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 My daughter Sayuri 
is 4 years old and 
attends preschool. 
March 2nd was the 
Birthday of Theodor 
Seuss Geisel who was 
an author of famous 

children’s books under the pen name 
Dr. Seuss. His work includes several 
of the most popular children’s books 
of all time, selling over 600 million 
copies and being translated into more 
than 20 languages by the time of his 
death. Sayuri’s entire preschool cele-
brated Dr Seuss birthday. As a child I 
also read Dr. Seuss books. His books 
were fun, silly, and inspirational.
 Here is one of the most important 
quotes ever written by Dr. Seuss.
 “Unless someone like you cares a 

whole awful lot, nothing is going to get 
better. It’s not.”
 Here’s a clever rhyme to get us 
pharmacists & pharmacy owners mo-
tivated, realizing that things get done 
in the world by people who care, who 
try, and who give their best to what 
they’re doing.
 I want to thank the 150+ Pharma-
cist and Owners who cared an awful 
lot and attended the March 7th Annual 
Lobby Day in Albany.  
 Look around and you’ll see that if 
no one cared an awful lot, not much 
would get done, and nothing would 
have ever improved. It’s easy not to 
care about things, because a whole 
lot of things need changing and it can 
be overwhelming. The Leadership of 
PSSNY and NYCPS cares deeply 
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 Several times a month, I get calls 
from supervising pharmacists and 
pharmacy registrants that personnel 
from the Drug Enforcement Adminis-
tration (DEA) had questioned opioid 
prescriptions written for pain. In some 
cases, this comes from actions be-
ing taken against the prescriber, an 
investigation of the diversion of such 
prescriptions by the patient or from an 
overdose of the patient those Oxyco-
done or Hydromorphone prescription 
you filled for them. 
 Federal and state law enforce-
ment, including DEA, are looking at 
opioid prescriptions. They are blam-
ing prescribers and pharmacists for 
the high demand of Heroin by opioid 
dependent patients. To make it worst, 
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 Over the past few years, the American public been 
deluged with newspaper articles, news coverage by radio, 
TV, and the internet, bemoaning “THE HIGH PRICE OF 
PRESCRIPTION DRUGS”.  During the same time period, 
owners of independent pharmacies have constantly 
complained about the rapidly declining profit margins in 
their Rx departments.  In addition, the major pharmaceutical 
wholesalers have been whining about declines in both 
dollar volume and profit margins.  We all instinctively 
know that the P B Ms {I suggest that from this point, we 
should insist the acronym stands for Pharmacy Business 
MIDDLEMEN} are reaping the benefit of controlling more 
than 70% of the prescriptions in this country, by collecting 
enormous rebates from manufacturers.  Add those rebates 
to the hundreds of millions of dollars they get from DIR fees 
{which I think is tantamount to extortion}, and we have a 
formidable opponent (the MIDDLEMEN) against whom we 
are positioned.
 Like most of us, I have been concerned about 
declining profits and confused as to what were the 
causes.  I conducted surveys of my Rx department and 
was stunned by some of the results, which I will share 
with you all later in this article.  It is my opinion that my 
pharmacy is not unique as to the results of the surveys 
and I feel that if everyone were to run the same studies, 
the results would be similar to mine.
 Within the past ten years, a considerable number 
of somewhat expensive brand Rx drugs have gone “off 
patent”, with generics for those drugs coming onto the 
market immediately after (and sometimes before) the 
patents expired.  Examples of those drugs include Lipitor, 
Nexium, Plavix, Seroquel, Singulair, Ambien, Actos, 
Celebrex, Prevacid and others.  Prescriptions for those 
brand drugs have been replaced by Rxs for their generic 
counterparts, often at a mere fraction of the brand price.  
So, that would account for the reduction in overall dollar 
volume for both wholesalers and retailers; and since the 
PBMs typically hit up the manufacturers of brand name 
drugs for rebates, it is responsible for a reduction in 
rebates paid to the Pharmacy Business Middlemen.  The 
difference is that the PBMs have the ability to reduce 
reimbursements to pharmacies while increasing their own 
income by working the angles with their “AWP minus” 
generic deals with their contracted health plans.  The 
PBMs contract with the health plans to get paid for generic 
drugs based on their (always overinflated) AWP price; 
then the MIDDLEMEN pay the pharmacies based on 
their (most often ridiculously low) MAC pricing schedules.  
By the way, the health plans are unaware of what the 
pharmacies are paid for their members’ prescriptions, due 
to the “proprietary information” clauses in the contracts.  
That leaves independent pharmacies in the middle of a 
squeeze that is negatively impacting their businesses.

 To illustrate that squeeze, I am now going to share 
with you the averages of results of the 3 surveys done in 
my pharmacy, based on around 10,000 Rxs per survey.  
All Rxs surveyed were 3rd party (not cash) prescriptions, 
paid by plans, Medicaid fee-for-service, Medicaid 
managed care, Medicare Part D, etc.  Please note that 
the dollar amounts shown are the total price of the Rxs, 
inclusive of the applicable copays.

Percentage of Rxs filled whose total price was $5.00 or less ............31.07%
Percentage of Rxs filled whose total price was $10.00 or less ..........46.94%
Percentage of Rxs filled whose total price was $20.00 or less ..........63.25%

That’s right,........almost half of the Rxs filled had a total 
price of $10 or less.  Please keep in mind that many 
national surveys have demonstrated that the average 
Cost of Dispensing for independent pharmacies is 
somewhere north of $12.00.
 If you are freaked out about those numbers, I 
further drilled down into the numbers, to bring more 
frightening statistics into the picture.

Percentage of Rxs = to or < $1.00 .........................................................2.93%
Percentage of Rxs between $1.01 and $2.00 .......................................7.87%
Percentage of Rxs between $2.01 and $3.00  ......................................8.19%
Percentage of Rxs between $3.01 and $4.00 .......................................6.06%
Percentage of Rxs between $4.01 and $5.00 .......................................6.02%

 These statistics seem to point out how financially 
unsustainable our business model is, with the PBMs 
keeping reimbursements below what would enable 
independent pharmacies to survive.  It is absurd for us to 
be expected to provide patients quality pharmacy services 
when reimbursement for more than half the prescriptions 
we fill are BELOW OUR COST OF DISPENSING.  Being 
reimbursed mere pennies for so many Rxs for generic 
drugs is a main source of the financial instability facing 
independent pharmacies.  It’s not the “High Price of 
Prescription Drugs” that’s hurting us.......... it’s the “too 
cheap” generics!
 I realize that the statistics I am presenting are a 
problem, and no solution is being suggested, except that 
we are desperately in need of a change in how we are 
being paid for prescriptions, leading to better and fairer 
reimbursement.  However, I believe that it is important 
for all owners of independent pharmacies to realize 
how close to “the edge” we really are, and encourage 
everyone to work together to arrive at some kind of an 
accommodation.
 I encourage you to consider what I have complied 
and think about our future.
 Respectfully submitted,

An Anonymous Long Time NYCPS/PSSNY Member

Food for Thought...
Where we are headed as a profession
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 Pharmacists from across the state descended upon 
Albany on Tuesday March 7th to meet with the legislators 
from their legislative districts. There was a positive vibe 
in the crowd, because for one of the first times I can 
remember we were coming to support many items in 
the Governor’s budget proposal that were going to be 
beneficial to pharmacies and to the practice of community 
pharmacy in our daily practice. Well organized, well 
briefed, we were prepared to achieve our goals.
 The budget proposal most important to all community 
pharmacists was the Governor’s call to register and 
regulate PBMs in New York State. A few states have 
already enacted similar laws. However the proposed 
regulation would require the registration and licensure of 
any PBM which operates within New York. It would be 
managed by the Department of Financial Services and 
would require transparency of any pricing agreements 
the PBMs have with manufacturers, which can as we well 
know contribute to increased drug spending by sponsors 
and consumers alike. This would address conflict of 
interest issues, deceptive practices, anti competitive 
practices and unfair claims practices. The state could 
impose penalties, or even revoke the license of the PBM 
for these issues. This would help level the playing field. 
 This issue was well received by legislators from both 
sides of the aisle; we got firm commitments from them. 

