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 Good Day friends 
and colleagues.  This 
month, I write to you 
regarding the special-
ized role that can be 
of benefit inside and 

outside of the pharmacy, by using 
a Pharmacy Service Administrative 
Organization (PSAO) and the value 
of belonging to a Group Purchasing 
Organization (GPO). We must wear 
many hats as independent pharmacy 
owners, and these various hats place 
a tremendous amounts of respon-
sibility on our shoulders. We multi-
task as pharmacists and manage the 
stress of business owners. I have 
seen the struggles of a single own-

er operator, such as my father, and 
have been through it myself for many 
years.  
  Times have changed and things 
work differently today. In the past, I 
watched my father bill manually and 
use a typewriter to create a label. 
He would wait for the mail carrier to 
deliver the third party checks in the 
mail, endorse them, and send a staff 
member to make a deposit. He even 
signed each contract with the PBM’s. 
As aforementioned, we certainly do 
not work that way today.
 We now use the services of a 
Pharmacy Services Administrative 
Organization.  There are about 
a dozen such PSAO’s for you to 
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 When the federal government decided 
to provide financial incentives to physicians 
and hospitals to install electronic health 
record (EHR) systems, this sounded like 
a way to jump-start the use of computer 
technology in order to improve patient care 
and make it a more efficient process. But 
the financial incentives were predicated on 
the use of these EHRs in a meaningful way, 
based on the federal government meaningful 
use requirements.
 There was another reason to push the 
use of EHRs. This was interoperability to 
allow sharing of patient information from 
different systems.
 The federal government has poured 
billions of dollars into the EHR meaningful 
use program. The government is now 
auditing physician practices and hospitals 
to verify their attestation that they are using 
the systems according to the meaningful use 
requirements.
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 As we wrap up 2016 I want to reflect on certain issues 
which have been affecting our profession and our ability 
to service our patients.
 As I have stated in the past, what we are involved with 
is priceless: the health of the patients we serve.  
 DIR fees are killing us in the trenches. Today I learned 
of a pharmacy owner that closed his pharmacy in June 
and he owes his Pharmacy Service Administrative 
Organization about $3,400 for past billed pharmacy 
claims with DIR fees attached.  Does he have to pay that 
to his PSAO?  Who knows?
 The sad truth is, you can file your claims and get paid 
in January … only to learn six months later that some of 
the funds you’d received have been clawed back -- either 
as a percentage of the total claim, or as a set fee for your 
Medicare Part D claims.
 You’ll remember that I’ve mentioned these Direct and 
Indirect Remuneration (DIR) fees before.  The truth is: it 
is urgent that you know about this hidden erosion of the 
profit margins for your own business.
 DIR fees can cost you thousands of dollars a month.  
They can actually make it impossible to know whether or 
not your reimbursement of a claim will fully cover even the 
cost of a drug.  Aetna and CVS Caremark are among the 
plans and PBMs that are now inappropriately collecting 
DIR fees from us all.
 The potential harm of what’s happening to community 
pharmacies is bigger than us, alone, in New York City or 
New York State.  DIR fees are getting attention across the 
country, and the time to act is now!
 Many pharmacies out there are also concerned about 
the new Humana RX Quality Network, where you get a 
reward for performance.
 To get any large reward, first you’ll be forced to 
relinquish $5.00 on every Humana Part D claim.  You’ll 
also need your patients to achieve a pre-determined level 
of medication adherence.  For example, your Humana 
patients on Non-Insulin diabetes medications, or on 
RAS antagonists like ACE inhibitors, ARBs or statins.  
Rewards are based on achieving certain PDC goals for 
these targeted classes.
 Fine, but how do you get back the $5.00 you’ve 
already given up?
 You’ll need 80% of PDC and if you’re that good, here’s 

your big reward: you get back your five dollars + just one 
dollar more.  Whoop Dee Doo!
 Of course, if your pharmacy fails to hit 50%, you’ll get 
back … nothing!  And if you hit 50%, you’ll get only two of 
your five dollars.  
 Needless to say, Humana looks forward to partnering 
with your pharmacy to secure your place in this wonderful, 
lucrative network. Lucrative for them, that is!
 If that’s not enough to ring alarm bells for your 
business, consider what Express Scripts is doing.  
Suppose you supply specialty medications for patients 
with HIV/AIDS, HEP-C, oncology, transplant or any other 
chronic rare or complex disease state.  You might receive 
an email from Express Scripts saying that, if you’re to 
continue this dispensing, first you’ll need to complete a 
“specialty credentialing process.”
 And what’s involved with that?  Oh, just a $1,500 
processing fee, thank you!  Plus, special accreditation -- 
like URAC or ACHC, which will cost you tens of thousands 
of dollars.  And when your done, you’ll still need to arrange 
a mandatory onsite audit to be credentialed.  For that, 
you’ll pay an additional $2,000 fee.
 Just what your business needs, right?  No!
 Here are the actions you need to take, ASAP, to 
combat the DIR fees that are draining our business profits:
1 Contact your national legislators!

2 Let your Congressional representative in Washington 
know, it’s imperative for them to co-sponsor and sign 
in the next Congress the bill (yet to be introduced) 
to open up the disclosure of DIR fees at the time of 
dispensing.

3 Also, let Senators Kristen Gillibrand and Chuck 
Schumer know it’s imperative to co-sponsor and 
sign the companion Senate bill on DIR fees when it 
is introduced in the upcoming 2017 Congressional 
session.

 This crucial legislation – which was introduced in the 
last session of Congress was known as the “Improving 
Transparency and Accuracy in Medicare Part D Spending” 
act -- will curb abusive DIR fees that will otherwise gnaw 
away at your profits.  Some pharmacies will go out of 
business if the legislation isn’t passed.  
 This is serious.  Please act now!
 Hope to see you at the PSSNY Mid Winter Convention.
 And here is wishing you a Happy, Prosperous and 
Healthy New Year 2017!

Your Chairman,
~ Ron DelGaudio

NYCPS Chairman

CHaIRman’s 
REpoRt 
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 After a tumultuous year of extreme partisan politicking, 
we are facing a New Year with a single political party in 
the driver’s seat in Washington. This has not happened 
since 2010. So what can we expect from the newly elected 
Congress and President? We know the Republicans 
pledged to repeal the Affordable Care Act.  But at this point 
the victors are at odds of what and how they can accomplish 
this task and find an alternative for those millions insured by 
the ACA. The new president has talked during the campaign 
of allowing Medicare to negotiate drug prices, and require 
transparency from all health care providers, and even 
allowing the importation of foreign drugs. All ambitious ideas, 
we have yet to see if the President elect has the support in 
Congress for ground breaking changes to our industry.
 What are our top “asks” to Congress this year? We have 
before Congress a bill (S 3308/HR 5951) a solution the 
DIR (direct Indirect Reimbursement) fees for clean claims 
submitted under part D. This of course is a major concern 
of any retail pharmacy, as we are having clawed back, 
sometimes months later, our payments under Part D plans. 
This would allow a more transparent and truer cost analysis 
of the plans and benefit both pharmacist and consumer.
 Generic drug transparency is also in the forefront of our 
national legislative push, as we chronically are reimbursed 
below the current market generic prices by PBMs. H.R. 244 

calls for MAC generic pricing transparency act to assure we 
are not getting shortchanged by the egregious policies of the 
PBMs. It would require price updates weekly and the source 
the PBM is using to derive these price. This would clear up 
the nebulous MAC drug pricing we receive from the PBMs. 
It would also institute an appeals process for disputing less 
than acquisition cost reimbursed generics.
 Also now yet in a bill but definitely on the radar since 
the Epipen price hearings, is the defining of the PBMs role 
in the prescription process. Regulation to an industry that 
has grown to be a factor in the escalating drug costs in 
the USA. For too long the PBM was “neither fish nor fowl”, 
are they a simple fiscal intermediary for processing claims 
or are they manipulating sponsors, manufacturers and 
pharmacies to increase their profit margin. Do they have 
a fiduciary responsibility to the sponsor to assure the most 
cost effective prescription program? These are questions 
that were broached at recent Congressional hearings.
 These are the issues that are front and center in the 
New Year. We need to keep up the pressure in Congress for 
action on these issues. It will require all of us to be politically 
active, not in a partisan way, but in the form of pharmacy 
advocacy. Our Congressmen and Senators need to hear 
from us all, whether it be in a visit to the local Congressional 
office, emails, phone calls, all necessary if we are to get any 
changes to these very important issues. We cannot afford 
the luxury of hoping someone else will pick up the slack and 
do the job for us. It’s either all of us working to that end or 
each of us suffering from the policies of the PBM oligopoly.

