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Introduction—What is the 
Opportunity?

Enhanced Services Boot Camp
August 25, 2018

Wisconsin Dells, Wisconsin
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Pharmacy is Changing
How are You Changing? 

Why is This Happening?
Community Pharmacy Model Must Change
Ø Why is This Happening?
Ø An Independent’s Model Must Change
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Healthcare Spend in the U.S.

90%

10%

Medical/Non-Pharmacy Spend

Outpatient Medication/Pharmacy Spend

Workflow Best Practices
Enhanced Services Boot Camp

Ashley Branham, Pharm.D. 
CPESN® USA and Moose Pharmacy
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Objectives

• Discuss how an ABM program can positively affect pharmacy 
operations.
• Outline staffing/workflow considerations needed for 

enhanced service delivery. 

•We need to re-engineer our practices to align with 
new payment models
• Technology should support us all moving to work at 

the top of our abilities

Everyone Must Work at the Top of Their 
License
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Different Approach to Payment and Delivery

Population Health Management

Fee for Service

Finding from NC State School of Industrial Engineering:

• If you are not efficient at the filling prescription process you will 
never get the enhanced services and clinical support process 
optimized.

• We don’t address problems/opportunities at the time we find them. 
We wait until the end of the filling process.

Technology to Help Fill Prescriptions 
Fast, Accurately, & Cheap
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Involvement of Pharmacy Staff 

�This CPESN model will remain a disruption until all staff are 
educated to participate�.  Pharmacists need to engage and 
train pharmacy technicians, delivery drivers, and cashiers for 
roles supporting CPESN.

�You go into this project thinking you can be a super 
pharmacist, but you quickly realize that it needs to be a team 
effort.�

Rethink Workflow Operations

• Services provided locally by a community pharmacy in close 
coordination with other care team members, including other 
care managers that focus on optimal drug use.  

• The objective of Community Pharmacy Care Management is 
to procure, update and re-enforce a team-based, patient-
centered pharmacy care plan over time. This service line is 
longitudinal and coordinated with the rest of the care team.

Community Pharmacy Care 
Management

Confidential – Do not reproduce or reuse 
without consent.
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What is the Appointment-Based Model

Appointment-Based Model (ABM):
Coordinating all of a patient’s 
prescription medications to be picked 
up on the same date each month, 
coupled with communications from the 
pharmacy. 

ABM Benefits to Workflow & Patient Care

• Coordinated refill program
• Completes triad of care
• Business differentiator 
• Win-win-win model
• Improved patient outcomes
• Prescriber satisfaction
• Increased business efficiencies 

and margins 

Improved:

•Communication

•Patient adherence

•Quality of care

•Health outcomes

•Workflow/efficiencies

•Inventory management

•Business margins
PhysicianPharmacist

Patient
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ABM Impact on Workflow

• Reactive à proactive 
• Optimizes dispensing process
• “the way we do business here”

• Scripts à patients
• Are we optimizing therapy? 
• How’s the patient’s adherence? 

• Facilitates the patient appointment
• Opportunity for revenue each month
• Additional time for meaningful patient interaction

Hello, Goodbye

• What you can expect:
• Streamlined workflow
• Predictable workload
• Decreased delivery runs
• Better inventory control
• Healthier bottom line
• More time for enhanced services

• What you won’t miss:
• “Manic Mondays”
• Frequent flyers
• Waiting for patients to remember 

to call in a refill
• Last-minute call-ins on Friday 

afternoons or before holidays
• Taking care of patients who run 

out of pills
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Synchronization: How It Works

Action Example
1. Determine and list the chronic monthly 

prescriptions the patient will be taking.
Lisinopril 20mg daily (due 4th)
Synthroid 137mcg daily (due 16th)
Metformin 500mg BID (due 22nd)

2. The medication with the highest copay should 
become the anchor prescription. Synthroid 137mcg (due 16th)

3. Calculate the quantity needed for each 
medication to synchronize it with the anchor 
prescription.

Lisinopril 20mg (12 tablets)
Metformin 500mg (50 tablets)

Synchronization: How It Works

4.  Contact the patient’s prescriber, explain your ABM 
program, and request two prescriptions for each 
“synchronized” medication:
• One for the quantity required for synchronization
• A second for the normal monthly quantity

5. Short/long fill the appropriate prescription(s) to 
synchronize with the anchor prescription. Document on the 
hard copy the one-time short fill was for the adherence 
program.
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• Call patient to review medications 
• Assess adherence
• Have you been to the doctor in the last month? 
• Have you been in the hospital in the last month? 
• Are you taking any new prescription or over-the-counter 

medications? 
• Are there any other changes we need to be aware of at this time? 

7-10 Days Prior to the Appointment

3-7 Days Prior to the Appointment

• Initiate refill requests, PAs; contact prescribers as needed
• Update the patient profile in the pharmacy management 

system
• Pharmacist reviews orders and resolves any drug therapy 

problems identified by the program manager
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1-2 Days Prior to the Appointment

• Review inventory/order products 
• Dispense product(s)
• Call and remind patient to pick up 

prescriptions

• Patient picks up medications
• Pharmacist addresses any clinical issues
• Are we optimizing patient therapy? 
• How’s the patient’s adherence? 
• What services can we add on? 

Appointment Date



9/10/18

12

ABM is more than syncing medications. 

Leveraging the patient appointment for 
enhanced service delivery is key.

