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Today’s Objectives 
Envision collaborative models of care that deliver enhanced clinical, 

patient and economic outcomes that involves pharmacists.

Recognize the importance of aligning incentives, given the healthcare 
ecosystem(s) and emerging models of care by various healthcare 
providers, including pharmacists. 



Healthcare workforce: Example Wisconsin



Will “the doctor” see you now? 
Maybe not amid the changing health care landscape in the US.

2004, the physician search firm Merritt Hawkins first issued their Survey of Physician 
Appointment Wait Times….to see a new physician was 21 days. In their 2022 survey, the 
new patient appointment increased to an average of 26 days.

https://www.merritthawkins.com/uploadedFiles/MerrittHawkins/Content/News_and_Insights/Articles/mha-2022-wait-time-survey.pdf


The Overlooked Front Door to 
Healthcare…expanding access via Primary Care 

Pharmacy Practice

“This is a problem that has been simmering and now beginning to erupt in 
some communities at a boil. It’s hard to find that front door of the health 
system,” said Ann Greiner, president/CEO of the Primary Care Collaborative.

https://www.usatoday.com/story/news/nation/2023/06/27/primary-care-doctor-shortages-on-the-rise-in-the-us-as-wait-times-grow/70352744007/



Pharmacies and Pharmacists 
 “Front Door” to Healthcare, 60,000 locations 
 95% US population live within 5 miles of a 

Pharmacy
 Doctorly educated past 25+ years



Challenges to the Healthcare Team…
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Commonwealth Fund International Surveys
The U.S. remains the only high-income 
country lacking universal health 
insurance coverage. With nearly 30 
million people still uninsured 
and some 40 million with health plans 
that leave them potentially 
underinsured, out-of-pocket health 
care costs continue to mar U.S. health 
care performance

Top-performing countries: Norway,  
Netherlands, and Australia.

https://www.commonwealthfund.org/publications/fund-reports/2021/aug/mirror-mirror-2021-reflecting-poorly?gclid=EAIaIQobChMIu8HI77-C9gIVWcmUCR2OoQhREAAYAiAAEgLsP_D_BwE



Peterson-KFF Health System Tracker reporting only 12% of U.S. doctors are generalists, compared with 23% 
in Germany and as many as 45% in the Netherlands. That means it’s often hard to find a doctor and 
make an appointment that’s not weeks or months away.

https://www.healthsystemtracker.org/chart-collection/u-s-health-care-resources-compare-countries/#Share%20of%20practicing%20physicians%20that%20are%20specialists%20and%20generalists,%202018


Primary Care…

• Primary care is the day-to-day healthcare given by a health care provider. 
Typically this provider acts as the first contact and principal point of 
continuing care for patients within a healthcare system, and coordinates 
other specialist care that the patient may need.[1][2][3] Patients commonly 
receive primary care from professionals such as a primary care 
physician (general practitioner or family physician), a physician assistant, 
or a nurse practitioner. In some localities, such a professional may be 
a registered nurse, a pharmacist, a clinical officer (as in parts of Africa), or 
an Ayurvedic or other traditional medicine professional (as in parts of 
Asia). Depending on the nature of the health condition, patients may then 
be referred for secondary or tertiary care.

https://en.wikipedia.org/wiki/Primary_care

https://en.wikipedia.org/wiki/Healthcare
https://en.wikipedia.org/wiki/Health_care_provider
https://en.wikipedia.org/wiki/Patients
https://en.wikipedia.org/wiki/Healthcare_system
https://en.wikipedia.org/wiki/Primary_care#cite_note-1
https://en.wikipedia.org/wiki/Primary_care#cite_note-Cookie-2
https://en.wikipedia.org/wiki/Primary_care#cite_note-3
https://en.wikipedia.org/wiki/Primary_care_physician
https://en.wikipedia.org/wiki/General_practitioner
https://en.wikipedia.org/wiki/Family_medicine
https://en.wikipedia.org/wiki/Physician_assistant
https://en.wikipedia.org/wiki/Nurse_practitioner
https://en.wikipedia.org/wiki/Registered_nurse
https://en.wikipedia.org/wiki/Pharmacist
https://en.wikipedia.org/wiki/Clinical_officer
https://en.wikipedia.org/wiki/Ayurveda
https://en.wikipedia.org/wiki/Referral_(medicine)
https://en.wikipedia.org/wiki/Health_care#Secondary_care
https://en.wikipedia.org/wiki/Health_care#Tertiary_care


