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BY JAMES FREDERICK

The supermarket pharmacy and the pro-
duce department would seem to have lit-
tle in common. But food-store operators

are aggressively trying to bridge the two
worlds of prescription-based health care and
beneficial nutrition as they follow consumers’
increasingly vocal preferences for organic
foods, self-treatment, wellness and a preven-
tive approach to good health.

The result is a supermarket industry in
transition. “Shifting consumer behaviors and
attitudes, shorter product life cycles, new
store concepts and competitive pressures
from a broad range of retail formats are driv-
ing a fundamental change in the way food re-
tail companies do business,” said Michael
Sansolo senior vice president of the Food
Marketing Institute. “There is no longer a ‘one
format fits all’ supermarket.

“Understanding the specific needs of … tar-
geted consumers and delivering what they need
are essential for success,” Sansolo added.

For many supermarket chains, that realiza-
tion is driving the integration of the food-store
pharmacy with the rest of the store.

More than half of the nation’s food store
operators now include pharmacies in at least
some or most of their supermarkets, accord-
ing to the 2005 edition of FMI’s just-released
“Facts About Store Development.” That fig-
ure—the exact total is 55 percent, FMI re-
ports—may continue to rise as consumers
seek such alternative health care outlets as
retail-based clinics and shift to more healthful
foods and nutrition, and supermarkets capi-
talize on the trends.

“Besides serving as a cornerstone for con-
sumer health and wellness programs, [phar-
macies] have become integral in the market-
ing of health and beauty care products,” FMI
noted when it released the study March 20.

“The pharmacist of tomorrow must look be-
yond the prescription counter and consider
how the food products that are available in an
entire store should be considered in the de-
velopment of dietary advice for their clientele,”
noted Carl Keen, Ph.D., distinguished profes-
sor of nutrition and internal medicine at the
University of California, Davis.

“We need to capitalize on the wellness as-
pect of supermarkets,” added Michele Snider,
director of pharmacy at Modesto, Calif.-based
Save-Mart Supermarkets. “Pharmacy is in a
unique position to do that.”

On a larger scale, the consolidation of su-
permarket retailers continues as those oper-
ators succumb to competition from Wal-
Mart—now the nation’s biggest grocery re-
tailer—and newer store formats, such as
Whole Foods Markets. High labor costs, a
costly strike on the West Coast and other
factors that keep operating margins low
haven’t helped, either.

Those pressures forced Albertsons early
this year to agree to sell its drug store and
supermarket assets to CVS, SuperValu and
a private consortium of Wall Street hedge
fund and real estate investors. Under terms
of the deal, CVS will take control of the
standalone Osco and Sav-on drug stores—
including the Sav-on stores in Southern Cali-
fornia, considered a crown jewel by CVS—
while SuperValu and the investment group
parcel out the supermarkets and food/drug
combo stores.

The newest merger speculation has Path-
mark, which operates roughly 142 stores in the
New Jersey, New York and the Philadelphia

markets, including some 130 with pharmacies,
merging with its much larger longtime state-
based rival, Montvale, N.J.-based A&P.

Supermarket chains are scrambling to match
the selection and shopping ambience of such
new, fast-growing rivals as Whole Foods Markets
and Wild Oats Markets, but they have a long way
to go and many obstacles to overcome.

Nevertheless, few doubt the long-term
shift under way in supermarket and health
care retailing. Nutritional expert Carl Keen,
Ph.D., refers to “a new preventive health par-
adigm” that he said will “intersect and inter-
twine medicine, health, agriculture and food.”
However, he said, the trend will lead to “an in-
creasing fragmentation and segmentation in
the marketplace.”

Such segmentation is already under way.One
need look no further than the phenomenal and
rapid market share gains made by such upstart
“natural” food retailers as Whole Foods, Trader
Joe’s and Wild Oats, which offer consumers a
feel-good blend of organic produce, juice bars,
herbal supplements and fresh-cooked, healthful

meals in stores that pro-
vide the shopping ambi-
ence and sense of discov-
ery of new products too
often missing from tradi-
tional supermarkets.

Increasingly, food re-
tailers “get it.” Smaller re-
gional chains like Ukrop’s
Super Markets, mid-sized
operators like Publix and
national chains like
Kroger offer ever-expand-
ing selections of organic
food. Some, such as
Ukrop’s and Albertsons,
also staff a handful of
their stores with nutrition-
ists or dietitians, who
serve as a bridge be-
tween the pharmacist on
duty and healthful food
offerings.