Tips on Implementation

• Designate a technician to run the daily 
operations
• Best use of staff time
• Something for them to “own”
• Vested interest in success

• Leverage your technology
• Identify non-adherent patients
• Group patients by ‘sync’ date
• Reports to help with patient calls
• Robust sync programs
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Med Sync Tips

• Submission clarification codes for Medicare D Patients
• allow for prorated copays for <30 supply
• 47—use on first attempt (short fill)
• 48—use on subsequent usual fill (if you get a RTS reject for 

being <30 days)
• Figure out your anchor
• Highest copay med
• Delivery area
• Disease stateàdrive to enhanced services
• Pay schedule

Tools/Resources

• Simplify My Meds
• Operations manual, patient forms 
• Marketing kit
• Free to NCPA members (www.ncpanet.org/smm)

• Implementing Med Sync video series
• <25 minutes
• Step by step training
• Great for pharmacy staff
• www.youtube.com/NCPAvids

http://www.ncpanet.org/smm
http://www.youtube.com/NCPAvids
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Involvement of Pharmacy Staff 

�This CPESN model will remain a disruption until all staff are 
educated to participate�.  Pharmacists need to engage and 
train pharmacy technicians, delivery drivers, and cashiers for 
roles supporting CPESN.

�You go into this project thinking you can be a super 
pharmacist, but you quickly realize that it needs to be a team 
effort.�

Rethink Workflow Operations

• Services provided locally by a community pharmacy in close 
coordination with other care team members, including other 
care managers that focus on optimal drug use.  

• The objective of Community Pharmacy Care Management is 
to procure, update and re-enforce a team-based, patient-
centered pharmacy care plan over time. This service line is 
longitudinal and coordinated with the rest of the care team.

Community Pharmacy Care 
Management

Confidential – Do not reproduce or reuse 
without consent.
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Transformational Change in Frequency 
& Nature of Clinical Patient Interactions

Confidential – Do not reproduce or reuse 
without consent.

Part D CMR

Initial NC CPESN attempts at 
Community Pharmacy Care Management
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Time (6+ months)

Time (6+ months)

Time (6+ months)

“Steady State” Community Pharmacy Care 
Management Model

Meet Karrie- Adherence Specialist 

“We take a proactive approach for our 
patients.  We start the process by calling them 
each month and finding out what medications 
they need, what has changed and what 
concerns they may have… 
They feel like they know me and they feel like 
they have a connection with our pharmacy.  
They know when they call Moose Pharmacy, 
they are more than a refill number.”
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8:30AM-6:00PM – Run queue for the day. Drug therapy 
problems (DTPs) identified in adherence and medication list 
discrepancy. 

11:00AM-6:00PM- DTP follow up queue in dispensing system. 
Call patients, prescriber offices, insurance companies and 
leave note on progress in dispensing system. 

Glimpse into Operations

Input & Counting Typical Day

1. Form placed at technician work station
2. Technician to complete form if potential DTP’s 

are identified
3. Technician to send form in basket to the 

pharmacist
4. Pharmacist investigate the issue and takes 

necessary steps to resolve DTP
5. DTP documented in platform

                                        
Drug Therapy Problems:  

Short Form for Pharmacy Technician Screening 

The following document, originally developed by Moose Pharmacy, is intended as a tool to help engage 
pharmacy technicians in Drug Therapy Problem identification and resolution as part of the CPESN 
Project.  

The form, with an abbreviated list of adherence-based DTPs, is intended to be utilized by pharmacy 
technicians in different stages of dispensing workflow.  

This screening tool is not an all-inclusive list of potential DTPs, and does not place technicians in the 
position of assessing a patient’s clinical status or medication regimen.  

Recommended Steps for Use:  

1. Printed copies of the form placed at technician workstations  
2. Technician fills out the form if potential DTPs are identified 
3. Technician sends the form to a pharmacist in a manner that fits within pharmacy workflow (ie, 

in a basket with a prescription that has been filled and is waiting for pharmacist validation) 
4. Pharmacist investigates the issue, and take any steps necessary to resolve 
5. DTP is documented by the pharmacist as the issue is resolved, or by a technician after the fact 

Example form:  

 

Getting in the Habit of Documentation
Technician Tool:  DTP Short Form

Update:  All DTP’s  are documented in dispensing system
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Glimpse into Operations

Adherence Technician Typical Day

8:30-9:30AM: Identify patients for daily phone calls on call list. 

9:30-1:30PM: Call patients- DTPs identified while reviewing adherence and 
medication list discrepancies. DTPs input added to dispensing system DTP queue via 
MTM Actions. Advise pharmacists on complex medication list and therapeutic 
considerations

1:30PM-5:00PM: Process patient medications-primary DTPs during this part of the 
day will be system failure (insurance reject, PA required) DTPs added to dispensing 
system DTP queue via MTM Actions. Help with DTP queue as time allows.  

Scripts for Technician Touch Points •
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Glimpse into Operations

Dispensing Pharmacist

8:30AM-9:30AM – Work on DTP follow up queue 
9:30AM-6:00PM- Identify DTPs while dispensing. Risk score of 75 warrants checking to see if 
a CMR has been completed within a year.
• If no CMR, notify cashier or delivery drive and attempt to complete if time permits or 

schedule.
• Notify cashier if RPh needs to speak w/ patient to address DTP when in the store
• Delivery driver to call RPh when he arrives at patient home to address DTP
• Scheduled CMR should be added to dispensing system queue. If dispensing pharmacist is 

unable to complete CMR with patient, then clinical pharmacist will assist 

Glimpse into Operations

Cashier

8:30-9:30AM: Tag bags for potential face to face CMRs from report given by 
pharmacist or technician.

8:30AM-6:00PM:  Schedule CMR for pharmacist at point of sale if no time to do CMR.  
Pull return to stock medications if remaining in will call bin for 10 days or more (call 
patient to determine if still need medication or reason for denial).  Alert pharmacists 
will counseling is needed.  

