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I hope you all are having a great
start into 2018. What are your
new year resolutions? Is
enhancing patient care services
or your own professional
development one of them? If so, I
hope you will allow us to be a
part of it.
In 2018, we will continue to
increase enrollment of pharmacy
network members and
strengthen relationships with
current network members
through newsletters and a new
CE program. We also have a plan
to focus our energy on increasing
patient awareness of preventive
services, oﬀered by Medicare.
Soon, we will launch the second
printed one-hour continuing
education program that will
summarize all parts of Medicare
and how it impacts the Medicare
population. We will oﬀer it to
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network members at no cost and
also ask that you share it with
others.
You will also receive patient
education materials that increase
their awareness about Annual
Wellness Visit (AWV), as well as
other preventive services, oﬀered
by Medicare. We will ask you to
distribute it to your Medicare
patients, especially those with
stand-alone PDP plans (as they
are likely going to have Part B).
Why AWV? A recent report
shows that less than 20% of
Medicare population received
AWV; this percentage is actually
less in Alabama (~13%). This
AWV is a focused physical exam,
review of the patient’s health, and
development of a personalized
prevention plan to keep the
patient healthy. For example, a
screening schedule for
appropriate preventive services
can be formulated for a specific
patient. Preventive services
include: immunizations,
counseling on tobacco use,
depression screening to name a
few.