 - Bill Scheer, R.Ph. 
©2016, Bill Scheer

tREasuRER’s 
CoRnER
LOOKING FORWARD TO 2017

REMINDER IT IS AROUND THE CORNER: 
PSSNY MID-WINTER MEETING
 
January 27-29, 2017
The Desmond Hotel, Albany, NY 12211
The Mid-Winter Meeting is right around the corner.   
Are you registered?  It’s not too late! Visit www.
pssny.org.

 We are providing 15 hours of CE including:
• Value-Based Pharmacy: Pay for Performance & 

Quality Measures
• Bloodborne Pathogens Training for Pharmacists

• Update from the NYS Board of Pharmacy and 
Bureau of Narcotic Enforcement

•  State and Federal Compliance Update
•  CPR certification
•  Immunizations: A Clinical & Regulatory Landscape
•  Self-Care Challenge Jeopardy
•  New Medications and their Place in Therapy
•  USP 800 Update
•  Pharmacist Patient Care & Medication Error 

Prevention

 Through the generosity of our sponsors, a cadre of 
students will be attending from each college of pharmacy. 
We have developed special programming that will keep 
students engaged:

•  SPSSNY Board Meeting;
•  Student Business Plan Competition;
•  Student Posters; and
•  Keynote Speaker Kim DeMagistris, CAPS President

A MESSAGE & GREETINGS 
FROM PSSNY  

ExECUTIvE DIRECTOR
WE ROCKED RYE TOWN!

continued on page 19
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CONGRESSMAN BUDDY CARTER  
vISITS NEW YORK

 
 On Friday, December 9th, Congressman Buddy Carter, 
RPh, (R-GA) visited New York City. PSSNY organized a 
meet and greet with the only pharmacist in Congress with 
about a dozen PSSNY members to discuss pharmacy 
issues.
 Myself, PSSNY Chairman Roger Paganelli, NCPA 
Immediate Past President and PSSNY member Brad 
Arthur from the Buffalo area, PSSNY Vice President Steve 
Moore from Plattsburgh,  NYCPS President Parthiv Shah, 
NYCPS Chairman Ron DelGaudio, NYCPS Vice President 
and PSSNY Secretary Aniedi Etuk, PSSNY PAC Chairman 
Ray Macioci and NYCPS Secretary James Schiffer were 
joined by Karry La Violette, NCPA Senior Director, Political 
Affairs and Advocacy, for a candid conversation about DIR 
fees, restrictive network challenges, the business practices 
of the pharmacy benefit managers, as well as the potential 
impact of a new administration on health care policy.

 The Congressman advised us to reach out to our 
federal representatives in Congress and the U.S. Senate 
to educate them on pharmacy and health care issues and 
to tell them he is available if they need to learn more from 
another pharmacist.
 This is excellent advice not only on the federal level, but 
with our state representatives as well. PSSNY is working 
to develop our state advocacy agenda for 2017 and will be 
sharing it in the coming weeks. We are using our agenda 
as an opportunity to educate our representatives of the 
challenges we face in today’s environment and the impact 
it has on our patients and the health of the communities we 
serve.
 It is important that we continue to reach out to all of 
our elected officials in Washington, Albany and here in 
New York City to let our issues be heard and known by our 
representatives.
 Don’t forget our Mid-Winter PSSNY meeting taking 
place January 27-29th, 2017 in the Desmond Hotel, 
Albany, New York.
 Also please save the dates for PSSNY’s Lobby Days: 
March 7 and April 25, 2017.
 These dates are your opportunity to make a difference.
 Enjoy the holidays and have a happy and healthy New Year.

Russell Gellis, RPh
PSSNY President

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.

“Want to Pay the Government $10,000 Per Pharmacy
Record and Security Violation or

Contract with PharmaDiversion LLC to find them for you?”
 

“Contact Us before DEA or …”
 

Carlos M. Aquino
Compliance Consultant & Founder

PharmaDiversion LLC
1167 West Baltimore Pike, Suite 231

Media, Pennsylvania 19063
 

www.pharmadiversion.com
Direct: (610) 487-4663 

Email: Carlos@pharmadiversion.com
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1-(877)-360-0095 | www.buy-sellapharmacy.com

A 15-year track record of successfully completing  
more than 400 independent pharmacy sales.

Free. No-obligation.  
Completely Confidential!

Experienced. Exclusive. 
Innovative Strategies!

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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IMPORTANT INFORMATION REGARDING COMPOUNDS AND CVS CAREMARK

Question:  What has PSSNY and NYCPS done for the 
pharmacists of New York lately?
 Let me try and answer:
 On Monday November 28, 2016 New York State 
Department of Health held their periodic Medicaid Pharmacy 
Advisory Committee (“MPAC”) meeting in Albany.  Many issues 
were discussed and you, our members were well represented 
before these government officials.   PSSNY and NYCPS had 
sent active leaders to attend and partake in the discussions at 
this meeting.  Let me review some of the key issues that were 
discussed.  First, effective next spring (April 2017) New York 
Medicaid will convert their reimbursement from an AWP minus 
structure (on brands) and MAC/SMAC price (on generics) to a 
revised acquisition price for all drugs plus a modified dispensing 
fee.  While there is much apprehension on what that new fee will 
be, we must wait for Governor Andrew Cuomo to introduce this 
change in his budget bill which will be presented in late January 
2017.  A second issue of concern was regarding the controversial 
DSRIP program (which the federal government has extended for 
another two years), Delivery System Reform Incentive Payment 
(DSRIP) program is the detailed acronym.  The DSRIP program 
is intended to promote community-level collaborations and focus 
on system reform, specifically a goal to achieve a 25 percent 
reduction in avoidable hospital use over five years. Safety net 
providers (hospitals and related health care providers) will be 
required to collaborate to implement innovative projects focusing 
on system transformation, clinical improvement and population 
health improvement. Pharmacies must enroll in a designated 