• Notify staff if patient chooses not to get a medication or if returned by delivery 
driver.
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• Call pharmacist or technician after arrival at patient home per 
pharmacist/technician request.
• Share any compelling social/health status changes with pharmacist.
• Notify technicians of new phone numbers of any points of contact for patient 

(extended family, neighbor) for difficult to reach patients.
• Notify cashier of address change so it can be changed in dispensing system.

Glimpse into Operations

Delivery Drivers

If we are going to be different in the marketplace…

…We need to deliver services differently

Different Expectations of Our        
Pharmacy Team 
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Targeting Patients and Populations

• Managing a panel of patients is new to community 
pharmacy
• Adequate training is needed to acclimate to this model

• Patients at different levels of risk need different types of 
intensities of services from enhanced service pharmacies
• Assists with targeting intensive activities toward highest risk, most 

complex patients

Panel Management & Risk Stratification 
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Using Risk Scores in Your Community 
Pharmacy
Obtain report with spreadsheet of risk scores 
organized from highest to lowest

Proactively engage patients at high risk (alert 
staff, conduct medication reviews, reach out by 
phone for check-in) 

For those not reached, flag in the system to 
alert staff at next point of contact

Do you have patients that fit any of the following criteria?

• Trends of poor adherence to chronic medications
• Recurrent visits to ED or hospital
• Transportation challenges
• Literacy challenges
• Complex medication regimens
• Looking to reduce number of visits to the pharmacy
• “Gold” patients

No Population Management Tool?
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The patient experience in this model may be different than 
how the patient previously worked with his or her pharmacy.

- Intensive monitoring
- Initial attempts to engage patients in this way should   

be acknowledged to help set new expectations

Changing Patient Expectations

• Leverage information about their recent health care utilization or 
concern with their medications
• Leveraging a referral from their care manager or provider
• Using a connection point such as an immunization or assistance with 

Medicare Part D plan selection to build trust

Strategies for Patient Engagement
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Referral from Provider to Provider

Ashley Branham, PharmD
CPESN® USA

abranham@cpesn.com



9/10/18

24

Break

Implementation Practices: 
Motivating and Training 

Your Staff
Enhanced Services Boot Camp
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Objectives

• Develop mechanisms for “getting buy in” on your pharmacy 
culture.  
• Apply best practices for engaging and training the pharmacy 

team to streamline operations.  
• Develop mechanisms for giving feedback and managing 

resistance to change. 

Panelists: 
Ashley Branham, Pharm.D., CPESN® USA and Moose Pharmacy
Jeff Kirchner, R.Ph., Streu’s Pharmacy
Randy McDonough, Pharm.D., CGP, BCPS, FAPhA, Towncrest Pharmacy

Moderator: 
Bri Morris, Pharm.D., NCPA Innovation Center

Panel Discussion
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Financial Planning: Building the 
Business Case for Expanded Services

Enhanced Services Boot Camp

Randy McDonough, B.S., PharmD, M.S., CGP, BCPS, FAPhA, 

Towncrest Pharmacy

Objectives

• Identify how to account for clinical pharmacist time and 
what services will bring in new income to help the pharmacy 
grow. 
• Discuss common financial considerations when offering any 

new pharmacy service. 
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Current Challenges Affecting Community 
Pharmacies

• Pharmacies can no longer sustain their viability with just 
dispensing services due to lower reimbursement rates on 
product
• Resulting in Closures of Pharmacies

• Pharmacists are not recognized as providers by CMS.
• Lack of access to the Electronic Heath Record (EHR)
• Not always integrated as part of the healthcare team
• Closures are occurring even though there are studies 

demonstrating the value of pharmacy clinical services in 
improving patient therapeutic outcomes.

PHARMACY BENEFIT MANAGERS (PBMs)
-Reductions in reimbursement (overall effective rate)
-DIR fees
-Underwater MACs
-Mail order
-Claw backs
-Gag clause
-Audits

-Payment focused on product and less on service
-Corporate structure and support
-Pharmacists’ competence and confidence
-Pharmacists’ apathy

Threats to Community Pharmacy
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An Evolving Healthcare System

Accreditation Value Based 
Reimbursement 

Managed Medicaid 
Quality Rating System

Medicare Star Ratings
Enhanced Services Networks

Alternative Payment Models

Team-based Care

ACOs, MCOs, PSAOS, GPOS

CDC and State Departments of HealthQuality Ratings System
for Health Exchanges

Pay-For-Performance

Merit-Based Incentive Payment System 

Provider Status

What’s In the News?

• This Is How Amazon Could Invade the Pharmacy Business
- https://www.bloomberg.com/.../six-ways-amazon-could-upend-the-pharmacy-business/November 7, 2017.  

Accessed July 11,201

• Anthem Partners With CVS Health To Launch New PBM
- https://www.forbes.com/sites/.../anthem-partners-with-cvs-health-to-launch-new-pbm/October 18, 2017.  Accessed 

July 11,2011

• CVS to Buy Aetna for $69 Billion in a Deal That May Reshape the 
Industry

- A version of this article appears in print on December 4, 2017, on Page A1 of the New York edition with the headline: 
Buying Aetna, CVS Envisions A Shift in Care.

• Amazon, Berkshire Hathaway and JPMorgan Team Up to Try to 
Disrupt Health Care

- A version of this article appears in print on January 31, 2018, on Page A1 of the New York edition with the headline: 3 
Giants Form Health Alliance, Rocking Insurers.