As one of the legislators quipped “there is not a lot of love 
lost for PBMs here “, thanks to the hearings on Capitol 
Hill in Washington, there is a buzz about PBMs among 
politicians. The admission by a member of PharMA that 
there is a pay to play mentality in PBM formulary selections 
was eye opening to the public. This can be seen to result 
in the spiraling costs of prescription drugs we have seen 
in recent years. 
 We also were in support of the Governor’s 
Comprehensive Medication Management which would 
allow pharmacists to take their place with physicians in 
obtaining better outcomes for patients. This gives us an 
ability to work with a specific physician to help monitor 
progress of patients with multiple disease states. This 
came as a result of pharmacists work with DSRIP (Design 
System Reform Incentive Payment) New York. It would 
seek to modernize our role in patient outcomes. This is a 
first for community pharmacy in New York. Modernizing 
our role as drug experts who interact with patients far 
more than the physician.
 Our one day in Albany was quite productive, well 
organized, organized and well attended by community 
pharmacists. It was impressive and kudos to PSSNY 
staff and the PSSNY board for managing to bring this off 
so well. I can only hope that our effort will pay off with a 
decisive win for all of us.
 Those pharmacists that attended this important event 
can confirm what I write here, and for  those that did not 
attend, all I can say is if you don’t take part in the process, 
you have no right to complain about the outcome if and 
when our profession continues to come under siege. 

 - Bill Scheer, R.Ph. 
© 2017, Bill Scheer

Treasurer’s 
Corner
Pharmacist owners lobby day 2017

New York’s Value-based PaYmeNt 
model: oPPortuNitY for PharmacY

 New York State is at the midpoint of the Delivery 
System Reform Incentive Payment (DSRIP) program and 
many pharmacists are still unaware of what it is or why it is.  
 DOH recently reopened the PPS Provider Network 
for a SHORT period of time (March 15 – April 1, 2017) 
to allow providers, such as pharmacies, to contact and 
express interest in joining a Performing Provider System 
(PPS).  The DSRIP website indicates this will be an 
annual opportunity; however, it is never too soon to let a 
PPS know who you are and what you can do to assist in 
the care of patients with chronic conditions.  

 PPS contact information is posted on the DSRIP 
website via this link under the heading “PPS Information” 
or contact dsrip@health.ny.gov.
 If you are unfamiliar with DSRIP, you may be wondering 
why you should care. The DSRIP program is intended 
to permanently overhaul the Medicaid managed care 
payment model with the specific goals being threefold: 

• Reduce avoidable hospital use by 25%
• Activating NYS’ fragile Safety-Net network
• 80-90 % of Medicaid managed care payments 

shift from Fee-for-Service (FFS) payments to 
Value Based Payments (VBP)

 Participating in a PPS offers pharmacies the 
opportunity to position themselves now for the shift that 
will be completed by 2020. 

Background
 On April 14, 2014 Governor Cuomo announced that 
New York finalized terms and conditions with the federal 
government for a groundbreaking waiver that allows the 

a message & greetiNgs 
from PssNY  

executiVe director
mid-wiNter was amaZiNg!

continued on page 21
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Dear Friends:
Lobby Day had a great turnout. 
 The March 7 Lobby Day was another great example 
of pharmacists making their voices heard in Albany. 
We had over 165 pharmacists, students, and 
wholesalers advocating for the profession in meetings 
with more than 100 legislators.  We spent our time 
discussing four key points that are in the Governor’s 
2017-2018 budget proposal: 

REJECTION of  
• Medicaid Fee-for-Service Reimbursement Proposal

SUPPORT of 
• Registration and Regulation of PBMs
• Comprehensive Medication Management 
• Prevention of High Cost Drugs with CAVEATS

Medicaid Fee-for-Service Reimbursement proposal 
 We asked legislators to REJECT the Department 
of Health’s (DOH) proposed changes in pharmacy 

payments because the new reimbursement formula 
results in an unsustainable model for community 
pharmacy that puts patient access to medication at risk. 
PSSNY advocates pointed out that the DOH used a 
survey from 2012 that the legislature previously rejected 
as flawed. For the 2017-2018 State Budget, the DOH 
needs to update the payment formula using better, more 
current New York cost data. 

Registration and Regulation of  
Pharmacy Benefit Managers
 Our second ask was for legislators to SUPPORT the 
registration and regulation of pharmacy benefit managers 
(PBMs). NYS needs to STOP PBM practices that artificially 
inflate prescription drug costs and threaten patient access 
to community pharmacies. PBMs are the only unregulated 
entities in the distribution channel of prescription drugs 
which allows them to employ business practices that 
threaten every patient, pharmacy and health plan in NYS. 
To support our argument pharmacists shared their horror 
stories of take-it or leave-it contracts, fees clawed back 
on a regular basis with no explanation or documentation, 
patient co-pays that are higher than the reimbursement 
cost of the drug, and communication with patients on the 
benefits/savings associated with mail order pharmacies 
owned by the very PBM that adjudicated the claim on the 
first fill.  

Comprehensive Medication Management (CMM)
 CMM is a Health Department proposal designed 
to improve quality of care and reduce avoidable 
hospitalizations in the Medicaid program.   It is the provision 
of services that includes assessing patients’ medication-
related needs; identifying patients’ medication-related 
problems; developing a care plan with individualized 
therapy goals and personalized interventions; and 
determining patient outcomes through patient follow-up. 
The budget proposal allows the provision of these services 
based on a referral from a primary care provider (PCP) 
and a written protocol agreement between the PCP and 
the pharmacist for specific patients with common chronic 
conditions such as asthma, hypertension or diabetes.  
 PSSNY supports this proposal because licensed 
pharmacists in a variety of practice settings are well 
positioned to offer professional services to improve 
adherence rates in patients with chronic conditions. 
Currently 23 states allow licensed pharmacists to do so 
without any additional qualifications.

