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President’s Perch | Welcome
By: Juliana Quad, PharmD, RPh

Welcome to the August edition of the NJSHP newsletter! I am honored to serve as
the 2021-2022 NJSHP President and look forward to collaborating with our
leadership team to bring value for your membership this year. As pharmacists, we
have seen so much change over the past year- life as we knew it has been altered
and we are trying to get back to “normal”. At NJSHP, we are committed to
supporting you and your practice by changing with the times as well.
Despite so many changes, as pharmacists our devotion to our patients remains paramount. However, we
need to ensure that we continue to ensure that our profession is ready for the future. I am humbled to tap
into the “brain-power” within our NJSHP membership to help guide pharmacy practice and keep it moving
forward.
Advocacy- it’s not a word that many of us use every day. But as health-system pharmacists, technicians and
citizens of the 21st century, I’m certain that we’ve all advocated for something before. It could have been
an action taken on behalf of one of your patients or to stand up for a social cause. My daily roles include
shepherding my children through their school-age years, being a steward of hospital resources by balancing
the needs of my department within budgetary constraints, and now serving as 2021-2022 NJSHP President
in collaboration with the members.
Being a member of NJSHP is an important first step to proving and improving your advocacy for our
profession. While some storybook heroes may have worked alone to save the day, we know now that with
numbers comes strength, and we are the only ones who will advocate for the practice of pharmacy now and
in the future.
NJSHP is your professional society, an organization of peers who will advocate on your behalf. This year I
am pleased to report that we will tackle a multitude of health-system pharmacy issues, ranging from
legislative/public policy, technician topics to educational programs.
If membership is the first step, then recruitment and involvement in NJSHP are the steps next in turn. Tell
your colleagues about the connections that you’ve made, the topics you have learned and about the role
that NJSHP plays in our profession. Be involved and seize the moment. We will never get another chance
to impact our profession. Advocate- from the Latin advocatus and advocare meaning “to call”- what’s your
calling?
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Public Policy Council Section
Jessica Hill, PharmD, BCPS, BCACP, FASHP
Corporate Assistant Director, Clinical Pharmacy Services
RWJBarnabas Health
The Council on Public Policy has had an active start to summer with multiple meetings and projects underway. Council
members attended recent New Jersey Board of Pharmacy Meetings and ASHP State Legislative and Regulatory Conference
Calls.
The White Bagging Position Statement is in its final stages of the approval process. The position statement resource will be
made available to members in the coming weeks. This resource can serve as a tool for Health System Pharmacy leaders to
assertively advocate limiting White Bagging as a means to prevent patient harm and minimize other negative downstream
effects caused by insurer driven White-Bagging requirements.
Several council members also serve as Delegates for New Jersey at the ASHP House of Delegates. The Council on Public
Policy reviewed the proposed policy changes and amendments and offered recommendations to reflect what is germane to
pharmacy practice in New Jersey. The delegation from New Jersey then engaged in intense debate on a multitude of policies
being reviewed at the ASHP June House of Delegates. A summary of Actions approved at the June House can be found here:
https://www.ashp.org/-/media/E3774422A1A4462C9D762DFA3BD2CCBC.ashx
The Council would like to thank those that expressed interest in getting involved with the NJSHP Council on Public Policy. The
Council anticipates a number of key legislative initiatives that we will be reaching out to ask for assistance with in the coming
months. The Council encourages all members to become familiar with the exciting pharmacy related legislation that is
currently progressing through legislative channels in Washington DC - The Pharmacy and Medically Underserved Areas
Enhancement Act (H.R. 2759/S. 1362). In brief, this Act is bipartisan legislation that will ensure that Medicare beneficiaries
have access to healthcare services provided by pharmacists in their communities. If passed, the bill would allow pharmacists
to be reimbursed for certain healthcare services under Medicare Part B in Medically Underserved Areas (MUA’s), Medically
Underserved Populations, or Health Professional Shortage Areas. More information can be found at:
https://www.ashp.org/Advocacy-and-Issues/Provider-Status/Pharmacy-and-Medically-Underserved-Areas-EnhancementAct?loginreturnUrl=SSOCheckOnly#
The Council will be sending out additional communication on how to get involved with supporting this important legislation
for the patients we serve.
Last, but certainly not least, the Council would like to recognize and deeply thank Dr. Julie Kalabalik-Hoganson for her service
as Director of the Council over the past year. Her dedication and commitment to advancing practice has helped grow the
work of the council immensely.

Special Thank You to Our PROMOTE Sponsor of the
2021 Annual Meeting
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Council of Educational Affairs
Mary Barna Bridgeman, PharmD, BCPS, BCGP
Clinical Professor
Internal Medicine Clinical Pharmacist
I am delighted to share my first newsletter update as the Director for the Council on Educational Affairs! Over the past
month and a half, I have met with our previous Council Director, Joe Cruz, who has been a tremendous asset in my
onboarding and becoming familiar with the processes in place for ensure compliance with the Accreditation Council for
Pharmacy Education (ACPE) standards for continuing education in all of our activity offerings. In the coming weeks, I will be
meeting and orienting all new chapter officers and connecting with reviewers and members of our Educational Affairs Council
to review the process of activity planning. Thanks to all for your patience with me as I get my bearings and become familiar
with the responsibilities of my new role!