Forward-thinking su-
permarket pharmacy
leaders seem to grasp

the inevitable. “The supermarket has to
change dramatically, or in the next 10 years
there’ll only be a couple of chains left,” assert-
ed Bob Stone, director of managed care for
Ahold USA, during the Food Marketing Insti-
tute’s Annual Supermarket Pharmacy Confer-
ence in April. Baby boomers, he said, “want to
think about health and wellness.”

Retail consultant Harvey Hartman, founder
and chief executive of The Hartman Group,
agreed. “Consumers don’t think about [the mar-
ket] in terms of channels.The old way of thinking
about food, drug and mass is just not on the lips
of consumers,” he said at the FMI Pharmacy
Conference last month. “Different occasions are
driving people to shop supermarket pharmacy,
and it’s not all about medicine.”

Among those occasions that trigger visits
to food-store pharmacies, he added, are the
need “to experience a community” in a retail
setting—which companies like Whole Foods
and Starbucks have excelled in—and the in-
creasing tendency among consumers to
self-diagnose their condition. Thus, the real
opportunity for supermarket pharmacy re-
tailers, Hartman added, lies in “more of a
progressive approach in terms of health
and wellness.”

Food-store pharmacy retailers also are
increasingly willing to take on new concepts
that blend the more clinical aspects of phar-
macy practice with the one-stop conven-
ience and accessibility to consumers that
supermarkets have made their stock in
trade. One concept that many of them are
embracing is the in-store clinic, usually
staffed by a nurse practitioner, that provides
walk-in patients a first-line visit with a health
professional for minor ailments or tests.
Fees are modest, and in more than 50 per-
cent of cases, according to some studies,
result in the writing of a prescription by the
nurse practitioner.

Food/pharmacy retailers, such as Albert-
sons, Cub Foods, Wal-Mart, Publix Super Mar-
kets and Arizona-based Basha’s, have contract-
ed with such outside clinical-care specialists as
MinuteClinic, Little Clinic LLC and Take Care
Health Systems to build small-footprint clinics
adjacent to some of their pharmacies.
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Consumer needs feed drive for food-pharmacy connection

Supermarket retailers are working to bridge the in-store pharmacy and nutritional foods in the rest of the store as consumers
increasingly prefer organic foods, self-treatment, wellness and a preventive approach to good health.
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Kroger $60,600 7.3% $5,454 2,507 1,912
AlbertsonsT 40,400 1.0 8,350 2,471 1,945
Safeway 38,400 7.2 3,080 1,775 1,332
Ahold USA** 22,500 0.0 2,100 840 675
Publix 20,600 11.0 1,010 876 636
H-E-B Food/Drugs 11,800 3.5 882 300 193
Winn-Dixie 9,420 –14.3 715 538 408
Giant Eagle 5,500 7.8 765 216 181
Wegmans 3,800 11.8 532 70 70
Pathmark 3,980 –0.8 400 141 128
Supervalu†† 10,600 1.0 150 1,382 234
*Sales in millions. Results reflect end of fiscal year 2005.
† Albertsons 2, 471 stores were sold in January to CVS, Supervalu and a consortiuum of buyers led by Cerberus Capital Management.
†† With acquisition of 1,124 stores from Albertsons, Supervalu becomes the second largest supermarket chain, with 2,653 stores and sales of $44 billion;
No. 7 pharmacy retailer with $3.6 billion in sales.
Source: Drug Store News and company reports

2005 sales % 2005 No. No. of
Chains U.S. retail* Change Rx sales* of stores stores w/Rx

BY JAMES FREDERICK

First, a note of congratulations to the people who
run the most successful regional drug chains: if
you’re still standing, you’re standing tall.

The forces that have whipsawed chain and in-
dependent pharmacy over the past decade—
think precipitous declines in prescription profit
margins at the hands of managed care,
megachain competition, ham-fisted federal and
state regulations governing pharmacy and tone-
deaf policymakers—have been especially unkind
to the smallest retail entities.One look at an in-
dustry directory from the 1990s will attest to just
how many smaller drug chains have fallen prey to
those challenges or have been swallowed up in
the consolidation frenzy that has thinned the
ranks of drug chains over the past 10 years.

