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Notice

Medicine is an ever-changing science. As new research and clinical expe-
rience broaden our knowledge, changes in treatment and drug therapy are
required. The authors and the publisher of this work have checked with
sources believed to be reliable in their efforts to provide information that is
complete and generally in accord with the standards accepted at the time
of publication. However, in view of the possibility of human error or changes
in medical sciences, neither the authors nor the publisher nor any other
party who has been involved in the preparation or publication of this work
warrants that the information contained herein is in every respect accurate
or complete, and they disclaim all responsibility for any errors or omissions
or for the results obtained from use of the information contained in this
work. Readers are encouraged to confirm the information contained herein
with other sources. For example and in particular, readers are advised to
check the product information sheet included in the package of each drug
they plan to administer to be certain that the information contained in this
work is accurate and that changes have not been made in the recommended
dose or in the contraindications for administration. This recommendation is
of particular importance in connection with new or infrequently used drugs.
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FOREWORD

What an exciting time to be a pharmacist! We chose pharmacy as a profession because we care about people and
we want to help them. Growing up in a community pharmacy in a small town in Mississippi, I saw firsthand how
accessible and trusted pharmacists were. I watched my father and other pharmacists in our community truly help
people. As pharmacists today, we have the ability to help people in many different ways—whether it is working
with the health-care team in a hospital to make sure a patient is prescribed the best medication at the correct dose
and monitored appropriately or making sure that patients leave our community pharmacy with a medication
that will address what “ails” them with an understanding of that medication and how to administer it for the
best outcome. We are able to do this because, through the years, our profession has evolved to meet the changing
health-care needs of the society that we serve. Once again, we find ourselves in an evolutionary process because
our health-care system is changing. With the recent passage of health-care legislation and the implementation of
its provisions, we are discovering new challenges and promising opportunities for pharmacy.

Because most pharmacists enter practice in the community setting and more and more opportunities become
available for pharmacists to integrate into the health-care teams in clinic settings, the information provided
in this book is timely and of utmost importance. At the University of Mississippi, we have had the unique
opportunity to establish a Community-Based Research Program (CBRP) through which we worked with partners
in 14 communities to implement medication therapy management (MTM) services in independent and chain
pharmacies, in primary provider clinics, and in an employer-based worksite setting. This work is focused in the
Mississippi Delta region, a medically underserved area that is disproportionately burdened with chronic disease
and health disparities. Ask any member of our team and they will tell you that working directly with patients in
these communities of need, in both clinic and pharmacy settings, is the most rewarding practice they can imagine.
This experience is something that we all want to share with others.

Many of the contributing authors for this book have participated in this work or similar efforts at their
institution and in their state. As we embrace the opportunities before us and embark on establishing more
pharmacy services in clinic and community practice settings, let us learn from the experiences of those who have
paved the way. This book provides pharmacists and other health-care professionals or administrators a step-by-
step look at the implementation of pharmacy services. It identifies barriers, necessary skills, knowledge, issues
related to preparation, types of interventions, anticipated patient outcomes, economic aspects, and marketing
considerations for therapeutic areas commonly addressed in the outpatient setting. I hope that you find this
guidance helpful as your practice evolves and I wish you every success as you work every day to help the patients
in your community.

Leigh Ann Ross, PharmD

Associate Dean for Clinical Affairs

Chair and Associate Professor, Department of Pharmacy Practice
University of Mississippi School of Pharmacy, Jackson,
Mississippi

xiii
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PREFACE

The idea for this book, Community and Clinical Pharmacy Services: A Step-by-Step Approach, was born from the
core assertion that our profession is capable, well trained, and willing to fill a gap in health care for millions of
Americans. Pharmacists are trained with exceptional clinical knowledge, but a gap still exists between our ability
to help patients achieve health goals and the widespread creation of advanced pharmacy services in community
and clinic settings. This book provides practical—not merely ideological—solutions to address this gap.

The structure of this book is unique. The first four chapters discuss practical general aspects for providing
advanced pharmacy services, documentation skills, motivational interviewing of patients, and medication therapy
management (MTM). These are essentially the “management” skills needed to implement and maintain advanced
patient care services.

