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The #1 Reason We Are Here 



The Future of Just Filling Scripts



The #2 Reason We Are Here



Who are Independent Community Pharmacies 
Joining Forces With?

“Anyone having the feeling that independent pharmacy is in the 
state of crisis and we need CPR now.  I am thinking it is time that 
everyone act as a single unit to bring instant change.”
Independent Pharmacy Owner from Texas



The #3 Reason We Are Here

“More and more often, we are paid at or below our cost when we fill 
prescriptions.”
George Garmer, former owner, Halethorpe Pharmacy



Independent Pharmacy Must Change



Comeback



Comebacks begin 
when someone 

believes it is possible





A setback is 
a setup for a 

comeback



It is time for a 
pharmacy 
comeback!

Where do we 
start?

Create a new payment model

Setback begins with a moment that 
you think it is all over;   Recognition 
that we may be there.

Create a way to express our value.



Streamlining your workflow

Enhanced Services Boot Camp

Joe Moose, PharmD, CPESN® USA and Moose Pharmacy



Objectives

• Outline staffing/workflow considerations needed for 
enhanced service delivery.

• Discuss how a clinical medication synchronization program 
can positively affect pharmacy operations and health care 
quality.

• Review a strategic approach to growing enhanced services, 
while ensuring quality patient care. 



Workflow Operations in a Value-Based 
Payment System

• 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



Different Approach to Payment and Delivery

Population Health Management

Fee for Service



Transformational Change in Frequency & 
Nature of Clinical Patient Interactions

Confidential – Do not reproduce or reuse 
without consent.
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“Steady State” Community Pharmacy Care 
Management Model



Evaluate Gaps in Pharmacy Workflow 
Operations

• Lack of Care Coordination
• Limited to no f/u with new patients, 

antibiotic use, Prior Authorizations

• Inventory Management
• Out of critical medications on a routine 

basis, actual counts do not match 
inventory in computer 

• Limited to no access to pharmacist 
• Constantly busy to be accessible to 

patients

• Medication is not ready at 
promised time of pick up

• Unable to locate the medicine, still 
in progress 

• Customer Service
• Phone Rings and Rings…and Rings
• Who greets the customer?
• Problem Resolution

• Internal Communication Barriers
• “Who talked to Ms. Jones earlier 

today?”



Evaluate Opportunities in Your Service 
Population

• Trends of poor adherence
• Primary non-adherence
• Routine non-adherence

• Formulary issues
• patients unable to acquire medication

• Lack of Care Coordination
• Patients unable to navigate the health 

care maze

• Complex medication regimens

• Transportation
• Patients struggle with acquisition of 

meds
• Lack of communication among 

providers
• Limited continuity of care

• Treatment often stops once the 
patient walks out of the clinic

• Literacy challenges
• Frequent visits to pharmacy
• VIP Patients



Workflow Consideration Test

• Does adding this step(s) contribute to the good of our 
patients?

• Does adding this step(s) contribute to  profitability or 
revenue producing?

• Will adding this step(s) be something that my staff will 
perceive as valuable?

• Is this sustainable?  

Confidential – Do not reproduce or reuse without consent.

If the Answer is No, Do Not Force It.  Revise Your Plan 

Slide Content authored by Tripp Logan



Joe’s Value Test 
NO VALUE SAME VALUE

MORE VALUE UNRECOGNIZED 
VALUE 



The Clinical Medication Synchronization 

Clinical Medication Synchronization:
Coordinating all of a patient’s prescription medications to be 
picked up on the same date each month, coupled with 
communications from the pharmacy. 



The Case for Synchronization

• 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
• Patients who run out of pills



Pharmacy Example Workflow

Adherence 
Technician 

Clinical PharmacistStudent Pharmacist(s)

Consultation 
Room

Inventory

Input Technician Fill Technician Pharmacist Cashier

Delivery



Adherence Program Example Workflow
Adherence Technician

Adherence Technician 

Key Responsibilities
- Call patients on monthly basis
- Point of contact for medication changes during the month 

(Transition of Care)
- Handle Referrals from Provider(s)
- Determine medication lists to be sent to packaging machine



Scripts for Technician Touch Points 





Scripts for Technician Touch Points 



Rethink Workflow Operations

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.”



7-10 Days Prior to the Appointment/Sync Date

• 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? 



3-7 Days Prior to the Appointment/Sync Date

• 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



1-2 Days Prior to the Appointment/Sync Date

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



Appointment/Sync Date

• 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? 



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.”



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



Tips on Implementation

Get a baseline of your current workflow processes –
Domain focuses
1. Leveraging the Appointment-Based Model
2. Improving patient follow-up and monitoring
3. Developing new roles for non-pharmacist support staff
4. Optimizing the utilization of technology and electronic 

care plans
5. Establishing working relationships with other care team 

members
6. Developing the business model and expressing value



Get a baseline of your current 
workflow                                     
processes

Create a list of changes that you                                               
want to take a place in order to 
transform your practice





• Select a medication or class of medications and drive                            
your initial sync processes around a specific disease state like 
diabetes

• Start with 5 patients on the medication you’ve selected that have 
fewer overall prescriptions.

• Identify patients with at least 2 chronic health conditions or 3 
chronic condition medications

• Patients that are impacting your Electronic Quality Improvement 
Platform for Plans and Pharmacies (EQuIPP) scores



The Sync Process



CPESN Example Workflow
Input Technician

Input 
Technician 

Key Responsibilities
- Assess profile for adherence when processing 

prescriptions  
- Clean up medication lists (discontinue medications)
- Document identified Drug Therapy Problems



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

Pharmacy Documentation 
1.0 Technician Tool:  Patient Encounter 



Immunization 
Screening Tool



Immunization 
Screening Tool 

Workflow



Immunization Workflow

Patient 
Requests 
Vaccine

• Technician/Intern helps with health background questionnaire.
• Technician/Intern retrieves and prints out information from the Immunization Registry. 