Reigning in high cost drugs
 Under this proposal the DOH would develop a list of 
exorbitantly priced drugs and establish a NYS benchmark 
price. The manufacturer would pay a rebate or surcharge 
based on the difference between its price and the NYS 
benchmark.
 PSSNY supports this proposal with the caveat that 

a message from 
PssNY PresideNt 
russell gellis

Mike Bollinger
Pharmacy Loan Expert

mike.bollinger@liveoakbank.com
504.453.9726

Jimmy Neil
Pharmacy Loan Expert

jimmy.neil@liveoakbank.com
910.212.4951

© 2016 Live Oak Banking Company. All rights reserved. Member FDIC

liveoakbank.com/pharmacy

KNOWwe
PHARMACY

In fact, you could argue that we are the largest 

investor in community pharmacies, lending 

close to $650 Million to the industry since 2010. 

Contact your lending experts today.

continued on page 19



NYCPS NEWSLETTER MARCh 2017  PAGE 7

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
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 I am preparing this report after digging out from our 
March 14th snowstorm.  Just last week PSSNY sponsored 
a very effective Pharmacy Owners Day in Albany to have our 
pharmacist members approach our state elected officials and 
review the issues at hand that can be affected by our state 
officials.  Certain issues are in the hands of state officials, while 
other issues such as Medicare Part D payments are controlled 
jointly by the Pharmacy Benefit Managers, along with their 
respective Prescription Drug Plans such as the horrific DIR 
(Direct and Indirect Remuneration) charges associated with 
Medicare Part D claims.  
 In my daily routine working as a health care attorney I am 
always amazed at the number of pharmacists who seek advice 
from me that do not have any real idea of the day to day issues 
affecting our profession.  So many pharmacists live their daily 
professional lives “under a rock”.  For instance, now it is important 
that we as pharmacist should be able to be connecting the dots 
in the world we operate in.   Rite Aid recently acquired Envision 
Rx a pharmacy benefit manager that handles Medicare Part 
D claims.  Is it surprising that Envision Rx has undertaken a 
very aggressive audit procedure going back several years - - 
focusing on Medicare Part D claims recovery?
 Optum Rx is a pharmacy benefit manager wholly owned 
by United Health Care.   Did you know that Optum Rx is a 
consortium of various pharmacy benefit managers, including 
pharmacy claims for Cigna, (a direct competitor of United 
Health Care), as well as the entire Catamaran Rx pharmacy 
sponsors (which were absorbed into the Optum Rx networks), 
and the old Pacific Care pharmacy networks (which was a very 
successful pharmacy benefit manager located on the west 
coast.)
 As we approach the end of March, it signals another tense 
period of time for pharmacy as the reimbursement issues for 
New York State Medicaid are again up for review and change.  
The federal government has mandated - - across the board 
- - a change for drug reimbursement on all state Medicaid 
programs.  We will no longer be able to use a AWP Minus 
methodology for reimbursement but instead must move to a 
net acquisition cost formula based on a formula established 
by the federal government at the Centers for Medicare and 
Medicaid Services.   The calculation of the drug cost will be 
very lean and maybe below your actual cost.   This process will 
require an increase in the affiliated dispensing fee.   Right now, 
we are uncertain as to what that increase in the dispensing fee 
will amount to.   One proposal is to give us a $10.00 fee to 
compensate for the difference.   When you are dispensing high 
ticket drugs, the additional dispensing fee is peanuts.   Another 
proposal is to give us a $12.00 dispensing fee, also peanuts.  
The pricing scheme to be utilized is NADAC (National Average 

Drug Acquistion Cost) and is calculated by CMS contractors.  
The pricing is updated weekly and can be viewed at the 
following website: https://data.medicaid.gov/Drug-Pricing-and-
Payment/NADAC-as-of-2017-03-13/7xc3-uwmu
 You can see the prices which will be reimbursed for 
thousands of Medicaid drugs and these prices are close to 
dead net (or below such).  
 Moving on to our pending state budget issues, it appears 
that leadership of the state Republican party in the NY Senate 
are refusing to allow the pending NYS budget to include 
regulation over pharmacy benefit managers which Governor 
Cuomo had included in his initial state budget.  It seems that 
Senator Kemp Hannon of Long Island and James Seward of 
Utica New York both feel that the pharmacy benefit industry 
does not need a New York State watchdog.  For many years 
Senator Seward has blocked any efforts brought by pharmacy 
organizations to rein in the abusive powers of the PBM industry.  
Many years ago, NCPA (then it was known as NARD) Vice 
President and General Counsel John Rector compared the 
PBM industry in our country as operating as if they are in the 
Twilight Zone.   That is where they have been for decades and 
where it seems they will stay as far as oversight from NYS is 
concerned.
 If you happen to have influence with your state senator or 
assembly representative, educate these elected officials and 
let them know how PBMs add costs to health care by their 
tactics.
 I spent a Thursday afternoon this month meeting with 
State Assemblyman Jose Peralta as he has been concerned 
about the survival of his nearly 100 community pharmacies that 
are being audited by various pharmacy benefit managers.  I 
explained to Senator Peralta the format for the Express Scripts, 
CVS Caremark and Optum Rx audit procedure.   As I explained 
the audit process with Senator Peralta I explained the various 
common audit findings and I then explained how the various 
pharmacy benefit managers withhold significant sums of 
money from the pocket books of the audited pharmacies until 
such time that the pharmacy proves that the audit results are 
clean and no recovery needed.  
 As I said to Senator Peralta there are no rules no 
procedures for these PBMs to follow in their audit review.  We 
truly need New York State to begin to regulate their behavior.  
As we were wrapping up our meeting I emphasized to Senator 
Peralta we need to bring light on the manner in which these 
PBMs operate.   He agreed.  Folks if you too have a PBM audit 
problem, please petition your state assembly person or your 
state senator or assemblyperson and ask for their support of 
NYS PBM regulation.
 The NYS budget is going to be released by the end of 
March.  Let’s hope that the governor and the two houses of 
elected officials do the right thing for our profession.   Keep your 
finger crossed and we hope and pray that Andrew Cuomo will 
not dissect our profession.
 

- Jim Schiffer, 
Secretary NYCPS

se C r e T a r y’s
reporT MARCH

2017
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Rosenzweig Insurance Agency, Inc. 
Since 1954

For All Your Pharmacy 
Insurance and Bonding Needs

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

All Types of Business and Personal Insurance 
We Insure over 800 Pharmacies!

www.PharmacyInsuranceOnline.com
www.RosenzweigInsurance.com

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

Over 60 Years of Service

RIA

We Speak 
Hindi, Urdu, 

Chinese, 
Spanish and 

Polish!