DSRIP network available in their service area.  As DSRIP was 
created, individual pharmacy providers will be ineligible to directly 
apply but must join a DSRIP network. All DSRIP funds which 
are distributed by the NYS Department of Health are based on 
performance linked to achievement of project milestones.
 Next on the agenda was the Bureau of Narcotic Enforcement 
(DOH BNE) who presented statistical information on the 
continued growth of the electronic prescribing program.  Both 
non-controlled and controlled drugs are being ordered in larger 
percentages in the electronic process.  Are you aware that any 
comments of changes to the order MUST be made in the actual 
electronic order and NOT on the paper copy of the E Rx?  That is 
the law.  You need to access the electronic Rx order and mark any 
changes in the Rx order in the electronic version of the Rx.  At the 
meeting the concerns of many pharmacists with the improper 
EClinicalWorks ERx’s system had much discussion.   DOH BNE 
is going to reach out to EClinicalWorks and demand that they 
fix their formulary databases which appears to be causing the 
ERx’s rejections and the manual switch to fax notices (which are 
invalid for audit purposes).  
 Next very hot topic was the action of the various Medicaid 
Managed Care programs and their arbitrary decision to “narrow 
their networks”.  Health First has made a decision to delete 
hundreds of Walgreens/Duane Reade and Rite Aid pharmacies 
from their Medicaid Managed Care network in the metropolitan 
New York City area.   This change is limited to New York Medicaid 
patients and does not affect the Medicare Part C and Part D 
patients.  (Medicare prohibits such narrow networks).  New York 
Medicaid officials are permitting the narrow networks all over 
the place as New York Medicaid is attempting to give broad 
discretion to these Medicaid Managed Care Organizations 
(MCOs) to keep these health plans in the very complex world of 
New York Medicaid.   Remember New York Medicaid relies very 
heavily on the 18 various MCOs to provide coverage nearly 90% 
of the Medicaid population in New York.

sE C R E t a R y’s
REpoRt DECEMBER/Year end

2016

continued on page 23

 CVS Caremark has created a new definition for 
compounds and it is a definition of what is being phased in 
as a prohibition in their pharmacy contracts.   The concept 
CVS Caremark is spelling out what is not permitted in 
their basic retail pharmacy provider contract.  The issue 
is the result of a huge increase in compound rx billings for 
therapy which have questionable value as compared to 
other prepared pharmaceutical preparations.  Sometimes 
PBMs react to issues which can be considered the result of 
pharmacy providers killing the “Goose that laid the golden 
egg”.   Pharmacists have fought long and hard to have the 
right to create individual formulas to suit specific patient 
needs.  However, a true reflection on the compounding 
activity of the pharmacy profession over the past few years 
shows a huge increase in costs to insurance providers 
for what may be limited therapeutic enhancements to 
patients.  I am not attempting to discrete those pharmacists 
that truly offer value in their compounding skills by creating 
specific pharmaceutical mixtures to serve patients’ needs.  

I hope you understand the difference.  Read on for the 
new terms of CVS Caremark provider contracts which 
is being phased in as your contract is up for review.

CVS Caremark is now defining when a compounded  
prescription is considered “Complex” in nature….

A “complex compound” is defined as a compound that 
meets any one of the following three (3) elements:
(I)  a mixture of chemicals that involve bulk chemicals 

(API), aliquots, or dissolutions of tablets and/or 
capsules; or

(2)  the route of administration does not remain in 
accordance with FDA-approved labeling/indications for 
each ingredient contained within the compound; or

(3)  requires specialized equipment (such as: unguator, 
ointment mill, etc.), training, or gowning or requires 
special  environmental conditions to protect pharmacy 
staff and the public.

- Jim Schiffer, Senior Editor NYCPS Newsletter 
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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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 It’s hard to believe that Inauguration Day is almost 

upon us. Washington, D.C., is atwitter with every 

announcement (and tweet) coming out of Trump Tower. 

The pundits are especially overheated with speculation 

about who President-elect Trump will appoint to key 

positions.

 Two of those appointments are Secretary of Health 

and Human Services and Administrator of the Centers for 

Medicare and Medicaid Services. Both appointments will 

have a direct impact on pharmacists. The government is the 

biggest insurance payer in the country, so these positions 

are critical to pharmacy and the rest of health care.

 Rep. Tom Price from Georgia is Trump’s pick for HHS 

Secretary. Price is an orthopedic surgeon representing 

the Atlanta area. He was elected to Congress in 1996 

and before that spent 10 years in the Georgia legislature. 

Georgia is a state strong with community pharmacists. The 

only pharmacist in the House of Representatives, Buddy 

Carter, is from Georgia—so there is no doubt that Price 

knows pharmacy issues and understands health care.

 Last year, then-NCPA President John Sherrer and 

other Georgia pharmacy owners met with Price in his 

Atlanta-area offices. Although Price knows pharmacy 

issues, he has not signed on to any of NCPA’s priority 

legislation including MAC transparency, pharmacist 

provider status, any willing pharmacy in Medicare, or a 

ban on retroactive DIRs.

 The same day that the news about the HHS Secretary 

was announced, Seema Verma was designated to lead 

CMS. She would be Price’s top lieutenant overseeing 

the $1 trillion Medicare and Medicaid programs. Like 

Vice President-elect Mike Pence, Verma is from Indiana 

and is credited for being the architect of Healthy Indiana, 

the state’s Medicaid program. Proponents say Healthy 

Indiana has lowered Indiana’s Medicaid bill while 

improving coverage. Critics would say it has reduced 

access to important services and increased costs for 

those who can least afford it.

 No one knows for sure how these nominees will affect 

pharmacy and health care. But in the few days since the 

announcements, there has been a scramble to try to 

discern what will happen.

 Price has been a vocal advocate for repealing the 

Affordable Care Act—consistent with President-elect 

Trump’s promise to repeal Obamacare as one of his first 

orders of business. One of the premises of Healthy Indiana 

is requiring individuals to make health care purchases 

from the private insurance marketplace and for them to 

pay for a portion of whatever health care decision they 

make. This approach would be consistent with Medicaid 

block grants—giving states a finite amount of funding to 

decide how they will pay for health care for low income 

residents rather than the current model of states having 

to follow federal rules in order to receive funding.

 Community pharmacies serve a disproportionate 

number of Medicaid patients, so any changes to their 

health care will have a direct impact on most NCPA 

members. It’s always essential that pharmacy has a unified 

and coordinated voice, and there is no better example than 

now for all of community pharmacy’s message to be united.

 As you begin to plan for 2017, include contacting your 

members of Congress on a regular basis. NCPA will alert 

you with message points at the right time, but meanwhile 

take advantage of your locality to establish a relationship. 

They are probably not often thinking about independent 

pharmacies. Change that.

 One thing that seems abundantly clear is that changes 

will be made and those changes are going to affect the 

services and economics for community pharmacy and 

its patients. There is a threat with changes that might be 

made, but there are also opportunities.

 Whatever changes are made to Medicaid (and 

perhaps, but less likely, to Medicare) NCPA will be 

very active in representing the views of community 

pharmacists. Your outreach to your elected officials in 

Washington will be more important than ever.

 The election results are in and government will be 

changing. We can wait and see what government is 

going to do to us, or we can work to make the government 

work for the thousands of small business owners NCPA 

represents and the patients you serve.

    - B. Douglas Hoey, RPh, MBA

National Community Pharmacists Association CEO

CHANGE MEANS CHAllENGES 
 AND OPPORTUNITIES
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Middle four strike again. ISMP has received reports 

that indicate different manufacturers are using identical 

or very similar product codes—the middle 4 digits of 

the NDC number—for different products. While each 

complete 11-digit NDC number is unique, the product 

code is not necessarily nor required to be unique 

amongst all products on the market. This possible 

duplication of the product code in the NDCs for two 

different drugs has caused product mix-ups in hospital 

outpatient pharmacies and community pharmacies. 

The most recent report involved OXcarbamazepine 600 

mg (NDC 51991-0294-01) and oxaprozin 600 mg (NDC 

00093-0924-01). These two medications also have 

similar drug names and overlapping dosage strengths 

which only increase the risk of confusion. In this case, 

the pharmacist didn’t notice the error because of the 

similar product codes, but ultimately she did realize the 

error before dispensing the incorrect medication.

