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Agenda

Origins of telepharmacy
Why now?
Telepharmacy process
Regulatory environment
Future applications

Presenter
Presentation Notes
This is just a quick rundown of what we plan to cover today.



Prescription verification

Telepharmacy

Prescription verification Counseling & education

Presenter
Presentation Notes
When Telepharmacy started, it was just a single video link between a healthcare provider and a patientExplain the two basic components of telepharmacyThe pharmacist verifies the prescriptions as they are filled by the techniciansThen he counsels patients through a live secure HD video connectionAs close to having the pharmacist on site as possiblePharmacy is run by PTCB certified technicians



History

Presenter
Presentation Notes
So starting with History



US Telepharmacy Timeline

2001 North Dakota first state to allow

2001 Community Health Association in 
Spokane, WA launches program

2002 NDSU study begins

2003 Alaska Native Medical Center 
program

2006 U.S. Navy begins telepharmacy

2012 New generation begins in Iowa

Presenter
Presentation Notes
So as we said, TP started in 2001 in North Dakota, it quickly spread out to Washington and more states started to have questions on the safety and efficacy of telepharmacy because they see the benefit in their rural towns, so NDSU started their research program  in 2003 Alaska started theirs, and in 2006 US Navy started theirs because of ships being in remote locations.  We also like to say a new generation begins in 2012, when Telepharm came around (usually gets a smile and you can tell who is and who isnt paying attention)



Study from 2002-2008
● 81 pharmacies

○ 53 retail and 28 hospital

● Rate of dispensing errors <1%
○ Compared to national average of ~2%

● Positive outcomes, mechanisms 
could be improved

NDSU Telepharmacy Study

Source: The North Dakota Experience: Achieving High-Performance Health Care 
Through Rural Innovation And Cooperation. May 2008

Presenter
Presentation Notes
THEY PROVED IT WAS SAFEQuality, affordable pharmacy services in rural areas without compromising safety and while still adhering to all regulatory requirementsError rates of remote site telepharmacies are consistent with those reported nationally1.3% error rate at remote telepharmacy sites vs. 1.7% error rate for 50 comparison pharmaciesLow error rates hypothesized to be a result of systematic and documented checks at each level of dispensing and verificationError rates decreased over time during evaluationError rates expected to decline over time as pharmacists and technicians become accustomed to the telepharmacy modelRates trending down could result in lower error rates than the usual community pharmacy model



Limitations of Early Technology 

● Live video feed restrictions

○ Point-to-point 

○ Expensive hardware

○ Heavy broadband need

○ Lack of documentation

○ Scalability

○ Workflow obstacles 

Presenter
Presentation Notes
Back when ND started and why we say the next generation started in 2012, is when telepharmacy started it was live video feed, so the pharmacist and the technician had to be standing in front of the camera which was very time restrictive.  Hardware was extremely expensive, and heavy broadband was needed.  Nowadays video and pictures can be captures, we can do many to many infratruscture, hardware costs are minimal, and we can now transmit video over much slower broadband due to technology advances



Industry Changes



Pharmacy Closure Trend

Independent Rural Pharmacies 2003-
2013

7,624

6,700

12.1%
decrease

2007-2009

7.2%
decrease

Source: Update: Independently Owned Pharmacy Closures in Rural America, 2003-2013; 
RUPRI Center for Rural Health Policy Analysis, Rural Policy Brief June 2014; Fred Ullrich, BA; Keith J. Mueller, PhD

Presenter
Presentation Notes
Talk about how many rural pharmacies have closed



Rural Pharmacy Closures

Mar 2003 - Dec 2013

independent rural 
pharmacies closed

924

Source: Update: Independently Owned Pharmacy Closures in Rural America, 2003-2013; 
RUPRI Center for Rural Health Policy Analysis, Rural Policy Brief June 2014; Fred Ullrich, BA; Keith J. Mueller, PhD

490
rural communities lost 
their only pharmacy

Presenter
Presentation Notes
Problem: Rural pharmacy closures are an issue across the country71 in Iowa in last 2 years - 300,000 residents without access170 in Illinois last year aloneMany communities lost their only pharmacy which created pharmacy desertsTalk about reasonsDeclining reimbursementsHard to get younger pharmacists to move to remote areas



Consequences of Closures

● Gap in healthcare, 
fragmentation of care

● Dying Main Street
● Job loss
● Decreased medication 

adherence

Source: Knowledge, attitudes and beliefs of patients and carers regarding 
medication adherence: a review of qualitative literature; Dec 2014