 Licensed 
in over 

20 States!

Let us do the 
shopping for you 
Call Rambha!!
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 I’ve decided to offer a new service for consumers 
everywhere. A new kind of PBM. That’s right, Pizza 
Benefit Management.
 I’m inspired by advertisements for deep price 
discounts off of deep dish pizza and have decided to take 
credit for negotiating these discounts.
 For example, my Pizza Benefit Manager will take 
credit for negotiating a 50% discount off of the regular 
menu price pizza at Pizza Hut. The regular price of a 
meat lover’s pizza in the D.C. suburbs is $15.99, but 
with my PBM, the cost is only $7.99 (through Feb 27). I 
will be happy to report to my sponsors that my PBM was 
responsible for that 50% savings on their hot, cheesy, 
pork laden, slice of deliciousness.
 My PBM negotiates with other pizza manufacturers, 
as well. I used my same “PBM tools” to hammer Domino’s 
into providing a volume discount on their medium pizzas. 
Two pizzas have to be bought at a time for the pricing 
magic to happen. When it does, I report that I have saved 
purchasers over 50% of what it would have cost them.
 That may be more pizza than they want, need, 
or is healthy for them, but my PBM doesn’t care. I can 
report bigger savings even though it wasn’t good for the 
consumer. I call this my PBM home 
delivery option.
The instances of consumers paying 
the full menu price are infrequent, 
but my PBM needs those higher 
prices few people pay to anchor the 
“discount” I am negotiating. Just think 
where those poor unenlightened 
pizza eaters would be without my 
Pizza Benefit Manager to get price 
reductions on inflated pizza prices.
 There is another kind of PBM, a 
pharmacy benefit manager that plays 
a similar pricing game. They take a 
price that has been inflated to account 
for the discounts that will be extracted 
from manufacturers and report the 
“savings” back to the plan sponsor. 
Of course, there are some consumers 
who get caught in the crossfire of 
the pricing games. They don’t have 
a manufacturer coupon that deeply 
discounts the drug to the price most 
other consumers are receiving. Or, 
they have an average pharmacy 
experience at a big box pharmacy 

where the pharmacist doesn’t have the time or inspiration 
to help navigate the steps necessary for a manufacturer 
program or coupon. Or, like many Americans they have 
no idea how to play the pricing game.
 Pharmacy and pizza are not alone in playing 
pricing games. Over the holidays, I was buying gifts in 
a clothing store where the price tag said $100 but after 
the “immediate savings,” the “special sale price,” and the 
additional discount for shopping after 5 p.m. on “sneak 
preview Friday,” the price came down to $24.99. I almost 
felt like I should see a priest for taking advantage of such 
a steal.
 Come to find out, there was nothing special about that 
discount. I didn’t need a CBM (Clothing Benefit Manager) 
to help me negotiate a 75% discount on a bath robe. What 
I really needed was transparency into the price that I was 
going to be charged.
 Americans need the same transparency for 
prescription drugs.

     - B. Douglas Hoey, RPh, MBA
National Community Pharmacists Association CEO

a New aNd delicious Pbm
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 Confused drug names: clomiPHENE and 

clomiPRAMINE. A consumer reported that his wife 

received the wrong medication from a community 

pharmacy. The physician’s office telephoned a 

prescription to the pharmacy for the fertility drug 

clomiPHENE 50 mg, take 3 tablets by mouth daily. 

However, the pharmacy dispensed clomiPRAMINE 50 

mg, a tricyclic antidepressant used to treat obsessive- 

compulsive disorder, with directions to take 3 capsules 

(150 mg) by mouth daily. After taking the first dose, the 

patient reported feeling sick and very sleepy. Later, she 

developed a headache, dizziness, and nausea. It is not 

known if any computerized alerts were generated for 

the high dose of clomiPRAMINE—the starting dose for 

clomiPRAMINE is 25 mg daily with a gradual titration 

over 2 weeks to 100 mg daily in divided doses.

 ISMP has received 4 other reports involving this look- 

and sound-alike name pair dating back to 2002. The fact 

that both products are available in 50 mg dosage strengths 

increases the risk of confusion. To help differentiate 

these drug names, the US Food and Drug Administration 

(FDA) applied tall man lettering to the pair as part of the 

FDA Name Differentiation Project (www.fda.gov/Drugs/

DrugSafety/MedicationErrors/ucm164587.htm).

 To prevent these errors, prescribers should include 

both brand and generic names as well as the purpose 

of the medications on prescriptions and limit the use of 

telephone orders. If used, pharmacies should document 

telephone orders on a pharmacy prescription blank 

and read back, spelling the drug name(s) and stating 

its indication(s). Differentiate these drug names on 

computer screens. Explore adding computer alerts to 

verify the indication for these drugs. Use tall man letters 

and other strategies (e.g., bold face, color) to differentiate 

these drug names. Consider storing products with look-

alike names in different locations; use shelf stickers to 

help locate products that have been moved. Investigate 

implementing mandatory counseling when dispensing 

medications from a known problematic name pair.

 Communicating cancelled e-prescriptions. A 

pharmacist recently notified us of an error in which a 

patient received two separate prescriptions for warfarin. 

The patient was being discharged from the hospital and 

was to take warfarin 3 mg daily at home. The prescriber 

initially sent an electronic prescription (e-Rx) to the 

pharmacy for warfarin 1 mg with instructions to take 

3 tablets daily. After sending the e-Rx, the prescriber 

realized that a warfarin 3 mg tablet was available 

MeDIcATIon SAFeTy • PrevenTInG errorS
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.”

continued on page 25

 Section 303 of the Comprehensive Addiction and 
Recovery Act (CARA) was signed into law on July 22, 
2016, and allows Nurse Practitioners and Physicians 
Assistants to obtain a buprenorphine waiver and treat 
up to 30 opioid use disorder patients per year beginning 
in 2017. Prior to this law only physicians (M.D. or D.O.) 
were allowed to treat these patients.
 Nurse Practitioners and Physician Assistants will 
need to complete 24 hours of required training before 
application and once they receive their waiver they can 
prescribe buprenorphine immediately.

 This expanded prescribing privilege is only for a 
5-year period ending October 1, 2021.
 If you receive buprenorphine prescriptions from an NP 
or PA we suggest you verify the indication and determine 
if the prescriber has a waiver BEFORE dispensing.
For more information on NPs and PAs Waivers visit: 
http://www.samhsa.gov/medication-assisted-treatment
 PAAS reminds you that Suboxone® prescriptions 
require that BOTH DEA#s be on the front of the 
prescription – That is, the regular DEA# and the XDEA#, 
unless the prescription is clearly indicated for pain.

buPreNorPhiNe uPdate:  
Nurse PractitioNers aNd PhYsiciaN assistaNts
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Jim Schiffer reporting...
news from Around

The Pharmacy World

MArcH 2017 eDITIon
Washington DC Roundup
 What a change in atmosphere in our nation’s capital.  
Where does one begin?  We have seen a total change 
in daily operations at 1600 Pennsylvania Avenue and we 
have all seen a different approach to running our nation.   
The most important issue facing our pharmacy profes-
sion is changes to the Affordable Care Act or Obamacare 
as it has become known over the past years.  Now as we 
come to the end of March we have learned that Trump 
Care has failed and we will continue with ObamaCare 
for the foreseeable future.  Many questions remain as to 
how the Trump administration will financially support the 
Obamacare insurance program.  There are deadlines for 
continued funding which need to be written into legisla-
tion which have an uncertain future.  Time will tell where 
we go from here.

What is Next?
 President Trump has publicly stated that he will wait 
for Obamacare to fall apart before he gives another shot 
at repairing it.  Will the President move towards federal 
tax reform?  Will there be a consensus among the Re-
publicans in the House and the Senate?  Will the Re-
publicans reach out across the aisle to get Democratic 
support?  Will we find another stalemate on Tax reform? 
It is hard to sit by and see so many issues that can be 
addressed if the Democrats and Republicans would work 
together.  