 Unfortunately, somewhere along the line many 

pharmacists were taught to only check the middle 

4 digits of an NDC number. We must educate all 

pharmacy personnel to use the complete NDC 

number when manually verifying product selection. 

This should be done by comparing the NDC number on 

the manufacturer’s product label with the NDC number 

printed on the pharmacy-generated label. Of course, 

implementing barcode scanning during the production 

stage of the dispensing process can identify when the 

wrong product is selected from the shelf.

 Unsafe frequency notation. Staff at a community 

pharmacy told us that they are receiving prescriptions 

from ophthalmologists that list administration times 

as “1xd,” “2xd,” and “3xd” to indicate once, twice, and 

three times daily dosing respectively. However, these 

designations can be misinterpreted as 1 dose, 1 day, or 

once daily. When the pharmacy receives prescriptions 

with these designations, the pharmacist must contact 

the prescriber to clarify the order. Luckily, no errors 

have been detected yet. It makes sense to avoid these 

administration time formats all together.

  

  Opioid safety. An opioid-naïve 89-year-old 

woman was enrolled in a home hospice program. The 

hospice physician prescribed fentaNYL transdermal 

system 25 mcg/hr patch for pain management. Prior 

to that, the patient’s pain had been controlled with 

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 26

 PAAS receives many phone calls asking if the 
pharmacy can use a manufacturer coupon card for a 
Medicare Part D patient.  The OIG believes manufacturer 
coupons create violations of the Anti-Kickback Statute 
and the False Claims Act. The Anti-kickback Statute [42 
U.S.C. 1320a-7b(b)] prohibits providing anything of value 
to induce a patient with federal health benefits to use a 
particular product or service. This would make the claim a 
false claim. Some manufacturers will try to convince you 
that it is ok to use with Medicare if the patient chooses not 
to use their Medicare benefits. Beneficiaries could impose 
significant costs on these federal programs because 
many coupons encourage beneficiaries to choose 

more expensive brand name drugs over less expensive 
alternative drugs. The OIG has stated that manufacturers 
do not clearly indicate prohibitions on their cards and 
that does not eliminate the pharmacies liability for using 
the cards with federal benefit programs. They also note 
that retail pharmacies that allow patients to use discount 
cards/coupons, whether paper or electronic, could also 
be subject to sanctions.
 PAAS reminds pharmacies that you should never use 
a manufacturer coupon card with any federal health care 
program including Medicare, Medicaid and TRICARE.
208 words - JLO - 11/11/16
References: October 2014 Newsline, case# 181011, case# 159242, 
http://oig.hhs.gov/oei/reports/oei-05-12-00540.asp

DO NOT USE MANUFACTURER COUPON CARDS  
WITH FEDERAllY FUNDED PROGRAMS
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Jim Schiffer reporting...
news from around

the Pharmacy World

deceMBer/year end 2016 edition
A Look Back Over 2016

 The year that is behind us was truly historic.  Start-

ing with the election of Donald Trump as president of the 

United States to issues closer to us as pharmacists and 

pharmacy owners.  President Elect Trump has made 

many commitments on the campaign trail and we will 

shortly see what he can and is interested in doing.  As I 

covered in the last issue of the newsletter, some of the 

campaign promises that President Elect Trump offered 

directly affect our profession.

 The Affordable Care Act (ACA) that was the hallmark 

achievement of President Obama is being threatened 

with extinction.  I do not know any medical doctors, den-

tists nor podiatrists that voted for Hillary Clinton in the 

recent presidential election.  And the only real reason 

is Obamacare (ACA).  On retrospect, while there are 

some redeeming aspects of the Affordable Care Act we 

as pharmacist employers are suffering with some of the 

serious side effects of the ACA. Think about the issue 

of mandating health insurance coverage for your em-

ployees.  According to the ACA, if an employer has 50 

or more full-time employees, and/or full-time equivalents 

(FTE) (employees who work 30 or more hours per week 

are considered full-time, if an employee works at least 

an average of 30 hours a week, or 130 hours a month, 

they are considered full-time) such employers must offer 

health insurance to all of them under the law. By this 

same logic, if the employee works less than 30 hours a 

week, or less than 130 hours in a month, they are con-

sidered part-time under the law (for the purposes of be-

ing offered coverage). Many of us may have seen mem-

bers of our own families who have had their hours at 

work cut to make certain that they don’t qualify for health 

benefits.   This part of the Obamacare law is counter 

intuitive when you stop and think about it.    

 Some pundits believe that the mandatory inclusion 

of certain aspects of the ACA will be put aside.  There 

are millions of enrollees in state Medicaid programs 

which are potentially going to lose their health insurance 

if President Elect Trump does shut down the ACA.   In 

past conversations, Mr. Trump states he does like two 

aspects of the ACA, the adult children (up to age 26) will 

remain in effect as will the prohibition on restrictions of 

preexisting conditions remaining past any time the re-

maining aspects of the ACA will be dismantled.  Ques-

tions remain as to what happens to the folks with low 

income subsidies for their premiums on their health in-

surance, we must wait and see what develops.

 Looking back on issues that have hurt our profes-

sion in 2016, the most dismal issue facing pharmacies 

both chain and independent alike is the Direct and In-

direct Remuneration fees or commonly known as DIR 

fees.  Which results in delayed, and retroactive back 

end charges to process certain Medicare Part D claims.  

I have heard stories from pharmacy owners small and 

large that these retroactive DIR fees are running up-

wards to some providers of $10,000 per trimester (four-

month period). I reported in past newsletters about Dip-

lomat Pharmacy and their financial problems directly 

connected to DIR fees.   Diplomat is a publicly traded 

specialty pharmacy that has seen their stock price evap-

orate. The Diplomat CEO and Chairman Phil Hager-

man stated back in November: “While DIR fees are not 

new in terms of their existence, the rates, methodology, 

timing and transparency associated with them have all 

changed dramatically in 2016 and they are now impact-

ing the entire specialty pharmacy industry. Because the 

fees are performance-based, some PBMs claim that the 
continued on page 13
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continued on page 14

fees cannot be calculated at the time 

of adjudication. Those PBMs con-

tend that it is only after the fact and 

sometimes months or quarters lat-

er that these fees can be accurate-

ly calculated and collected.”   The 

problems with DIR fees is affecting 

all pharmacies both large and small, 

both chain and independent.  Will 

President Trump and the new 115th 

Congress tackle this major pharma-

cy wound?  We hope so, but cannot 

be certain if they will.   This issue is 

so confusing that it may be mistaken 

as being a selfish self-serving phar-

macy issue.  It is up to the members 

of our profession to explain the ex-

ploitation of our senior citizens and 

the entire Medicare program by the 

abuses associated with the PBMs.

 Other issues which took head-

lines in 2016 were the pricing abus-

es by Mylan on the EPI Pen product, 

which climbed to $600 per pen set 

with the excuse that the PBMs were 

the cause of the increase.   And in 

the early part of 2016 the message 

finally got out on the activities of 

Martin Shkreli and the pharmaceu-

tical company Turing Pharmaceu-

ticals who had purchased, back in 

the fall of 2015, an old (orphan) drug 

called Daraprim which nobody ever 

dreamed of making a generic copy 

of. You may recall that it is used to 

treat a parasitic infection that can be 

deadly for people with HIV or cancer. 