The subsequent chapters thoroughly discuss disease states that most likely would be amenable to development
of pharmacy services. Each of these chapters begins with a short therapeutic refresher and quickly dives into the
“how to” aspects of providing services for each disease state. Aspects such as equipment, pricing services, developing
a business plan, securing outside stakeholder support, and marketing are discussed. In particular, the structure
of these “disease state” chapters holds many pearls. As is the case with other books in this subject area, learning
objectives and summary points are provided to enhance the reader’s knowledge. In addition, many chapters contain
an interview with a pharmacist who has implemented and maintained pharmacy services in that particular disease
state, including a practical discussion of the “pearls of wisdom” that they gained and the barriers that they had to
overcome. Furthermore, a simulated patient case integrates many of the therapeutic components covered in the
first part of the chapter. Finally, a set of chapter-focused questions with answers and explanations and an online
PowerPoint presentation are provided to ensure applicability of the content toward an academic setting.

Exceptional pharmacists across the country are successfully providing advanced pharmacy services with a
sustainable business model. This book seeks to put the tools of those success stories into the reader’s hands to
help achieve a more widespread advancement of the profession as a whole and, most importantly, the health of
our patients. This book is ideal for student pharmacist electives, resident and preceptor development, and as an
enhancement of practice ideas and skills for pharmacists working in a community or clinic setting who seck to
initiate MTM services or to diversify their current practice. Because both of us have developed services in multiple
settings, we recognize that implementation and maintenance of such services requires knowledge, skills, and
dedication. Likewise, we have sought authors for each chapter who we feel have been able to provide important
pearls that they gained while building their services. Community and Clinical Pharmacy Services: A Step-by-Step
Approach represents the accumulated wisdom and experience of many pharmacists, and we hope that this shared
knowledge will enable pharmacy as a whole to reach new levels of implementing health-care services.

.9
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IMPLEMENTATION

LeAnn Causey Boyd and Leah Snyder

M LEARNING OBJECTIVES

After reading this chapter, the pharmacy student, community practice
resident, or pharmacist should be able to:

Identify the different players involved in MTM services.

Categorize potential payers of MTM services.

Evaluate variables to include in the business plan for MTM services.
Explain the difference between hard and soft dollar saving.
Recognize important components to evaluating documentation soft-
ware.

agrwd~




2 CHAPTER1

INTRODUCTION

As pharmacists, most of us enter the profession be-
cause of a desire to help patients. This mission is
exemplified through the practice of medication ther-
apy management (MTM) services. There are a variety
of services that pharmacists can offer to help patients
better understand their medications and disease states.
It is essential to realize that MTM services have dif-
ferent meanings in various health-care groups and
can mean evaluation of patient-specific medications,
disease-specific management, or a mixture of the two.
Generally, reimbursement from insurance companies
for MTM is only for face-to-face sessions and tele-
phone consults. In the future, hopefully, reimburse-
ment for telehealth services will emerge. To provide
MTM services, one must be aware of the people in-
volved, the barriers, and important financial consider-
ations to grow a successful business.

IDENTIFY THE PLAYERS

In providing MTM services, there are many people
involved, including the patient and/or caregiver, phar-
macist, prescriber, support staff, pharmacy students,
and payer. Through professional collaboration, every-
one involved works together with the patient to achieve
their personal health goals.

The Patient/Caregiver

The patient is the central focus of MTM services. Pa-
tients often are caught up in the traditional role of the
pharmacist as a medication dispenser. MTM is a new
concept to many patients and may initially require
more education and persuasion to participate in the
service. Patients are often overwhelmed with numer-
ous medications, disease state, and dietary instructions.
Patients must feel that you are a credible health-care
professional qualified to review both medications and
disease states with them. One way to increase patients’
trust in your services would be to mention that you
work collaboratively with their physician to share in-
formation to make the best therapeutic decisions. To

begin, make sure that all information provided is in-
dividualized for that specific patient. Start the session
with a few general open-ended questions to learn more
about the patient and their current state of manage-
ment. Then, use this information to customize your
message specifically to the patient. For example, instead
of saying “People with diabetes should be on a statin
for cholesterol,” you could say, “I see that Dr. Good
has put you on simvastatin, which is a recommended
drug for cholesterol in people with diabetes.” Also, if
there is a legal caregiver or a spouse present, involve
them as much as possible to increase their awareness
of how they can be a better support to their loved one.
Patients do not respond well to health-care providers
who “talk above their head.” Make sure that all infor-
mation is delivered in a way that is appropriate for the
individual’s age and literacy level.

The Pharmacist

Pharmacists should always have a positive attitude
about the profession and the services they provide. The
pharmacist is a crucial part of MTM services. MTM
is a way for you to gain a more intimate relationship
with your patients. It may be difficult at first to de-
termine where the line is between patient counseling
and providing MTM services. However, MTM focuses
on the next level of patient care by addressing things
like therapeutic goals, medication nonadherence, or
efficacy issues.'