Importation of Pharmaceuticals???
 There is a push to reignite the concept of importing 
drugs through Canada or other countries to save taxpay-
ers’ dollars.  I have learned that four former FDA Com-
missioners, Dr. Robert Califf, Dr. Margaret Hamburg, 
Mark McClellan, and Dr. Andrew Von Eschenbach, sent 

a joint letter to Congress to express concerns that im-
portation is “a complex and risky approach” to reduce 
the cost of prescription medications. The letter stated 
that “the ‘closed’ distribution system undertaken by the 
FDA under the direction of broadly supported drug safe-
ty legislation, provides assurance that good manufactur-
ing practices are used and that the increasingly complex 
supply chain, including shipment and storage, is carefully 
monitored to ensure the quality and security of approved 
medications.” The Commissioners encourage Congress 
to consider other approaches to “address problems 
with current drug pricing, and take steps to bring down 
drug costs and health care costs more generally.”  We 
as pharmacists know how the Pharmacy Benefit Manag-
ers manipulate the prices of our prescription drug mar-
ket.  While there is a concern to find ways to reduce the 
price of drugs to our consumers, I believe the rebates on 
these drugs are causing a tremendous increase in overall 
costs.  Why does Medicare Part B pay a measly $8 for a 
box of 50 blood glucose strips while commercial plans are 
paying (at retail) about $60 or more per box of 50 strips.  
Of course, these commercial plans get rebates from the 
manufacturers but how much is the net price after all PBM 
induced charges?   I fear the importation of pharmaceu-
ticals because in my opinion the United States with all of 
its shortcomings has a pretty good level of security in the 
world of legitimate pharmaceuticals.   When you open the 
borders to importation of drugs you will lose control over 
your pharmaceutical inventory and lose control over prod-
uct integrity.  I do not support such strategies the Canadian 
system of pricing pharmaceuticals permits a much more 
liberal policy on imports.  I once utilized a Canadian web-
site prior to having a prescription card.  The drugs were 
brand name products, made by a United States Pharma-
ceutical manufacturer.  I sent the physical prescription 

continued on page 13

MARCH - 2017
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blank to a Canadian Pharmacy.  The 
product was sent to me by a British 
pharmacy operator, the Canadian 
pharmacy sent my prescription to En-
gland who then ordered the product 
from a German pharmacy who then 
shipped the product in a package that 
came from England.  Canada to En-
gland then from Germany back to En-
gland mailed to me.   Too many ways 
for integrity to be compromised.  Just 
my opinion.

NCPA Fly In
 NPCA is sponsoring a legisla-
tive “Fly In” to Washington DC in late 
April.  The annual legislative confer-
ence is taking a different form this 
year as we have a new congress 
and new president and we have is-
sues which need to be addressed by 
our congressional representatives.  
First and Foremost is the Direct and 
Indirect Remuneration charges or 
DIR fees which have been popping 
up with increased frequency in the 
Medicare Part D program. Now that 
the Health Care reform legislation is 
dead it will be interesting to see if the 
executive branch will truly abandon 
his legal obligation to enforce the 
laws of this country.  Will President 
Trump fund (as he is required un-
der law) the various components of 
ObamaCare.  

News from PBMs.
 Anthem Health had previous-
ly sued Express Scripts for various 
alleged breaches of their sales and 
service agreement.  This became 
a big headline back in 2016 when 
Anthem felt that they were being 
overcharged on claims processed 
by Express Scripts.  Eventually An-

them announced their intention to 
purchase Cigna and make a mega 
health insurance company.   The 
US Justice Department objected as 
did the Federal Trade Commission 
based on economic harm to the pub-
lic under the outcome of the merged 
new entity (Anthem plus Cigna) after 
the transaction would be approved.  
A federal judge agreed with the FTC 
and the Justice Department  with the 
concerns raised by the Justice De-
partment on the harm to the public 
that would occur on this merger.  Now 
as a separate issue the federal judge 
overseeing the Express Scripts law-
suit brought by Anthem is now going 
through the various stages of the 
trial and recently ruled against Ex-
press Scripts on two of their count-
er claims, an unjust enrichment and 
an implied covenant of good faith 
and fair dealings.  The Anthem case 
against Express Scripts values the 
overcharges at $15 billion dollars.  
On a separate note, Anthem is also 
appealing the court ruling holding 
that the proposed merger of Cigna 
into the Anthem would cause syner-
gies but would also cause consum-
ers to pay more for their health in-
surance, a situation that the appeals 
court agrees with in spite of the fact 
that Anthem and Cigna management 
will not agree that higher prices for 
health care will result if this merger 
were to be approved.
 Regarding CVS Caremark, al-
though Walgreens Boots Alliance 
appeared to claw away a few of the 
PBM contracts from CVS Pharma-
cies, nevertheless, CVS Health had 
a blockbuster closing for 2016. The 
PBM business, which CVS Health 
refers to as its pharmacy services 
segment, generated revenue of 
$31.3 billion in the fourth quarter, 
up 17.9% year over year. New busi-

ness helped drive pharmacy network 
claim volume higher during the fourth 
quarter of 2016 but regardless CVS 
Health had a good year as a manag-
er of pharmacy benefits.

NECC Trial
 The executives of the former 
New England Compounding Center 
continue to be processed through 
the legal system.  Barry Caden, the 
Co-0wner of NECC and president of 
NECC was convicted by a federal 
jury in Boston on 52 counts of Mail 
Fraud and five other counts of crimi-
nal racketeering conspiracy and also 
found guilty of 39 other charges.  Mr. 
Caden avoided any charges brought 
against him by the government for 
homicide which was thrown into the 
mix of charges possibly to raise the 
level of concern on such serious and 
dangerous activity.  Remember 64 
people died using the contaminated 
compounds made at NECC and 753 
patients were sickened by this injec-
tion given by unsuspecting prescrib-
ers.
 Due to other pressing issues 
being presented in this issue of the 
NYCPS Newsletter, I am saving my 
other news for the May edition of 
NYCPS Newsletter.  One more thing, 
Governor Andrew Cuomo is attempt-
ing to regulate PBMs in his upcoming 
annual budget bill due out on April 
1st.  Will he succeed or will the Re-
publicans who control the New York 
Senate block Governor Cuomo’s ef-
forts?  Stay tuned.
 I will be happy to report on the 
happenings in Washington DC 
during the NCPA Fly In, in the next 
issues as well.
 Stay well and happy spring, no 
more snow please!
 ~ Jim Schiffer

©2017 James R. Schiffer

Around the Pharmacy
From page 12
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 New York State has required all Medicaid providers 
that bill or cause to be billed $500,000 per year in Medicaid 
claims, to provide a sworn statement every December 
that each provider has a compliance officer and a written 
compliance program in effect.
 As the OMIG is charged with enforcing the rules and 
regulations involved with the participation in the New York 
Medicaid program, it is becoming more common that the 
OMIG Office of Compliance is making random audits of 
pharmacy providers a more common occurrence.
 To quote the OMIG Compliance website, it states, 
“The purpose of directing Medicaid providers to develop 
and implement a compliance program is to require 
providers to implement and maintain appropriate systems 
and processes to detect and prevent fraud, waste, and 
abuse in the Medicaid program. This promotes program 
integrity in the Medicaid program and saves the Medicaid 
program dollars by reducing inappropriate payments 
and maximizing appropriate 
payments for covered 
services that are delivered to 
Medicaid recipients”.
 With that statement 
please be prepared that the 
OMIG may knock on your 
virtual door (via the internet) 
and ask you to complete a 
OMIG Compliance audit and 
they only give you a short 
time to respond with detailed 
answers. It is suggested you 
have a consultant compli-
ance company to work with 
and do it now don’t wait till 
the audit occurs. They are 
working the New York City 
area pretty heavily so watch 
out if you are selected you 
better have your compliance 
information in order.