• Amazon buys online pharmacy PillPack
- https://money.cnn.com/2018/06/28/news/companies/amazon-pillpack-pharmacy-drugstore/index.html

- Accessed July 11, 2018

https://www.bloomberg.com/.../six-ways-amazon-could-upend-the-pharmacy-business
https://www.forbes.com/sites/.../anthem-partners-with-cvs-health-to-launch-new-pbm/October%2018
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• Pharmacist-Patient relationships
ü Therapeutic relationships
ü Community Pharmacists are the most accessible providers

• Ensuring that patients are achieving their therapeutic outcomes with safe 
and effective medications
ü This is OUR DOMAIN, OUR EXPERTISE, OUR TRAINING
ü We are uniquely educated and trained as the drug therapy expert

• Quality patient care
ü It’s about VALUE not VOLUME

• Inexpensive drugs can cause costly adverse events and even death if not 
appropriately monitored 

What’s Not Being Said

• Accessibility
ü With pharmacists
ü Face-to-face interactions still matter in healthcare Services
ü Delivery, clinical services, OTC & Rx medications

• Community Resource
• Relationships with other health care providers

ü Part of the healthcare team
• Access to and knowledgeable about other community 

resources
• Local drug therapy expert

Community Pharmacy Competitive Advantage
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The Changing Business Model for Community Pharmacy

The Changing Business Model for Community 
Pharmacy

• Moving from fee-for-service (FFS) to value-based reimbursement 
(VBR)
• Why the change?

• FFS created incentives to over treat, over prescribe, and over spend
• Providers who wanted to earn more just had to do more
• This resulted in an economically unsustainable health care delivery and 

financing system
• Despite health care growing at twice the rate of inflation, quality of care 

did not improve

• The impact of VBR is causing all health care provides to “evaluate 
and transform” their practices
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What are the Challenges?

• Health care providers share many of the same challenges
• Lack of standardized assessment/measurement and performed in a 

timely fashion
• Managing change in workflow and team responsibility

• People, processes, technology
• Risk of decreased reimbursement 
• Administrative burden

• New clinical services
• Time

• Training and education for all staff members and allotting time for new services 
• Shift in focus – not episodic but continuous with a focus on preventative 

services

61

• “Transforming our practices requires us to transform 
how we view them”

Randy P. McDonough, Pharm.D., M.S., CGP, BCPS, FAPhA
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Changing Our Mindsets

• Need to figure out a new business model that is financially 
viable
• It’s not just about providing a service and getting paid for it, 

but its also about the impact it has on patient outcomes and 
total cost of care
• How are we tracking this?
• How are we documenting our care?
• How are we collaborating with other providers?
• How are we being evaluated?

Changing Our Mindsets

• Understanding our revenues and costs to provide the 
service
• How do we improve on our efficiencies without affecting 

quality
• Do we know how much it is “costing” us to provide our 

services
• Because someone who is making decisions about our program-–is 

making this calculation
• Do we know how much revenue we are making and are we 

missing opportunities for additional revenue
• Does our documentation of care support our billing
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We are in the BUSINESS of Health Care

•Key operating term is “business”
•We need to understand our practice from 
a business perspective
•Revenue minus Costs = + (Profit) or – (Loss)
• This determines our sustainability
• All employees have to be vested in the practice

Putting it all Together
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• Traditional role
ü Ensuring that the patient receives the right drug (as per prescription) with the correct 

directions (e.g. the right medication (based on Rx) is in the right bottle with the right 
directions)—volume driven.

ü The goal is an efficient and effective prescription dispensing process
• Expanded role

ü Still need to have processes in place to ensure above role, in addition to—
ü Ensuring that the patient is on the most appropriate medication, that he/she is using it 

correctly, and that he/she is achieving his/her therapeutic outcome—value driven.
ü The goal is an improvement in patient care and patient outcomes

Changing the role of our Pharmacists

Moving Beyond Traditional Relationships
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Towncrest Pharmacy 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
˗ Vaccinations
˗ Influenza and Pneumococcal

˗ Shingrix Vaccination
˗ Tdap Vaccination
˗ Nursing Home Consulting
˗ CPAP service/Education
˗ Ostomy Consultations
˗ Drug Information Service
˗ Compounding
˗ Employer based health screenings
˗ Diabetic shoes
˗ Compression stockings

Towncrest Pharmacy

-Wellness Center
•Cholesterol screening 
•Blood glucose 
screening
•BP screening
•Height and Weight
•BMI

-Specialized 
Focused 
•Mental Health
•Wellness
•Geriatrics
•End of life/palliative 
care
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The Continuum of Patient Care

A Tiered Approach to Patient Care

• A Tiered Approach to Patient Care

http://www.communitypharmacyfoundation.org/resources/grant_docs/CPFGrantDoc_74861.pdf.  Assessed April 24, 2017.
http://www.pharmacytimes.com/publications/directions-in-pharmacy/2015/december2015/impacting-pharmacy-performance-measures-the-need-for-fair-and-reasonable-
compensation-for-pharmacists.  Assessed April 24, 2017. 

Case 
Management

Disease State/
Therapeutic Focused

Continuous Medication 
Monitoring (CoMM) Low Risk

Medium Risk

High Risk

http://www.communitypharmacyfoundation.org/resources/grant_docs/CPFGrantDoc_74861.pdf
http://www.pharmacytimes.com/publications/directions-in-pharmacy/2015/december2015/impacting-pharmacy-performance-measures-the-need-for-fair-and-reasonable-compensation-for-pharmacists
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Service Feasibility and Sustainability

• What is our market for our services?
• How many providers will refer to our services?
• How many people will self-refer?
• Do we have the required financial resources?
• Can we make a profit or at least “break-even”?
• Do we have the required clinical and “management” skills?
• Do we have the required structure and process quality measures in 

place?
• Who is our competition and what is our “competitive edge”?

