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I hope you are all well and enjoying
the summer. This summer, our team
continues to recruit pharmacists and
technicians for the CE programs we
have oﬀered. We are now oﬀering 3
programs: one 3-hour video program
and two 1-hour written CE
programs.
Since the launch of the 2nd 1-hour
CE article about the basics of
Medicare, we have had 86
individuals complete this program.
Please help us reach the goal of 150
individuals. If you know of any
pharmacists and technicians who
might be interested in learning more
about Medicare, let them know
about this program and/or refer
them to us.
In this issue, I would also like to
highlight our featured member,
Pharmacist Stacie Turberville of City
Drugs in Grove Hill. Grove Hill is
considered a rural community, with a
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population of around 1,500. Based
on the most recent statistics, it was
estimated that about 30 individuals
in Grove Hill are potentially eligible
for MSP and LIS but aren’t enrolled.
Further, an additional 100 individuals
that could qualify reside in nearby
towns including Thomasville and
Jackson. These are the patients that
would benefit from City Drugs being
part of our C.A.R.E.S. network.
If you are interested in finding the
number of potentially eligible MSP
and LIS individuals in your area,
please contact me.

presented the progress of our
program to SHIP and SenioRx
coordinators. Many stated that they
would like to reach out to the
network pharmacies in their areas to
introduce themselves. Building
strong partnerships such as this can
bring about better access to care for
your patients.
Once again, we thank you for your
continued participation in our
growing network. We welcome your
suggestions to improve our network
and serve your needs.

We also would like to introduce you
to Ms. LaToya Shelton from the
Middle Alabama Area Agency on
Aging (M4A). She has been a SHIP
coordinator for nearly two years.
Our team attended the annual
Alabama Pharmacy Association
Convention, as an exhibitor in
Fairhope, AL on June 11-12th. It was
very nice to catch up with some of
you as well as talking with nonmembers. Also, on June 15th, our
team attended a meeting, held by
the Alabama Department of Senior
Services. At this meeting, we
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Medicare Pearl Points
Diabetic Supplies and Services: Opportunities for Expanding Pharmacy Practice
Mohammad Shahidul Kader, MS Student; Kavon Diggs, Pre-Pharmacy Student; Lindsey Hohmann, PharmD