Patient 
Completes 

Questionnaire 

• Technician/Intern checks for completeness and gives patient the Vaccine Information 
Statement.

• Technician/Intern process vaccine. Pharmacist verifies.

Patient 
Receives 
Vaccine

• Pharmacist administers the vaccine. Technician/Intern prepare Immunization Record and 
MD notice for patient

• Pharmacist verifies Immunizations. Record and initials. 
• Technician/Intern faxes record to MD and files paperwork



Immunization Workflow at Drop Off



CPESN Example Workflow
Filling Technician

Filling Technician 

Key Responsibilities
- Accurately prepare medications for dispensing
- Answer phone 
- Identify potential DTPs  
- Document identified DTPs
- Maintain accurate counts in inventory 



Different Expectations of Our        
Pharmacy Team 

If we are going to be different in the marketplace…

…We need to provide services differently





Pharmacy Example Workflow
Cashier

Cashier

Key Responsibilities
- Review system flags with patients
- Notify pharmacist to counsel when DTP is 

identified
- Identify when medications are not picked 

up and alert pharmacists (especially if 
patient is enrolled in the adherence 
program)

- Pull medications not picked up every 10 
days Cashier



CPESN Example Workflow
Dispensing Pharmacist

Pharmacist

Pharmacist 

Key Responsibilities
- Final verification on all medications 
- Review medication history
- Counsel patients 
- Maximize encounters with all high-risk patients
- Alert Clinical Pharmacist when in-depth 

medication review is needed
- Identify DTPs and create care plan
- Resolve medication-related problems through 

care coordination



Pharmacist in workflow



Community Pharmacy Documentation 2.0
Care Planning 

What happens when your technician 
goes to lunch and a patient calls back 
asking if their medication concern has 

been resolved?



Community Pharmacy Documentation 2.0
Care Planning 

What happens when your technician goes to 
lunch and a patient calls back asking if their 
medication concern has been resolved?

• What actions have been completed to date?
• Where do you check to see progress?
• Does everyone on your team know location to 

check progress? 



Community Pharmacy Documentation 2.0
Care Planning 

What happens when your technician goes to 
lunch and a patient calls back asking if their 
medication concern has been resolved?

• What actions have been completed to date?
• Where do you check to see progress?
• Does everyone on your team know location to 

check progress? 

Or do you ask the patient if the technician can 
call  back upon return from lunch?



Opioid Dispensing Best Practices *Starting 
Point*

1. Monitor patients by using  the Prescription Drug 
Monitoring Programs (PDMP) prior to dispensing 
any controlled substance.  

2. Establish a relationship with your local providers 
who are prescribing opioid treatment to patients.

3. Naloxone Offered?



Opioid Dispensing Best Practices *Starting 
Point*

4. Develop a checklist of questions to ask on each encounter
- Is this the first time the patient has been prescribed  the opioid?
- What is the intended diagnosis?  
- Is this the right therapy for the intended use?
- Has the patient been educated on risk vs benefits of starting the 

therapy
- MME/day >50
- Is patient narcotic naive?
- How many days early or late is the refill request?
- Has the patient been informed of our narcotic dispensing policy?
- Does the patient have naloxone on them at the moment?
- Did we dispense this med at time it was requested?



Documenting Opioid Encounters 



Opioid at Drop Off



Referral from Provider to Provider



Not Sure Where to Start?  
Review CPESN Service Set Standards



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


Joe Moose, PharmD
CPESN® USA

jmoose@cpesn.com

joe@moosepharmacy.com



Maximizing Care Plan 
Opportunities

NCPA Enhanced Services Bootcamp

Cody Clifton, PharmD
Coordinator of Quality Assurance and Best Practices, CPESN USA

Pharmacist, Moose Pharmacy



Objectives

• Define the elements of a care plan that are needed to document 
patient care interactions.

• Describe strategies for implementing care planning into pharmacy 
workflow.

• Identify various types of interventions that should be documented 
in a care plan.   



But Why?

http://api.ning.com/files/VrkRxQz91d6suN0tICPMfZjsHReHayR0vu*MzoAO6smB-qpBdowtPaKj1TmkT3n9IfsJFLv8CGH2y*YFUXn5NMqpiFo1bl55/longlist.jpg



But Why, eCare Plan?

1. Improves Workflows Efficiencies 

2. Communication with other health practitioners

3. Provides comprehensive documentation of services –
demonstrating value

4. Facilitates ability for payers to pay pharmacies differently

5. Allows for Quality Assurance and Improvement 







eCare Plan 101

• The Pharmacist eCare Plan is a data repository and transmission standard
• It contains the latest clinical data for a given patient 
• It is not a platform
• It is impartial to vendor 

(Can work with any system that has adopted it)
• It is an “open” standard 

(Any system can adopt it; Specifications are published)
• It is not a CPESN USA construct. It is an industry standard.



Care Planning vs. Care Plan

• The Care Plan is a tool for assisting pharmacy staff in care 
planning

• The Care Plan (eCare Plan Standard) is a noun
• Care Planning is a verb

• The Pharmacist’s Patient Care Process = Workflow 
Innovation



What is the value of standardized data?

