are all the personnel training 
& competency-based learning 
documents for your staff up to date?

• Are all your compounder’s media-fill, 
thumb & fingertip testing up-to-date 
and complete?

• Have you checked all the routine 
documents and other quality-
management documentation needed 
to maintain daily operations (proper 
and current DEA inventory, signed daily 
activity logs, etc.)? 

[Although this list is not intended to be 
complete, it should assist you in getting 
started. Your analysis must be specific to 
your pharmacy, it must be specific to the 

types of items you compound (sterile vs. 
non-sterile).] 
To all you healthcare heroes out 
there – thank you! Stay Safe!
Taking the time to compare what is 
regulatory required, what is expected by 
the BOP, and what is a demonstrated-
best-practice will see you through as 
we all attempt to get back to some sort 
of “normal” while the inspection folks 
adjust as well to a post Covid-19 world. 

Lou Diorio, RPh, FAPhA- Is a principal 
of LDT Health Solutions, Inc. (LDT) a 
medication safety & quality management 
consulting company with over 70 years of 
combined pharmacy expertise serving clients 
nationwide. Lou is a graduate of Long Island 
University’s Schwartz College of Pharmacy, 
and an adjunct Professor of Pharmacy 
Practice for the college.  Lou is an active 
member of the College’s Alumni Executive 
Board. Lou has extensive experience in IV 
and extemporaneous compounding, and 
lectures, writes, and consults on these topics; 
Lou lends his expertise to many State Boards 
of Pharmacy and is a nationally recognized 
subject matter expert on compounding, quality 
management, & medication safety. During the 
2020 Pandemic LDT has been appointed 
a Pharmacy Monitor of the temporary 
Field Hospital Operations by the NJ Board 
of Pharmacy, overseeing the medication 
distribution and automation & robotics use for 
the Governor’s project.

©2020 Louis Diorio, RPh, LDT Health 
Solutions Inc. all rights reserved. 

Compounding & Covid-19
From page 3

communications at nycpsboard@
gmail.com. We are currently working 
on preparing a new website and app 
for our community.
 We will put our efforts into 
increasing our membership, because 
we are stronger in numbers. We 
are aware that we have pharmacy 
owners who are not pharmacists. 
We currently have an option to join 
NYCPS/PSSNY as an associate 
member. 
 We are a very unique association 
that represents the greatest number 
of independent pharmacies in New 
York State. It will be my mission to 
make sure that it stays that way. 
We will be looking into new avenues to 
drive new revenue into pharmacies.  
Our NYC CPESN luminaires, Roger 

Paganelli and Vinnie Mazzamuto 
have been busy with efforts to help 
community pharmacies survive, and I 
strongly urge you to join CPESN as it 
is the way to the future of pharmacy. 
You can take advantage of free 
enrollment while this promotion is in 
place. 
 The world of pharmacy is 
changing now. As George Bernard 
Shaw once put it, “Progress is 
impossible without change; and 
those who cannot change their minds 
cannot change anything.” 
 We are working with Fix Rx to 
move forward our PBM bill forward 
and see that through to the end.  
We are also looking expedite the 
implementation of Medicaid Fee for 
Service from its current start next 
year. PSSNY is working together 
with NCPA to eliminate the DIR fees. 
All these efforts require a strong 
financial backing. I am calling on 

every pharmacist and pharmacy 
owner to join PSSNY and FixRx in 
our campaign to pass this important 
PBM legislation. Fix Rx held a virtual 
fundraiser on Sunday, July 19th and 
please watch for additional FixRx 
fundraising efforts.  We want to make 
sure our legislative fights both in 
Albany and Washington does not go 
in vain.
 The NYCPS board and I are 
here to help you in any way we can. 
Please don’t hesitate to reach out to 
any of us. We will be happy to help 
with any questions or concerns you 
may have. 
I am so excited to lead you on the 
path of progress and bring innovation 
into the world of pharmacy!
 Till next time.

~ Ilana Aminov
NYCPS President

Email:  iaminovrx@gmail.com 
Phone: 212) 737-8800

President’s Message
From page 1
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NAME DATE OF BIRTH 
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HOME PHONE E-MAIL  

HOME CITY HOME STATE 

BUSINESS NAME BUS. PHONE  (    ) 

BUSINESS ADDRESS BUS. FAX  (    ) 

BUSINESS CITY BUSINESS STATE 

FAX NUMBER  (    ) PHARMACY SCHOOL 
Do you want your correspondence sent to:  ______ HOME  ______ BUSINESS