Type II diabetes is a major public health issue in the United
States. Almost 2 million people are newly diagnosed with
diabetes each year, and it is estimated that 1 out of every 4
individuals with diabetes are undiagnosed.1 Indeed, over 30
million people are currently living with diabetes, with the
prevalence reaching about 9% of the total U.S. population in
2015; in Alabama alone, this figure was 12% of the state’s
population.1,2 Given that over $300 billion is spent in healthcare
expenditures related to diabetes each year, not to mention the
potential for severe and life-altering consequences such as
renal failure, retinopathy, and amputations, strategies to
prevent the onset and progression of the disease are critical.1
As 25% of Medicare fee-for-service enrollees have been
diagnosed with diabetes, prevention strategies are even more
critical in the older adult population.3 Here, we will highlight
some of the underutilized prevention strategies covered
through Medicare, including pharmacists’ roles in medication
management, diabetic supplies and services, and diabetes selfmanagement training.
Given that complications of diabetes can be expensive and fatal, Medicare promotes prevention by covering expenses
related to diabetes self-care, including prescription medications and medication-related supplies.4 Pharmacists can play a
critical role in this prevention landscape, as they facilitate the provision of covered oral and injectable prescription antidiabetic medications, including insulin and supplies for the administration of insulin such as syringes, needles, alcohol
swabs, and gauze.4 While these items are covered under the prescription drug benefit (Part D) and are subject to specific
plans’ coinsurance or copayment schedules, insulin administered via pump is covered under the outpatient medical benefit
(Part B) and is subject to the standard Part B 20% coinsurance.4,5 Of concern, the high expense of insulin and new oral
medications may cause enrollees to fall into the Medicare coverage gap; low-income subsidy programs like LIS and MSP or
other programs like SenioRx can help with the high cost of medications. However, managing diabetes involves more than
medications.
Provision of non-medication related diabetic supplies and services represents an area for community pharmacists to make
an impact on their patients’ health outcomes and quality of life, while also expanding the scope of their pharmacy practice.
Medicare Part B covers a wide range of non-medication related diabetic supplies, including blood glucose self-testing
equipment (monitors, test strips, lancets, and control solutions) subject to 20% coinsurance, as well as vaccinations like
influenza and pneumococcal.4,5 Therapeutic diabetic shoes or inserts are also covered under Part B subject to the standard
20% coinsurance, and may be dispensed by a pharmacist given that: 1) they are prescribed by a podiatrist or similar
qualified specialist; and 2) the prescription is certified by the patient’s primary care physician.4,5 Provision of diabetic shoes
and inserts represents an underutilized service in community pharmacy practices, with the potential to increase pharmacy
revenue.6,7 Furthermore, additional clinical services like the Medicare Annual Wellness Visit may be performed by a
pharmacist if working under the supervision of a physician, whether as part of a medical team or functioning under a
collaborative practice agreement.4,8 As part of this wellness visit, up to two diabetes screenings, such as impaired glucose
tolerance or high fasting glucose tests, can be ordered annually and are covered through Part B at no cost to the patient.8
The impact of these services may be optimized when combined with patient education and self-management training.
Diabetes self-management training (DSMT), also known as diabetes self-management education and support (DSMES), is
covered by Part B under the standard 20% coinsurance if ordered by a physician or other clinician and provided by an
accredited individual or program.4 The purpose of DSMT is to increase patients’ knowledge, skills, and ability for diabetes
self-care and to promote sustained behavior change needed for diabetes self-management.9-12 Patient eligibility standards
are set by the American Diabetes Association (ADA) and the American Association of Diabetes Educators (AADE), and
include: 1) a diagnosis of diabetes; or 2) newly initiated on oral antidiabetic medication or newly switched from oral
antidiabetic medication to insulin; or 3) at increased risk of complications due to poor glycemic control, recent emergency
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hospital admission, or retinopathy, neuropathy, or renal disease associated with diabetes.4 Medicare Part B covers up to 10
hours of initial training for these eligible patients and 2 hours of follow-up training if needed.3,4,10 The initial training includes
one hour of training on an individual, one-on-one basis. The other 9 hours of initial training are usually given in a group
setting. The initial training must be completed no more than 12 months from the time training starts. These DSMT services
may be performed by a certified diabetes educator (CDE), including a physician, registered nurse, dietician, or pharmacist.
3,4,10 Certification is provided through the National Certification Board for Diabetes Educators.13 More information on
certification can be found at https://www.ncbde.org/. Certified practitioners working at an established education program
accredited by AADE may bill for reimbursement through Medicare;14 to find an established program near you, visit the ADA
program locator at https://professional.diabetes.org/erp_list. Additional resources for diabetes educators, program
accreditation instructions, and answers to common reimbursement questions can be found at the AADE website.14 If you
are interested in becoming a CDE or implementing DSMT in your pharmacy practice, the Asheville Project and the Diabetes
Ten City Challenge provide examples of existing comprehensive community pharmacy-based diabetes care programs; for
more information, please contact us and we would be happy to send you copies of the papers.15,16
Provision of diabetic supplies, services, and education represents an underutilized opportunity for community pharmacists
to improve the health outcomes and quality of life of Medicare beneficiaries, while introducing new streams of revenue into
their practice. We’d be interested to hear from any of you regarding services that you may already oﬀer. Is there at least one
new service in this article that you can add to your practice? Please reach out to us to share your thoughts and best
practices! In addition, if there are any topics discussed here that you would like to see presented in more detail, please let
us know and we’ll be happy to create an article or brochure dedicated to that topic.
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Featured Pharmacy Member

Stacie Turberville, PharmD | City Drugs Grove Hill, AL
Practicing in rural Alabama, Stacie Turberville noticed that many of her patients needed help
aﬀording their medications. Poor adherence due to aﬀordability of medications negatively
impacts her patients’ health as well as her pharmacy. Stacie says, “I see patients debating what
medications they will get because they can’t aﬀord all of them. This lack of adherence can be
devastating to their health, but also adversely aﬀects our pharmacy’s performance ratings.
Studies have proven that lack of adherence is directly related with increased hospital
readmission rates. It becomes a vicious cycle. So much of this ongoing problem in healthcare
can be resolved at the pharmacy counter, and I hope to make a large impact in Clarke County
by getting my patients the financial help they need.”
Stacie encourages all staﬀ at her pharmacy to identify patients who may need assistance. One
of the signs she looks for are patients who are not picking up all of the prescriptions that have
been called in due to copays. “I tell my staﬀ that they should have a conversation with every
single person that walks into our pharmacy. I want patients to feel welcomed from the moment they walk in the door. Getting to
know our patients and the struggles they are experiencing helps open up the opportunity to suggest the C.A.R.E.S. network to
them. I like being able to tell people that they will be contacted. Sometimes people have this fear of inquiring on their own. I have
many patients tell me that they struggle with the technology associated with contacting toll free numbers that have automated
answering services.”
Stacie believes that as a pharmacist she is the most easily accessible healthcare professional and as such has a responsibility to
help her patients overcome these barriers in any way that she can. She often searches for cost saving alternative drugs and other
options to help her patients get the medication they need. She joined the C.A.R.E.S. Pharmacy Network for the ability to refer
patients to the Aging and Disability Resource Centers (ADRCs), adding a service to her pharmacy that will make her patients feel
cared for. In the past, patients have asked her about patient assistance programs such as the ones screened for via the C.A.R.E.S.
network, “I’ve never really had a great answer. I love being able to simply let them fill out the form, mail it in, and tell them they will
be contacted in a few days. I’m not an expert on what all programs are available, but I love knowing that I can now easily get them
in touch with a knowledgeable, trusted service.”