By developing a closer patient—pharmacist rela-
tionship, you are also helping to build patient loyalty to
your pharmacy. In delivering your services, remember
to start with general concepts about their medication
or disease state and then move to more specific points.
If you develop a basic foundation, your patients are
much more likely to understand the information you
present and to be able to apply it to their daily lives.
Be sure to update all health-care professionals involved
in a patient’s care on your findings and education with
the patient.

The pharmacist is the advocate for the necessity
of MTM to both the patient and payer. To produce
a successful MTM business, the pharmacist must take
on many different roles, including clinician, marketer,
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business manager, and collaborator. By participating in
medication management services, you are marketing
yourself as a medication expert. Therefore, it is imper-
ative to the success of your practice that you live up
to the expectations of the patients and prescribers with
which you work. Commit yourself to being a lifelong
learner by keeping up with current medications, dis-
ease state guidelines, health-care issues, immunization
recommendations, and professional opportunities. As
you gather information from various sources, choose
reference articles that are of specific interest to you
and contact the author for more information. Pharma-
cists should be professional at all times when interact-
ing with patients, support staff, and other health-care
providers. It is up to the pharmacist to engineer a prac-
tice that revolves around patient care and improves the

profession.

The Prescriber

The prescriber is an integral part of MTM and must
be included in therapy-altering decisions. Prescribers
should also receive updates on your interventions with
their patients. As you prepare to provide MTM ser-
vices, let the prescribers with whom you will be work-
ing know what to expect and what services you will
provide. As with patients, you must work with the
prescriber to cultivate an acceptance of the clinical
pharmacist’s role. Keeping them informed about your
services will increase their acceptance of your practice
and recommendations.

Prescribers are similar to patients in that there is
not one overall approach and each intervention must
be individualized. Although there is a wide spectrum

of collaboration, typically prescribers can be divided
into three categories: The Physician Champions, The
Participators, and The Nonresponders. The Physi-
cian Champions are those prescribers who go beyond
merely following recommendations and often consult
you on cases. They can also be influential in persuading
others to accept your clinical role and recommenda-
tions. The Participators are those prescribers who par-
ticipate in MTM by accepting recommendations, but
may not be quite as involved as the Physician Cham-
pion. The Participators understand that you are trying
to work synergistically for the best interest of the pa-
tient. The Participators may not always communicate
directly with you. They may fail to include you in
the communication loop or update you on the status
of your recommendations. To determine the outcome,
you must follow up directly with the patient. The Non-
responders are those who reply to your recommenda-
tion with comments such as “I don’t need you to do
this” or “These are my patients and I will make the
therapy decisions.” To these prescribers you politely
respond that it is your job to assess the therapy and
share therapy recommendations with the prescriber,
who may choose not to accept the recommendation.
Of course, there are prescribers who fit between cate-
gories, or may be best classified on a case-by-case basis.

Support Staff

Developing a solid support staff is key to a success-
ful MTM service. Tasks such as scheduling patients,
billing payers, filing documentation, and drawing labs
are all great ways that a trained support staff member
could lighten the load of the pharmacist. Also, these

Nonresponders
Their attitude My patients are my
business
Your approach Make your

recommendations
and tell them you are
just doing your job

Participators

Too busy to respond to
recommendations, whether
accepted or denied

Follow up with the patient to
get the full picture and
continue to make
recommendations

Physician Champions

Very thankful for your
input and value your
recommendations

Continue to make
recommendations and
use these prescribers as
references for others
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staff members can assist in marketing strategies and
help to create and distribute promotional items. Staft
members should be well trained and have sound pa-
tient interaction skills. By delegating these tasks, the
pharmacist can focus on billable patient interaction
time and documentation.

Pharmacy Students

Pharmacy schools are now more actively preparing stu-
dents to pursue clinical roles. Pharmacy students are
an excellent resource when providing MTM services.
An instructional training module should be created
to best represent the MTM process. Pharmacy stu-
dents should also be familiar with current guidelines
and recommendations for the management of differ-
ent diseases. The most important point when utilizing
a pharmacy student is that they should prepare in-
terview questions ahead of the appointment for the
preceptor to review. It is often intimidating for stu-
dents to initiate patient interactions, and important
points can be missed. Create a documentation guide
that will ensure that the proper questions are asked. Be-
fore becoming the lead interviewer on an MTM case,
have the student sit in with you for an appointment as
an observer. Then, following the session, ask questions
about the patient conversation and highlight pertinent
points. The mission to expand MTM services is ful-
filled through properly utilizing students and training
the next generation of pharmacists.