Beware—OIG Fraud 
Alert: HHS OIG Hotline 
Telephone Number Used 
in Telephone Scam
 The U.S. Department of 
Health and Human Services 
(HHS) Office of Inspector 
General (OIG) recently 
confirmed that the HHS OIG 
Hotline telephone number is 

being used as part of a telephone spoofing scam targeting 
individuals throughout the country. These scammers 
represent themselves as HHS OIG Hotline employees 
and can alter the appearance of the caller ID to make it 
seem as if the call is coming from the HHS OIG Hotline 
1-800-HHS-TIPS (1-800-447-8477). The perpetrator may 
use various tactics to obtain or verify the victim’s personal 
information, which can then be used to steal money 
from an individual’s bank account or for other fraudulent 
activity. HHS OIG takes this matter seriously. We are 
actively investigating this matter and intend to have the 
perpetrators prosecuted.
 It is important to know that HHS OIG will not use the 
HHS OIG Hotline telephone number to make outgoing 
calls and individuals should not answer calls from 
1-800-HHS-TIPS (1-800-447-8477).

~ Jim Schiffer

A new ny Medicaid oMIG Initiative Takes Shape
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“Want to Pay DEA $10,000 Per Pharmacy  
Record and Security Violation?” 
“Contact Us before DEA or …” 

 

 
 

Carlos M. Aquino 
Compliance Consultant & Founder 

PharmaDiversion LLC 
www.pharmadiversion.com 

Direct: (610) 487-4663  
Email: carlos@pharmadiversion.com  
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Governor Cuomo Targets PBMs
 

This message has been prepared shortly before New 

York State adapts a fiscal year

budget which is due to take effect on April 1, 2017.

 

 Governor Cuomo’s 2017-2018 Executive Budget 

released in mid-January included a comprehensive 

plan to regulate pharmacy benefit managers, beginning 

with mandatory registration this year to be followed 

by mandatory licensing by January first, 2019.  The 

Governor described PBM regulation as one aspect of 

his three-pronged approach to escalating drug costs.  At 

the time of this writing, the legislature and the Governor 

are in the process of negotiating the final state budget.  

 This year the Executive Health Budget included three 

pharmacy-related proposals:  changing the Medicaid 

fee-for-service reimbursement formula (PSSNY 

opposes), regulating PBMs (PSSNY supports) and 

authorizing enhanced pharmacist’s services for patients 

with chronic medical conditions who are referred by their 

doctors (PSSNY supports). This report focuses on the 

PBM proposal.

 According to the Governor’s proposed Health 

budget, any PBM that contracts with a health plan or 

employer in New York would be required to register with 

the Department of Financial Services (DFS) by July 1, 

2017, pay the required fee and, under penalty of perjury, 

“disclose any financial incentive or benefit for promoting 

the use of certain drugs and other financial arrangements 

affecting the health insurer or their policyholders or 

insureds.”  It authorizes the Superintendent of DFS 

to request additional reports at any time, including 

requiring quarterly reports.  Information disclosed would 

be confidential, as is the case with other routine filings 

by banks and insurance plans regulated by DFS.

 By January 1, 2019, PBMs would be licensed by 

DFS.   In the interval between July first this year and 

January first, 2019, the department would promulgate 

regulations establishing standards of practice for PBMs.  

They would be required to:

• Eliminate conflicts of interest as defined in federal law;

• Eliminate anti-competitive practices; and

• Eliminate unfair claim practices.

 

Any officer or director would be held responsible for the 

benefit manager’s compliance with New York’s insurance 

laws, rules and regulations.  DFS could revoke or refuse 

to issue or renew a license for a number of reasons:

•  Violations of insurance laws or regulations;

•  Materially incorrect, misleading, incomplete or 

untrue information on the application;

•  Fraudulent, deceptive, coercive or  

dishonest practices;

•  Incompetence;

•  Untrustworthiness;

•  Financial irresponsibility;

•  Improper withholding of monies or properties;

• F elony convictions, insurance fraud or unfair trade 

practices; or

•  Had a registration revoked or suspended in  

another state or territory.

 

 The proposal includes an appeals procedure as well 

as fees, fines and financial penalties.  It authorizes “any 

aggrieved person” to file a complaint in writing to be 

followed up and investigated by DFS.

 The Assembly’s response to the Governor’s proposal 

was overwhelmingly positive and added the stipulation 

that PBMs are fiduciaries.  The Senate responded in 

a more limited way, but it appears that some action at 

the state level may be forthcoming.  The recent spike in 

prices for insulin and EpiPens led to a series of published 

reports that expose PBMs as prescription cost-drivers.  

Governor Cuomo is on it.  More information will follow 

once the NYS budget is approved details in our next 

edition of NYCPS Newsletter.

Respectfully submitted,

Elizabeth M. Lasky 

Capital Public Affairs

PSSny Albany 
Lobbyist’s report

This is an update on several key issues, which affect the 
practice of pharmacy here in New York State. You should 
already be familiar with the terms relating to these proposed 
pieces of legislation.
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At RDC, we believe the answer to these questions is a 
resounding…“Yes!” That’s why we‘re proud to present a unique and 
powerful program for taking you far beyond mere survival. 

The Inspired Independence Program delivers the strategies, tools and support you need to 
thrive as a pharmacy owner. 

Created and delivered by Waypoint Pharmacist Advisors, the program is good news for:

pharmacy ownership

legacy

Yes! It is your time to thrive!

 

  

WILL YOU 
SURVIVE 
YOUR PHARMACY?
Will your pharmacy survive you?

