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Chances are, someone you know and care about has 
struggled with addiction.

It’s not a surprise. Results from the 2017 National Survey 
on Drug Use and Health, an annual study sponsored by 
the U.S. Substance Abuse and Mental Health Services 
Administration (SAMHSA), suggest that 18.7 million 
American adults — that’s 1 in 12 — are struggling with 
a substance use disorder (SUD). That’s tens of millions 
of people whose use of alcohol or drugs has reached a 
point where it interferes with their daily lives.

A disease, not a choice

Too often, we think about alcoholism or drug abuse as a 
choice. We believe people use substances because they 
want to. If they wanted to stop, it should be as simple 
as mustering the willpower and self-discipline to do so. 
Yet scientists are increasingly finding that addiction is 
not a matter of choice or will. Rather, as noted by Dr. 
Nora Volkow, director of the National Institute on Drug 
Abuse (NIDA), the chronic use of drugs or alcohol results in 
profound changes in the brain. Those changes, Volkow 
said, result in a “battle,” where people want to stop using 
a particular substance but are unable to do so without 
help.

Per NIDA, using drugs or alcohol makes changes to  
the way that brain cells communicate with one another. 
Those changes may make you feel a euphoric kind  
of “high,” or they may give you more mellow, relaxed feel-
ings. With continued use, drugs and alcohol will disrupt 
normal communication between individual brain cells. 
Over time, those disruptions can lead to lasting chang-
es to specific brain regions that help people process 
emotions, risks and rewards — as well as areas that are 
involved with problem solving and decision making.

Once those changes occur, the brain is in a state that makes 
it very difficult — physically, mentally and emotionally — 
to stop using the drug. People who stop using will likely 
feel physically ill with the drugs out of their system.  
Stopping can also lead to problems with focus and mood. 
Put it all together, and you have the perfect neurobiological 
recipe for a vicious cycle of continued abuse.

Who’s at greatest risk?

Unfortunately, scientists can’t predict who will develop 
a substance use disorder with any degree of certainty. 

What they can say is that addiction is a brain disorder, 
one that will require lifetime management.

Why is it so hard to identify who may be at most risk? 
It’s well known that some people can experiment  
with drugs or alcohol, and even use such substances 
regularly, without ever developing a problem. But,  
inexplicably, other people may use for only a very  
short time and find themselves addicted.

The reasons for these differences are a complicated 
mix of biology and environment. For example, family 
history matters. Individuals with parents or close relatives 
who struggled with substance misuse often go on to 
develop a substance use disorder as well. But while 
there is evidence that genetic factors play a role —  
geneticists have now identified more than 400 genes 
that play a role in addiction — the kind of environment 
you live in also matters. People who experience trauma 
or chronic stress also have a heightened risk of developing 
an addiction. And those who were diagnosed with  
a substance use disorder in the past but have since 
found their way to recovery may have a harder time 
staying sober if they remain in overly stressful or  
traumatic situations.

Getting Help

Despite the challenges in fighting addiction, there is 
good news. NIDA reports that substance use disorders 
can be effectively treated. People who get help can  
and do go on to lead happy, productive lives. One of  
the most effective recovery approaches, according 
to SAMHSA, is a combination of medication-assisted 
treatment — that is, prescription drugs that can help 
relieve some of the brain changes associated with 
addiction — along with behavioral therapies, sometimes 
called talk therapy. Education is also crucial to recovery. 
When people better understand the brain changes 
involved with addiction, they are less likely to give up 
on recovery. They are also much better informed about 
which kinds of environments may trigger a relapse.

More than 18 million Americans are currently struggling 
with a substance use disorder. If you or someone 
you love is among them, there are safe and effective 
treatments available, informed by the latest discoveries 
in brain science. Call the SAMHSA National Helpline at 
1-800-662-HELP (4357) to learn more.
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Medicare Part D Changes
Significant changes are coming to Medicare Part D in 
2020. In the new year, you can expect increased drug 
savings and lower premiums, according to the U.S. 
Centers for Medicare & Medicaid Services (CMS).

However, the biggest changes will be to Medicare Part 
D deductibles, out-of-pocket costs and copayments.