The company raised the price of the 

drug from $13.50 per tablet to $750 

per tablet.  That exposure of the 

abuses of the marketplace occurred 

in the beginning of 2016 and helped 

open people’s eyes to the strange 

and complex method of drug delivery 

and charges that exist in this coun-

try.  All as the unintended result of 

manufacturer charge backs/ rebates 

which we in the industry refer to as 

kickbacks.  Think about the charges 

for some everyday drugs which we 

have seen lose their patents like 

generics of Mycolog, Vibramcyin 

etc.  What is going on in this coun-

try?  We don’t want price controls 

but the manufacturers are asking in-

directly for government intervention 

in pricing.  President Elect Trump is 

discussing rebates in his revamp of 

the Medicare Part B system.  Will it 

make a difference?  I don’t know but 

look at what Medicare Part B pays 

for blood glucose strips (without any 

rebate) and what Medicare Part C /D 

pays for the same strips???? Is that 

crazy, you bet it is.

Health Care Merger News

 There are several mergers pend-

ing in our industry.  Walgreens and 

Rite Aid have been waiting for FTC 

and US Justice Department approv-

al of their mega merger of pharmacy 

chains for over a year.  According to 

industry sources which are watching 

these two pharmacy chains, to paci-

fy government agencies, Walgreens 

and Rite Aid have selected about 

875 existing drug stores which upon 

the government approval of the 

merger will be sold to a food chain 

called Fred’s Inc. (“Fred’s”) operates 

food locations including pharmacies 

many of their nearly 700 existing 

locations.  This pending purchase 

by Fred’s will make their chain the 

third largest drug chain in the United 

States.  If approved by the various 

government entities, the combined 

Walgreens/RiteAid chain will be on 

top in the United States with about 

12,000 locations, while CVS will be 

in second place with 9,600 locations 

(remember they purchased all the 

Target pharmacies and the Omni-

care Pharmacy operation—which 

caters to long term care patients in 

various settings). Getting back to 

Fred’s purchase of these pharma-

cies, the purchase price is a real 

bargain (or is it).  Total pending pur-

chase price is a small amount for 

875 locations, a measly $950 mil-

lion dollars.  Realize that Fred’s is 

taking a big risk because they may 

be taking locations in direct compe-

tition with an existing Walgreens or 

Rite Aid location.  Fred’s has had 

their own financial problems and this 

purchase may make them or break 

them.   Just look at K-Mart several 

years back.  K-Mart was in bankrupt-

cy protection, they reorganized their 

operation, they dumped losing loca-

tions, emerged from bankruptcy and 

then purchased the Sears chain.  

Now that combined operation is on 

life support and everyone wonders if 

Sears/K-Mart will be around by the 

end of 2017?  Who knows what they 

will look like if they are around in De-

cember 2017.

 Moving onto other merger news, 

Cigna and Anthem are defending 

their planned $48 billion merger in 

federal court in Washington DC and 

the trial started in November.  The 

federal judge separated the case 

into two phases, the first phase was 

to review the effect of the merger 

on national implications (including 

the effect of a merger on compe-

tition).  By splitting the trial, to be 

held in U.S. District Court for the 

District of Columbia, Judge Jackson 

could hand the Justice Department 

a quick win if they show adequate 

harm during the first two weeks of 

testimony. If the judge could render 

Around the Pharmacy
From page 12
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a decision after the first phase, there 

would be no need for the second 

phase, however at press time, it ap-

pears the second phase is needed 

which will focus on concerns that the 

US Justice Department has over the 

effect of the proposed merger on lo-

cal insurance markets and the way 

competition will be changed if there 

is a merger.  Strange thing about 

this pending merger is that the man-

agement of both Anthem and Cigna 

seem to have a disagreement in the 

way this merger will proceed with the 

two companies not communicating 

and this appears to be having an ad-

verse effect on this trial.  We should 

know the outcome by mid-February.  

I suspect a rejection of this merger 

by the federal court.  

 In the meantime, the pending 

merger of Aetna and Humana also 

went to another Washington DC fed-

eral judge in early December as the 

US Justice Department issued a le-

gal challenge against Aetna and Hu-

mana’s proposed $37 billion merger.  

That decision is expected by late 

January. According to various me-

dia outlets, U.S. District Judge John 

Bates had scheduled this trial for a 

December 5 start date.  The judge 

was apparently “struck” by Aetna’s 

disappointment in the delay of the tri-

al from September to December and 

when Judge Bates asked Aetna at-

torneys for their concerns about the 

effect of a delay on Aetna, they had 

no explanation of how Aetna would 

be harmed by a delayed trial date, 

according to legal news website 

Law360.  A trial timeline on the gov-

ernment’s case has been a sore spot 

and a source of contention between 

the health insurers and the govern-

ment, as Aetna and Humana initially 

wanted a to have a short two-week 

trial in September with the hope of 

aa decision by the end of 2016 to 

keep the deal alive.  No telling how 

this case will be decided.  So far it 

appears that Aetna had planned to 

sell off their Medicare Part C busi-

ness in the west coast to Molina 

Healthcare Inc. but when 

the CFO of Molina testified 

at the trial, it appeared that 

Molina is not sure if they can 

survive in the shark infested 

waters of Part C business 

(as was disclosed in earlier 

internal Molina emails). In-

surance companies merg-

ing in health care is always 

a challenge as there are not 

many choices left for con-

sumers nor employers as 

the industry is a very lean 

business model.

Other News

 Amazon continues 

to grow each year.  The 

big news about Amazon is 

that they have been grant-

ed a patent on what they 

are calling an “airborne ful-

fillment center,” (“ABF”) an 

aircraft that appears to be a 

giant mothership (looks like 

a Goodyear Blimp) for re-

Around the Pharmacy
From page 13

continued on page 15
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tail products and this ABF will also 

service Amazon’s new drone deliv-

ery system. The patent, which was 

granted in April, calls for “a floating 

command center delivering goods 

from eight and a half miles above the 

ground.” Orders could be received 

and delivered from the command 

center within minutes. Amazon’s fil-

ing explains that the blimp would re-

main in the air and be refueled and 

replenished using a shuttle.  Ama-

zon is not the only company using 

technology for delivery of products, 

consider the activity of the 7-Elev-

enchain. 7-Eleven, which holds the 

position as the world’s largest chain 

of convenience stores, has recently 

disclosed an updated report on their 

experiment using its drone delivery 

experimental program. So far, sev-

enty-seven customers in Reno, Ne-

vada have received food and sundry 

items ordered from 7-Eleven, deliv-

ered to their doorsteps via drone.  

These 77 flights were from a single 

test store to a group of about a doz-

en select customers who live within 

a mile of the test shop. 7-Eleven has 

entered an agreement with the drone 

maker Flirtey for its delivery pilot.  

This program marks the first regular 

commercial drone delivery service 

to operate in the United States, fly-

ing ahead of other, potentially bigger 

drone delivery projects that haven’t 

yet been able to take off in the U.S. 

— like Alphabet’s Project Wing and 

Amazon’s Prime Air, the latter of 

which only demonstrated its first de-

livery to a customer last week. Imag-

ine what will happen when Express 

Scripts, Optum and CVS Caremark 

start such operations with their mail 

order system deliveries???

Medicare Part D

 The beginning of 2017 is the 

start of the 12th year of Medicare 

Part D program.  Boy what chang-

es have evolved over these doz-

en years.   What we thought was a 

tough program back in 2006 is now a 

killer to some independent pharma-

cies and chains alike.  It seems that 

the Prescription Drug Plans (PDPs) 

and their Pharmacy Benefit Manager 

teammates have found new ways to 

reduce payments and reduce com-

petition in the Medicare marketplace.  