• http://qioprogram.org/sites/default/files/editors/141/DSME_Business_Tool_
Kit_COMM.pdf

Financial Considerations
for Dispensing Functions

• Need to keep the dispensing process as efficient as possible
• Maximizing revenue generated 
• Minimizing costs
• With both it’s a balancing act and needs constant attention

• Going beyond the traditional dispensing model
• Need to ”FREE UP” the pharmacists

• Optimize use of technicians
• Tech-check-Tech or Technician Final Verification
• Technician driven dispensing process

• Optimize Medication Synchronization
• Utilize Automation/Technology
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Financial Considerations
for Enhanced Services

Revenue Considerations Cost Considerations
• Appropriate fee to charge based on… • Enhanced Services Development

• Time • Equipment needed
• Competition • Supplies needed
• Costs • Staffing needed
• Quantity • Space needed

• Need to optimize each opportunity • Rent and Utilities (prorated)
• Sensitivity analysis • Marketing/Advertising

Retrospective Financial Analysis of Individual 
Services
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Retrospective Financial Analysis of Multiple 
Services

• Technician driven, pharmacist managed dispensing 
process
• Sufficient support staff (e.g. certified pharmacy 

technicians) to prepare medications
• Pharmacists are freed up to focus efforts on CMM
• If possible and if boards of pharmacy support, 

implement tech-check-tech for distribution
• Develop workflow

Practice Changes needed to Optimize Patient Care
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Utilization of Technology

Practice Changes needed to Optimize Patient Care

Moving away from the �stripped-down�model of 
community pharmacy practice

The need for �slack� resources

Practice Changes needed to Optimize Patient Care
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• Clinical Documentation System
• Paper-based
• Electronic platform
• Ideally communicates with your 

dispensing system software
• Supports regular tracking of 

performance and quality improvement
• Allows staff easy access to clinical 

records throughout the pharmacy

Practice Changes needed to Optimize Patient Care

-Collecting patient clinical information
• From patients, caregivers, other healthcare providers, 

laboratories, EHRs, etc
-Assessing clinical information

• Has the patient achieved his/her therapeutic outcome?
• Are the patient’s medications safe?
• Are the patient’s medications effective?

-Identifying medication-related problems
-Making clinical interventions (resolving problems)
-Communicating with patients and providers
-Documenting pharmacists’ actions

Changing Expectations of Patients/Caregivers

JAPhA 2003:43;3:363-74
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-Community pharmacists need to become 
“interventionists”

• Identifying and resolving drug therapy 
problems

-Accessing information from other providers
-Communicating patient clinical information 

to other providers
-Making clinical recommendations
-Documenting patient care activities 

Evolving the relationship with other providers

Developing Collaborative Working Relationships 
(CWRs)

JAPhA 2001:41;5: 682-92
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Maximizing Reimbursement Revenue

• Who is paying
• Medicare, Medicaid, Commercial insurers, Self-pay, health care organizations, manufacturers

• Wellmark Value-Based Pharmacy Program (VBPP)
• Enhanced MTM
• Opioid “counter-detailing” 
• Consulting

• How do we generate/maximize revenue?
• Cash paying patients for enhanced services
• Maximizing the “total value” of patients

• “Make Every Encounter Count™
• Minimize DIR fees through performance metric optimization

• Beyond the pharmacy
• “incident to”
• Chronic care management
• New opportunities??

• Timely collection of payment from “customers"
• Who is reconciling this?

Employee Productivity

• Establishing key metrics to guide an employee 
as to their ”productivity” as compared to a set 
standard.
• Setting the expectations
• Ensuring that documentation is done 

completely and appropriately.
•Providing formative and summative feedback
•Moving everyone to a new “norm”
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2014 NCPA Report Towncrest Pharmacy 
(million)

NCPA Average (estimated 3 
year average)

Difference

Revenue $5.96 $3.62 $2.34
Gross Margin % 28.19% 22.90% 5.29%
Labor Expense % 11.77% 9.50% 2.27%
Owners’ Profit % 11.05% 6.30% 4.75%
2015 NCPA Report Towncrest Pharmacy 

(million)
NCPA Average Difference

Revenue $5.71 $3.68 $2.03
Gross Margin % 26.12% 22.30% 3.82%
Labor Expense % 12.23% 9.30% 2.93%
Owners’ Profit% 12.42% 5.80% 6.62%
2016 NCAP Report Towncrest Pharmacy 

(million)
NCPA Average Difference

Revenue $5.60 $3.73 $1.87
Gross Margin % 29.43% 22.83% 6.60%
Labor Expense % 11.79% 9.57% 2.22%
Owners’ Profit % 11.76% 6.30% 5.46%

Controlling Costs

• What are all the costs involved in the program
• Personnel is always a “high cost” item on the P&L

• Need to be productive and efficient
• Keep track of all cost

• Direct costs
• Indirect costs 
• Fixed vs variable costs
• Opportunity costs

• How can you keep costs down while maintaining quality
• This is the challenge of ALL HEALTH CARE PROVIDERS
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Monitoring Performance Metrics

• What are the metrics
• Total cost of care

• Risk stratification, inpatient hospitalizations, ED visits, overall health care 
utilization

• Clinical metrics
• Weight, A1c, lipids, blood pressure, etc

• Other clinical metrics
• Medication appropriateness, dosing appropriateness, and monitoring

• Who is evaluating them?
• Sponsoring organization
• Health plans
• Patients

Monitoring Performance Metrics

• How are the metrics used
• Report card on quality
• Determining who is eligible to take care of patients
• Pay-for-Performance (PFP) bonus incentives
• If metrics not met—reduction in payment

• or, if the organization is at risk with the payer—penalty imposed
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Practice Change Impact

RSAP 2018;14(1):106-111

Leads to New Opportunities

JAPhA 2017;57(6):692-7
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Final Thought

The foundation to your success is still 
the quality care you provide to your 

patients!