Even the best-run and biggest of the regional
operators—the so-called super-regionals that oc-
cupy the middle ground between such massive
multi-state and national operators as Wal-Mart
and independently owned small chains and single
mom-and-pop stores—have been hit hard. And,
along with their counterparts at each end of the
retail spectrum, they face new challenges this year
in the form of Medicare Part D and Medicaid.

Part D has been challenging, as millions of sen-
iors have flooded pharmacists with questions about
the massive drug benefit program and health plans
have been inundated with questions and claims
that can go unpaid for weeks or even months.But
those problems are becoming more manageable
as industry leaders, government and health plans
work to collaborate more effectively and improve
the Part D billing and claims process.

Far more threatening are impending cuts in
Medicaid prescription reimbursements. Regional
pharmacy operators are vulnerable—especially
those with a lot of stores in low-income rural and
inner-city markets with high proportions of pa-
tients on Medicaid.

Those cuts will pose a significant challenge.
But successful regional chains have weathered a
string of challenges, and most will come to grips
with Medicaid as well.

“We’re never going to be done with the obstacles.
There’ll [always] be something else to deal with;
that’s just the nature of the beast,” observed one in-
dustry observer, technology and retail consultant
Chris Thomsen, at a pharmacy powwow last month.

Indeed, emerging from the “super-regional”
drug chains are plenty of signs of life. Among
the examples:

• Longs Drug Stores has shaken off much of
the inertia that took hold after the West Coast
chain launched its difficult transition several
years ago. Under chief executive officer Warren
Bryant, Longs has gone from a decentralized
and fragmented collection of autonomous drug
and general merchandise emporiums to a uni-
fied and far more centralized management and
support structure.

Longs is beginning to reap the fruits of that
sweeping change.Purchasing and most of the
store merchandising and planograming are now
done centrally, leading to cost efficiencies and far
more buying power with vendors.With a better
handle on what’s moving in each of the stores,
central-office merchandise managers and buyers
are fine-tuning the mix and making store shelves
more productive and profitable.

Equally telling, Longs has embarked on its first ma-
jor store expansion program in nearly five years and
has remodeled roughly one-fourth of its 477 stores.

• At New York City’s 250-store pharmacy power-

house, Duane Reade, the focus under new presi-
dent and chief executive officer Richard Dreiling is
on basic execution to improve the chain’s per-store
sales and profit performance. In line with that goal,
the company will spend upwards of $9 million over
the next two years to remodel all 250 of its stores in
the metro area.

Duane Reade also is realigning its manage-
ment team to make itself more responsive to cus-
tomer needs and bring new ideas to merchandis-
ing, marketing and store management. It’s also
making better use of endcaps and columns in its
stores to maximize display opportunities, upgrad-
ing its cosmetics presentation to better appeal to
fashion-conscious New Yorkers and reducing clut-
ter in its stores.

• Arkansas’ maverick niche-market innovator,
USA Drug/Super D Drugs, continues to nimbly
exploit the small gaps left by its massive upstate
rival, Wal-Mart Stores. By staying obsessively at-
tuned to the wishes of its homestate customers,
encouraging their constant feedback, playing up

its family-friendly corporate culture and maintain-
ing the identity of the chains it has acquired, the
feisty 146-store regional power player retains the
loyalty of consumers in Arkansas, Tennessee,
Oklahoma and elsewhere.

USA/Super D has proven a nimble operator.
Among its recent forays: the rapid expansion of
its Healthy Living clinical-care and health
screening centers—now found in at least 40 of
its stores—and the rollout of new pharmacy and
front-end automation package.

• Kerr Drug continues to push out the fron-
tiers of pharmacy-based clinical care, turning a
revolutionary health care model into a paying re-
tail concept in North Carolina.The effort
reached a high-water mark Oct. 27 with the
grand opening of Kerr’s first Community Health-
care Center, and concepts developed and re-
fined at that 9,000-square-foot concept store are
sure to find their way not only into Kerr’s own
stores, but also to trickle out to the drug store in-
dustry at large.

• In Delaware, 75-store Happy Harry’s has
moved aggressively to lock up store sites as it
braces for a pending assault by Walgreens.
The chain has grown its store base by 50 per-
cent in recent years, and is looking to solidify
its position in such neighboring areas of Mary-
land and Pennsylvania.