We will also be improving the
eﬃciency of the network referral
system through the addition of
fax and email options. Beginning
in 2018, you are now able to fax
referrals to 334-242-5594 or scan
and email to
misty.Barnes@adss.alabama.gov.
These options are available in
addition to our traditional method
of mailing referrals in the prestamped envelopes provided to
you as a network member. As a
reminder, if at anytime you
require additional referral sheets
or pre-stamped envelopes please
contact us and we will send you
replacements as soon as
possible.
Once again, we thank you for
your continuing participation in
our growing network.
We welcome your suggestions to
improve our network and serve
your needs.
Salisa Westrick, PhD
Sterling Professor
Health Outcomes
Research and Policy
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Food for Thought: New Opioid Guidelines May be Adopted by Medicare – Is This the Solution?
The number of drug overdose deaths in the United States is at an all-time high.1 In 2015, over 60% of these
overdose deaths were attributed to opioid drugs,1,2 quadruple the amount from 1999.1 In fact, over 33,000 people
in the U.S. die annually due to opioid overdose,3,4 as many as 91 people daily.1,5 The state of Alabama is of
particular concern, as it has the highest rate of opioid prescribing in the U.S.,6 & drug overdose deaths increased
20% from 2013-2015.7
Overprescribing of opioid pain medications is thought to be a major
CDC Recommendations for Prescribing Opioids for
Chronic Pain
factor contributing to this epidemic. Over 250 million prescriptions for
1.
Use non-pharmacologic or non-opioid therapy as first-line
opioid analgesics were written in the U.S. in 20125 – this number is
2.
Establish goals of treatment
enough for everyone in the U.S. to have their own prescription bottle.8
3.
Discuss risks and benefits with the patient
4.
Use the lowest opioid dose possible and be cautious if
In fact, the number of opioid prescriptions throughout the U.S.
increasing the dose to ≥ 50 morphine milligram equivalents
increased almost four-fold in a period of fifteen years from 1999 to
(MME) per day; doses over 90 MME/day are not
2015.1 Opioid prescribing in the older adult population is particularly
recommended
5.
Use immediate release formulations instead of extended
controversial, as 40-50% of older adults report chronic pain that may
release when initiating opioid therapy
decrease their quality of life, but prescribers worry about risk of
6.
In cases of acute pain, use short durations of 3-7 days
increased side eﬀects like dizziness or cognitive dysfunction that may
7.
Evaluate benefits and harms to the patient within 1-4
weeks of initiating opioid therapy with follow-ups at least
lead to injuries or falls.9,10
every 3 months thereafter
8.
Use strategies to mitigate risk, such as offering naloxone to
Recently, it was announced that the Centers for Medicare and
those on high doses of opioids (over 50 MME/day) or with
Medicaid Services (CMS) may adopt the Centers for Disease Control
concurrent benzodiazepine prescriptions
and Prevention (CDC) opioid guidelines – the potential benefits and
9.
Review Prescription Drug Monitoring Program (PDMP) data
before prescribing opioids and at least every 3 months
pitfalls of this decision are being hotly debated.11,12 First, let’s refresh
10. Use urine drug testing before initiating opioid therapy and
our memories about these opioid guidelines. The CDC Guidelines for
at least annually
Prescribing Opioids for Chronic Pain was first published in 2016 to
11. Avoid prescribing opioids together with benzodiazepines
12. Offer treatment for opioid use disorder, such as
help providers treat patients with non-cancer pain more eﬀectively
medication-assisted treatment (MAT) combining
while reducing the risks of opioid-related dependence, overdose, and
buprenorphine or methadone with behavioral therapy
death.13 The guideline has 12 recommendations for prescribers,
urging more cautious and limited use of opioids for chronic pain and
suggesting measures to help mitigate risk.
The proposal by CMS would also include development of a strategy for pharmacists to report physicians and
patients suspected of overprescribing or overusing opioids.12 These reports would be available to insurance
companies that provide Medicare and Medicaid services. Furthermore, CMS suggested limiting coverage of opioid
prescriptions to doses no more than 90 MME/day, and placing a “red-flag” on patients who received opioids from
over 3 prescribers and/or pharmacies within 6 months.
Although based on evidence, some say these guidelines (and CMS’ use of them) are too restrictive.11 CMS’s plan
has several benefits, including improving the safety of patients receiving opioid medications by reducing
inappropriate dosages and dangerous drug combinations and providing a structured way for pharmacists to report
suspicious findings. However, if hard limits are set on CMS coverage of opioids, the prescriber may ultimately
have less say in how their patient is treated, and some patients who genuinely need more aggressive opioid
treatment may be inadequately treated or forced to pay out-of-pocket for needed opioid therapies. In the
pharmacy, we can imagine the struggle we might face between our desire to help our patients and the need to
“police” our patients according to CMS policy.11
What are your thought about the new CMS proposal? Is it a good move for pharmacy, or will it cause more
problems than it solves? Will our patients suﬀer, and if so, how can we help them? How can we as pharmacists
collaborate with providers in our areas to communicate our concerns? Let us know what you think – we’d love to
hear from you!
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2.Rudd RA. Increases in drug and opioid-involved overdose deaths—united states, 2010–2015. MMWR. Morbidity and mortality weekly report. 2016;65.
3.Bailey AM, Wermeling DP. Naloxone for opioid overdose prevention: Pharmacists’ role in community-based practice settings. Ann. Pharmacother. 2014.
4.Centers for Disease Control and Prevention. Opioid overdose: Data, drug overdose death data. 2017; https://www.cdc.gov/drugoverdose/data/statedeaths.html. Accessed September 19, 2017.
5.Centers for Disease Control and Prevention. Opioid painkiller prescribing: Where you live makes a diﬀerence. 2014; http://www.cdc.gov/vitalsigns/opioid-prescribing/.
6.Centers for Disease Control and Prevention. Injury prevention & control: Opioid overdose, prescribing data. 2016; https://www.cdc.gov/drugoverdose/data/prescribing.html.
7.Centers for Disease Control and Prevention. Injury prevention & control: Opioid overdose, drug overdose death rate. 2016; https://www.cdc.gov/drugoverdose/data/statedeaths.html
8.Centers for Disease Control and Prevention. Opioid overdose: Opioid basics, prescription opioids. 2017; https://www.cdc.gov/drugoverdose/opioids/prescribed.html. Accessed September 13, 2017.
9.Papaleontiou M, Henderson JCR, Turner BJ, et al. Outcomes associated with opioid use in the treatment of chronic noncancer pain in older adults: A systematic review and meta-analysis. J. Am. Geriatr. Soc.
2010;58(7):1353-1369.
10.Solomon DH, Rassen JA, Glynn RJ, et al. The comparative safety of opioids for nonmalignant pain in older adults. Arch. Intern. Med. 2010;170(22):1979-1986.
11.Anson P. Medicare planning to adopt cdc opioid guidelines. Pain News Network. 2017. https://www.painnewsnetwork.org/stories/2017/2/3/medicare-planning-to-adopt-cdc-opioid-guidelines. Accessed
January 25, 2018.
12.Centers for Medicare and Medicaid Services. 2018 advance notice. 2017; https://www.cms.gov/Medicare/Health-Plans/MedicareAdvtgSpecRateStats/Announcements-and-Documents-Items/
2018Advance.html?DLPage=1&DLEntries=10&DLSort=2&DLSortDir=descending. Accessed January 25, 2018.
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Since 2009, the State Health
Insurance and Assistance Programs
(SHIPs), Area Agencies on Aging
(AAAs), and Aging and Disability
Resource Centers (ADRCs) have
submitted more than 1.5 million
applications, worth over $4 billion in
benefits nationally. Through his role
as the South Alabama Regional
Planning Commission (SARPC)
SHIP Coordinator, James
Roberson has the opportunity to
change the lives of thousands of
people struggling to afford their
medications.