IDENTIFY AND ENGAGE
THE PLAYERS

There is no question that MTM services provided by
pharmacists are a valuable asset to both the patient and
the overall health-care system. However, to make this
endeavor worth your time you must be compensated
for your services. Unlike the dispensing role, there
is no tangible product when billing for MTM ser-
vices, and you are being paid solely for your expertise
and time. For the greatest chance of financial stability,
structure your practice so that there is a mixture of
payer types. There are several different payer sources,

which include self-funded employer groups, private
insurance employer groups, Medicaid (for applicable
states), Medicare Part D prescription drug plans, and
self-pay patients.

Self-Funded Employer Groups

Self-funded employer groups are recommended as a
target for services because they pay the health-care
costs of their employees and greatly benefit from
MTM services. Self-funded groups usually comprise
greater than 500 employees, but could have as few as
200 employees. For the best outcome, try to aim for
those employers who already have some sort of health
or wellness initiative. An active wellness initiative
shows that the company considers the health and wel-
fare of their employees a priority. Use your networking
skills to identify a key person in the organization to
approach for brainstorming and to gather information
on the services that would best benefit the employer to
build your service plan.

There are a few different ways to approach pay-
ment for services, including per member per month,
per employee per month, price per disease state case,
hourly rate, daily rate, or percentage of health-care sav-
ings. For example, you could charge $X per member
per month for 500 employees or $X per diabetes pa-
tient. There is a difference between per member per
month and per employee because most plans allow the
employee to have dependents who may also be eligible
for your services. Whatever your structure, the cost of
your services should not exceed the savings the service
will generate. For the best participation, persuade the
employer to provide some type of incentive for em-
ployees to participate. Incentives could be in the form
of paid time to exercise, offering discounts on health-
ier food options for lunch or snack, gym membership
discounts, and more. In your initial meetings with the
employer to design your service, determine what is im-
portant to them. This will help you create reports that
are the most meaningful to your client. Also, make
sure that expectations and time lines are clear from the
planning stages for a smooth transition to providing
the services.
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Medicare Part D Plans

The Medicare Modernization Act of 2003 developed
requirements for MTM programs as a way to optimize
therapeutic outcomes and control costs for patients.
Each Part D plan must include an MTM program
within the benefits package. To be included in the
MTM program, the plans target members with multi-
ple chronic disease states, multiple covered prescription
medications, and incur annual costs that exceed a pre-
set threshold. The Centers for Medicare and Medicaid
Services (CMS) determines the range of parameters for
inclusion.

At a minimum, sponsors must target at least
four of the following seven core chronic dis-
eases: Hypertension, Heart Failure, Diabetes,
Dyslipidemia, Respiratory Diseases (such as
Asthma, Chronic Obstructive Pulmonary Dis-
ease or Chronic Lung disorders), Bone Disease-
Arthritis (such as Osteoporosis, Osteoarthritis,
or Rheumatoid Arthritis), and Mental Health
Diseases (such as Depression, Schizophrenia,
Bipolar Disorder, or chronic and disabling
disorders).?

CMS has established that the plan must include
beneficiaries receiving between two and eight Part D
covered medications. However, the specific number
and drug classifications included are left for each plan
to select. For example, each plan can choose whether
any Part D medication can be included, or each can
include only those medications directly linked to the
targeted disease states. The anticipated incurred med-
ication costs are also a trigger for inclusion into the
programs. However, the exact dollar amount of this
requirement fluctuates with each CMS update (phar-
macists should refer to the latest update for the most re-
cent information). Each individual plan has variations
on the different requirements. All plans are required to
have person-to-person interaction that can be defined
as in-person or telephone interventions. Although plan
sponsors are only required to target beneficiaries for
the MTM program enrollment quarterly, some plans
identify beneficiaries monthly.*

Medicare plans have certain services that are re-
quired to be included in the MTM package. The CMS
states that plans “must offer a comprehensive medica-
tion review (CMR) by a pharmacist or other quali-
fied health-care provider at least annually and perform
quarterly medication reviews with follow-up interven-
tions when necessary.” The comprehensive medication
review is an interview where the pharmacist reviews all
of the patient’s prescriptions, herbal supplements, di-
etary foods, and over-the-counter (OTC) medication
regimens to observe possible noncompliance, misuse,
underuse, or therapeutic duplication. The pharmacist
should provide patient education as necessary. Often
the patient will learn something new during this en-
counter even about chronic prescriptions. The goal is
to offer this person-to-person session as a time for pa-
tients to really focus on their therapy and ask questions
about the medications they take. Pharmacists should
also have patients demonstrate the use of medication
devices to confirm proper usage. Plans also require that
the patient be provided with some sort of written docu-
mentation to summarize the session. This is most com-
monly fulfilled through a personal medication record,
medication action plan, and personalized education
recommendations. An efficient platform collects data
throughout the intervention and can populate the re-
quired documentation during the encounter. In the fu-
ture, CMS may require a more standardized approach
across all plans. Plans are also required to include physi-
cian interventions in their program structure.’