• Kinney Drugs is growing steadily throughout
upstate and western New York, adding as many
as a dozen stores a year even as it applies a
fresh approach to its stores with a newly de-
signed and far more accessible pharmacy de-
partment and new product and service offerings
designed to lure more men into its stores.

• Kinney also opened its first 24-hour store out-
side Syracuse, N.Y., early this year, and the suc-
cess of that venture may lead to more open-all-
night stores in other Kinney markets, according to
one company manager.

• Sioux Falls, S.D.-based Lewis Drugs is
shifting its retail focus to a smaller store foot-
print after years in which it excelled as a big-box
drug store/GM operator. Although 10 of the
chain’s 27 stores range beyond 40,000 square
feet in size, the chain is moving to a smaller for-
mat in most new locations to emphasize phar-
macy services and convenience, according to a
company executive.
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Super-regionals stand tall as tech-savvy players

Kerr Drug has positioned itself as a leader in disease management, clinical services and personalized patient care. To that end, the
chain will open this summer its first store dedicated solely to patient health.
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2005 total % 2005 No.of No. 
Chain retail sales* change Rx sales* stores of stores

with rx
Longs Drug $4,700 1.4% $2,300 477 477

Duane Reade 1,590 0.0 715 250 250

Kerr Drug** 600  8.0 390 104 104

Discount Drug Mart 564 2.2 244 64 64

USA/Super D** 560 7.0 315 146 146

Kinney Drugs 525 15.0 378 79 79

Happy Harry’s 480 5.6 350 76 76

Snyder’s** 370 6.0 241 67 67

Aurora Pharmacy 365 21.0 353 123 123

Sav-Mor 352 0.0 309 86 86

Drug Fair Group 322 0.0 161 50 40

DrugMax/Familymeds 216 –1.8 203 85 85
*Sales in millions  
Source: Drug Store News and company reports

As a  resul t  o f  a  ser ies  of
eleventh-hour technology glitch-
es, the Drug Store News Annual
Report 2006 appearing in the May
1, 2006, issue contained several
critical errors in key charts within
the section. As a courtesy to Drug
Store News readers, the charts be-
low have been corrected here and

also are available online. 
If you’re a Drug Store News sub-

scriber and would like to receive a
free electronic copy of the correct-
ed edition of the report,  please
send an e -mai l  request  to
reder@lf.com. 

Please include the name under
which your subscription is on file. 

it is expected that the new stores will come on
line quickly. 

• Supervalu. The Albertsons deal awoke a
sleeping giant in both food and pharmacy in
Supervalu, which, together with its national
distribution operation, becomes one of the
biggest and most nimble supermarket and
pharmacy chains in the country. Certainly, the
distribution capabilities enable it to take some
most needed costs of the system—which will
become increasingly important as it evolves
into its identity as the second-largest super-
market chain and the seventh-highest volume
pharmacy operator in the country. When the
deal closes, as expected, in June, Supervalu
will go from 156 to 956 pharmacy counters
and total prescription drug sales of some $3.6
billion, leapfrogging it 32 spots on the Drug
Store News PoweRx 40. 

While the company plans to take about three
years to integrate the 1,124 stores it acquired—
it plans to operate the stores under the various
banners it acquired—no doubt it will not fly un-
der the radar, particularly, of drug store retail-
ers, as it works through the changes. In particu-
lar, in Southern California and the Midwest, the
dual-brand combo stores that bear the Sav-on
and Osco names will be thrust into competition
against CVS, which owns stores that used to
operate under those names, as well—not to
mention a bevy of other well-entrenched adver-
saries, from Walgreens to Wal-Mart, Safeway
to Kroger, and many others.

The deal will open incredibly intense battles
for customers in such markets as Los Angeles,
San Diego, Chicago, Arizona, Kansas City; bat-
tles that likely will rage on for the next several
years. Certainly, its drug store business, which
is led by vice president of general merchandis-
ing and Health Beauty Care Rich Juliano,
whose career has included meaningful stints at
Phar-Mor and Thrifty PayLess Drug, is in the
hands of a highly capable and experienced drug
store executives. 

• The “New Albertsons.” It appears that
Cerberus and its partners are quite serious
about its plan to turnaround the 655 stores
they picked up in the deal—570 of which
have pharmacy counters. The company has
tapped supermarket vet Bob Miller, whose
most recent accomplishments in retail fix-up
included sowing the seeds for Rite Aid’s turn-
around, as chief executive officer of the new
company that, aptly enough, has been
dubbed the “New Albertsons.”