QUESTIONS

RANDY P. MCDONOUGH, PHARM.D., M.S., CGP, BCPS, FAPHA

mcdonough@towncrest.com

mailto:mcdonough@towncrest.com
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Making Connections, 
Developing Your Brand

Enhanced Services Boot Camp

Jay Williams, CPESN® USA

Disclosure

Jay Williams is an employee with CPESN® USA.  The conflict of 
interest was resolved by peer review of the slide content.
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Objectives

• Articulate your pharmacy elevator speech.
• Create a plan to build relationships with other health care 

professionals in your area that can lead to opportunities for 
your pharmacy.

Importance of a Marketing Strategy

Why should you invest the time?

Articulate your brand clearly and consistently

Assess your uniqueness 
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Elements of a Successful Strategy

2. Create your brand position

1. Identify your target groups

3. Take action

1. Identify Your Target Groups

1. Group targets by characteristics not job titles

2. Understand targets based on their needs/desires

3. Create a “Message Map”

Example: Physicians in Dublin, Ohio verses Plain City, Ohio

Example: Care Managers typically have homebound patients, so 
pharmacies that deliver are needed
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Attract Your Ideal Patient

Lure the ideal patient into your store 

Identify your ideal patient

Create a retention strategy to keep ideal patients

The aim of marketing is to know and 
understand the customer so well that the 

product or service fits and sells itself.
Peter Drucker

Target Groups
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2. Create Your Brand Position

2. Create Your Brand Position

1. Consider the needs of all target groups  

2. Create your key messages 

3. Evaluate your “Brand Strength”
How well does it resonate with your target groups?
How different is it from your competition’s position?
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SWOT Analysis

Strengths Weaknesses

Opportunities Threats

Create Your Key Messages
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Gallup Poll 2017 (December)

J.D. Power 2017 (September)

Independents were #1 overall
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Boehringer Ingleheim 2013

#1 in Pharmacist Engagement, Pharmacy Staff

Independents were rated #1 overall

Consumer Reports 2016

#1 in Personalized Service among others

Independents* were rated #1 overall
* Non-Medicine Shoppe Independents
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Physician Messaging

Help foster medication adherence

Be responsive to immediate needs

Keep it simple

Make it easier to manage complicated patients

"People don't buy what you do. 
They buy why you do it.”

Simon Sinek

Messaging
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3. Take Action

1. Simple, easy-to-draft, easy-to-implement document
2. Establish clear deliverables for your teams
3. Test effectiveness, evaluate, then try new approaches

2. Create a “Strategy on a Page”

3. Try and try again

1. Build your brand

Build Your Brand

2. Train and retrain team members

1. Focus on everything you do

3. Be consistent!
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A brand for a company is like a reputation 
for a person. You earn a reputation by 

trying to do hard things well.
Jeff Bezos

Brand

Strategy-on-a-Page
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There are risks and costs to action. But 
they are far less than the long range risks 

of comfortable inaction. 
John F. Kennedy

Taking Action/Risks

The biggest risk is not taking any risk... 
In a world that changing really quickly, 

the only strategy that is guaranteed to fail 
is not taking risks. 
Mark Zuckerberg

Taking Action/Risks



9/10/18

60

Summary

2. Create your brand position

1. Identify your target audiences

3. Take action!

Jay Williams
CPESN® USA

jwilliams@cpesn.com
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Break

Billing for Services in Wisconsin: Payer & 
Provider Opportunities 

Enhanced Services Boot Camp
Kari Trapskin, PharmD

Vice President, Health Care Quality Initiatives 
Pharmacy Society of Wisconsin

Olivia Thomas, CPhT
Maci Sprosty, DPH-4 (Concordia University)

Karissa Fritsch, DPH-4 (UW-Madison)
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Objectives

• Discuss Wisconsin-specific payment opportunities and 
resources available
• Outline a plan for incorporating this new opportunity into 

the community pharmacy setting

Current Opportunities in Wisconsin

• Wisconsin Pharmacy Quality Collaborative
• 10-Year Anniversary
• Comprehensive Medication Review and Assessment Services

• Programs resembling “cognitive services programs”
• Managed care contracts with individual pharmacies
• Medicare Part D
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Resources

• CMR Coaching Workgroups
• WPQC Website
• Clinical Toolkits
• Free Webinars
• Outreach Phone Calls
• Marketing Materials
• Connection with state agencies and partners

Upcoming Opportunities

• Claritas PSM
• Aprexis platform
• Collaboration: Talking Points
• CMR Challenge

http://www.pswi.org/WPQC/Membership/WPQC-
Membership/Join-WPQC
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Medication Therapy Management (MTM)

• Adherence Check-ins
• New therapy needed 
• Statins 

• Refills needed 
• CMRs 
• Change to 90 day supplies 
• Lower cost alternatives 
• Safe medication usage 
• Synchronizing medication 

Boscobel MTM Services

January-July 2018
• WPQC-31 
• Mirixa-39
• MTM Outcomes-70
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Utilize Your Resources 

• Billing does not have to be a barrier to providing services! 
• You worked hard for your degree; Don’t give it all away for 

free. 
• You are not alone!
• Technicians and staff CAN help complete this process.

• Don’t forget about your students…
• We are an extension of your practice. 