Getting started is simple, 
free and takes only 

30 minutes

Call: 843.873.4420
Email: Rick@waypointus.com

For more information visit 
www.waypointus.com/RDC

PHARMACIST

 INDEPENDENT PHARMACY IS OUR BUSINESS
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 Many businesses are making the 
jump to the very popular and highly 

advertised digital phone service. But give some thought to 
your credit card processing before making the leap. The 
Retail Council frequently receives calls from distressed 
business owners dealing with issues such as multiple 
authorizations, duplicate transactions and the inability to 
batch as a result of converting to digital phone service.
 Credit card processing dial-up terminals are 
constructed to work with traditional analog telephone 
lines, which transmit and receive information differently 
than digital lines. Use of digital phone service with an 
analog credit card terminal is bound to lead to technical 
problems – complications about which digital phone 
service providers don’t appear to be educating customers.
 Problems with the digital phone lines don’t always 
immediately present themselves. A terminal could 
successfully work using a digital phone line for days, weeks 
or even months before complications surface. Retail 
Council Member Service Coordinator Nicholl Bautochka 
suggests you purchase an Ethernet terminal that runs 
through the Internet to avoid these complications.
 “The best and most simple way to avoid the 
headaches of incompatible technology is to purchase an 
Ethernet terminal and hook it up to your Internet with a 

cat-5 cable,” said Ms. Bautochka. “Another option is to 
re-establish a dedicated analog phone line for your dial-
up terminal, though many phone companies are offering 
digital phone lines exclusively.”
Call your processor to learn more about how to connect 
your credit card processing equipment. Better yet, why 
not join the Retail Council and utilize our credit card 
processing program where you’ll have convenient access 
to our experts who can answer questions about this and 
many other topics?
If you haven’t considered joining the Retail Council’s 
processing program, why not allow us to do a free, no-
obligation savings analysis? We’re typically able to save 
businesses money on this expense.
 For a nominal dues payment, your membership in the 
Retail Council is a great complement to the continuing 
education and other services you receive through 
NYCPS and PSSNY. In addition to our competitive credit 
card processing service, the Council has a great workers’ 
compensation program.
 You can learn more about the Retail Council and 
its programs by visiting www.retailcouncilnys.com 
or by contacting us at (800) 442-3589 or PSSNY@
retailcouncilnys.com.

digital PhoNe liNes PlaY haVoc  
with credit card ProcessiNg

about the future of Independent Phar-
macy. PSSNY is investing time and tre-
mendous money into our profession.
 The same is true about our late 
NYCPS Pharmacist Peter Lau. Peter 
passed away March 14th 2017 after a 
short illness. Peter was a giver. He cared 
an awful lot for his patients. Peter was 
a good friend and a positive role model 
for the pharmacy profession. Every year 
Peter would organize a voting registra-

tion in his pharmacy. He would educate 
his staff and patients on the importance 
of voting. Through his efforts he had the 
ears of all his local politicians. The pol-
iticians knew that Peter gave guidance 
to his patients on who to vote for in the 
coming elections. Peter spoke several 
times to the NYCPS membership on the 
importance of making our stores into a 
Political Action Center. I did follow his 
advice and made efforts to do what he 
was doing in his store. In 2011, he re-
ceived the Bowl of Hygeia Community 
Service Award from the Pharmacists 

Society of the State of New York, the 
highest award in the pharmacy profes-
sion. He was the first Chinese-American 
recipient in the award’s 52-year history. 
Peter will truly be missed.
 I ask all of you, what will be your 
legacy?  How will you impact the profes-
sion? Do you care an awful lot? Please 
get involved and encourage others to do 
the same. Thank you.

~ Parthiv Shah
NYCPS President

President’s Message
From page 1

manufacturers should be the sole 
entity responsible for any surcharges 
or rebates. Pharmacies and 
wholesalers should be held harmless.

 Having so many pharmacy 
proposals in the budget is both a 
blessing and a curse.  It is an excellent 
opportunity for us to educate our 
legislators on the environment we 
work in and the great patient care 
we can provide; however, the budget 

process involves a lot of moving parts 
and a lot of personalities that can 
impact pharmacy for reasons that 
have nothing to do with us. 
Stay tuned!

Russell Gellis, RPh
PSSNY President

PSSNY President
From page 6
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ONE OF THE 
 LARGEST  

DISTRIBUTORS  
OF  
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Display Showcasing 
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Jay Shearer
jjshearer@rdcdrug.com
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Lanny Doud
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Call 1.800.553.2730 
Email: bmotley@hlcoshatt.com 
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state to reinvest $8 billion in federal 
savings generated by Medicaid 
Redesign Team reforms.
 DSRIP funds provide incentive 
payments to reward safety net 
providers when they undertake 
projects designed to transform 
the systems of care that support 
Medicaid beneficiaries and low 
income uninsured. 

What is a PPS? 
 A Performing Provider System 
(PPS) is composed of regionally 
collaborating providers who will 
implement projects to address the 
goals of a 25% reduction in avoidable 
hospital usage and shift 80-90% of 
Medicaid managed care payments 
to value-based payments by 2020.  
The PPS must include providers to 
provide a continuum of patient care. 
 A PPS includes both major public 
hospitals and safety net providers, 
with a designated lead provider for 
the group, typically a hospital. Safety 
net partners can include an array of 
providers: hospitals, health homes, 
skilled nursing facilities, pharmacies, 
clinics and FQHCs, behavioral 
health providers, community based 
organizations and others. 

What Does a PPS Do? 
The PPS’ responsibilities include: 

• Performing community health 
care needs assessment 
based on multi-stakeholder 
input and objective data 

• Implementing a DSRIP 
Project Plan based upon 
the needs assessment 
in alignment with DSRIP 
strategies

• Meeting and reporting on 
DSRIP Project Plan process 
and outcome milestones to 
the PPS’ lead provider who 
reports the results in the 
aggregate to the DOH.

 The DSRIP Clinical Improvement 
Projects are most closely aligned with 
the skills and services of pharmacists.  
The list includes improving patient 
outcomes (including medication 
adherence) in the following areas: 

• Behavioral health
• Cardiovascular health
• Diabetes care
• Asthma
• HIV/AIDS
• Palliative Care 
• Renal Care

How Do You Become 
Part of a PPS? 
 To be eligible to join a PPS you 
must either be a designated safety net 
provider or you must apply for a Vital 
Access Provider (VAP) exception.  
A safety net provider must have at 
least 35 percent of all patient volume 
in their primary lines of business and 
must be associated with Medicaid, 
uninsured and Dual Eligible 
individuals.
 Vital access provider exceptions 
are determined on a case-by-case 
basis by the DOH. Pharmacies would 
need to justify that a community will 
not be served without granting the 
exception because no other eligible 
provider is willing or capable of 
serving the community.
 Once you are designated as a 
safety net provider or vital access 
provider you must contact the lead 
provider within an existing PPS to 
talk to them about entering the PPS.  
There is an annual opportunity for 
PPS’s to add new providers to the 
network.  You will need to determine 
what projects they are working 
on and sell them on the skills and 
services your pharmacy can provide 
that will impact the patient outcomes 
of the project(s).  You may need to 
be persistent to get the attention of a 
PPS. 

I’m in the Network. Now What? 
 Once you have connected with 
a network, you will begin work 
on outlining the communication, 

reporting and services that will be 
part of your commitment to the PPS 
and its patients. At the same time, you 
will be discussing how you will share 
in the risk and savings of serving 
those patients. It is an opportunity to 
educate other healthcare providers 
and administrators on the value that 
pharmacy can offer patients with 
chronic conditions. 
 What your relationship looks like 
with one or more PPSs will vary.  
Each is a unique situation and each 
PPS is reinventing patient care 
based on their community’s needs—
and who knows the community better 
than the community pharmacist. All 
the providers in a PPS are building 
the blueprint together.  It is a unique 
and challenging position to be in: 
planning changes to your business 
as you are making those changes to 
your business.  It may not be easy, 
but you will be well-positioned as 
2020 approaches. 
 Although this article provides 
only an overview, there is a wealth 
of information on the Department 
of Health website. https://www.
health.ny.gov/health_care/medicaid/
redesign/dsrip/ 

Additional Information
Eligible Safety Net Pharmacies: 
https://www.health.ny.gov/health_
care/medicaid/redesign/dsrip/safety_
net/safety_net_pharmacies.htm 
PPS Contacts: link to spreadsheet 
Clinical Improvement Projects: 
link to pdf 
DSRIP Website: http://www.health.
ny.gov/health_care/medicaid/
redesign/dsrip/
VBP Website: http://www.health.
ny.gov/health_care/medicaid/
redesign/dsrip/vbp_reform.htm
Contact DSRIP: dsrip@health.
ny.gov

 I hope all of this information is 
helpful to you in your practice.