Consultations can be performed in a variety of
ways including fax, telephone, or mailed communi-
cation. As you work with the physicians you will
learn which methods of communication are most effec-
tive. Individualizing communications with each physi-
cian’s preferred method will promote the pharmacist—
physician relationship. The Medicare plans are oper-
ated through different platforms, providing the oppor-
tunity to experience diverse approaches to structuring
MTM.

Self-Pay Patients

Patients are often unsure of their insurance coverage
for medication management services. Many personal
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insurance plans currently do not have a benefit for
MTM services, which leaves these patients with the
bill. Performing a verification of benefits prior to your
appointment with the patient will eliminate any sur-
prises in billing. A menu of services with their costs
is a helpful piece of information to include in the pa-
tient information packet. The most popular billing
framework for self-pay patients is fee-for-service. For
example, a flat rate would be charged for a 30-minute
comprehensive medication review. In the self-pay sce-
nario, the patient may be self-referred or referred to
you by a prescriber. It is important to thoroughly ex-
plain the value of your services and anticipated positive
outcomes from the services provided. This explanation
will help the patient understand why your service is a
valuable use of their financial resources. Rather than
discussing return on investment with these patients,
focus should be placed on personal improvements in
their life that can result from gaining a better under-
standing of their medications and disease states. Engag-
ing self-pay patients has a very strong tie to resourceful
and specific marketing.

BUSINESS PEARLS

MTM is a value-added service for the patient. How-
ever, just as with any business venture you have to
produce and follow a business model to assess whether
or not the service will be beneficial to your company
overall. By creating a business plan and services analy-
sis, you can see which services are needed in your area
and which could be the most profitable to add to your
clinical service mix.

Legalities

Before you begin to see patients, you need to verify
that both you and your pharmacy are covered by your
professional insurance policy for the services you will
be providing. Do not make the mistake to assume that
your cognitive clinical services are covered under your
standard umbrella or professional liability insurance. It
is highly recommended when providing such services
that you have your own professional liability insurance

rather than depending solely on the insurance of your
pharmacy or employer.

Service Mix

After you have determined who your primary popula-
tion will be, develop a focus group from the population
to help you determine what services are necessary. It
is good to have a variety of services, but the theory
of supply and demand still applies to cognitive phar-
macy services. For instance, in a town or state where
smoking has just been banned in public buildings and
restaurants, it would be much easier to get a payer’s
buy-in for a smoking cessation program over a weight-
loss program. Start with one or two services that are
complementary to one another, and then you can grad-
ually add services as your patients’ needs evolve. You
could start with a weight-loss program, then offer other
screening such as cholesterol testing, which may later
lead to a dyslipidemia clinic program.

During MTM sessions, the patient’s immuniza-
tion status and records should be reviewed. If immu-
nization is needed and the patient agrees, the physician
should be contacted to obtain a prescription (if neces-
sary). If your MTM business is tied to a community
pharmacy, this is a great way to serve your customers
and create revenue for your pharmacy as well. This
helps you to go beyond recognizing a need, but also
meeting the patient’s need within your facility. If your
business model is not linked directly to an immuniza-
tion provider, you should have a reference base for
those patients eligible for vaccinations. Some payers
are reimbursing for an MTM-based immunization re-
view in addition to comprehensive reviews and other
common MTM services.

Marketing

Persistence is key when starting any new business or
adding new services. It is often difficult in the begin-
ning to make patients and prescribers realize the value
of your services. However, skeptical prescribers begin
over time to not only accept your recommendations
but also may become “Proactive prescribers” and en-
list your help with additional patients. Be aware that
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frustration can occur as it takes time to gain credibility
with patients and prescribers.

After you have set up your clinical space, invite lo-
cal prescribers to come and tour the area. During their
tour, you can give them a basic understanding of your
actions and services while the patient is at your facility.
Have patient documents such as educational hand-
outs, videos, screening tests, and other devices out for
display. Also, develop a standard reporting document
that you can send to them for recommendations and
progress reports. Get creative in ways to stay in touch
with the prescribers in addition to your patient reports.
For example, every week you could fax a short newslet-
ter with a cartoon related to diabetes to local prescribers
to promote your diabetes education services. The fax is
a way to routinely remain in the prescribers awareness
without physically having to stop by their office.

In your marketing scheme, be sure to include
information o