Think back to 2006.  The concept 

of Preferred networks was on the 

books since the Medicare Part D bill 

was written and signed into law but 

it was not utilized until a few years 

ago, when the chains and PDP/PBM 

players saw a way to steer patients 

to certain pharmacies. The issues of 

DIR fees has crushed certain phar-

macies into financial ruin.   The PBM 

industry audit operations have termi-

nated unknown number of pharma-

cies based on errors of NDC num-

bers and record keeping errors that 

do not even appear to be of a fraud-

ulent nature.   We are truly in an era 

when we need PBM oversight on a 

national level.  Will we get such relief 

from President Trump?  Your guess 

is as good as mine.

 Folks time to finish this yearend 

report.  We are entering an exciting 

time in this country, and all I can say 

is stay alert and involved.  With a 

new congress and new president, 

we need to stay on top of the activ-

ities in health care to make sure we 

are not exterminated.

 I wish one and all a Merry Christ-

mas, Happy Hanukkah, and a Healthy, 

Happy and Prosperous New Year.
 ~ Jim Schiffer

©2016 James R. Schiffer
continued on page 21



PAGE 16 DECEMBER/YEAR END 2016 NYCPS NEWSLETTER



NYCPS NEWSLETTER DECEMBER/YEAR END 2016  PAGE 17

PSSNY Member Benefit

(800) 442-3589 | PSSNY@retailcouncilnys.com

*Terms and conditions apply. Call for details. 

$50 EMV Processing Terminal!
($500 value)

Enroll in PSSNY’s
credit card process-
ing program through

the Retail Council
and receive an

EMV, Contactless
Pay terminal valued

at $500!*

Contact Nicholl for your free,
no-obligation savings analysis.

 Recently, I had an urgent call from a pharmacy owner 

in Queens who called me to tell me that he received a 

called from the Manhattan Office of Diversion Control 

(“Diversion”) of the Drug Enforcement Administration 

(“DEA”) who advised him that several of their diversion 

investigators were coming to do an inspection of his 

pharmacy. The investigator told him that they would 

be in his pharmacy for three days depending on his 

ability to provide all the DEA required records. They 

were cleared that they were planning to do an audit for 

selected controlled substances but would not elaborate 

which drugs were going to be audited by them.

 At this point, you would be asking yourself, “Are 

my DEA records organized?” or “What would happen if 

my DEA records were not organized?”. The pharmacy 

owner who I mentioned previously on two occasions 

had our DEA consultant come to his pharmacy to 

evaluate his records. They were disorganized and the 

consultant made him aware that failure to provide DEA 

required records in a readily retrievable format could 

cost him $10,000 per violation.

 The best shock treatment for a pharmacy owner is 

to make him aware of the DEA regulation on “failure to 

maintain complete and accurate records” which is found 

in the Controlled Substances Act of 1970 (“CSA”). The 

find is very clear and it isn’t clear until the registrant of a 

pharmacy gets a letter from the United States Attorney 

General’s Office making them aware that they are the 

subject of a federal civil action.

 Now that I got your attention, I’m giving you this 

free advice. DEA has now linked the use of heroin 

with the abuse of opioids such as Oxycodone and 

Hydromorphone with deaths relating to drug abuse. It 

appears that their target is the prescriber but in many 

cases the pharmacy that dispense such controlled 

substances is also on their cross-hairs. If you don’t 

dispense these drugs the chances of you being their 

target are lessened than those that do dispense those 

drugs.

 Why DEA targeted you will depend on whose 

prescriptions you are filling for controlled substances 

and what opioids you are purchasing for such drugs 

that are of interest to DEA personnel.

 This is how it will happen what they call you or show up 

unannounced at your pharmacy. They show up and will 

review your C-II controlled substance prescriptions to 

include prescriptions for Oxycodone, Hydromorphone, 

Hydrocodone, Methadone, and Morphine Sulfate IR. At 

some point, they will start asking questions on specific 

prescribers of these drugs. They spent two or three 

hours reviewing your prescriptions. They leave and tell 

you they will be in contact with you later.

 Several weeks or months later, DEA calls your 

pharmacy and make you aware that they will be there 

on a given day to inspect your pharmacy. You ask 

yourself why are they coming? Was it because of the 

last inspection or was it because of something else? If 

How to Survive a dea inspection Series:
What Is The Cost For Disorganized DEA Records?

continued on page 25
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In a business that is as fast changing as Independent Pharmacy do you really 
think signing a multi-year Prime Vendor Agreement makes sense?

At RDC we understand your business and your need for a flexible partnership!  
And we never charge for deliveries. 

BEFORE YOU SIGN, CALL US!

800.333.0538 | www.rdcdrug.com

DON’T GET CUFFED
BY PRIME VENDOR AGREEMENTS!
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 The Arab-American Pharmacist Association was 
instituted in 1996 with a clear goal: to broaden our reach 
across the United States and unite Arab-American run 
pharmacies. Today, 20 years later, we span across the 
United States, with members in various states including 
Florida, California, Wisconsin, New Jersey, Connecticut 
and New York.
 Our member count currently reaches upwards of 300 
and our membership continues to see an annual growth 
of 25%. Member pharmacies currently serve 450,000 
people annually, each pharmacy averaging 3,000 to 
4,000 people.
 As our membership increases, our vendor reach gains 
better negotiation ground. To keep up with the populous 
demand, we connect members with wholesaler vendors 
that will simultaneously create a professional clinical 
setting and improve the bottom line.  Currently, we have 
ties to the McKesson Corporation, a powerful wholesaler 
force with an international footing. The AAPA offers a full 
service spread with vendors for prescription drugs, medical 
supplies (vials, caps, labels), and pharmacy software.
 In this industry, the health of patients is at the forefront 
of our consideration. We understand how vital it is to 
promote responsible, appropriate use of medications and 
services that advance quality patient care and optimize 
public health. We work toward a more efficient, focused 
service through advocacy, education, and the conscious 
spread of information.
 We have partnered with the National Community 
Pharmacists Association (NCPA) to push forth issues 
that affect pharmacies.  These issues include the MAC 
Transparency Act, Any Willing Provider statutes, and Fair 
Pharmacy Audits. These grassroots efforts stem from 

a belief that pharmacies deserve a voice in the political 
arena and proper representation in legislature.
 We have partnered with McKesson to offer our 
members Town Hall sessions for an opportunity to gain 
Continuing Education (CE) credits. The field of medicine 
is ever expanding and we aim to provide our members 
with the most advanced techniques and up-to-date 
information to better assist their patients.
 Several of our member pharmacies are affiliated 
with Wayne State University – Michigan’s third largest 
University – as externship sites for pharmaceutical 
students. In order to cater to the diverse communities, 
most of our members have bilingual backgrounds and 
speak Arabic, Spanish, and Chaldean.
 Our members are multifaceted individuals and we 
understand that. We offer volunteer opportunities for 
members interested in committee involvement. Some of 
our committees include:

• Education Committee
• Membership Committee
• Bylaw Committee
• IT Committee
•  Legislative Committee 

 We are extending our reach into New York to provide 
a network for Arab-American run pharmacies in an area 
with a large Arab-American population. Today we have 
a strong foothold in southeast Michigan, but we look 
forward to expanding into a national effort.
 For information about our organization please 
reach out to our Executive Assistant, Shams Shibley at 
telephone 313 850 2058, or visit our website at:  (http://
www.theaapa.org). We look forward to hearing from you!

~ Arab American Pharmacist Association

information on the 
arab-american Pharmacist association

 And of course, there is fun for 
everyone.

• Friday’s Reception with 
Exhibitors where you can 
become eligible to win the Grand 
Prize of a paid package to the 
2017 Annual Meeting;

• Saturday Casino Night; and

• Networking with friends and 
colleagues.