Here’s how the upcoming Medicare Part D changes will 
impact your wallet and healthcare coverage in 2020.

1. The initial deductible will increase by $20 to $435 
in 2020. This means you’ll pay slightly more before 
Medicare Part D begins paying its share. After the 
deductible is met, you pay 25 percent of covered costs 
up to the initial coverage limit.

2. The Initial Coverage Limit (ICL) will go up from 
$3,820 in 2019 to $4,020 in 2020. This means 
you can purchase prescriptions worth $4,020 before 
entering what used to be known as the Medicare 
Part D Donut Hole, which had historically been a gap 
in coverage. However, what you pay for medications 
during the coverage gap has been decreasing each 
year and will reach 25% in 2020. This effectively closes 
the gap of past years.

3. The Medicare Part D total out-of-pocket threshold 
will bump up to $6,350 in 2020, a $1,250 increase 
from the previous year. The True out-of-pocket 
(TrOOP) marks the point at which Medicare Part D 
Catastrophic Coverage begins. Under Catastrophic 
Coverage, you only pay a small coinsurance amount or 
copayment for covered drugs for the rest of the year.

4. Catastrophic coverage copays will cost between 
$.20 to $.45 more. Beneficiaries will pay $3.60 for  
generic drugs and $8.95 for brand-name drugs, up 
from $3.40 and $8.50, respectively.

To understand more about Medicare Part D changes in 
2020 and what they mean for you, talk to a pharmacist 
at your local Good Neighbor Pharmacy and visit  
mygnp.com/medicare-part-d.
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Arthritis is the leading cause of disability in the U.S.,  
affecting one in four adults, according to the Centers 
for Disease Control and Prevention (CDC). Because  
aging is a risk factor for arthritis, it may be on your radar 
of health conditions to worry about as you get older.

While you can’t do anything about getting older, there 
are steps you can take to protect your joint health and 
reduce the risk of developing arthritis regardless, of 
age. Following these steps can also help you manage 
symptoms of the disease, such as joint inflammation, 
swelling and pain.

Maintain a Healthy Weight. Being overweight or 
obese can affect arthritis risk and treatment in several 
ways. Research shows that obesity is associated with 
chronic low-grade systemic inflammation, a contributor 
to arthritic diseases. Weighing above a healthy weight 
can increase your chances of developing osteoarthritis 
(OA), the most common form of arthritis, in your knees 
than if you weren’t overweight, according to the CDC. 
That’s because being overweight puts more stress on 
your joints, potentially making hip and knee osteoarthritis 
worse. If you’re on anti-rheumatic drugs for psoriatic 
(PsA) or rheumatoid arthritis (RA), research finds that 
extra weight can make it harder to get your symptoms 
under control. Fitting in daily exercise is a good way to 
keep your weight in check.

Quit Smoking. Tobacco smoking increases your risk of 
developing RA. In fact, smoking is responsible for 20 to 
30 percent of environmental risk for RA. With numerous 
resources to help you quit smoking, this is another risk 
factor you can eliminate.

Protect Yourself from Infections. Bacterial and viral 
infections may play a role in joint inflammation. One  
of the best ways to protect yourself from yearly viral 
infections, such as flu or pneumonia, is by getting 
vaccinated. Your Good Neighbor Pharmacy pharmacist 
can recommend and administer vaccinations.

Strengthen Your Knees and Joints. Repetitive stress 
and joint injury can contribute to osteoarthritis in those 
joints. A history of knee injury makes you three to six 
times more likely than someone who’s never had a knee 
injury to develop OA, according to the OA Action Alliance. 
The advocacy and educational organization has physical 
activity guides for every age group with exercises to 
help you prevent OA and heal from joint injury.

Get Up and Moving. While arthritis may mean you need 
to adjust your workouts to your comfort level, research 
finds exercise doesn’t contribute to arthritis. Even an 
analysis of runners found that people who are sedentary 
or physically inactive have a higher rate of hip and knee 
arthritis than runners. Only elite or highly competitive 
runners showed a small risk for knee arthritis. For arthritis 
prevention, the OA Action Alliance recommends 2.5 
hours of walking, running, swimming or other moderate 
aerobic exercise each week, as well as two days of 
strength training.

