YOUR PHARMACIST MAY BE CHANGING MEDICATION
WITHOUT YOUR KNOWLEDGE—AND WHAT YOU DON’T
KNOW COULD HURT YOU. HERE'S HOW TO STAY SAFE.
BY RICHARD LALIBERTE | ILLUSTRATIONS BY NICK DEWAR

WHEN YOU HAND A PHARMACIST a prescription, you
expect to get the medication your doctor ordered. But because of
a perfectly legal loophole in rules that govern how drugs are dis-
pensed, you may not—and the consequences can be dire.

Just ask Amy Detrick of Grove City, OH. For months after
the former social worker, 40, was diagnosed with epilepsy,
her doctor fine-tuned the precise cocktail of meds that would
keep her from having seizures—adding and subtracting drugs,
calibrating doses, and carefully tracking how she responded.
When her condition was finally under control, she filled a
prescription for one of two drugs she took—Tegretol—and shortly
afterward had a seizure while riding a bicycle. She fell off the bike,



broke her leg, and had a hairline fracture in
her left eye socket. While the doctors were
treating her, they noticed the blood level of
her medication had declined. Her pharma-
cist, she learned, had exchanged her Tegretol
for a generic that worked a little differently.
“Just imagine what could have happened had
Ibeen behind the wheel of a car,” she says.

Detrick’s story sounds like a medical
mistake, but it wasn’t. Instead, she experi-
enced a potentially deadly consequence of
a common practice called “therapeutic sub-
stitution,” wherein her pharmacist legally
switched a drug prescribed by her doc—but
without telling her or her physician. Usually,
pharmacists replace a brand-name drug
with a generic formulation of the exact same
medication. Therapeutic substitution is
similar but with one crucial distinction: The
new drug is in the same class as the old and
treats the same condition, but it’s not pre-
cisely the same medication.

To understand the nuance, think of sta-
tins. They constitute a single class of medi-
cation because they all lower cholesterol by
reducing its production in the liver. But not
every statin lowers cholesterol by the same
amount or with the same balance of LDL to
HDL. So if your doctor orders a brand-name
drug but your pharmacist switches it for the
cheaper version of a different medication
(but still a statin), you may not get the pre-
cise benefit your doctor had in mind—and
may, in fact, suffer unexpected side effects.

In one way, at least, patients can benefit
from substitution—smaller co-pays. But
two-thirds of people who reported having
meds switched in a National Consumers
League survey said they weren’t consulted.
Of'those, 40% said the new drug was not as
effective, and a third said it had more side
effects. “It’s not okay for your insurance com-
pany or pharmacist to change your drugs
without your knowledge,” says NCL Execu-
tive Director Sally Greenberg.

Unfortunately, therapeutic substitution
is likely here to stay—meaning you need
to be on the lookout to make sure you're
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not harmed by the practice. Here are three
common reasons you could end up with a
less effective drug and steps you can take
to ensure you get the medication to treat
your condition properly.

Your Pharmacy
Misreads the Law

AFTER ToNy CaT1ZONE of Chicago had a
stroke while using a widely prescribed blood
pressure medication, his doctor wrote a
prescription for a new one, but a mail-order
pharmacy changed the prescription back to
the old drug. His son, Carmen, caught the
substitution and called the pharmacy. “They
told me that legally, they had to make the
switch,” says Carmen. Yet no state mandates
therapeutic substitution, and even out-of-
state mail-order houses must comply with
the laws in your state. In Illinois, therapeu-
tic substitution is allowed only in hospitals,
where doctors control the process. “The
pharmacy was misinformed, evidently tak-
ing the insurer’s list of covered drugs as the
law,” Carmen says. He knew this because he is
executive director of the National Association
of Boards of Pharmacy. “I told them I had a
copy of the Illinois Practice Regulations and
knew the law entitled my father to the right
drug,” he says. After transferring him from a
customer service rep to areal pharmacist, the
pharmacy corrected the switch.

GET THE RIGHT DRUG:

® If your doctor believes her drug of choice
should not be switched for another, ask

» &«

her to write “medically necessary,” “may
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not substitute,” or “DAW”—for “dispense as
written”—on the prescription. That obligates 4‘ C OM MON
the pharmacist to check with you and your

doctor before making any switches.