• Data is standardizedin partby use of national librariesof 
codes,suchas SNOMEDCT
• Pharmacistsareableto provideanddocumentcare  while the 

eCare Plan allows the value of the pharmacist’sworkto be
sharedwithothers

• National standards allow care plans to be exchanged with  
medicalprovidersand caremanagersàdata-enabledcare 
coordination



Basic eCare Plan Functionality

Patient Demographic Information

Encounter Reasons and Type
Payer Information

Allergies
Medications (Prescription Fill History  

and/or Active Medications)

Medication Related Problems
Interventions and Education

Referrals
Care Coordination

Patient Goals
Outcomes

Disease State  
Management

Transitional  
Care

Comprehensive,  
Whole-Person  

Medication  
Mgmt.



Advanced 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

*Future state as eCare Plan standard continues to mature



Care Plans Submissions for CPESN Pharmacies involved with 
CPESN Northeast Tennessee pilot

Total Number of Care 
Plans (June-July)

Medication Related 
Problems Interventions Goals

293 103 568 122

475 % increase in # of care plans submitted from care plans 
submitted between January and April 2019 to those 

submitted during June and July 2019 



The Need for the eCare Plan Standard



Pharmacist
Care Plan

Care Team

Pharmacist Care Plan is a Key Ingredient





Why Does CPESN USA Need it?

• Pharmacies can’t effectively provided enhanced services 
without documenting their services

• We need to demonstrate our value to payers so we can 
differentiate from conventional pharmacies

• It’s the law. Clinical integration requires data sharing

• It allows you to choose your clinical documentation system



Documentation via the Pharmacist eCare Plan

• CPESN USA’s use of the data is limited to:
• Quality assurance, quality improvement, & best 

practices

• Care coordination

• Program implementation

• The owner remains the pharmacy



Technology Solutions for the                             
eCare Plan Standard







14 Technology Companies with eCare Plan active in the marketplace

4 Technology Companies with eCare Plan active in the marketplace via integration

Technology Companies building eCare Plan functionality
Cost Effective Computers; Digital Business Solutions; DocStation; Kloudscript; 

Mobile Mediclaim, Omnicell



Now Where Do I Begin?



A Tiered Approach to Patient Care

Pyramid Approach

Case
Mgt

Disease 
State/Therapeut

ic  Focused

Continuous Medication 
Monitoring (CoMM) 

High 
Risk

Medium 
Risk

Low Risk
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. 

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


Focus on your Med Sync Process for Care 
Plans

Document 
patients already 

enrolled in                
med sync and/or 

packaging

3
3



Flip	the Pharmacy





Flip the Pharmacy Change Package

Change Package Includes:

• Quick reflection with pharmacy goals 

• Workflow innovation with tools 

• Persona & Sample Case 

Monthly Change Package                                                     
available at www.flipthepharmacy.com

http://www.flipthepharmacy.com/


Where to Start with Care Planning



October Change Package

Goal:  Identify nonadherence, enroll patients into medication 
synchronization, and document the patient encounter 

• within your technology partner for eCare plan 
• with the goal of following up with the patient next month

àWorkflow Innovation:  Care Planning During Medication 
Synchronization

à Tools: Medication Synchronization Pharmacy Assessment, 
Conversation Starters, Patient Encounter Documentation 
Form



October Change Package: Persona and Sample Case



October Change Package: Persona and Sample Case







Month 1 – Initial Encounter



Month 2 – Follow-up Encounter



Month 2 – Follow-up Encounter





Putting It All Together
NCPA Enhanced Services Bootcamp

Cody Clifton, PharmD
Coordinator of Quality Assurance and Best Practices, CPESN USA

Pharmacist, Moose Pharmacy



Objectives

• Identify components that should be documented in a care plan. 
• Develop a sustainable plan of action to increase documentation in a 

pharmacy workflow.



How to Get Started with Care Planning

1. Pick one type of intervention to focus on (administration of 
immunizations, side effects, recommendations to MDs, med sync or 
packaging, etc.)

2. Create a mini care plan for each of your pharmacy’s patients 
receiving that service

3. Capture on paper at first (for electronic documentation later), then 
slowly work toward electronic documentation in workflow



How to Work Care Plan Documentation into 
Monthly Sync Calls

• Month 1: Document that the patient is enrolled in medication 
synchronization
• Intervention: Medication Synchronization

• Following Months: Document that the patient receiving monthly follow-
up
• Intervention: Medication Monitoring (OR) Medication Reconciliation

• When comfortable, begin documenting additional Medication Relations 
Problems and Interventions



How to Get Started with eCare Plan

1. Identifyyour 3-5 mostcomplex,high risk patients in your
pharmacy

• Patientswith frequentED visitsor hospitalizations
• Patients in yoursync programwhosemedicationsare frequentlychanging

monthto month
• Patientswith manydifferentprescribers involved in their care

2. Recruit thosepatients intoyour syncprogram, if not already init
3. Eachmonthwith syncprocess,begin askingthepatient questionsabout their

diseasestatecontrol in addition to  regular syncquestions



3. Eachmonthwith syncprocess,begin askingthepatient  questions
about theirdiseasestatecontrol in addition to  regular sync
questions

A. Haveyou been to the hospital,urgentcare,or  emergency
departmentin thepastmonth?

B. For patientswith certainmedicalconditions:
• Diabetes– Whatwasyourhighestbloodsugar  inthepastweek? What

wasyourlowestblood  sugarinthepastweek?
• Heart Failure – How often do you weigh  yourself? What was your most 

recentweight?
• Asthma– Howoftenareyouusingyourrescue  inhaler?

How to Get Started with eCare Plan (cont.)