I wanted to extend my appreciation for those members who had completed the Call for Speakers 2022 for the Annual
Meeting – we are reviewing survey results and will be working on finalizing speakers and our agenda in the coming weeks and
months ahead. Thank you for your support of NJSHP!
If you missed our call for speakers but have an interest in becoming involved with programming by joining our speaker’s
bureau or by serving as a member of the Council, please complete the Membership Interest Form (available here:
https://portals7.gomembers.com/Portals/28/Docs/NJSHP-Membership-Interest.pdf) or email me directly at
Mary.bridgeman@pharmacy.rutgers.edu.
For upcoming activities, please be sure to check out and register for the Central and Southern Chapter’s event, Protecting the
Gift of Life: Addressing Medication Needs of
Transplant Recipients, happening virtually via Zoom on Wednesday, July 28th. More information can be found on the NJSHP
website.
As a reminder, the Council on Educational Affairs helps to further the NJSHP mission by coordinating high-quality
professional educational programs for the society’s membership and for all pharmacy professionals in New Jersey. Each year
the Council accredits more than 50 hours of pharmacist and pharmacy technician continuing education, identifies qualified
presenters, maintains a speaker’s bureau, and carries out educational quality assurance/improvement processes for the
Society. The Council on Educational Affairs is responsible for approving the Society's educational activities and those of its
Affiliated Chapters and hospital partners and is responsible for maintaining compliance with ACPE standards.
Respectfully,
Mary Bridgeman
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Destigmatizing Medication Assisted Treatment
Cara Trulli and Ingrid Chou
Pharm. D. Candidates 2022
Ernest Mario School of Pharmacy, Rutgers University
Substance use disorders (SUD) are classified as the repeated abuse of alcohol and/or drugs that impair a person’s ability to
function, leading to debilitating health problems. According to a 2019 national survey on drug usage, over 20 million people
in the United States have been affected by SUD. Among that population, around 6.86% (1.4 million people) suffer from opioid
use disorder (OUD).1 As recently as 2020, the number of people affected by improper opioid has continued to rise, possibly
fueled by the COVID-19 pandemic. Barriers to treatment access have also been further exacerbated throughout this time
period.2 Because healthcare professionals are on the frontlines of combatting this epidemic, it is more important than ever to
address the possible solutions and destigmatize any misconceptions about these treatments.
One of the most effective ways of combating SUD is through Medication Assisted Treatment (MAT). MAT combines
medications with counseling and behavioral therapies to help patients decrease their overall reliance on drugs and achieve
normalcy with an ultimate goal of full recovery. It is more commonly seen in patients suffering from alcohol use disorder
(AUD) and OUD. Medications for the management of OUD include buprenorphine, methadone, and naltrexone. On the other
hand, AUD MAT may include acamprosate, disulfiram, and naltrexone. 3 Disulfiram notoriously induces nausea if the patient
drinks alcohol, while naltrexone can help curb euphoria caused by both disease states.
However, clinicians today may be hesitant to use MAT due to surrounding stigma. Stigmatism is largely a result of the lack of
acceptance of SUD as a true medical condition characterized by physiological mechanisms. The perspective that MAT
programs are merely replacements for addictive substances and continuing to feed addiction as opposed to treating the
“underlying cause” imposed by a character defect is outdated and still unfortunately prevalent. 4 Recently, “intervention
stigma” has been coined, representing an independent, but related stigma surrounding the condition itself. This phenomenon
extends beyond patients to healthcare professionals that provide MAT services themselves. 5 Finally, worry surrounds
potential diversion of MAT medications and the potential for abuse of the agents by patients. 6
Much of the stigma surrounding MAT has limited evidence. Operationally, MATs do not replace one addiction for another as
the low dosages help reduce opioid cravings rather than generate a “high”. 6 Furthermore, compelling evidence supports the
efficacy of MAT programs such as the 37% reduction in heroin overdose deaths noted in Baltimore,MD following the
introduction of buprenorphine.7 Systematic reviews of cohort studies showed those receiving MAT had a 90% reduction in
overdoses and a 5 fold reduction in crude mortality rate. 8 A comparative study of methadone, buprenorphine, and naltrexone
sponsored by the Centers for Disease Control and Prevention (CDC) is also forthcoming. 9
While drug diversion for MATs may be worrisome, a recent study showed that buprenorphine accounted for less than 1% of
all drugs diverted.6 Additionally, special formulations of drugs, such as Suboxone®, contain sequestered naloxone that is
released when chewed or crushed to cancel what little euphoric effects buprenorphine may elicit. There are other methods
such as a “fortress approach” where extended release products still maintain its formulation even if the user decides to crush
it and a “neutralizing approach” where the formulation may be easy to alter, but once tampered, a neutralizing agent is
released.10
Despite these misconstrued notions regarding MATs, there is still much work to be done for recommending and validating
their benefits and usage. Currently, they are considered the “gold standard” of therapy by organizations such as the National
Institute of Health.5 In terms of policy and legislation, regulation regarding the X-waiver continues to be a hot topic for
debate. Earlier this year, training requirements for physicians providing MAT to fewer than 30 patients at-a-time were
diminished; there is an ongoing push by clinicians to eliminate such volume restrictions.11 As long as the opioid epidemic
continues to permeate and substance abuse is on the rise, it is our responsibility as healthcare professionals to educate,
speak up and most importantly, help our patients.
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