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Backed by substantiated demonstrations of the
value of pharmacy, NACDS is vigorously
communicating the role of pharmacy in the healthcare
system, as well as the Associaton’s commitment to
engaging in the healthcare reform debate. In
November 2007, NACDS demonstrated this
commitment by publishing in The Washington Post an
open letter to the Presidential candidates, encouraging
them to incorporate the value of pharmacy into their
healthcare positions. In 2008, NACDS launched a
Washington, D.C. initiative to communicate to
policymakers and opinion leadets the role of
pharmacies as “the face of neighborhood healthcare.”
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To build on pharmacy’s success in improving

e

healthcare, NACDS supports the following principles e
of healthcare reform:
® Providing high quality, affordable and accessible T )
healthcare coverage to as many Americans as possible NACDS launched its outreach on the

healthcare reform issue with an ad in

should be the goal of any healthcare reform proposal. The Washington Post.

®  The reformed healthcare infrastructure should consist of a

combination of private insurance plans augmented by existing public insurance programs, rather
than a single-payer model.

® The value of prescription drugs and retail pharmacy professional setvices should be recognized
in health care reform, and patients should be able to choose where to obtain their prescription
medications and pharmacy services.

¢ Financing mechanisms for reform initiatives should be broad-based, fair, and propottionate.
They should be crafted to avoid negative consequences, such as creating excessive burdens on
employers that might lead to the elimination of jobs, raise the prices of consumer goods, and
negatively affect the overall economy. The flexible and nationally uniform framework for

employer provision of healthcare benefits through the Employee Retirement Income Security
Act (ERISA) should be maintained.

Patients should have access to the most appropriate cost-effective medication to treat their
patticular medical condition. Lower cost, equally effective generic medications should be
encouraged when appropriate.
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® Preventive services, such as medication therapy management, should be encouraged. The
medication and healthcare expertise of the pharmacist should be reflected in any efforts to
facilitate collaboration in patient care.

® Methods of evaluating the costs of legislation and regulations should take into consideration the
role of pharmacy professional services in preventing poor health and acute healthcare events
that result in more costly forms of care.

¢ Cost-sharing, such as patient co-payments, should be

set at affordable levels that encourage the use of the “A rObUSt a nd

most cost effective medications. However, cost standardized health
sharing should not prevent padents from seeking - -

appropriate medical cate, or create barriers to information tech nOIOgy
accessing providers. system, includi ng

e-prescribing and

¢ Reimbursement to healthcare providers should be

equitable to prevent access limitations that result electronic medical

when providers are forced to reduce or eliminate record S, should be the
services. In the case of pharmacies, reimbursement

should include those costs related to dispensing backbone of healthcare

medication and pharmacist-provided care, as well as reform.”
medication costs, both of which should be
determined faitly.

® Non-pharmacy health care and educational services such as in-store clinics and healthy living
presentations should be explored, in collaboration with other healthcare providers including the
physician community.

¢ A robust and standardized health information technology system, including e-prescribing and
electronic medical records, should be the backbone of healthcare reform. Speeding the adoption
of this technology will increase the likelihood that patients will take their medications as
prescribed, helping to prevent medication errors, and enhancing medical decision-making and
collaboration.

%k ok ok ok

Representing its members — which serve as the face of neighborhood healthcare - NACDS
looks forward to working with all policymakers and stakeholders as an active partner in healthcare
reform efforts.

For statistical and study references, or for more information, please feel
free to contact NACDS at healthcarereform@nacds.org.

www.NACDS.org
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-SM- CHAIN DRUG STORES

'The 2008 election provides Congress with a rare opportunity to pass legislation to dramatically
reform our nation’s health care system. American citizens spoke loudly and cleatly on November
4™, expressing a clear desire for change, and calling upon elected officials to work collectively to
address the challenges facing our nation.

The flaws of the current health care system are clear:
¢ 45 million Americans have no health insurance.

¢ 25 million additional Americans have health coverage but are considered underinsured
because their policies offer minimal coverage.

¢ Total spending on health care represented around 16% of the Gross Domestic Product
(GDP) in 2007, and the Congressional Budget Office (CBO) estimates spending will rise to a
quarter of GDP by 2025.