US 2019-2034 Physician Supply & 
Demand: Primary Care 

Short falls in primary care range 
between 17,800 - 48,000 physicians by 
2034
Achieving population health goals may 

raise demand for physicians
reduce excess body weight; improve 

control of blood pressure, 
cholesterol, and blood glucose levels; 
& smoking cessation 

Population growth & aging drive 
increasing demand
Underserved populations could rise 

demand substantially
IHS Markit, The Complexities of Physician Supply and Demand 2021 Update: Projections from 2019 to 2034.

Point to Ponder: 
 “Pharmacists” not mentioned once
 “Pharmacy” mentioned once



Primary Care “Pharmacists Practitioners” 
Team-Focused 

Collaborators in 
Patient-Centered 

Care

Partners in Primary 
& Chronic Care

Care Providers at 
the top of their 
Education and 

Licenses

Engage in 
Preventive Care &

Public Health

Manage 
Medications -
Personalized 

Outcomes

P R I M A R Y  C A R E

P H A R M A C Y  P R A C T I C E

“MCW’s School of Pharmacy 
addresses rapid changes in the 
pharmacy profession, including an 
increase in the aging population 
and the continuing demand for 
primary care and health services in 
rural and underserved urban 
areas. It will be transformative in 
reshaping how pharmacists 
contribute to healthcare through 
our emphasis on interprofessional, 
team-based practice experiences.” 

John R. Raymond, 
Sr., MD, President and CEO, 
Medical College of Wisconsin



“Collaborative care models that include a pharmacist 
can help alleviate some of the demand for physician-
provided care, and also facilitate access to primary 
care services, especially those related to medication 
management.”

 Collaborative team-based care, facilitated by agreements 
and protocols, has been shown to improve therapeutic 
outcomes in areas such as diabetes, hypertension, 
dyslipidemia, and anticoagulation.

 Recent evidence suggests that the addition of a 
pharmacist in a collaborative, team-based setting can 
improve performance against quality indicators and 
national health goals.”

Avalere Health
1350 Connecticut Ave, NW Suite 900
Washington, DC 20036
www.avalere.com



Implementing High-Quality 
Primary Care Rebuilding the 
Foundation of Health Care (2021)

National Academies of Sciences, Engineering, and Medicine. 
2021. Implementing High-Quality Primary Care: Rebuilding the 
Foundation of Health Care. Washington, DC: The National Academies 
Press.https://doi.org/10.17226/25983.

449 pages



Pharmacists in 
primary care

National Academies of Sciences, Engineering, and Medicine. 
2021. Implementing High-Quality Primary Care: Rebuilding the 
Foundation of Health Care. Washington, DC: The National Academies 
Press.https://doi.org/10.17226/25983.

Payments 
1. Cash
2. Commercial Insurers 
3. Medicare
4. Medicaid 



Embedded Pharmacists in Physician Offices 

Point to Ponder: 
 1 Pharmacists to 10 Physicians (or 

APPs):
240,000 primary care physicians = 
24,000 pharmacists



17

“…people end up with a risky pileup of 
prescribed medications. Many efforts have 
been made….Yet we’ve usually focused on 
physician behavior, when there’s another 

powerful lever: pharmacists.”

POST: Ideally, I would like to see a pharmacist working for 
our multi-specialty medical practice, and available to consult 
when we need to talk, as they often are at the ICU, but since 
there is no obvious "revenue stream" associated with that… 

“This should allow us to shift from 
’imprecision medicine’ to precision 
treatments, but it will likely change 
the role of the pharmacist and the 
delivery channels we know today.” 