SHIP Spotlight LaToya Shelton has been State Health Insurance Assistance Program (SHIP) Coordinator for the
Alabama Area Agency on Aging (M4A) in Alabaster, Alabama since October of 2016. The
LaToya Shelton Middle
M4A specializes in serving older adults and individuals with disabilities in Blount, Chilton, Shelby,
SHIP Coordinator St. Clair, and Walker counties. LaToya holds both a bachelors and masters degree in social work
and began her career in the Alabama Department of Human Resources as a case manager. She
discovered her passion for working with the elderly during her time in the Adult Protective Services
Division. Her transition to her role as a SHIP Coordinator allows her to use her desire to assist the
elderly to advocate for and ensure that Medicare beneficiaries are able to make informed
healthcare decisions.
As SHIP Coordinator of the Middle Alabama Agency on Aging, a significant portion of LaToya’s
time is spent engaging in community outreach at senior centers, independent living facilities, and
libraries. Helping patients to break down the parts of Medicare and observing their “aha moment”,
when they truly understand their healthcare
options, is what motivates her to continue
going out into the community and educating
the elderly patients of Alabama. When she is
not working in the community, the remainder
of her day is typically spent counseling
Medicare patients and assisting them in enrolling in limited income
assistance programs. This summer she has also spent time making
sure Medicare patients in her community are aware of the new cards
LaToya Shelton, SHIP Coordinator; Geraldine Jones, SHIP
they should be receiving and serving as a resource should they have
counselor/ assistant and Diana White, SHIP assistant
any questions regarding this transition. Whether it is meeting with
patients in her office or traveling to their homes, LaToya strives to
provide the best assistance possible for her patients. Her passion for
assisting the elderly is evident through her dedication to SHIP and the patients in her region.
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Continuing Education
In partnership with Alabama Department of Senior Services (ADSS), the Harrison School of Pharmacy has
developed a new ACPE approved one credit hour CE article available at no cost to you or your technician. As a
network member, we are oﬀering this to you as a refresher course.
If you would like to complete this course and receive credit, simply review the educational material and
complete the post-test and evaluation in the next month or so. You can access the CE at https://
alpharmacycares.org/ where it is available as a downloadable pdf. The assessment is included within the CE
pdf and upon completion, can be faxed to 334-844-8307, or emailed to Tessa Hastings at tjh0043@auburn.edu.
Alternatively, you may complete the assessment
online at https://alpharmacycares.org/.
For non-network members this course is oﬀered as an introduction prior to completion of the 3 credit hour
training required for enrollment in the C.A.R.E.S. Pharmacy Network. If additional staﬀ at your pharmacy are
interested, please pass this information along. Further, the online continuing education (CE) program is still
available at no cost for any Alabama pharmacists or technicians. The program will provide 3 ACPE approved
credit hours and can be completed at their convenience. This program will provide updated information
regarding programs for Medicare patients with limited income and how to eﬃciently and eﬀectively assist these
patients.

Network Members
A)

Addison Discount Pharmacy | Addison, AL

B)

Kroger Pharmacy | Opelika, AL

C) Walgreens Pharmacy #6955 | Hueytown, AL
D)

Rainsville Drugs | Rainsville, AL

E)

Walmart Neighborhood Market | East University location, Auburn, AL

F)

Walgreens Pharmacy #4589 | Pelham, AL

If you are interested or
want more information
about either CE
program, please visit

https://
alpharmacycares.org/

G) Lillian Pharmacy | Lillian, AL
H) Pharmacy Services of Mobile | Mobile, AL
I)

Weldon Pharmacy | Hueytown, AL

J)

Beauregard Drugs | Auburn, AL

K)

Rite Aid Pharmacy #07054 | Madison, AL

L)

Rite Aid Pharmacy #07013 | Birmingham, AL

M) Continuity of Care Internal Medicine ClinicsBrookwood Baptist Health | Birmingham, AL
N) Section Pharmacy | Section, AL
O) Gadsden City Pharmacy | Gadsden, AL
P)

Fred's Pharmacy #3056 | Tuscumbia, AL

Q) Walmart Pharmacy #4330 | Chelsea, AL
R)

The Drug Store | Livingston, AL

S)

Beasley Pharmacy | Columbia, AL

T)

York Drug | York, AL

U) City Drugs | Grove Hill, AL
V)

Walgreens Pharmacy #10525 | Tuscaloosa, AL

W) Walgreens Pharmacy #9427 | Pelham, AL
X)

Winn-Dixie Pharmacy #0543 | Selma, AL

Y)

Autauga Pharmacy | Autaugaville, AL

Z)

Turenne PharMedCo | Montgomery, AL

a)

Swift Drug Co. | Selma, AL
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