In addition to the large group of former Al-
bertsons executives it already has retained to
run the various operating divisions of the new
company, Miller’s recent experience at Rite
Aid certainly also has prepared him to plot a
strategic course for the further growth of the
New Albertsons’ drug store business, which
at roughly $2.5 billion, suddenly is the new
No. 10 pharmacy retailer in the industry. 

The changes at the top of the industry are
a clear indication of the broadening that has
occurred in retail pharmacy in the last several
years. It’s not just about drug stores or super-
market combos. It’s about retail pharmacy in
all its assorted permeations—drug, food,
mass, club stores. All of it. 

And it’s also about the alternative channels
with which pharmacy retailers in general, and
drug store chains in particular, continue to bat-
tle it out for a share of health and beauty shop-
pers, not to mention the dollar stores that con-
tinue to pick off value shoppers, even from the
likes of the king of EDLP, Wal-Mart. Certainly,
the buzz around Wal-Mart going upscale may
be somewhat exaggerated, but it is another
clear example of how the lines of retail aren’t
crossing. They’re gone. Even high-end beauty

retailer Sephora signed a deal with the very
pedestrian J.C.Penney to open Sephora bou-
tiques in Penney stores. What lines?

Everybody sells everything everybody else
sells. Perhaps in no other business within the four
walls of a drug store is that more accurate than in
pharmacy. How companies deliver pharmacy will
determine which companies are on the Drug
Store News PoweRx 40 list in the years to follow. 

One other thing that pharmacy retailers can
be assured of. For all the talk of consolidation
there are still new companies emerging that be-
lieve that there is still room to define retail phar-
macy a little differently. Companies like Ele-
phant Pharmacy, eq life and Cherry’s Pharma-
cy/Kids Rx, each with two stores apiece and
each of which has staked out its own unique
corner of retail pharmacy: natural pharmacy,

health-technology pharmacy hybrid and kids
pharmacy. Another, AutoCart, will open its first
drive-through supercenter, complete with phar-
macy, sometime in the fall in Albuquerque, N.M.

In the end, the customer chooses based on
price, convenience and experience. And the
lines that separate each is getting harder for cus-
tomers to distinguish. Or maybe they just don’t
care to see them. Either way, the lines are gone.

Continued from page 63
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In wake of Albertsons deal, blurry lines of retail Rx recast forever
2005 2005 Total No. 