What Can Technicians do to Elevate a MTM 
Practice? 
• They can help identify eligible patients
• Once patients are identified, technicians can... 
• Promote the services through communication with patients
• Call to schedule CMRs 
• Intake tasks (BP, BS, Weight, and more)
• Start Prior Authorization process 
• Bill for the service after completion 
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Example Workflow Based on Boscobel

• Identifying billable patients----All Staff!
• Start process/get PA----Technician/Bookkeeper
• Call and Schedule appointments----Pharmacist/Technician
• Complete appointment
• Intake---Technician
• Consultation---Pharmacist/Student

• Billing----Technician

Contributing Factors to Success

• EPIC/EHR Access
• Make sure the community is aware of the services offered
• Communication to local providers 

• Utilization of technicians and students
• Communication across pharmacy team
• No gaps in care across pharmacy staff
• Everyone on the team should be aware of this process even if not 

involved directly
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PA Process

Determining Eligibility and Obtaining Prior 
Auth
• Once a patient is flagged as a potential CMR/A patient, you need to 

determine if the patient is:
• Eligible via Wisconsin Medicaid/Senior Care
• Meets one of the eligibility criteria 
• Does not reside in a Nursing Home/Facility
• Is the patient or caregiver able and willing to come in for a face-

to-face meeting? See info from Wisconsin Medicaid:
• MTM (Medication Therapy Management) services must be provided face-

to-face with the member whenever possible. If the member is a child or 
has physical or cognitive impairments that preclude the member from 
managing his or her own medications, MTM services may be provided 
face-to-face to a caregiver (e.g., caretaker relative, legal guardian, power 
of attorney, licensed health professional) on the member's behalf.
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Spenddown Status Check

Obtaining a Prior Authorization from DAPO 
center at Wisconsin Mediciad
• Forms are available at www.pswi.org

• WPQC
• Resources
• CMR/A (Level II)
• Forms
• Level II Documentation Form

• This form has multiple options for the “back page”
• Consult
• Diabetes Focused Condition Review
• Asthma Focused Condition Review
• Heart Failure Focused Condition Review
• Geriatric Syndrome Focused Condition Review

http://www.pswi.org/
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Obtaining a Prior Authorization via DAPO     
center at Wisconsin Medicaid

Questions on Eligibility/PA process?
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Billing on Forward Health Portal
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TAB

*All PROCs 
Added 
Together
*U&C for 
99606(5) 
should be 
more than 
$85.00
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99605: New patient who has never 
had an MTM billed before
*also is a unit of time (1-15 minutes 
of time/unit)

99606: Established patient who has 
had an MTM billed before

99607: Additional units of time 
(each unit is 15 minutes)

Modifiers:
UA (initial visit)
UB (follow-up visit)
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Rejected Claim?

• Most rejected claims will go into a Suspend Status
• You are not able to fix and re-submit a Suspended claim.  Must re-enter the claim from the 

beginning.
• Here are a few things to look for

• Prior Authorization Code doesn’t match Procedure code you used
• When a PA was obtained, the staff inadvertently asked for New (99605)vs. Established 

(99606) or vice versa
• The DAPO inadvertently entered the wrong one

• Date of prior authorization is AFTER date of visit

• Patient was eligible when PA was obtained, but now is not covered.

• If claim is PAID but with $0 paid amount, patient is likely a Senior Care patient with a 
deductible or spend down. 
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Reconciliation of CMR/A Claims

Questions about Billing?



9/10/18

75

DOCUMENTATION
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“Why was the patient 
seen”

“How the patient 
qualified for the CMRA”
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DX Specific Labs

• Diabetic
• A1c
• LDL

• HTN
• Blood Pressure
• Ability to self-monitor Blood Pressure

• Asthma
• ACT score

• Chronic Kidney Disease
• Blood pressure
• Serum Creatinine Level (SCr)
• Glomerular Filtration Rate (GFR)

• CHF
• Blood Pressure
• Ability to self-monitor Blood Pressure
• Weight Gain

• Dyslipidemia
• Blood Pressure
• LDL

• COPD
• Smoking Status

• Depression
• PHQ-2 Score
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Questions about Documentation?

Questions??

Michelle Farrell/Olivia Thomas
Boscobel Pharmacy
608-375-4466

othomas@boscobelpharmacy.com

Kari Trapskin, PharmD
Vice President, Health Care Quality Initiatives 

Pharmacy Society of Wisconsin

karit@pswi.org
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Enhanced Services Networks

Enhanced Services Boot Camp

Ashley Branham, Pharm.D., CPESN® USA and Moose Pharmacy

Objectives

• Discuss common characteristics of pharmacies in a 
community pharmacy enhanced service network
• Discuss the role of community pharmacy in providing 

medication management resources to the highest risk 
populations.
• Describe how pharmacies are positioning themselves to 

integrate with care teams to lower health care costs and 
participate in new models of care and reimbursement.
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Threats to Community Pharmacy

Patient Access
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Importance of Targeting and Channeling 
Patients to High Performing Pharmacies

Community-Based Pharmacy

• All pharmacies are not the same

• Some pharmacies only focus on the prescription and filling 
it fast as they can… with little patient interaction

• Other pharmacies focus on patients
• These pharmacies have strong relationships with the 

patient and members of the patient’s local care team
• These pharmacies provide enhanced services that have 

proven to improve the health of complex patients
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Strategic Considerations for Community-
Based Pharmacy Networks
• History of NC CPESN Model
• Construct of CPESN USA Model
• Overview of States with CPESN Development Underway

How did Community Pharmacy Enhanced 
Services Networks Begin?

Goal: Create a network of community pharmacies who are willing to 
provide enhanced services and coordinate care with the broader care 
team

• Started in January 2014 with official network launch in April 2014

• Open network which included ~ 280+ North Carolina community-
based pharmacies

Confidential – Do not reproduce or reuse without consent.
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Types of Enhanced Services
Medication Synchronization | Adherence Packaging

Home Delivery | Home Visits

Point-of-Care Testing | Collection of Vital Signs

Nutritional Counseling | Smoking Cessation

Compounding | Long-Acting Injections

24-Hour Emergency Services | Multi-Lingual Capabilities

Local CPESN® Network Structure
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A Clinically Integrated Network of 
Pharmacy Providers

Provide medication optimization 
activities and enhanced services 

for patients

Focus on interventions that 
change patient behavior lead to 

better health

Collaborate with the extended care 
team to improve patient health

Clinically Integrated Network

Pharmacy Benefit Payer
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Launching Local CPESN® Networks