4. By asking questions during sync calls, you wil inevitably find drug  
therapyproblemsand identifythatone or more interventions  are
needed to resolvethem

5. Updatethe careplan with each syncfill

6. Slowlytake it to the next level
• Notesfromcoordinatingcarewith otherhealth careproviders
• Patient’sgoals for his/herown health

7. Overtime, add morepatients

How to Get Started with eCare Plan (cont.)



Health Condition 
Specific Questions



Documentation Forms

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

MRP’s are identified
3. Technician to send form in basket to 

pharmacist
4. Pharmacist investigate the issue and takes 

necessary steps to resolve MRP
5. Document in Platform



Documenting eCare	Plans	



Case #1



Case #1

Mrs. Jefferson has been coming to your pharmacy for 14 years. Seven of those 
years, she has been diagnosed with Diabetes. She has remained adherent to 
her medications, but she is still uncontrolled. Her PCP decided to start her on 
Tresiba, however, Mrs. Jefferson’s insurance requires a prior authorization 
before it is covered.

• What is the next step?
• Who performs the next step?
• Who follows up to make sure this occurs?



Case #2



Case #2

Bobby presents to your pharmacy with her empty bottle for 
lisinopril 20 mg written for #30 and to be taken one tablet by 
mouth daily. It’s been 45 days since she last filled and picked 
up her lisinopril.

• What is the medication related problem?
• What questions do you ask the patient to further assess 

her adherence? 
• What is the intervention?



Case #3



Case #3

You’re performing medication reconciliation for Sheila as you enroll her 
into the pharmacy’s medication synchronization process. You notice that 
Sheila has diabetes and is not on an ACE-I or ARB. You contact Sheila’s PCP 
and the PCP sends over an escript for lisinopril 5 mg #30: 1 tablet by 
mouth one time daily. 

Side note: You have built in your workflow to check MTM platforms when you 
enroll a patient into med sync. 

• What questions do you ask Sheila to further assess her need for an 
ACE-I or ARB? 

• What is the medication related problem?
• What is the intervention?



Case #4



Case #4

After talking with Mr. Jackson (65 y/o), you recognize that he needs 
Influenza and PCV13 vaccinations. He agrees to get both vaccinations while 
in the pharmacy today.

• What is the medication related problem?
• What is the intervention?



Case #5



Common Care Plan Encounters

• Med sync calls
• Med reconciliation
• Adverse reactions to medication
• Allergy to medication
• Dosage changes
• Medication or health condition education
• Medication interaction education
• Accessing the Prescription Drug Monitoring Program
• Immunizations



Case #5

• Take 5 minutes to think about what the most common medication 
related problems that you experience with patients 

• In the “Build Your Own Patient Encounter Documentation Form for 
Your Pharmacy,” list the problems and interventions that you 
provide to resolve the problems.



http://www.stoneassociatessearch.com/wp-content/uploads/2015/11/Effectively-Overcome-Objections.jpg

Success 
is 

Ahead



Questions?



Measuring Success 

Enhanced Services Boot Camp

Tripp Logan, PharmD, L&S and Medical Arts Pharmacies
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Learning Objectives

• Discuss performance programs from third party payers.
• Identify an adherence program patient enrollment SMART goal for 

your pharmacy.
• Recognize the role data mining plays in crafting enhanced services.



Personal Disclaimer

“The content of this presentation reflects my personal experiences in our 
pharmacies, our consulting firm, and my service within pharmacy advocacy 
groups.  Each pharmacist & pharmacy is unique, with a unique payer mix, 
unique set of offered services, unique opportunities, and most of all unique 
patient populations.  The purpose of this presentation is to walk you 
through our ROI exploration process in our businesses.  The purpose of this 
presentation IS NOT for it to be used as specific guidance on how you 
should operate your pharmacy practice, how you work within your current 
or future pharmacy contracts, or how you care for your unique set of 
patients.”  



Most Taboo Words in Health Care:  

Provider 
Profitability



Pharmacy Staff Orientation Speech:

“As a community pharmacy, our primary responsibility is to 
the patients that walk through our doors.  

If we make poor business decisions, we close our doors, and 
FAIL EVERY PATIENT WE SERVE.”



The Community Pharmacy Conundrum:

Pharmacies must: 
1. Think PATIENT FIRST – PAYER SECOND, 
2. While we ensure that our patients have access to 

the medication they need,
3. But most of all maintain pharmacy profitability at 

the same time to keep the doors open  



Historically it was the Rx

The
Prescription

Drove Pharmacy Value

Rx

PRESCRIPTION RECEIVED 
BY A PHARMACY

PHARMACY REACTS BY FILLING 
THE RX THEN COUNSELS 

PATIENT

PHARMACY PROFITS FROM FILLED 
PRESCRIPTION(S)

• PBM Covers Cost Plus Fee
• Out of Pocket (CASH Transaction) 

Covers Cost Plus Fee

PHARMACY WAITS FOR PATIENT TO 
RETURN TO THE PHARMACY

A PHARMACY’S VALUE IS DEFINED BY 
THE VOLUME OF RXs FILLED EACH 

DAY, WEEK, MONTH, ETC



All Rxs ARE NOT The Same

Today……



Today……
All Patients ARE NOT The Same



Today……

What High 
Quality 

Pharmacy 
Providers 

SEE



Today……

What High 
Quality 

Pharmacy 
Providers 

FEEL



“Payer” MTM/Incentive Programs

• 90 day supply conversion FFS
• Traditional Medicare Part D FFS Comprehensive Medication Reviews
• Medicare Part D adherence interventions through MTM vendors
• Medicare Part D treatment gap interventions through MTM vendors
• Medicare Part D performance program using health plan quality metrics
• Medicare Part D / PBM incentive programs (non-DIR)

Are these incentives profitable for you?



