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Introduction to Towncrest Pharmacy Corporation

Towncrest Pharmacy in 
Iowa City (1989, 2006)

Cornerstone Apothecary 
Van Horne (2022)
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Office in 
Iowa City

Towncrest LTC in Iowa 
City (2016, 2020)

Towncrest Wellness 
Apothecary in Iowa City (2022)

Solon Towncrest
Pharmacy in Solon 

(2012)Bennett Pharmacy in 
New Hampton (2022)

Cornerstone Apothecary 
Belle Plaine (2022)
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Marengo (2022)



• Enhanced Services

˗ Continuous Medication Monitoring (CoMM)

˗ Medication Reconciliation

˗ Medication Adherence Program (Adherence 
packaging)

˗ Clinical Medication Synchronization

˗ Medication Therapy Management (MTM)

˗ Enhanced MTM

˗ Med Check Program

˗ Influenza and Pneumococcal Vaccinations

˗ Shingrix Vaccination

˗ Tdap Vaccination

˗ Nursing Home Consulting

˗ CPAP service/Education

˗ Ostomy Consultations

˗ Drug Information Service

˗ Compounding

˗ Employer based health screenings

˗ Diabetic shoes

˗ Compression stockings

- Wellness Center

• Cholesterol screening 

• Blood glucose screening

• BP screening

• Height and Weight

• BMI

• Point of care testing

• COVID-19

• Influenza

• Strep

- Specialized Focused 

• Mental Health

• Wellness

• Geriatrics

• End of life/palliative care

• Pharmacogenomics

• CHW/SDoH

• Long-term Care at Home

Those services in red are the required core services for Community pharmacy Enhanced Services Networks (CPESN)-IA

Towncrest Pharmacy Services



Screenings/Health Risk Management
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Practice Change Impact: Pilot Study

Res Social Adm Pharm . 2018 Jan;14(1):106-

111
J Am Pharm Assoc (2003). 2017 Nov-Dec;57(6):692-

697

https://libkey.io/libraries/209/pmid/28844583


Value-based Pharmacy Program
Year 1 (2018) Results
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Community Pharmacy Enhanced 
Services Network (CPESN)

»Accountable Pharmacy 

Organization (APO)

»Clinically Integrated Network

~ Members collectively delivery 

health services to improve quality 

of care for patients in their local 

communities and to lower costs

»Approximately 3500 community 

pharmacies nationwide (44 

states) = CPESN-USA

» CPESN California

~ 100 community pharmacies

~ Monthly Meetings

• Leadership team

• All members

~ Pam Yoshikawa

• Managing Network Facilitator 

(MNF)

~ Currently partnering with CA Quits 

(Med-Cal Managed Care Plan 

Tobacco Cessation Program 

https://cpesn.com/ https://cpesn.com/index.php/networks/cpesn-california





Flip the Pharmacy
• Multi-year, multi-million dollar grant 

from the Community Pharmacy 

Foundation to CPESN-USA
• Practice Transformation

• 5-year program

• 1400 pharmacies participated

https://www.flipthepharmacy.com/



Current Projects in Iowa

Type of Submission

Blood 

Pressure

Value

Baseline BP 

Mean (SD)

Latest BP

Mean (SD)
p-

Value

Systolic 

BP

144.2 (21.3) 133.6 (18.5) <0.001

Diastolic 

BP

84.4 (13.2) 78.3 (11.3) <0.001

Effects of a Community Pharmacy 

Cardiovascular Practice Transformation (CPT) 

Program on Blood Pressure
Table Comparison of Baseline and Latest Blood Pressures (N = 138 Patients)

23 CPESN Iowa pharmacies: each was asked to monitor 

10 patients with hypertension

https://www.elevancehealth.com/content/dam/elevance-health/articles/ppi_

assets/65/EHPPI_PBM_and_Independent_Pharmacy.pdf

https://www.elevancehealth.com/content/dam/elevance-health/articles/ppi_


Community Pharmacist-led Integrated HIV 

Prevention Program
» The problem

~ HIV Epidemic in Southern California (Inland Empire)

• Riverside and San Bernadino Counties

~ Ethnically diverse

• 54% Latinx

• 9% Black

~ Between 2014 and 2018, the annual number of new HIV diagnoses in the region increased by 23%, 
with 79% of these diagnoses being among non-White patients

~ Local public health authorities estimate that 1 in 3 HIV seroconversions among minorities can be 
attributed to substance use driven by high substance use disorder (SUD) rates in the Black and Latinx 
communities

» Alex Dubov, PhD (PI)

~ Grant from NACDS Foundation
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Community Pharmacist-led Integrated 
HIV Prevention Program

»SB 159

~ Passed in 2019

~ Allow pharmacists to initiate and furnish PrEP for up to 60 days 

and PEP for 30 days

»SB 339

~ Extended pharmacist-initiated PrEP to 90-day supply



Process for Pharmacist-initiated PrEP

Process for Pharmacist 

Initiation of PrEP

Conditions for 

Pharmacist-initiated PrEP

» Patient is HIV negative, documented within prior 7 days. 

» Patient does not have signs/symptoms of acute HIV on a 

self-reported checklist. 

» Patient does not have signs/symptoms of acute HIV on a 

self-reported checklist. 

» Services provided must be documented in the pharmacy 

patient record.

» Pharmacists should not furnish a patient with more than a 

90-day supply once every two years.

» Pharmacist should notify patient’s PCP, unless the 

patient does not have one or refuses consent. The 

pharmacist should then provide a list of physicians and 

clinics for PrEP



Key 
Components
• Creating awareness

• Screening patients

• HIV point of care testing

• Patient counseling/education

• Financial navigation

• PrEP initiation

• Monitoring and follow-up

• Referral



APhA Foundation
»Project Impact

~ Project ImPACT: Immunizations: 41.4% increase in the number of vaccines 

administered when pharmacists have access to a patient’s vaccine history and 

can identify unmet vaccination needs.1

~ Project ImPACT: Depression: 80% of patients exhibited a decrease in severity of 

depression after pharmacist provided intervention.2

~ Project ImPACT: Hyperlipidemia: 90.1% rate of medication compliance when 

pharmacists have immediate access to patient data.3

~ Diabetes Ten City Challenge: Employers saved $1,079 on average per patient 

by investing in pharmacist as part of health care team.4
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APhA Foundation

» Recent projects

~ Vaccine hesitancy

~ HPV Immunizations

~ Continuous glucose monitoring 

(CGM) access

https://www.aphafoundation.org/about-us
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