CHECK ONE:  PHARMACIST, ACTIVE MEMBER (MUST HAVE A DEGREE IN PHARMACY) $395.00
  ASSOCIATE MEMBER (NON-PHARMACIST) ........................ $275.00
  RETIREES ............................................................................... $250.00
  STUDENT — EXPECTED DATE OF GRADUATION _______ ..$10.00 
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I WOULD LIKE TO ADD______ (at least $50.00) TO THE POLITICAL ACTION COMMITTEE P.A.C. (VOLUNTARY)  
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12 MONTH
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This newsletter is published by the NYC Pharmacists Society as an exclusive service to its membership. The annual newsletter subscription 
rate is $100.00. Unless specifically indicated as such, the views expressed in this publication do not necessarily constitute official positions 

of the New York City Pharmacists Society, nor do they necessarily represent the views of all the NYC Pharmacists members. 
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these rules as mandatory for indoor 
shopping.   Nevertheless, as I gassed 
my rental care just last night (7/18) 
I saw half the folks at the Kwik Stop 
gas station not wearing masks inside 
the food shop at the station, in spite 
of the sign demanding such, posted 
at the entrance door.  I could not help 
but ask the young clerk about the 
failure of the shoppers to comply. He 
replied that in most stations, they do 
mandate the enforcement but in this 
particular Kwik Stop they do not.  I 
replied that from where I come from 
many folks have been infected with 
COVID-19, and many of which are 

health care workers.  I then continued 
to advise this young man take this 
virus seriously, it does kill some and 
harm others those that survive this 
virus. 
 I cannot help but think our 
national leaders- and some state 
leaders as well - - but mainly starting 
at 1600 Pennsylvania Avenue, have 
failed our country and our people.  
A strong voice of concern by our 
President to make it clear we need 
social distancing and wearing of 
facial masks would have helped 
tremendously.  Instead we as a nation 
are drifting as a result of this lack of 
leadership. Governors of Florida, 
Georgia and Arizona should be run 
out of office for total incompetence.  

I hope and pray that these vaccine 
makers get the job done and done 
fast.  And the next hurdle will be to 
have the American people accept the 
use of the vaccine, not like Senator 
Rand Paul, who sounds like he will 
take a pass on vaccination.  Friends 
we are in a serious situation.  Let’s 
hope and pray for a speedy resolution 
of this crisis.
 Stay healthy, stay socially distant 
and stay involved.  Wear masks when 
out in gatherings and indoors!!!  Not 
just for you, but for me too.

~ Jim Schiffer
©2020 James R. Schiffer  

All rights reserved

Around the Pharmacy
From page 14
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Health Mart® celebrates your independence. We’re committed 
to providing the solutions and support that enable you to grow 
your business, your way. Learn how you can benefit from our 
best-in-class pharmacy services, together with the strength of 
McKesson’s distribution network.

Why Health Mart?

Your pharmacy, 
your way. From our McKesson and 

Health Mart teams to yours, 
thank you for everything you 
do to keep our communities 
safe and healthy. The power 
of community is stronger 
than ever because of you.

THANK YOU,  
PHARMACY HEROES

Health Mart is proud to be a member of the McKesson family, sharing in the collective industry knowledge and 
experience residing within all of the McKesson corporate affiliates. Learn more at mckesson.com.

©2020 Health Mart Systems, Inc. All rights reserved. HM-695819-06-20

Bring patients  
to your store

Expand your 
services for  
more revenue

Gain access to  
the right networks

Ready to start the conversation?
855.458.4678 | join.healthmart.com

HM-695819-06-20_CPhA Journal Ad - Size Update_FIN.indd   1HM-695819-06-20_CPhA Journal Ad - Size Update_FIN.indd   1 6/15/20   2:49 PM6/15/20   2:49 PM
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1-(877)-360-0095 | www.buy-sellapharmacy.com

A 16-year track record of successfully completing  
more than 500 independent pharmacy sales.

Free. No obligation.  
Completely Confidential!

Experienced. Exclusive. 
Innovative Strategies!

7 Nationwide Regional Specialists

• If you are talking with a buyer 
(particularly a chain buyer), have an offer 
on the table, haven’t signed anything 
yet, TALK TO US LAST!!

• If you are contemplating a sale but 
haven’t begun to consider the issues 
involved, TALK TO US FIRST!!

• Either way, all conversations are 
TOTALLY CONFIDENTIAL AND TOTALLY 
WITHOUT OBLIGATION. THEY COST YOU 
NOTHING!

Don’t be fooled by web sites or 
advertisements that purport to tell you 
EXACTLY HOW MUCH you are leaving on 
the table. There are no absolutes  when 
selling a business and EVERYTHING is 
negotiable.

Visit our website to view a list of references 
that you can contact.

Don’t Leave Money On The Table 
when you transition the ownership of your pharmacy.

Jack Collins, RPh. 
203.395.6243 
203.368.4432 (fax) 
jackc@buy-sellapharmacy.com

Tony De Nicola, RPh.
860.868.1491
917.573.5292 (cell)
801.751.5685 (fax)
tonyd@buy-sellapharmacy.com