“There is more value in hitting the 
measure's star rebate level, than a focus 
on the medical cost reduction”

-Medicare Part D Plan Executive, August 2017

Health Plan Strategies



My Email Inbox this Year



My Email Inbox this Year
But 

pharmacies 
don’t have 
star ratings



My Email Inbox this Year
But 

pharmacies 
don’t have 
star ratingsAdherence 

to What?



My Email Inbox this Year
But 

pharmacies 
don’t have 
star ratingsAdherence 

to What?

I’m So 
Confused



What Are They Talking About?

“Adherence” to What?
• Insurance formulary/billing?
• Prescribed med?
• Right dose?
• Right med?
• Right administration?
• The care plan?

“Adherence” is Measured?
• For population health mgt?
• By PDC? MPR? Other?
• By EQuIPP? PBM? Plan?
• Using Claims? Switch? Fills?
• For DIR? P4P? Plan ratings?

I ALWAYS Want to Know:

WHO BENEFITS?



CLAIMS BASED PATIENT CENTRIC
Fill Reminders Social Determinants 

Med Sync Medication Access
Gaps in Care Care Transitions

Medication Safety Clinical Outcomes
CMR Care Management / Coordination

MMEs Health Care Cost Reduction
Days supply Education

DIR reduction Empathy

Our Strategy



CLAIMS BASED PATIENT CENTRIC
Fill Reminders Social Determinants 

Med Sync Medication Access
Gaps in Care Care Transitions

Medication Safety Clinical Outcomes
CMR Care Management / Coordination

MMEs Health Care Cost Reduction
Days supply Education

DIR reduction Empathy

Our	Strategy
Focus On Prioritize



Enhanced Services…Which Ones? 
Medication Reconciliation

Clinical Medication Synchronization
Immunizations

Comprehensive Medication Reviews
Personal Medication Record

Home Visits
Pharmacogenomics

Travel Health
Naloxone Services
Smoking Cessation
Diabetes Prevention

Weight Loss
Long Acting Injections

Care Transition Support
Coverage Navigation Services

Multi-lingual Services
Chronic Disease Classes

Chronic Care Management
Community Health Worker Care Management

• Is this profitable (not just reimbursable)?
• How long until a return on my investment (ROI)?
• Will this tie us more closely to local providers?
• Who do we target?
• Is this good for my pharmacy’s image?
• Does this fit my patient population?
• Will my staff embrace it? 
• How can I afford it?
• How will we measure it?
• Is it scalable and sustainable? 
• What’s the labor cost?



Start with S.W.O.T Analysis

STRENGTHS
___________________
___________________
___________________
___________________
___________________

_______

WEAKNESSES
___________________
___________________
___________________
___________________
___________________

_______

OPPORTUNITIES
___________________
___________________
___________________
___________________
___________________

_______

THREATS
___________________
___________________
___________________
___________________
___________________

_______



Set S.M.A.R.T Goals 

Specific Measurable Attainable
Realistic Timely



Low Hanging Fruit……..

Increase in ADDITIONAL Rx Volume

*

*Armstrong T., Impact of the MedHere Today Program on Persistence and Adherence, A Descriptive Report; Pfizer, May 2011.

100 29
Number of 

patients receiving 
service

2,900
Medication Optimization Service

Additional Rxs per 
patient annually 



Increasing Cash Flow……..

$500 20
Pharmacy acq. 

cost of each 
prescription 

$10,000

Medication Optimization Service

Number of 
patients filling 1 
Rx > $500/mo.

3-4 week CASH FLOW savings for pro-active 
medication management of 20 patients



Our Strategy
CLAIMS BASED LOCAL SOLUTIONS

Fill Reminders Assign Staff to Patients for Patient Specific Solutions 

Med Sync Assign Staff to Patients for Patient Specific Solutions

Gaps in Care Create Lists of Patients with Gaps for Pharmacists & Staff

Medication Safety Understand the WHYs & Utilize Provider Office Relationships

CMR Assign Staff to MTM Identification, Scheduling, Billing, etc

MMEs Understand the WHYs & Utilize Provider Office Relationships

Days supply Assign Staff to Review Submissions on Monitored Drugs

DIR reduction Prioritize High DIR Risk Patient Engagements



Our Strategy
PATIENT CENTRIC LOCAL SOLUTIONS

Social Determinants CHW, Surveys, Assessments, Home Visits, MI

Medication Access Coupons, Discounts, Non-Profits, Formulary Optimization

Care Transitions Communication, Coordination, CHW, Relationships 

Clinical Outcomes Benchmarking, Communication, Relationships

Care Management / Coordination Understanding the Community, CHW

Health Care Cost Reduction Prevention, Collaboration, Shared Goals, CHW

Education MI, Longitudinal Care, Convenience, Peer to Peer

Empathy MI, Relationships, Peer to Peer, CHW, Home Visits 



How Do We Identify Patient Targets for 
Services?

PROFITABILITY & COST SAVINGS
• High Margin Patients
• High Volume Patients

REFERRALS 

TIME CONSUMING / WORTH INVESTING TIME

REPORTS / ANALYTICS / DATA MINING 

• High Utilizer Patients
• High Cost Medications

• Local Providers
• Local Social Services

• Community Organizers
• Advertising

• Frequent Flyers
• High Labor Costs

• Low Hanging Fruit
• High Need / High Risk

• Internal Reporting
• Third Party Reporting

• Metric / DIR Reporting
• Purchase Reporting



CASE: Targeting Prescribers

You know its time to do something different and you’re 
not sure what to do.  You decide that the easiest thing to 
do at this point is to just go in to see some local 
prescribers, feel them out, understand their needs, and 
encourage them to refer to you for enhanced services you 
currently, or can easily offer that help them directly.  



