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• Explain the roles of the Community Pharmacy in supporting 

improved patient outcomes 

• Define medication therapy management (MTM) and explain 

when its use is most effective in the care continuum 

• Present examples of how Pharmacists can aid in adherence to 

medications in a community setting 

• Describe how Community Pharmacies participate in reporting 

performance metrics 

• Identify an innovation that can be implemented in the 

Community Pharmacy to assist in supporting improved patient 

outcomes and reducing costs 



2001-2002 

•Immunization 
Program 

•Full Lipid Panel 
Screenings 

•Emergency 
Contraception 

2003-2004 

• Diabetes 
Screenings 

• Memory 
Screenings 2005-2006 

• Osteoporosis 
Screenings 

• Medication 
Therapy 
Management 

• Smoking 
Cessation 

2008 

• Heart Healthy 
Screenings 
(Lipid Panel, BP, 
BMI) 

2010 

• Diabetes 
Coaching 
Program 

• COPD 
Screenings 

2012-2013 

• Transitions of Care 
Programs 

• Compounding 

          2014 & the 
future… 

• Anticoagulation 

• Travel Consultations 

• Pharmacogenetics 

• Fitness, Nutrition, 
Weight Loss 
Management 

• Pharmacy P4P  



• Community Pharmacies are untapped 

resources to aid in reducing readmissions, 

decreasing drug costs, promoting adherence, 

providing pharmacy specific data, disease 

management, etc 

• Pharmacists are amply educated to serve on 

the care team in managing disease states 

• Community Pharmacists are available and 

convenient for patients to access 



Love Your Heart Events 



• Kroger initiative to raise awareness of 

HTN within our grocery and pharmacy 

population 

• Free blood pressure screenings provided 

by pharmacists 

 Other services offered as well 

 BMI, body fat content, nutritional counseling, IMZ  

• All stores participate monthly since 2011 

 

 

 

 



 

 

 

 



 

 

 

 

<45 45-54 55-64 >65 Male Female DM
Cardiovas

cular
Disease
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History of
Prematur
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(men <
55yo or
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Smoker
(current)

Hyperlipi
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Renal
Disease

Liver
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Series1 3667 1590 1182 1224 3830 3624 411 454 285 215 502 26 16
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 Cumulative Demographics (2012 - 2014) 
N = 7749 



 

 

 

 

Normal:   <120/80
Pre-HTN:                120-

139/80-89
Stage 1:

140-159/90-99
Stage 2:

>160/100
Referred to MD

Series1 1555 1975 1320 358 516
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Cumulative Blood Pressure 
(2012 - 2014) 

N = 5208 



 

 

 

 



 

 

 

 



National Day of Action 





• May 15, 2014 Roll Up Your Sleeves! 

• Campaign Sponsor 

• Provided BP screenings and education 

 Disbursed AMGA Toolkit materials 

 Nutritional counseling 

 Referrals to primary care physician 

• 503 patients screened 

 

 

 

 

 

 



<45 yo 45-54 yo 55-64 yo >65 yo Male Female DM
Cardiovas

cular
Disease

Family
History of
Premature
CVD (men
< 55yo or
female <
65 yo)

Smoker
(current)

Hyperlipid
emia

Renal
Disease

Liver
Disease

Series1 146 105 115 143 221 261 60 81 38 33 84 8 2
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N=171 
(Normal: 
<120/80) 

N=193 (Pre-
HTN: 120-
139/80-89) 

N=121 (Stage 
1: 140-

159/90-99) 

N=18 (Stage 
2: >160/100) 

Blood Pressure Readings 
N = 503 

32 patients referred to make an appointment with their PCP 



N=66 
(Normal: BMI 

<25) 

N=58 
(Overweight: 
BMI 25-29.9) 

N=29 (Obese: 
BMI >30) 

Body Mass Index Readings 
N= 153 

Average body fat = 27.49% 



Innovations in 
Community Pharmacy 



• Optimize therapeutic effectiveness 

• Improve  disease/symptom control or resolution 

• Use treatment guidelines to optimize medication 
choices 

• Select cost effective therapy 

• Improve patient safety and adherence 

• Reduce hospitalizations and healthcare expenditure 

• Facilitate better communication between patient and 
physician(s) 

 

 



20 

• …in any given month, about 50% of people  will 
use at least one prescription drug           
(Health, United States, 2010) 

 

• …in any given week, 
80% of U.S. adults will use prescription, over-the-

counter (OTC) drugs, and/or dietary supplements 
30% will take five or more medications             

(Preventing Medication Errors. Institute of Medicine, July 2006) 
 

• …annual cost of patients not taking their 
medications as prescribed is almost $300 billion 
(New England Health Care Institute, Aug. 2009) 

 



Level 1 - Improved Quality 
of Care (n=2153) 

Level 2 - Drug Product Costs 
(n=248) 

Level 3 Additional Physician 
Visit (n=382) 

Level 4 - Additional 
Prescription Order (n=597) 

Level 5 - Emergency Room 
Visit (n=47) 

Level 6 Hospital Admission 
(n=218) Level 7 - Life Threatening 

(n=3) 