Presenter
Presentation Notes
Talk about what happens when pharmacies close in these rural towns (nowhere for an OTC consult, patients are non-adherent, money goes out of state, etc.Decreased medication adherenceLack of access results in difficulty obtaining medications/refillsDecreased contact with pharmacist to allow for follow-upDependent on mail order with no guidance from pharmacistLack of access to health-care services and prescribers de-creased adherence. The studies which listed access as a factorinvolved in adherence were focussed on mental illness andcardiovascular disease. Some patients described the compli-cations involved in obtaining repeat prescriptions, which wasalso demonstrated by Beattie [76]. This finding presents adistinctive opportunity for pharmacists to provide detailedinformation to the patient and to offer services to streamlinethe process of obtaining prescriptions and medications, par-ticularly for long-term conditions. These services could in-volve prescription collection and delivery services. Decreas-ing simple, inexpensive barriers related to access is vitallyimportant when it has been estimated that the cost of hospitaladmissions as a result of non-adherence to prescribed medi-cation lies between £36 and £196 million for 2006–2007 [2].



Medication Adherence

187MM Americans take 1+ prescriptions1

50% do not take as prescribed2

$100+ billion a year in excess hospitalizations3

31% of new prescriptions go unfilled4

Readmission costs between $15-25 billion/year.5

1 Osterberg, L., Blaschke, T. (2005). Adherence to medication. N Engl J Med, 353(5), 487-497.
2 Enhancing Prescription Medicine Adherence: A National Action Plan. National Council on Patient Information and Education 
(August 2007).
3 Sokol, M.C., McGuigan, K.A., Verbrugge, R.R., et al. (2005). Impact of medication adherence on hospitalization risk and healthcare 
cost. Med Care, 43(6), 521-530. 
4 Primary Medication Non-Adherence: Analysis of 195,930 Electronic Prescriptions. Fischer MA, Stedman MR, Lii J, et al J Gen 
Intern Med. 2010; 25:284-290
5 PriceWaterhouse Coopers’ Health Research Institute. (2008). The Price of Excess: Identifying Waste in Healthcare, 2008.

Presenter
Presentation Notes
Talk about the impact of non-adherence on healthcare. (290bb in Costs nationwide and 100mm deaths)A chief predictor of non-adherence is the presence or absence of a personal connection with a pharmacist or pharmacy staffAurora Example - pharmacist in clinics http://www.medscape.com/viewarticle/720999



Present



Technology as a Disruptor

Presenter
Presentation Notes
Give examples of how advances in Technology have changed industries. Amazon changing shopping/retail (and potential to change pharmacy)ZipDrug - skip the pharmacy. Uber changing the cab industry - technology before regulation Robotics changing pharmacy (no longer have to grind herbs to make tablets)



Technology Enables Advancement

Presenter
Presentation Notes
multiple different specialists pharmacists can serve many lower volume stores due to advances in technology.pharmacies, clinics, etc - put a pharmacist in every exam roomTelemed example - doctors can see a patient and prescribe a medication for them



Modern Pharmacy Workflow

Data entry, 
adjudication in PMS

Technician 
images Rx as it is 

being filled

Remote Pharmacist 
verifies Rx

Patient is 
counseled by 
Pharmacist



Presenter
Presentation Notes
One of the most proudest projects a town of 583, 19 miles away from the nearest pharmacyMary the physician at the clinic hired another PA and a few nurses because patients we’re utilizing the local services 





Presenter
Presentation Notes
You might be wondering what these telepharmacies look like?They are just like any normal pharmacy except without the pharmacist on site



Presenter
Presentation Notes
Picture of the inside of the storePhysical drug inventoryCertified technicians work on siteSmall OTC



Presenter
Presentation Notes
Picture of the inside of the storePhysical drug inventoryCertified technicians work on siteSmall OTC



Benefits of Telepharmacy

Provides access to a 
healthcare provider

Prevents traveling 
long distances

Reduces dispensing 
errors

Presenter
Presentation Notes
Talk about the benefits of TelepharmacyAccess to quality pharmacy services is very important to the proper use of medications and to the reduction of medication errorsBrings a healthcare provider to the communityPharmacists can help fill gaps in care to improve access to care for patientsPrevents residents from having to drive extended distances to get their medicationsEconomic developmentMoney stays in the communityFamily has a heart disease or cancer (requires a lot of maintenance) - there is an ongoing need for medication



Integrated Health Care

Retrieve medications easily at 
the same location

Only 5% did not fill their initial 
prescriptions

Better integration = better 
adherence

Source: New Prescription Medication Gaps: A Comprehensive Measure of Adherence to 
New Prescriptions. Andrew J. Karter, Melissa M. Parker, Howard H. Moffet, Ameena T. 
Ahmed, Julie A. Schmittdiel, Joe V. Selby (October 2009).