DETERMINING INTEREST OF 
PHARMACIES

PHASE

01
DEVELOPMENT OF 

NETWORK FRAMEWORK

PHASE

02
PREPARING TO LAUNCH THE 

NETWORK

PHASE

03
NETWORK LAUNCHED

PHASE

04

Local Network Growth by Launch Phase
August 2016



9/10/18

91

Local Network Growth by Launch Phase
Today

Minimum CPESN Network Service Set

• Comprehensive Medication Reviews – A systemic assessment of 
medications, including prescription, over-the-counter, herbal 
medications and dietary supplements to identify medication-related 
problems, prioritize a list of medication therapy problems and create a 
patient-specific plan to resolve medication therapy problems working 
with the extended healthcare team. 
• Medication Synchronization Program – Aligning a patient’s routine 

medications to be filled at the same time each month. The pharmacists 
will provide clinical medication management and monitoring for 
progression toward desired therapeutic goals during the patient 
appointment at time of medication pick-up or delivery. 
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Minimum CPESN Network Service Set

• Immunizations- Act of screening patients for ACIP recommended 
immunizations, educate patients about needed immunizations and 
administer immunizations when appropriate.
• Medication Reconciliation- The process of comparing a patient’s 

medication orders to all of the medications that the patient has been 
taking (active, chronic, as needed and OTC including herbal) to avoid 
medication errors.  This service is especially important during transitions of 
care when patients are most vulnerable to medication errors or mishaps.  
• Personal Medication Record- Ability to create a comprehensive list of 

current patient medications manually or from dispensing software

Deployment of the CPESN Model

• Care Team Integration
• Pharmacy eCare Plan
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Care Team Collaboration

• Joint home visits may be a way to establish a coordinated care plan for 
complex patients

• Pharmacies can assist care managers with patient engagement and 
longitudinal management

• Care managers and CPESN pharmacies can work together to address:
• Barriers preventing optional medication adherence
• Health literacy challenges, cognitive deficits, or lack of caregiver support that 

require pill box fills, special packaging, or special labeling
• Other specialized medication-related needs that could be fulfilled by a CPESN 

pharmacy
• Patient understanding of special instructions for administration or storage

Pharmacist eCare Plan

• Goal of the Project:

• Create a new standard for electronic pharmacist care 
plans called “Pharmacist Care Plan” which is a further 
constraint on a standard in the Interoperability 
Standards Advisory. 

• Integrate the pharmacist care plan into coordination 
efforts for patient care across the health continuum.
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CURRENT* eCare Plan Functionality

*As of 5/1/2018

Patient Demographic Information

Encounter Reasons and Type

Payer Information

Allergies

Medications (Prescription Fill History and/or Active 
Medications)

Medication Therapy Problems

Interventions and Education

Referrals

Care Coordination

Patient Goals

Outcomes

FUTURE eCare Plan Functionality

Problem Observation and Encounter Diagnosis
Assessments

Self Care Activities
Mental Status Observation

Smoking Status
Functional Status Observation

Lab Results
Social History

Vital Signs
Caregiver Characteristics

Immunizations



9/10/18

95

CPESN® Quality Reports

What Makes the CPESN Model Different?

• Community-based pharmacies that 
focus on high risk patients in a chronic 
care model
• Patient targeting
• Panel management 

• Patients instead of prescriptions

• Accountability on global outcomes and 
quality 
• Shared metrics with the rest of the care 

team

Confidential – Do not reproduce or reuse without consent.

• Local care team integration and care 
coordination

• Change packages and network support 
to enable practice transformation
– Workflow changes related to panel 

management, care team integration, 
and weaving together clinical 
components with enhanced services

• Approach to HIT
– Pharmacist eCare Plans
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Pharmacy Assessment Survey Tool 

1/26/18, 5:55 PM2018 Pharmacy Self-Assessment

Page 1 of 2http://www.ncpanet.org/innovation-center/2018-pharmacy-self-assessment

 

LOGIN

About the NCPA Innovation
Center

Ownership Resources

Front-End Overhaul

Adherence/Simplify My Meds

Diversified Revenue
Opportunities

Front-End Marketplace

Education Opportunities

NICE Awards

2018 Pharmacy Self-
Assessment

2018 Pharmacy Self-Assessment

Your community pharmacy may have beenYour community pharmacy may have been
serving patients for the last 100 years, orserving patients for the last 100 years, or
may have just opened last month; no mattermay have just opened last month; no matter
how long you have been in business, thishow long you have been in business, this
quick, 10-question self-assessment canquick, 10-question self-assessment can
help you know if your pharmacy is preparedhelp you know if your pharmacy is prepared
to thrive in today's marketplace. Theto thrive in today's marketplace. The
assessment will identify services toassessment will identify services to
consider adding to your pharmacy'sconsider adding to your pharmacy's
o!erings and direct you to resources to helpo!erings and direct you to resources to help
you grow.you grow.

The "rst four questions ask about keyThe "rst four questions ask about key
characteristics of pharmacies that are partcharacteristics of pharmacies that are part
of CPESN networks.of CPESN networks.

1. Is#your#pharmacy#commi.ed#to#improving#pa5ents’

health#and#economic#outcomes—including#helping

pa5ents#avoid#hospitaliza5ons#and#reduce#their#total

About NCPA Advocacy Meetings Newsroom Innovation Center LTC

Bookstore Jobs/CE Students Join/Renew

CPESN Website 
Local Network Page
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Ready to Join?

• Learn more about CPESN at www.cpesn.com

• Connect with CPESN USA Staff in the Exposition Hall

Ashley Branham, PharmD
CPESN® USA

abranham@cpesn.com

http://www.cpesn.com/
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