 None of this would be possible 
without the generous support of our 
many sponsors. Please be sure to 
thank them and acknowledge their 
never-ending support of PSSNY and 
our affiliates.

 A special thanks to our Platinum, 
Gold and Silver sponsors:

•  EpicRx
•  KinRay
•  AmerisourceBergen
•  Cardinal Health
•  Anda
•  Appriss Health

 I look forward to seeing you at 
the Desmond in January. Happy 
Holidays.
  - Kathy Febraio

CAE Executive Director

Executive Director
From page 4
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select as a provider.  PSAOs provide 
groups of independent pharmacies 
access to managed care and PBM 
contracting advantages that are 
normally associated with large, multi-
location chains. The PSAO handles all 
the contracts on our behalf, manages 
our accounts receivable, Medication 
Therapy Management programs 
(MTM), and other clinical programs. 
No more are there multiple trips to the 
bank and wondering how much money 
is still owed by the PBM companies. 
Unfortunately, I continue to find many 
owners not using the PSAO, still signing 
their own contracts with the PBM’s, and 
still waiting for checks to arrive in the 
mail. I believe using a PSAO is better 
than handling those tasks ourselves, 
because it definitely helps us better 
manage our stores. Under the PSAO, 
you will lose the autonomy of a single 

entity and will be considered a chain. 
The PSAO may sign contracts that 
may not be in your very best interest; 
however, I in my opinion, I do believe 
the benefits outweighs the risks.
 In the same context, I conclude 
with the topic of wholesaler purchases. 
In the past, my father used to meet with 
the wholesaler representative every 
16 to 20 months. We would negotiate 
terms for our future drug purchases, 
which became a very difficult process. 
Wholesaler representatives are 
very good friends of ours, as these 
relationships can last over 20 to 30 
years. I realized this idea works in our 
favor, but can also hinder our success, 
because it can be difficult to negotiate 
with a close friend. Many owners 
today have reached out to cooperative 
wholesalers who sell you shares of 
their firm, as many have also turned 
to Group Purchasing Organizations 
(GPO) and cooperative GPO’s. There 
are many local, regional, and national 

GPO’s to choose from, owing it to your 
business to research and make smart 
choices. You certainly do not want to be 
leaving money on the table because of 
your friendships.  
 We are all busy running our 
pharmacies trying to stay on the right 
side of the regulatory world.  I am a 
pharmacist; therefore, let me focus on 
what I do best care for my patients!   
Let the other side of contracting and 
purchasing be handled by a specialist.
 Hope this helps you. Feel free to 
send me your feedback. Happy and 
healthy holidays to everyone and 
your families.   Hope to see you at the 
PSSNY Mid Winter meeting in Albany 
in the last weekend of January, 27th 
through 29th.  For details call 800 632 
8822 or the PSSNY website www.
pssny.org.

Thanks & Best Regards,
~ Parthiv Shah

NYCPS President

President’s Message
From page 1

Join Us for PSSNY’s 2017  Mid-Winter Meeting 
  

January 27-29th at The Desmond Hotel in Albany 
 

 EARLY BIRD REGISTRATION AVAILABLE THROUGH DEC 16TH 
 15+ Hours of Continuing Education 
 Premier Student Programming 
 Casino Night Reception on Saturday night 
 Networking with colleagues and industry professionals  

REGISTER  NOW pssny.org/event/2017MidWinter 
 

Check out the event on FaceBook and 
follow the conversation with #PSSNY2017 
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PLANNING
+

SHELVING 
+

INSTALLATION

WE ARE LOCAL!
come visit our state of the art

SHOWROOM 
Located in Red-Hook Brooklyn

CALL US OR VISIT US ONLINE

FOR A FREE CATALOG!

110 Beard St. Brooklyn, NY 11231  |  718.624.2999  |  www.mfried.com

Established in 1991, M. Fried has been the Go-To source for many in the pharmacy 
industry.  Both, independent retail stores and chains have been taking advantage of 
our prolific & diverse inventory and our friendly & knowledgeable staff. Come see for 

yourself, visit our showroom in Red-Hook Brooklyn or give us call.

Find us on
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 But are EHRs improving efficiency? 
From what I have read there have been more 
negatives than positives on this point. These 
systems are increasing the time spent per 
patient encounter, answering all the prompts 
that come up on the screen. This is eating 
into the profits of a physician practice, since 
not as many patients can be seen during 
office hours.
 As far as the interoperability of systems 
goes, this is a far cry from reality. Health 
information exchanges (HIEs), by design, 
were supposed to facilitate interoperability, 
but different EHR systems still cannot 
readily exchange data. Moreover, the health 
information exchange model requires a buy-

in from all the players in order to provide 
the financial support needed to keep these 
exchanges viable. My take is that quite a few 
HIEs are not seeing the buy-in.
 In pharmacy there is growing interest 
in having more data on a patient’s medical 
history than just the drugs prescribed. There 
is interest in having access to diagnoses 
and lab test results. There is interest in being 
involved in transition of care when a person 
is discharged from the hospital. There is 
interest in being involved in chronic care 
management.
 The computer systems used today in 
pharmacy are still very much transaction-
processing systems at their core. However, 
what I see is a trend in building in more 
patient care functionality. While transaction 
processing will still be the backbone of these 

systems to serve one role of pharmacy 
— filling prescriptions and handling the 
insurance billing — these systems are being 
built out to accommodate EHR and patient 
management functionality.
 It would be nice to see pharmacists 
become recognized providers under 
Medicare. I feel one way to help this cause 
is to demonstrate how the pharmacy 
management systems are evolving to 
enhance the role of pharmacists in transition 
of care and chronic care management. 
Also, there are already current procedural 
terminology (CPT) codes specific to 
pharmacy. I give pharmacy credit for moving 
forward without government financial 
incentives. CT
 Bill Lockwood, chairman/publisher, I can 
be reached at wal@computertalk.com.

EHRs
From page 1

 When you think about President Elect 
Donald Trump and his phrase, “Draining 
the Swamp in Washington”, we need to 
also Drain the Albany Swamp as New 
York spends more per Medicaid patient 
per year than any other states and what 
do we provide these Medicaid patients?  
Store front medical care that’s basically 
what exists today.  
 That MPAC meeting is just one of 
the things that NYCPS and PSSNY does 
partake in to represent your concerns.
 Then on Friday December 9th, a 
small group of PSSNY and NYCPS 
leaders along with NCPA    Karry La 
Violette (a senior NCPA lobbyist with 
the title Senior Director, Political Affairs 
and Advocacy) met with Georgia’s 
Congressman Buddy Carter, R.Ph.  The 
small group of pharmacist attending 
included PSSNY President Russell 
Gellis, PSSNY Chairman of the Board 
Roger Paganelli, NCPA Immediate Past 
President Brad Arthur (who traveled down 
from Tonawanda New York, PSSNY 
Vice President Steve Moore (who also 
traveled down from Plattsburg New York), 
NYCPS Officers, President Parthiv Shah, 
Chairman Ron DelGaudio, NYCPS Vice 
President and PSSNY Secretary Aniedi 
Etuk as well as PSSNY PAC Chairman 
Ray Macioci and yours truly.  The meeting 
was intended to be a strategy session 
(it was held in a midtown hotel meeting 