Presenter
Presentation Notes
According to the study below, Kaiser did bedside delivery allowing their patients access to a pharmacist, and adherence went up from 70% to 95%, so its clear the access to a pharmacist can increase adherence.  We expect the same when our research studies start to show results.http://www.nytimes.com/2010/05/20/health/20chen.html?_r=0



Common Questions

● Fill accuracy
● Staff & location safety
● Potential for diversion
● Internet outage protocol
● Retail, long term care, 

health systems

Presenter
Presentation Notes
proven to be more accurate because of the multiple steps in documentation cameras throughout the store, panic buttons, limited formulary, perpetual inventories many different states have “pilots” in different parts of the practice Comming concerns we hear are how do we verify fill accuracy - the techs take images, and people actually say its more accurate because you have a record foreverStaff and location safety - We have cameras throughout the store and panic buttons, most of these towns look our for their pharmacy, and if someone wants to rob you they dont care if a pharmacist is there or not.  These stores have a very limited formulary so they wouldnt get muchPotential for diversion - We do perpetual inventories and limited formularyInternet Outage - Store shuts down, just like a regular pharmacy would



Future Applications

“Health Hub” for rural 
communities

Access to pharmacists from 
anywhere
Direct connection to patient rooms
At hospital discharge
On your cell phone

24 hour pharmacist coverage
Pharmacist relief

Presenter
Presentation Notes
future ideas for Telepharmacy



Regulatory

Presenter
Presentation Notes
What can state boards do



2008 Regulatory Environment

Source: Telepharmacy project expands across 
country; 9/12/2008; Dave Kolpack, Associated Press
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Presentation Notes
http://usatoday30.usatoday.com/news/health/2008-09-12-virtual-pharmacy_N.htmThis is how many states were looking at TP in 2008



Current Regulatory Environment

Presenter
Presentation Notes
Here is the current regulatory landscape across the USIf you saw this map 2 years ago, it would have looked very different More and more states are adopting rules to allow telepharmacyWe work with states to help get rules in placeContact us if you want to learn more about the specific telepharmacy rules in your stateNo mileage requirement



Utah Regulatory

Needs Updating!

● Statute - Remote Rural Hospital

● Statute - Clinic w/ less than 20 people 
per square mile

A telepharmacy system in which a consulting pharmacist 
can oversee the delivery of pharmacy services by a 
supervised pharmacy technician or pharmacy intern 
when the remote rural hospital or clinic pharmacist is 
not available is essential to the viability of rural access 
to pharmacy services.

Presenter
Presentation Notes
Easier if the state acts instead of letting federal come in and act.  340B has guidelines for telepharmacy. Texas and Telemedicne example Physicians are pushing for physician dispensing in rural towns, and Mail order is currently serving rural towns, which will decrease the need for pharmacists.  Telepharmacy can increase jobs and access. - mail-order = no pharmacist interaction There are examples of successful programs in place, but they are in place because the board has set them up to succeed with their languageWant to get ahead of the market before the market gets ahead of themhttps://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=15&ch=291&rl=129



Utah Statistics

● Over 25,799 residents in 
pharmacy deserts

● 27 pharmacy deserts
● 26 at-risk communities

Presenter
Presentation Notes




Start Now

●Need is increasing every year
○ Physician Dispensing

○ Mail-Order

●Successful programs already in place
●Get ahead of the technology and legislators 

Presenter
Presentation Notes
Easier if the state acts instead of letting federal come in and act.  340B has guidelines for telepharmacy. Texas and Telemedicne example Physicians are pushing for physician dispensing in rural towns, and Mail order is currently serving rural towns, which will decrease the need for pharmacists.  Telepharmacy can increase jobs and access. - mail-order = no pharmacist interaction There are examples of successful programs in place, but they are in place because the board has set them up to succeed with their languageWant to get ahead of the market before the market gets ahead of them



Questions?

Adam Chesler
adam.chesler@cardinalhealth.com
(972) 773-8638

For updates and more info, sign up for our newsletter!
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