® If a pharmacy tells you the law requires a
substitution, find out which ones your state
allows, and challenge the switch if the phar-
macy has overstepped its authority. To get
the information you need, contact your state’s
board of pharmacy; go to nabp.net and click
on the Boar.ds of Pharmacy button to bring up IF YOUR DOCTOR PRESCRIBES
a contacts list for every state office. LIPITOR

® Pick a pharmacy you like and stick with it.
“That way, your pharmacy will have a long
record of your prescription history and know
if a drug didn’t work for you,” says Carmen
Catizone, whose father had stopped going to
aneighborhood drugstore when his insur-
ance company changed to mail-order pre-
scriptions only.

® Ask your pharmacist to put a blanket state-
ment in your records that you don’t want any IF YOUR DOCTOR PRESCRIBES
medications switched unless you and your LEXAPRO

doctor approve. “It’s a way of getting your
pharmacist’s attention,” says Catizone. “When
pharmacists know more, they can do a better
job of advocating for patients.”

Your Insurance Com-

IF YOUR DOCTOR PRESCRIBES
pany Refuses to Pay STOVAN

INSURANCE PLAN FORMULARIES—the lists
of drugs that insurers cover—are at the heart
of most substitution battles. “The insurance
company will tell me that the drug I pre-
scribed for a patient is not approved or is at
the higher co-pay, so I need to submit docu-
mentation justifying why insurance should
cover it instead of making a substitution,” ISYOURDOCTORIPRESCRIBES
says Lori Heim, MD, president-elect of the NEXIUM

American Academy of Family Physicians. If
adoctor persuades the insurance company
that a particular drug is medically necessary,
the insurer may cover it after all. But the hag-
gling, follow-ups, and appeals can be time-
consuming—and infuriating. One frustrated
Ohio doctor sued Medco, a large pharmacy
benefits management company, asking to be
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compensated for time wasted on prescrip-
tion hassles—and won a small award. Court
testimony in the case revealed that the
company sent 57 times more prescription-
related inquiries to physicians in 2007 than
it did 10 years earlier.

Meanwhile, as doctors deal with an ocean
of paperwork and bicker with insurers,
patients suffer. “I've had patients who did
not have control of their allergy symptoms—
sneezing and feeling miserable—while I
jumped through hoops showing that these
other drugs didn’t work for them,” says Heim.
GET THE RIGHT DRUG:
® Ask your doctor up front—before you fill
your prescription—which generics, if any,
are acceptable subs for the drug that she
wants you to take: A switch at the phar-
macy may be perfectly fine (and often
cheaper for you). Write down the name of
the prescribed medication and the approved
subs on a piece of paper separate from the
prescription slip, and then check the filled
order against your list. If your pharmacist
makes an unapproved switch, call your doc-
tor right away so she can begin document-
ing why insurance should cover the original
drug or an appropriate alternative.
® Ifyour doctor doesn't fight a substitution,
make sure he isn’t just taking the path of least
resistance or losing your prescription in the
shuffle. “Busy doctors sign papers quickly, so
it’s easy for a substitution to sneak through,”
says Robert Reneker, MD, urgent care physi-
cian at Spectrum Health, a hospital system
in Grand Rapids, MI. Ask: Will the new drug
work better? How will I know if it does or
doesn’t? Are side effects different from those
associated with the original prescription?
How will it interact with other medications
or supplements I might be taking?

Your Pharmacy
Cheats

You’p HOPE PHARMACIES are paragons of
ethical behavior. “But they’re not always

aboveboard,” says Reneker. Sometimes,

he says, pharmacies make drug switches
because profit margins are higher on
cheaper substitutes. “Pharmacies are
directly reimbursed by insurance compa-
nies and make more money from generics
even though the sticker price for brand-
name drugs is higher,” says Reneker. “T've
had pharmacies tell me a drug isn’t on the
formulary when I've already checked with
the insurance company and know that it is.
The switch to a cheaper substitute is moti-
vated purely by profit.”

GET THE RIGHT DRUG:

® Shop for prescriptions at stores that
have slashed prices on generics—a move
that lowers profit margins and reduces the
temptation for pharmacists to make sneak
switches. Giant retailers like Wal-Mart
and Target have led the way on price cuts,
pressuring smaller pharmacies to match
their discounts. “Drugs have become a way
to attract people to stores so they’ll spend
money on other items,” says Reneker.

® Call your insurance provider to confirm
whether a drug is really covered if your
pharmacist says it isn’t. @
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