Level 1 - Improved Quality of Care

Level 2 - Drug Product Costs

Level 3 - Additional Physician Visit

Level 4 - Additional Prescription
Order
Level 5 - Emergency Room Visit

Level 6 - Hospital Admission

Level 7 - Life Threatening



Level 2 -Drug Product Costs -
$139,709.17 

Level 3 - Additional Physician 
Visit $132,036.14 

Level 4 - Additional 
Prescription Order 

$245,257.42 
Level 5 - Emergency Room 

Visit $35,958.60 

Level 6 - Hospital Admission 
$4,897,152.96 

Level 7 - Life Threatening - 
$78,616.20 

Level 2 - Drug Product Costs

Level 3 - Additional Physician Visit

Level 4 - Additional Prescription
Order

Level 5 - Emergency Room Visit

Level 6 - Hospital Admission

Level 7 - Life Threatening





Community Pharmacy Perspective 



• Auto Refill – patients opt in for chronic medications 

Alerts through phone calls, texts, emails 

Adaptive – cycle starts once patient picks up medications 

• Refill Synchronization 

Pharmacist syncs all medications to fill at chosen date 

Collaboration between Ralphs Pharmacy and health plans 

Tedious process done through pen and paper, calendars, Excel sheets 

Resistance from insurance companies have waned due to the established 

benefits 

• Appointment Based Model (ABM) 

More technologically advanced method implemented in 2014 

 



TOP STORY 
CPhA's Refill Synchronization Bill Passes Legislature 

CPhA's refill synchronization bill passed the Legislature yesterday with a unanimous 76-0 vote and now 
heads to the Governor!  AB 2418 (Bonilla) will streamline the process for pharmacists to synchronize the 

refill dates for patients with multiple chronic prescriptions.  The bill requires health plans to approve short 
fills performed for the purpose of synchronization and requires health plans to prorate the patient's 
copayment.  Refill synchronization programs combined with coordinated reminders to patients, known as 

the Appointment Based Model (ABM) has been shown to increase patients' adherence to their chronic 
medications by four to six times that of control groups.  ABM was pioneered by CPhA member John 
Sykora and has gained national attention.  Learn more about ABM here.  

  

 



Traditional Model 

● Patients randomly call with refill 
requests creating unnecessary 
work for staff 

● “Tail wagging the dog” scenario 
is inefficient and hinders 
Pharmacist’s ability to provide 
services that improve adherence 
and health 

ABM 

● One monthly pre-appointment 
call from Pharmacy to patient, 
prior to appointment date 

● Customers no longer have to 
manage their refills and call 
them into the Pharmacy 



Pharmacy staff 
determines 
patient’s 
appointment 
date 

All refills of 
chronic 
medications are 
synchronized to 
the 
appointment 
date 

Patient receives 
call from pharmacy 
5-7 days prior to 
appointment date 
to: 

• Verify meds to 
be filled 

• Capture any 
med changes 
from 
doctor/hospital 
visits 

Prescriptions  
prepared prior 
to appointment 

All fill issues and 
refill 
authorizations 
are resolved 
prior to the 
appointment 

Patient visits 
pharmacy once for 
all medications 

The opportunity 
for additional 
services at the 
time of 
appointment is 
greatly enhanced 
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 Appointment Based Model (ABM) 12 month data analysis Report, David Holford, PhD, et al, Virginia Commonwealth University School of Pharmacy, January 2013 



PQA and EQUiPP 



• EQuIPP is a performance information management platform 

that makes unbiased, benchmarked performance data 

available to both health plans and Community Pharmacy 

organizations.  

• Standardizes measurement of quality for med use 

• Allows for Community Pharmacies to form strategic relationships 

with drug plans to improve medication use 

 IEHP is the largest P4P established in the country thus far 
 
 







There’s an APP For That 



• Helps with adherence 

Connects patients to family members 

Reporting capabilities to share with healthcare providers 

• Incentives 

Reminders to take pills (both patient and caregivers/family members) 

Donations to charities for staying adherent 

 





• Future applications 

Provides RPh adherence level visibility on a day to day basis 

Allows for monitoring beyond refill dates 

Faster intervention for those at risk 

Benchmark patients’ adherence levels to other pharmacies or industry 

standards 

Link patient to Ralphs Pharmacy app for seamless refill ordering 



• Three separate wellness tours 

Heart Health 

Diabetes Care 

Health and Wellness 

• Incentives 

$5 load in Ralphs Loyal card 

 





• Measurements of  

BP 

Heart Rate 

BMI 

Weight 

Color Blindness 

Glucometer sync 

• Innovative Ralphs Pharmacist 

program to use the data for 

expanding disease 

management 
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The Game Changer 



• Signed by CA governor on October 1, 2013  

• Implementation date of Jan 1, 2014 

• Bill expands the types of settings that pharmacists can practice 
services in (ie, Community Pharmacy!) 

• Aimed at positioning pharmacists as health care providers and 
including them as members of the care team: 

Pharmacists are the foremost experts in medications, and more than 80 
percent of health conditions are treated with prescription medications. 

Some diseases are not cured by simply giving patients medications. Many 
chronic diseases like hypertension and diabetes require ongoing 
maintenance to ensure the maximum efficacy of the medications. 
Additionally, Pharmacists must ensure that other medications do not 
interact or cause unintended negative effects.  

 



• Declares all Pharmacists 
as healthcare providers 

Furnish self-administered 
hormonal contraceptives 

Furnish travel meds 
recommended by CDC 

Furnish Rx NRT 

Independently initiate and 
administer vaccines  

Order and interpret labs 

 

• Advanced Practice 
Pharmacist (APP) 

Perform patient 
assessments 

Provide referrals 

Initiate, adjust, and 
discontinue drug therapy 
pursuant to a protocol 

Evaluate and manage 
disease states and 
conditions 



Rebecca.Cupp@ralphs.com  

Lord.Sarino@ralphs.com 

(310) 884-4733