The future of pharmacy:  Disruption creates 
transformative opportunities and challenges (2020)

www.deloitte.com



The pharmacist of the future: Unlocking the 
profession’s potential to improve patient care (2021)

www.deloitte.com



“Today, pharmacists can only dispense what the patient 
has on the record. But if I took my Lasix  and my ankles are 
still three times as large as they should be, and I can't walk 
across the room, do I need to go to the emergency room? 
Or maybe, a good bolus of Lasix could do the trick. This is 
something pharmacists should be able to do.”

—Pharmacy contracts and operations manager, health care system

www.deloitte.com



Chronic Conditions in US Adults age 65>

 80% of adults 65 >
have at least one 
chronic condition

 68% have two or 
more

Which 
conditions use 
medications?



The Surgeon General’s Call to Action to Control 
Hypertension

• These activities support referral of individuals to resources outside of the 
primary care setting for blood pressure management services, as well as to 
physical activity, nutrition, and pharmacist-based interventions, including 
medication therapy management.

• Where allowed by law, medication change protocols for nurses, pharmacists, 
and other team members are recommended to ensure that each team 
member’s activities within his or her scope of practice are being maximized. 

• Nurses, pharmacists, and community health workers can also play unique and 
important roles in care delivery, and strong evidence supports their use for 
hypertension control in particular. 

• One challenge to establishing care teams, however, is that reimbursement 
models are not always in place to support their use, especially when teams 
include nontraditional members such as pharmacists and community health 
workers. 

U.S. Department of Health and Human Services. The Surgeon General’s Call to Action to Control Hypertension. Washington, DC: U.S. Department of Health and Human Services, Office 
of the Surgeon General; 2020. 



2011 US Surgeon General Report: 
Improving Patient and Health System Outcomes 
through Advanced Pharmacy Practice

$1,123 per patient on 
medication claims and $472 per 

patient on medical, hospital, 
and emergency department 

expenses at five primary care 
sites in Connecticut

More than $1,600 in direct 
health care costs per patient at 

a pharmacist-run 
anticoagulation clinic, 

compared with usual medical 
costs

$1,200 to $1,872 per patient in 
direct health care costs for 

patients with diabetes enrolled 
in the Asheville Project for up 

to five years

$918 per patient in direct 
health care costs for patients 
with diabetes enrolled in the 

Patient Self-Management 
Program for Diabetes for one 

year

$1,230 per patient in indirect 
costs for those with asthma and 

direct cost savings of 
$725average/patient.

$3.5 billion in hospital costs by 
coordinating medications from 

multiple providers

HC 
Savings



EARNEDSAVED

John G. Gums, Pharm.D., FCCP
Professor of Pharmacy and Medicine

Associate Dean for Clinical and Administrative Affairs
College of Pharmacy
University of Florida



Pharmacist Provider Status: Medicaid

450.033 Services delegated by physician. A pharmacist 
may perform any patient care service delegated to the 
pharmacist by a physician, as defined in s. 448.01 (5).

2014

2021

ACT 98 is not expanding the Scope of 
practice of pharmacy, but rather affirming 
our scope and Aligning Reimbursement. 



Pharmacist Provider Status: Medicaid 
Enrollment

Pharmacists will enroll with the Medicaid program as a provider.
• DMS is creating a new enrollment pathway for pharmacists.
• Pharmacists will complete the enrollment process through the 

ForwardHealth Portal.
• Application
• Include appropriate documentation

• Attest if practice with a collaborative practice agreement
• No enrollment fee for pharmacists
• Every three years pharmacists will need to reenroll



Pharmacist Provider Status: Medicaid 
Tentative Timeline
• Q2 2023

• Defining service package and reimbursement methodology
• Q3 2023

• Provider enrollment pathway built
• Train and enroll providers

• Q4 2023
• Service package built
• Train providers on policy and billing for services



Federal Pharmacist Provider Status
The Pharmacy and Medically Underserved 
Areas Enhancement Act, H.R. 2759/S. 1362 

U.S. House of Representatives on April 22, 2021 & the 
U.S. Senate on April 26, 2021

Bill would add pharmacists to the list of 
providers whose patient care services, when 
delivered to patients in medically underserved 
communities, are covered by Medicare Part B 
(i.e., grant them “provider status”). 
The legislation would ensure that pharmacists 

are fairly compensated for the valuable patient 
care they provide to beneficiaries who struggle 
to access basic health care services.