CASE: Question 1

What do you need to know 
before you begin knocking 

on doors? 



1. Who is my most profitable third party payer?
2. Which prescriber accounts for the most prescriptions 

from that payer? 
3. What is my average margin per patient per month 

from this third party payer and prescriber
4. How many patients do I have from that prescriber 

and how could I get more?

CASE: Targeting Prescribers



1. Who is my most profitable third 
party payer?

2. Which prescriber accounts for the 
most prescriptions from that 
payer? 

3. What is my average margin per 
patient per month from this third 
party payer and prescriber

4. How many patients do I have from 
that prescriber and how could I get 
more?

Local Results
1. State Medicaid
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payer? 

3. What is my average margin per 
patient per month from this third 
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4. How many patients do I have from 
that prescriber and how could I get 
more?

Local Results
1. State Medicaid
2. Multi-Site Mental and Behavioral 
Health Clinic

CASE: Targeting Prescribers



1. Who is my most profitable third 
party payer?

2. Which prescriber accounts for the 
most prescriptions from that 
payer? 

3. What is my average margin per 
patient per month from this third 
party payer and prescriber

4. How many patients do I have from 
that prescriber and how could I get 
more?

Local Results
1. State Medicaid
2. Multi-Site Mental and Behavioral 
Health Clinic

What do you need to 
determine this?

CASE: Question 2



1. Who is my most profitable third 
party payer?

2. Which prescriber accounts for the 
most prescriptions from that 
payer? 

3. What is my average margin per 
patient per month from this third 
party payer and prescriber

4. How many patients do I have from 
that prescriber and how could I get 
more?

Local Results
1. State Medicaid
2. Multi-Site Mental and Behavioral 
Health Clinic
3. Average 4 Rx/patient but most see 
multiple prescribers ($63 avg
margin/mo)

Don’t Forget to Factor in average DIR, 
GER, BER….WTH

CASE: Targeting Prescribers



Internal Plan Assessment



1. Who is my most profitable third 
party payer?

2. Which prescriber accounts for the 
most prescriptions from that 
payer? 

3. What is my average margin per 
patient per month from this third 
party payer and prescriber

4. How many patients do I have from 
that prescriber and how could I get 
more?

Local Results
1. State Medicaid
2. Multi-Site Mental and Behavioral 
Health Clinic
3. Average 4 Rx/patient but most see 
multiple prescribers ($63 avg
margin/mo)

CASE: Targeting Prescribers



1. Who is my most profitable third 
party payer?

2. Which prescriber accounts for the 
most prescriptions from that 
payer? 

3. What is my average margin per 
patient per month from this third 
party payer and prescriber

4. How many patients do I have from 
that prescriber and how could I get 
more?

Local Results
1. State Medicaid
2. Multi-Site Mental and Behavioral 
Health Clinic
3. Average 4 Rx/patient but most see 
multiple prescribers ($63 avg
margin/mo)
4. We see 88 patients/month

CASE: Targeting Prescribers



CASE: Question 3

What do you need to know 
before you schedule a 

meeting? 



1. Started with Research in Mental Health, Medicaid, the 
Clinic

2. Became familiar with some pharmacy best practices in 
mental and behavioral health

3. Learned who was on the board and who was in 
administration

4. Explored common barriers and pharmacy solutions that 
could positively impact mental and behavioral health

CASE: Targeting Prescribers



Our medication 
optimization service 

leads to improvements 
in medication adherence 
across multiple chronic 

conditions

CASE: Use What You Have

*Armstrong T., Impact of the MedHere Today Program on Persistence and Adherence, A Descriptive Report; Pfizer, May 2011.



CASE: Solutions

Multi Dose 
Packaging



• How much does a vial cost?
• How much does a cap cost?
• How much does a label cost?
• How much does a package / card cost?
• How many vials equal the cost of one package / card?
• How many cards will each new clinic patient purchase?

Can WE Afford This?

CASE: Business Planning



• Found packaging solution that allowed us to start with minimal 
investment and automation upgrade opportunities

• Estimated that patients with 10 or more prescriptions would cost 
us around $20/year to covert to packaging

• Estimated that each new clinic Medicaid patient is worth the cost 
of around 870 packages/cards annually

CASE: Results

What We Discovered



CASE: Return On Investment (ROI)

• Held meetings with administrator for clinic needs assessment and pharmacy 
service detailing

• Hosted in service for case managers to detail pharmacy services
• Immediately began receiving referrals from case managers for packaging, care 

coordination, and other pharmacy services
• Prescription volume & referrals from target clinic increased
• Utilized packaging for other target patients, prescribers, & clinics
• Continually working on refining workflow, reducing packaging costs, & increasing 

referrals



Enhanced Service: PGX
Patient Case 

� Long time patient of our pharmacy 
� 21 y/o female with a Hx of behavioral health issues
� 3 hospitalizations in the past 2 years
� Medications completely changed each time
� Mental health providers referring her to other providers (we’re her only 

constant)
� Currently unstable (suicide risk)
� Previously held a job and was functional member of the community
� Currently at home and Mom can’t leave her alone
� Mom on her last rope and asked what she should do?????



Enhanced Service: PGX
What Happened?

� Recommended PGx Testing now (not wait for our pharmacists to complete training)
� Mom called local Behavioral Health Clinic for testing 
� Clinic called Mom to say testing is ready to pick up
� Mom picked up 14 page report with no explanation 
� Mom brought PGx report in to the pharmacy for pharmacist review
� We determined current and prior regimens had a high likelihood of failure
� We constructed recommendations for patient’s primary care provider
� Mom set up a follow up meeting 5 weeks later to say……….