Focus on Ergonomics. While strength training is good, 
repetitive knee bending and squatting throughout the 
day at work may contribute to developing arthritis in 
the knees. An occupational therapist can recommend 
better ways to perform the same work tasks while 
minimizing pressure or injury to your joints.

How many years has Lone Star Pharmacy been in business?

Lone Star Pharmacy has been in business since 2015.

What is your favorite part of owning an independent pharmacy? 

I am proud to offer our patients direct access to discuss their medications with our pharmacists at any time. That 
is part of the reason I chose this profession. I grew up here and now have the opportunity to help people in my 
community every day. There is no better feeling than helping people you have known your entire life. These people 
literally are my “Good Neighbors” – but also so much more than that as well. They are family. 

What role does your pharmacy play in your local community?

We play many roles within our local community. We are proud sponsors of the Santa Fe Little League, where we 
provide all of the water to be sold and distributed and all proceeds are then used directly by the league toward 
maintenance, bills, umpires, upkeep and other uses to keep our kids involved. We also sponsor the Santa Fe  
education foundation, which is a non-profit organization for the Santa Fe Independent School District. Lone Star 
is also an active member of the Santa Fe Chamber of Commerce and sponsors their Annual Awards Dinner and 
Gala. In 2019, we had the honor of being chosen for the Small Business of the Year in the Chamber, by our  
community. We sponsor the Santa Fe Athletic booster club, which includes multiple sports. We are also a proud 
and passionate sponsor of an organization called Team StrongWhenWeak. It was established by the community 
for a loved one diagnosed with ALS. 

What makes your pharmacy unique?

One of the areas that sets us apart is our knowledge of our patients. Every person that walks in our door is not a 
customer, they are not a number, they are a familiar face or a friend. We know them, we know their kids, their pets, 
their recent vacations and we genuinely care about their response. 

What does Locally Loved mean to you?

Locally Loved doesn’t just mean the community loves us: we love them and try and provide the highest standard 
of care possible. Locally Loved is a feeling that most pharmacists never get to experience, and trust us, we don’t 
take it for granted. 

Local  Love
Lone Star Pharmacy

S A N TA F E ,  T E X A S

“These people literally are my ‘Good Neighbors’ – but also so much 
more than that as well. They are family.” 

As a pharmacy owner  
I help my patients stay  
healthy as they age  
by educating my  
community and offering  
alternative therapies  
for their ailments. 

I visit local senior citizen  
centers and assisted  
living facilities monthly  
to educate the  
community about  
different health  
disorders, medications  
that are used for these  
disorders, how the  
medications work, the 
best way to take the medications and what side 
effects and interactions to watch for with the  
medications. For example, I recently did an educational 
seminar on adult immunizations at the local Senior 
Health & Wellness Fair where over 200 seniors were 
present. For patients who are interested, we offer the 
convenience of holding immunization clinics at the 
above facilities and other locations in the tri-county 
area. I have also been willing to visit patients at home 
to administer their immunizations. I strive to stay 
involved with the community by sitting on the board 
of directors for community organizations specific to 
senior citizens and their needs. This allows me to see 
what the community needs and use my business and 
pharmacy knowledge to help however I can. 

I also offer my patients alternative therapies for their 
pain by formulating prescription and over-the-counter 
topical products in our compounding lab.  I can make 
specialty creams that include anti-inflammatories, 
muscle relaxers, numbing agents and much more. By 
using these medications topically at the exact point 
of pain instead of orally, it decreases the possibility 
of interactions and side effects such as drowsiness, 
stomach irritation and potential for abuse. If I have 
a patient that is more interested in an “all-natural” 
approach to their ailments, I also specially formulate 
products in our compounding lab. 

Ask a Pharmacist
How Can My  

Pharmacist Help Me 
Stay Healthy As I Age? 

The views and opinions expressed above are those of the author 
and do not necessarily represent that of AmerisourceBergen Drug 
Corporation. The content is for informational purposes only, and 
is not intended to diagnose, prescribe or treat any health condition 
and should not be used as a substitute for consulting with your 
health professional.

Jennifer Baker
Pharmacist 

West Knox Pharmacy 
Corbin, Kentucky

Reducing Your Risk for Arthritis  