Rank Company Total Rx Sales Total Corp. Sales No. of stores of stores w/Rx

1 Walgreens $27,000 $42,200 4,953 4,953

2 CVS 37,000† 25,974† 5,471 5,370

3 Wal-Mart†† 11,036 209,900†† 3,289 3,289

4 Rite Aid 10,900 17,300 3,323 3,323

5 Albertsons 8,350 40,400 2,471 1,945

6 Brooks-Eckerd 6,000 8,200 1,853 1,853

7 Kroger 5,454 60,600 2507 1912

8 Safeway 3,080 38,400 1,775 1,332

9    Sears-Kmart 2,700* 56,000  3,900 1,140

10 Medicine Shoppe Intl. 2,520 2,600 1,066 1,066

11 Longs Drug 2,300 4,700 477 477

12 Ahold USA 2,100 22,500 840 675

13 Target 1,580* 52,620 1,397 1,150

14 Costco 1,100 51,900 346 331

15 Publix 1,010 20,600 876 636

16 HEB 882 11,800 300 193

17 Sams Club 876 39,800 567 441

18 Giant Eagle 765 5,500 216 181

19 Duane Reade 715 1,590 250 250

20 Winn-Dixie 715 9,420 538 408

21 Shopko 660 3,000 356 255

22 Wegmans 532 3,800 70 70

23 Freds 498 1,600 654 275

24 Meijer 408 13,600 171 171

25 Pathmark 400 3,980 141 128

26 Kerr 390 600 104 104

27 Kinney 378 525 79 79

28 Aurora Pharmacy 353 365 123 123

29 Happy Harry’s 350 480 76 76

30 USA/SuperD 315 560 146 146

31 Sav-Mor 309 352 86 86

32 Care Pharmacies 270 300 57 57

33 Discount Drug Mart 244 564 64 64

34 Snyder’s 241 370 67 67

35 DrugMax 203 216 85 85

36 Bartell 166 315 54 54

37 Drug Fair Group 161 322 50 40

38 Fruth 102 123 25 25

39 Supervalu 150 10,600 1,382 234

40 Lewis 83 119 27 27

Results reflect end of fiscal year 2005
*Sales in millions  
†Factoring in the acquisition of 700 standalone Sav-on and Osco Stores, CVS annualized 2005 net sales would be $42,500; †pharmacy sales would be $29 billion.
††US stores division only reflects sales in discount stores, supercenters and neighborhood markets.
Source: Drug Store News and  company reports.
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RETAIL CLINICS …
BByy nnooww yyoouu pprroobbaabbllyy hhaavvee rreeaadd aabboouutt tthhee
rraappiidd ggrroowwtthh ooff rreettaaiill cclliinniiccss.. WWhheerree ddoo
yyoouu sseeee tthhee wwhhoollee tthhiinngg ggooiinngg,, aanndd wwhhaatt
ddoo yyoouu tthhiinnkk iitt mmeeaannss ffoorr ppaa--
ttiieennttss,, ppaayyeerrss aanndd——mmoosstt iimm--
ppoorrttaanntt——pphhaarrmmaaccyy??

TONY CIVELLO, KERR DRUG
‘‘IItt iiss aa nnaattuurraall.. WWee ssttaarrtteedd iinn--ssttoorree
cclliinniiccss,, bbuutt wwee hhaavvee pprrooffeessssiioonnaall
pphhaarrmmaacciissttss bbeeccaauussee iitt iiss aa nnaattuurraall
eexxtteennssiioonn ooff oouurr bbuussiinneessss.. …… AAtt
tthhee eenndd ooff tthhee ddaayy,, tthhee ppaattiieenntt
ccoommeess ttoo uuss mmoorree ffrreeqquueennttllyy tthhaann
[[tthheeyy ggoo ttoo]] ddooccttoorrss..’’

CURT BEHRENS, P2B
‘‘TThhee wwhhoollee eeqquuaattiioonn iiss cchhaannggiinngg——
hhooww AAmmeerriiccaannss rreessoouurrccee tthheeiirr
hheeaalltthh ccaarree iiss aallll iinn fflluuxx.. …… YYoouu
rraarreellyy hhaavvee tthhee ssaammee ddooccttoorr
tthhrroouugghhoouutt yyoouurr aadduulltt lliiffee aannyymmoorree..
…… IInn aa ttiimmee ccoommpprreesssseedd ssoocciieettyy,,
ccoonnssuummeerrss aarree llooookkiinngg ffoorr tthhee mmoosstt
eeffffiicciieenntt ssoolluuttiioonn ttoo tthheeiirr hheeaalltthh
ccaarree ccoonncceerrnn.. AAmmeerriiccaannss aarree iinn ddrruugg
ssttoorreess eevveerryy ddaayy..’’

BRUCE ROBERTS,
NCPA
‘‘UUllttiimmaatteellyy,, pphhaarrmmaacciieess
hhaavvee ttoo ppoossiittiioonn tthheemm--
sseellvveess aass aann eeqquuiittaabbllee ppaarrtt--
nneerr ooff tthhee hheeaalltthh ccaarree tteeaamm..
IInn--ssttoorree cclliinniiccss aarree aa ggoooodd
sstteepp iinn tthhaatt ddiirreeccttiioonn.. PPhhaarr--
mmaaccyy aass aa pprriimmaarryy pprroovviiddeerr
ooff hheeaalltthh ccaarree mmaakkeess aann
aawwffuull lloott ooff sseennssee..’’

VIC MAZZACONE, NOVARTIS
‘‘AAnnyytthhiinngg tthhaatt bbrriinnggss tthhee ppaattiieenntt
cclloosseerr ttoo tthhee OOTTCC bbuussiinneessss pprroovviiddeess
aa bbiigg ooppppoorrttuunniittyy ffoorr uuss.. TThhee nnuurrssee
pprraaccttiittiioonneerrss’’ rreeccoommmmeennddaattiioonnss ffoorr
OOTTCC mmeeddiiccaattiioonnss mmeeaannss tthhiiss ffiirrsstt
lliinnee ooff tthheerraappyy iiss aa bbiigg ooppppoorrttuunniittyy..’’

CCoorrrreeccttiioonn:: DDrruugg SSttoorree NNeewwss AAnnnnuuaall RReeppoorrtt CONTINURED FROM PAGE 5
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