Enhanced Service: PGX
� Initial Investment

� Training for pharmacists approximately $500 a piece x 6 pharmacists = $3,000

� Staff Education and Service Launch Preparation 
� Discussed in staff meetings and monthly news letter months before service launch

� Marketing Strategy
� Social media, print media, word of mouth, and direct to prescriber

� Return on Investment
� 28 swabbed on site & 37 remote consults in first 12mo (revenue exceeded investment)
� Patient retention for those swabbed (only pharmacy with PGX in their record)
� New patient referrals for PGX service (not prescription dispensing)
� Opened many new doors for us with local prescribers & employers  



Enhanced Service: PGX

“When looking back out of the 10 patients 
we have been working on so far I already 
know that we have made a significant and 
potentially lifesaving modification in the care 
of one of our patients and that makes it all 
worth it!”

-Local Primary Care Provider Partner



Enhanced Service: CCM  
Service Modeling to Ensure ROI 



“Community Health Workers (CHWs) are frontline public health workers who 
are trusted members of and /or have an unusually close understanding of the 
community served. This trusting relationship enables CHWs to serve as a 
liaison/link/intermediary between health/social services and the community to 
facilitate access to services and improve the quality and cultural competence 
of service delivery. CHWs also build individual and community capacity by 
increasing health knowledge and self-sufficiency through a range of activities 
such as outreach, community education, informal counseling, social support 
and advocacy.”

Community Health Worker Definition; American Public Health Association Policy Statement 20091, Support for Community Health Workers to Increase Health 
Access and to Reduce Health Inequities; 2009

Enhanced Service: CHW 



Why CHW’s in a Pharmacy?

Medicaid Programs & Health Plans 
often spend more on CARE 

MANAGEMENT (medical side) than on 
PRESCRIPTION DRUGS (pharmacy side)

--North Carolina Medicaid and NC Health Choice Annual Report for State Fiscal year 2018July 1, 2017 – June 30, 2018



Enhanced Service: CHW 
� Initial Investment

� Training for technicians $800 a piece x 4 pharmacy techs = $3,200 – CDC Grant = $0
� Certificate completion incentive: $1.50/hr raise per CHW

� Staff Education and Service Launch Preparation 
� Discussed in staff meetings and monthly news letter months before service launch

� Implementation Strategy
� Local research led to grants, DHSS engagement, MO Medicaid engagement, etc

� Return on Investment
� Secured CHW grant to explore ROI for CHWs in pharmacies 
� Patient retention for those being supported by our CHWs
� New patient referrals for CHW services (not prescription dispensing)
� Opened many new doors for us with local prescribers & employers  



Early CHW Results (Q1Q2-2019) *unpublished*

• >1400 Delivery Driver Home Assessments
• >275 Unique Sites 
• >200 CHW referrals from Drivers, Pharmacist, Staff, & Other
• Medication Optimization review led to > $75 PMPM out of pocket savings 

(CHW à PharmD)
• >$87,000 in estimated annual out of pocket Rx savings
• Converted 10+ patients to medication packaging
• Connected patients to ongoing transit services for multiple office visits

Hundreds of unique, patient centric engagements
Update: This project continues with home monitoring of patients with diabetes, hypertension, & heart failure with 
regular follow up.  We have also expanded our CHW initiative with a county wide pediatric asthma initiative across 
multiple school districts, clinics, PCPs, pulmonologists, service providers, and pharmacies.  



How to Approach Payers/Providers?

• “Hey, we’ve just added a Community Health Worker to our team, can we connect her 
to your care managers & CHWs?”

• Providers are often unwilling to refer for prescriptions, but regularly refer for services.
• Offered PGx testing for primary care’s most complex patients via referrals
• Offer Care Coordination for complex patients via CHW referrals 
• EVERYONE recognizes the need for LOCAL / ACCESSIBLE care coordination for at risk 

patients, it usually isn’t tied to prescriptions
• Once we get referrals, we follow up, then go to them with more services 
• Trusted LOCAL partners aren’t the norm



Since January, Who’s Noticed Us?

Federal Agencies
Clinically 

Integrated 
Networks

Local School 
Districts

County Health 
Departments

Boards of 
Pharmacy

Non Profit 
Service Providers Health Systems

State 
Departments of 

Health

Hospital 
Associations

Governor’s 
Offices

Joint Committees 
on Legislative 

Research

Pharmacy 
Associations FQHCs Universities Schools of 

Pharmacy



We Don’t Succeed Every Time, But We 
Learn Something Valuable Every Time
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CONDUCT LOCAL NEEDS 
ASSESSMENTS TO 

FILLING LOCAL CARE 
GAPS

BUILD BUSINESS PLANS 
AROUND OPPORTUNITIES 

AND LEAN ON 
COLLEAGUES AND PEERS 

FOR GUIDANCE

START SMALL AND 
SCALE, BUILD UPON 

WHAT WORKS, SCRAP 
WHAT DOESN’T  

SHARE OUR STORY IN AND 
OUT OF THE PHARMACY, 
KEEP PUSHING TO AVOID 

COMPLACENCY



Leveraging Relationships 
LOCAL Focus

LOCAL Patients
Filling LOCAL Needs

Partnering with LOCAL Providers
Capitalizing on LOCAL Opportunities



The True Return On Investment



Tripp Logan, PharmD
L & S Pharmacy

tlogan@semorx.com



Succeeding with Enhanced Services

Joe Moose, PharmD
Director of Strategy and Luminary Development CPESN USA

VP Moose Pharmacy



Objectives

1. Summarize real-world examples of enhanced services that 
plan sponsors value.

2. Review Strategies for approaching plan sponsors based on 
peer success stores

3. Discuss opportunities to establish payment programs with 
plan sponsors based on mutual needs and ability to 
deliver enhanced serves



What is Our Purpose?