  - Kathy Febraio
CAE Executive Director

Executive Director
From page 4
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the Heroin being sold in New York, New Jersey and Penn-
sylvania is now being laced with illicit fentanyl making it 
fatal for some users. The patient dies because of the fen-
tanyl laced Heroin but the prescriber and the pharmacist 
are blamed if it was proven that the patient was seen for 
pain and received Oxycodone or Hydromorphone as part 
of a pain management plan. In many cases, their death will 
place the pharmacist and the pharmacy in the cross-hairs 
of a DEA investigation. 
 In a few criminal cases, DEA has proven that the phar-
macist had filled the prescription with willful blindness and 
deliberate ignorance. What it means is that the pharma-
cist didn’t do their duties to determine that the prescrip-
tions were written for legitimate medical purposes and they 
didn’t care.
 As a supervising pharmacist, a staff pharmacist, or 
a pharmacy registrant, you need to take time to read the 
DEA Pharmacist’s Manual 2010 and especially Appendix 
D. You can find it on the website www.deadiversion.usdoj.
gov and search the Publications and Manuals section un-
der Resources. 
 DEA writes, “The following criteria may indicate that a 
prescription was not issued for a legitimate medical pur-
pose”. They provide several examples to include.

• The prescriber writes significantly more prescriptions 
(or in larger quantities) compared to other practi-
tioners in the area;

• The patient appears to be returning too frequently. 
A prescription which should last for a month in legit-
imate use is being refilled on a biweekly, weekly, or 
even a daily basis;

• The prescriber writes prescriptions for antagonistic 
drugs, such as depressants and stimulants, at the 
same time. Drug abusers often request prescriptions 
for “uppers and downers” at the same time;

• The patient presents prescriptions written in the 
names of other people;

• A number of people appear simultaneously, or within 
a short time, all bearing similar prescriptions from the 
same physician;

• People who are not regular patrons or residents of 
the community, show up with prescriptions from the 
same physician.

 DEA also has provided several techniques you need 
to use when filling those Oxycodone and Hydromorphone 
prescriptions. They include. 

• Knowing the prescriber, their signature, the prescrib-
er’s DEA registration number, their field of medicine, 
their board certification, and review all disciplinary 
actions taken against the prescriber;

• Knowing the patient. Remember no patient travels 
“100 miles” because of your service;

• Check the date on the prescription order to deter-
mine if it has been presented in a reasonable length 
of time since being issued by the prescriber;

• When there is a question about any aspect of the 
prescription order, the pharmacist should contact the 
prescriber for verification or clarification;

• If at any time a pharmacist is in doubt, they should 
require proper identification. Although this procedure 
is not foolproof (identification papers can also be sto-
len/forged), it does increase the drug abuser’s risk; 

• If a pharmacist believes the prescription is forged or 
altered, he/she should not dispense it and should 
contact New York State DOH, Bureau of Narcotics 
Enforcement (BNE) or call the local police. 

• If a pharmacist discovers a pattern of prescription 
abuse, they should contact DEA, BNE or their local 
law enforcement entity. Both DEA and state author-
ities, such as BNE, consider retail-level diversion a 
priority issue, especially with the abuse of fentanyl 
laced Heroin by opioid dependent patients.

 DEA will tell you that dispensing procedures without 
control and professional caution are an invitation to the drug 
abuser. Proper controls can be accomplished by following 
common sense, sound professional practice, and proper 
dispensing procedures. In addition, pharmacy staff should 
have knowledge of these safeguards, as it will help prevent 
and protect the pharmacy from becoming a source of diver-
sion.
 Most drug abusers seek out areas where communica-
tion and cooperation between health care professionals are 
minimal because it makes the drug abuser’s work easier. 
Thus, a pharmacist should encourage other local phar-
macists and prescribers to develop a working relationship 
which will promote teamwork and camaraderie. If the pre-
scriber doesn’t want to cooperate, don’t fill the prescription.
 In addition, the pharmacist should become familiar with 
those controlled substances that are popular for abuse and 
resale on the streets in the area and should discuss those 
findings with other pharmacists and practitioners in the com-
munity.
 As part of a pharmacy compliance review, I have found 
that supervising pharmacists allow Oxycodone and Hydro-
morphone prescriptions to be paid with cash. In many cas-
es, the prescription is for 180 dosage units or high. I’ve seen 
these prescriptions in dosages of 240, 360 and 480 tablets 
for a month supply. 
 With some prescriptions, I research the prescribers field 
of medicine only to find them practicing Internal Medicine or 
Family Medicine and their medical education has no training 
in pain management. Some I know as “Pill Mill” practices. 
I suggest you go to the website www.nydoctorprofile.com 
and look up the prescribers’ education, field of medicine, 
board certification and their disciplinary history. Remember 
to read the DEA Pharmacist’s Manual 2010 and understand 
it because it’s your license. I don’t want you to lose it. 

~ Carlos Aquino
©2017 Carlos Aquino

DEA
From page 1
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and electronically discontinued 

or cancelled the first prescription. 

He sent a new e-Rx for the 3 mg 

tablet, to be taken daily, to the 

same pharmacy. The pharmacy 

never received notification that the 

first e-Rx was discontinued and 

dispensed both prescriptions to the 

patient. Subsequently, the patient 

took double the dose (one 3 mg 

tablet and three 1 mg tablets) daily 

for several days before presenting 

to an anticoagulation clinic with an 

elevated INR. It is not hard to imagine 

that this patient would have suffered 

serious harm if the overdose was not 

identified as soon as it was.

 This is not the first time we have 

heard of issues when prescribers 

try to discontinue or cancel an e-Rx. 

Most times, pharmacy systems do 

not successfully receive cancellation 

communications. However, prescrib-

ers, including the one involved in the 

case described above, are not aware 

of this communication barrier. The 

safety and efficiency gains provid-

ed by the electronic communication 

of health information and prescrip-

tions continue to be limited by gaps 

in interoperability. It’s about time that 

pharmacies, prescribers, health infor-

mation network operators, pharmacy 

computer system vendors, e-pre-

scribing/electronic health record ven-

dors, and regulators take action to 

improve the interoperability of these 

systems. As we move toward that 

goal, technology vendors and sys-

tems that transmit prescriptions must 

make all prescribers aware of this 

short fall. We ask that all healthcare 

practitioners continue to report actual 

errors, close calls, or hazardous con-

ditions related to e-prescribing to our 

medication error reporting program 

at: www.ismp.org/merp.

ISMP
From page 11
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