¢ Health information technology (HIT) has not been widely adopted.

While the opportunity for health care reform is here, current fiscal restraints require investment in
initiatives that improve health care outcomes while at the same time controlling costs. Furthermore,
accessibility and convenience of providers is critical to the success of any reform effort. With this
mindset, a logical course of action is to expand the role of pharmacists in providing health care.

Pharmacists play a key role in helping patients take their medications as prescribed. When patients
adhere to their medication therapy, it is possible to reduce higher-cost medical attention, such as
emergency department visits and catastrophic care, and the preventable human costs that impact
patients and those who care for them. Specifically, phatmacists are uniquely qualified as medication
experts to work with patients to manage their medications and chronic conditions. Pharmacists also
provide prevention and wellness services, such as immunizations, and promote lower cost
alternatives, such as generic drugs, when in the best interest of the patient.

The benefits of increased adoption of HIT are numerous, and include safer, more timely, 2nd more
cost-effective delivery of care. Pharmacy was a leader in HIT even before the tetm was widely
known and used. Electronic prescribing is recognized as a necessaty building block for HIT
adoption, and more than 95% of the nation’s retail community pharmacies have the capability today
to receive electronic prescriptions. Further adoption of HIT is critical to allowing pharmacies and
pharmacists to increase their involvement in the clinical care of patients. Incentives for HIT
adoption serve the dual goals of decreasing overall health cate costs and improving patient care.

Evidence of the value of the pharmacist in the delivery of healthcare includes:
The Patient Self-Management Program (PSMP) for Diabetes, implemented in 2003, offers

employees of five nationally known companies scheduled consultation with pharmacists to receive
counseling on management of their diabetes. The PSMP program resulted in a mean total
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CXpenaiures.

Pharmacist-Delivered Immunizations Impact Public Health

Pharmacists provide patients with convenient access to immunizations and forty-nine states now
allow pharmacists to administer vaccinations. Each year, more then 50,000 adults and 300 children
in the United States die from vaccine-preventable diseases or their complications.> Meanwhile,
Immunizations, including those administered by pharmacists, help prevent 14 million cases of
disease and 33,000 deaths every year.’

America’s Medication Use Experts Are Guardians of Patient Safety

Failure to take medications as prescribed costs over $177 billion dollars annually.* As medication
use expetts, pharmacists help patients every day by counseling on proper use of medications,
checking for possible side effects, drug interactions or allergies, and helping to coordinate insurance
benefits. Pharmacists providing pharmaceutical care to patients with high cholesterol in their
community improved patient compliance with medication from a national average of 40% to 90%. °

As Congress and the Administration look to reform our nation’s health care system, improve access
to vital health care setvices, control costs, and improve outcomes, NACDS urges policymakers to
expand the role of the pharmacist. Trusted by patients, trained as medication experts, and accessible
in virtually every community, phatmacists ate a critical resource to our health care system.

'Garrett DG, Bluml BM. Patient self-management progtam for diabetes: first-year clinical, humanistic, and economic
outcomes. [ Am Pharm Assoc. 2005 Mar-Apry45(2):130-7137.
“Institute of Medicine Report. Shaping the Future for Health — Calling the Shots — Immunization Finance Policies and
Practice. Accessed at: http://books.nap.edu/html/calling the shots/ reportbrief.pdf, October 26, 2008.
*Department of Health and Human Services, Fiscal Year 2008. Centers for Disease Control and Prevention. Justification
of Estimates for Appropdation Committees. Accessed at:

www.317coalition.org/documents/cdc fy2008budget immunization.pdf, October 26, 2008.
“Ermst FR, Grizzle A]. Drug-Related Morbidity and Mortality: Updating the Cost-of-Illness Model. [ 4 Phars Assoc.
2001 Mar-Apri1(2):192-199.
*Bluml BM, McKenney JM, Cziraky M]. Pharmaceutical care services and results in Project InPACT: Hyperlipidemia. J
Am Pharm Assoc. 2000 Mar-Apr;40(2):157-165.