To Aggregate 
Pharmacy Providers to 

Express their Value in an 
Increasingly Consolidated 

& Commoditized  
Marketplace

To Catalyze 
a Services Marketplace 
where the Payer has a 

Direct Relationship with 
Pharmacy Providers 

(in aggregate)



Next Gen Pharmacy 
Reimbursement Model 



Why is the system broken?

Sponsor

Plan

Pharmacy

PBM

Sponsor

Plan

Pharmacy

PBA
Product $$

Service $$

Product $

Service None

Product $$

Service $ Product $$



Next Generation Pharmacy Reimbursement Model

Pharmacy Reimbursement is broken down into a four part structure: 

Drug 
Costs

Prescription Services Patient Care Services Population Health 
Services

Cost Breakdown for Every Dollar Paid to Pharmacies

Drug Costs
Prescription Services
Patient Care Services
Population Health Services



Next Generation Pharmacy Reimbursement Model

Prescription Services are reimbursed at a rate of $x per prescription. 
Prescription level services include: 
• Staff time in checking necessary information systems for information about an 

individual's coverage 
• Performing drug utilization review and utilization management functions 

required Measuring, mixing, counting and packaging of medications 
• Patient counseling on medication 
• Physically providing the completed prescription to the patient either through 

a face to face interaction in the pharmacy, or hand-delivery to the patient’s 
home 

• Overhead associated with maintaining and operating the pharmacy

Drug Costs are determined and reimbursed based on National Average Drug 
Acquisition Cost – a transparent acquisition cost reimbursement rate 
maintained by CMS 

DC

PS



Next Generation Pharmacy Reimbursement Model

DC

PS

PCS

PBA
Reimburse

Plan
Reimburse

Patient Care Services are reimbursed based on a risk- and performance-adjusted per 
member per month fee schedule (average $x PMPM in this population). The fee schedule 
and associated services will be variable based on patient population. Patient-level 
services include: 
• Development and maintenance of a pharmacy care plan for each patient 
• Any clinical intervention activity identified within the care plan, such as: 

• Medication Synchronization
• Adherence Packaging 
• Health screenings 
• Disease state management

Risk-Based PMPM Reimbursement Rates

Risk Reimbursement Eligible Patients

High $$$$$ 5%

Moderate $$$$ 17%

Normal $$$ 44%

Low $$ 34%



Next Generation Pharmacy Reimbursement Model
DC

PS

PCS

PHS

PBA
Reimburse

Plan
Reimburse

Population Health Services are reimbursed at a rate of $x per member per 
month to incentivize pharmacies to provide necessary population health, 
patient screening and care coordination services to the entire patient panel 

Performance Adjustment will occur at the network level using a plan-specific 
selection of performance measures such as: 
• Medication adherence
• Care plan quality
• Patient voice evaluations
• Provider satisfaction measures
• Chronic disease management



NADAC Analysis



Total Annual NADAC vs. Plan Paid Amount ($)



CPESN® Payer Successes

• 65% of CPESN Networks with more than 40 participating pharmacies already have 
an active payer agreement in place

• 25% of CPESN Networks with more than 40 participating pharmacies have at least 
two active payer agreements in place

• The number of payer engagements is at an all-time high with dozens of additional 
opportunities in the contracting phase

• Over 1,600 CPESN pharmacies have documented patient interventions and 
electronically submitted care plans as a part of the eCare Plan initiative



Breadth of Payer Contracts 
with CPESN® Networks

Payer & Partner Types Program Types Payment Model Types
§ Medicaid Managed Care 

Organizations
§ Medicare Advantage Plans
§ Commercial Health Plans
§ Medicare Part D Enhanced 

MTM programs
§ Accountable Care 

Organizations
§ Health Systems/Hospitals
§ Individual Physician Practices
§ Grants or Demonstration 

Projects with state-based 
entities (such as public health 
departments)

§ Pharmacy care management 
programs

§ Disease state focused programs 
(e.g., heart failure, behavioral health, 
tobacco cessation)

§ Chronic care management 
agreements (potentially combined 
with Medicare annual wellness visits 
and/or transitional care 
management)

§ Transitional care programs
§ Enhanced service bundles such as 

med sync + adherence packaging

§ Traditional fee for service
§ Per member per month for a 

targeted high risk population
o Tiered PMPM based on patient 

risk
o Flat PMPM

§ Performance incentive bonus
o Traditional pharmacy-side 

measures (e.g., medication 
adherence)

o Medical side measures (e.g., 
HEDIS)

o Process measures (e.g., 
engagement and follow up 
rates)

Updated June 2019





Importance of Targeting and Channeling 
Patients to High Performing Pharmacies



What it Might Look Like

• DPP program where the pharmacy is paid to screen and paid to enroll 
patients in the program. In addition to payment for the program.

• Begin a new service and intervention if you enroll X# patients of this 
type (DM, asthma with ED visits, elevated HgbA1c, CHF discharge, 
etc.) in the service you will get x$.

• # Asthma and DM programs with a substantial amount of $$ for at 
risk for ED. Pharmacy you can have $$ for service and $$$$% percent 
for shared savings or you can have $$$$ for service and smaller$$% of 
shared savings.

• Payment for completed eCarePlan.
• Payment for activity-FFS



Not Just Delivering Medications, but Results



Questions