room) with Georgia Congressman Buddy 
Carter, R.Ph.  Buddy Carter is our ONLY 
pharmacist in Washington.  The meeting 
was Mr. Carter’s idea and he invited New 
York pharmacy leaders an opportunity 
to discuss various issues affecting the 
practice of pharmacy.  We had a candid 
90 minute meeting covering the DIR 
fees, restrictive network issues with the 
OBAMACARE insurance programs, the 
abuses of PBM’s as well as other national 
issues affecting health care policy in this 
country.
 The pharmacists attending this 
meeting took time from their busy 
schedules to try and make a difference.  
Did we solve all of the problems of 
pharmacy in that 90 minutes?  Of course 
not, but we have made a friend out of 
Buddy Carter and he wants us each to 
carry our concerns to our local elected 
national officials and let them know we 
met with Buddy Carter and we should 
tell each of our local congressmen and 
women and encourage them to reach 
out to Buddy Carter in Washington and 
try and learn our problems from one of 

their own.   It was also interesting to learn 
that Buddy Carter is one of nearly 90 
congressmen and women that does NOT 
have a Washington DC residence.   These 
90 congressmen and women reside in 
their Congressional offices and use the 
facilities on premises for showering and 
hygiene.  By living in the Capital they don’t 
get spoiled as a Washington insider so 
easily and they also get to become part of 
the fraternity of other elected officials who 
have determined that way of living in D.C.
 By explaining these two events which 
took place in the past month I hope that 
I have answered the opening question of 
what has PSSNY and NYCPS done for 
the pharmacists of New York lately.  Do 
you agree?
 The issues discussed here will be 
more fully reviewed and raised at the 
PSSNY Mid Winter meeting the end of 
January at the Desmond Hotel in Albany.  
Try and make it your business to attend.  
Hope to see you there.

- Jim Schiffer, 
Secretary NYCPS

Secretary’s Report
From page 8

NY pharmacists met with Cong. Buddy Carter (center.) From left to right: Brad Arthur, Jim Schiffer, Ray Macioci, 
Russell Gellis, Cong. Buddy Carter, Aniedi Etuk, Ron DelGaudio, Parthiv Shah and Roger Paganelli
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you ask them they won’t tell you and 

if you ask me I would say it could 

be because of what they saw on 

the last visit or you were randomly 

selected by them. What are they 

looking for when they get to your 

pharmacy?  

 As I told the pharmacy owner 

from Queens. Make sure you or 

one of your pharmacists open the 

pharmacy on that date. In his case, 

he placed the key in the pharmacy 

door while three DEA diversion 

investigators were standing behind 

him. The first thing they did was 

a closing inventory of selected 

controlled substances of which the 

ones that I mentioned will be on 

their list. They will now use that 

information as a closing inventory 

for their computation chart. I would 

advise you to close the pharmacy 

or only collect prescriptions from 

your patients or dispense what has 

been filled and waiting for pick up. 

Don’t fill prescriptions while DEA is 

in your pharmacy.

 Now comes the moment, for 

some, that they will need to open 

a box of Depends and that is the 

moment when they ask for your 

DEA required records. They will 

begin with your paper or electronic 

records for your purchase of C-II 

controlled substances. If you are 

using CSOS to purchase them, 

DEA has the right to ask for a copy 

of each transaction that printed will 

read DEA Form e222 on the sheet. 

Remember, you will need to provide, 

at minimum, records for the last two 

years. This is clear in the CSA and 

DEA regulations.

 At this point, you told them 

that they are in the computer and 

they tell you to print a copy of each 

order form. If you haven’t checked, 

I recommend that you look in 

the CSOS under ARCHIEVES 

Section and tell me what is the 

date of the first order form. You 

need to understand that all CSOS 

records are required to be “readily 

retrievable” and in a format, that is 

“readable and acceptable to DEA 

investigators”. The other issue with 

CSOS is the question from DEA 

personnel which is “who orders on 

CSOS and do they have their own 

password?”.  If your pharmacists 

are sharing your password, I can 

tell you that they won’t lie for you 

when DEA personnel ask them. If 

you printed the order forms, stapled 

them to the invoice and filed them 

monthly, all you need to ask DEA 

personnel is what date range they 

wanted for records. If you didn’t and 

you can’t produce them within two 

business days, multiple each by 

$10,000 per each transaction. If you 

share your password and DEA finds 

out, multiple each line on an order 

form by $10,000 per line.

 Other records include invoices 

for C-III to C-V which should note 

the quantities received and date 

received by the pharmacy. The 

most common problem is that the 

invoice notes the quantity ordered 

and quantity shipped but there is 

no space, like on a DEA Form 222, 

to note the quantity received and 

the date received by the pharmacy. 

The CSA is very clear that you 

must note it. To resolve the issue, 

circle or place a check mark on the 

quantity shipped section for each 

item and date it on the bottom of 

the invoice. File them monthly. The 

CSA is very clear that if you don’t 

note the quantity received or date 

received by the pharmacy, you will 

be looking at a potential of $10,000  

fine per each violation.

 Other records that need to be 

presented and readily retrievable 

are your DEA biennial inventory, 

your DEA Forms 106 for theft or loss 

of controlled substances, Power 

of Attorney letters, destruction 

records, expired drugs inventory, 

paper DEA Forms 222, physical 

inventory records, etc.

 With regards to paper 

prescriptions for controlled 

substances, they will pull each 

prescription that does not have the 

required information on the front 

and the fine for such prescriptions 

is $25,000 per violation. Check your 

electronic prescriptions for such 

information. The pharmacy label on 

the back is a secondary record. The 

primary record is the front of the 

prescription. Copies of electronic 

prescriptions is a receipt and not 

the original prescription which is in 

your electronic records.

 You ask me, “What is the cost 

for disorganized DEA records?” I 

have given you the answer to the 

question.

 The pharmacy owner in Queens 

had DEA personnel in his pharmacy 

only for six hours and they were 

happy with the methods used to 

store required DEA records and 

the “readily retrievable” speed for 

producing them when requested 

by DEA personnel. DEA personnel 

smiled, shook his hand, and left the 

pharmacy. He called me to thank 

me.  

~ Carlos Aquino

PharmaDiversion LLC

©2016 Carlos Aquino

DEA
From page 17
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acetaminophen and locally-applied 

heat—no opioids. Two days after 

receiving the fentaNYL patch, the 

patient died. Although this patient 

was enrolled in hospice, fentaNYL 

transdermal system is indicated 

for the management of persistent, 

moderate to severe chronic pain 

in opioid-tolerant patients when 

a continuous, around-the-clock 

opioid analgesic is required for 

an extended period of time, AND 

the patient cannot be managed by 

other means such as nonsteroidal 

anti-inflammatory drugs, opioid 

combination products, or 

immediate-release opioids. It is sad 

to think that, given all that has been 

written about the risks with the use 

of fentaNYL transdermal system, 

healthcare practitioners who 

prescribe and dispense fentaNYL 

patches still do not properly weigh 

the risks versus benefits or may 

be unaware of, or overlook, the 

criteria for use. Prescribers must 

consider the prescribing information 

before initiating fentaNYL 

transdermal therapy. Likewise, 

before dispensing or administering 

the medication, pharmacists and 

nurses must ensure that a fentaNYL 

patch, and dose prescribed, is 

appropriate for the patient, and 

that the patient and/or caregiver 

receives complete education 

regarding safe and proper use of 

the patch. This education should be 

mandatory and scripted to promote 

consistent discussions. ISMP 

(www.consumermedsafety.org/

tools-and-resources/medication-

safety-tools-and-resources/high-

alert-medications) has information 

for patients that can be provided 

during patient education sessions. 

If the patient is a first time user 

and/or opioid-naïve, the prescriber 

should be contacted to review 

prescribing information and discuss 

other treatment options.

ISMP
From page 11
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