James obtained his Bachelors of Science Degree in Biology
from Alabama A&M University and then went on to graduate
with his Masters of Health Administration. He began his
career with SARPC as a Home Health Care Elderly &
Disabled Waiver Program Case Manager. While he enjoyed
working with this program, he desired to make a bigger
impact, beyond his caseload of approximately 30 patients. In
2010 he was promoted to SHIP Coordinator of SARPC,
giving him the opportunity to effectively serve more people.
In his role as SHIP Coordinator, James is often in the
community educating patients on a multitude of Medicare
topics through various speaking engagements. His expertise
and
involvement
have been
extremely
valuable to the
training of
student
pharmacists
as part of the
Medicare
Outreach
Program
(www.alabamamedicarehelp.org). In order to assist patients in
navigating the complex Medicare system he provides one-onone counseling sessions. His motivation to serve Alabamians
stems from his observation that many patients simply do not
understand the Medicare program and need free, unbiased
assistance, such as the services provided through SHIP.
“Many people are unaware of this help and are very pleased
to save $134.00 monthly and/or in some cases thousands
monthly on prescription drug savings through our SHIP/
ADRC outreach and education on MIPPA.” James is an
invaluable resource and we encourage all of our network
members to connect with him, especially those in the Mobile
and surrounding areas!

Rebecca Barley, PharmD
Walmart Neighborhood Market

The East University Walmart Neighborhood Market in
Auburn, AL was one of the first pharmacies to join the
C.A.R.E.S. Pharmacy Network. The pharmacy team at this
Walmart Neighborhood Market is dedicated to assisting
their patients, with three pharmacists and one pharmacy
intern trained as C.A.R.E.S. members.
Among this team, Rebecca Barley has been especially
committed. Rebecca joined the C.A.R.E.S. Pharmacy
Network in 2016 in order to quickly and easily help her
patients find resources that may provide assistance beyond
the help she can provide as a pharmacist. She says, “The
pharmacists and intern at our store who have completed
the training are invested in helping patients and with the
speed and ease of referral, I can’t think of a reason not to
refer to C.A.R.E.S.”
As a leader within the network, Rebecca suggests watching
for high copays and uninsured patients in addition to taking
the time to listen to patients who express concerns
surrounding cost as methods of identifying patients that
need assistance. She suggests that simply talking with
patients about their medication adherence sometimes
reveals that the only barrier they experience is cost-related.
Once cost has been identified as a barrier, Rebecca
describes the C.A.R.E.S. network as being ideal for the retail
setting due to the simplicity of the referral process. Further,
joining the network has positively impacted patients’
perceptions of her pharmacy, “Patients with whom we have
discussed expense as a barrier to adherence and
subsequently referred to C.A.R.E.S. see our pharmacy and
pharmacists as helpful and caring resources.” She
describes each interaction as being met with positive
feedback, "100% of patients I have referred have welcomed
the offer of referral.”
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C.A.R.E.S. One Credit Hour CE Refresher Course
In partnership with Alabama Department of Senior Services (ADSS), the Harrison School of
Pharmacy has developed an 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

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 Clinics- Brookwood 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)

Pharmacy Care Associates | Montgomery, AL

T)

Beasley Pharmacy | Columbia, AL

U)

York Drug | York, AL

V)

City Drugs | Grove Hill, AL

W) Walgreens Pharmacy #10525 | Tuscaloosa, AL
X)

Walgreens Pharmacy #9427 | Pelham, AL

Y)

Winn-Dixie Pharmacy #0543 | Selma, AL

If you are interested
or want more
information about
either CE program,
please visit
https://
alpharmacycares.org/
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