“the following healthcare 
professionals are recognized as 
healthcare providers as defined by 
the Social Security Act (and can bill) 
Medicare:
Physicians

Physician Assistants
Nurse Practitioner/Clinical Nurse 

Specialist
Certified Nurse Midwife

Psychologist/Clinical Psychologist
Clinical Social Worker
Dietician

Occupational Therapist
Physical Therapist”





Medicare “Incident-to Billing”

“Incident To” Fee RVU

99211 $23.53 0.18
99212 $57.45 0.70
99213 $92.05 1.30
99214 $129.77 1.92
99215 $183.07 2.80

There 3 different levels of supervision: 

1) General supervision - requires physician to provide overall 
supervision of the service, but the physician is not mandated to 
be at the place of service; 

2) Direct supervision - requires physician to be at the place of 
service and be immediately available to assist but is not 
required to be in the room where service is provided;

3) Immediate supervision – requires physician to be physically 
present in the room where the service is being provided. 

Direct supervision allows the pharmacist to work 
independently of a physician allowing the physician 
to continue conducting other clinic visits….

J Manag Care Spec Pharm. 2018;24(12):1273-76



AWV

Cuenca AE, Kapsner S. Medicare Wellness Visits: Reassessing Their Value to Your Patients and Your Practice. Fam Pract Manag. 2019 Mar/Apr;26(2):25-30. PMID: 
30855118



Medicare Part B: Annual Wellness Visits (AWV) 
= Brown Bag

1. Conducted once every 12 months
 Develop (update) a personalized prevention plan 
 Help prevent disease and disability based on health and risk factors
 May include a cognitive impairment assessment 

2. Personalized prevention plan 
 A review of medical and family history
 Developing (updating) a list of current providers and prescriptions 
 Height, weight, blood pressure, and other routine measurements 
 Detection of any cognitive impairment
 Personalized health advice
 A list of risk factors and treatment options
 A screening schedule for appropriate preventive service
 Advanced Care Planning 

3. AWV benefit and national utilization rates remain low (<25%)



AWV Case study: North Carolina (financial modeling)

Financial implications of pharmacist-led Medicare annual wellness visits. Park I, Sutherland SE, Ray L, et al. J Am Pharm Assoc. 2014;54:435–440. 



Case study: north Carolina (financial modeling)

Financial implications of pharmacist-led Medicare annual wellness visits. Park I, Sutherland SE, Ray L, et al. J Am Pharm Assoc. 2014;54:435–440. 



AWV Example Projections
No 

Physicians 
(#400 

pts/MD)

AWV 
utlilization

rate (%) No AWVs
Initial 

AWV 10%  
Follow Up 
AWV 90% 

Initial AWV 
(G0438)

Follow Up 
AWV 

(G0438)
Revenue 

AWVs

Initial 
AWV 

(G0438) 
RVU

Follow Up 
(G0438) 

RVU
Total 
RVUs

6,000 pts
$      

174.00
$      

110.00 2.43 1.5

15 20 1200 120 1080
$      

20,880 
$    

118,800 
$      

139,680 292 1620 1912

33 1980 198 1782
$      

34,452 
$    

196,020 
$      

230,472 481 2673 3154

67 4020 402 3618
$      

69,948 
$    

397,980 
$      

467,928 977 5427 6404
12,000 

pts

30 20 2400 240 2160
$      

41,760 
$    

237,600 
$      

279,360 583 3240 3823

33 3960 396 3564
$      

68,904 
$    

392,040 
$      

460,944 962 5346 6308

67 8040 804 7236
$    

139,896 
$    

795,960 
$      

935,856 1954 10854 12808

2019 est rates



OTHER MODELS



PRIMARY CARE? RETAIL PHARMACY? 



Emerging 
collaborative 
care models

I envision new models of 
care where it will be 

common and expected to 
have embedded 

pharmacists in hospitals & 
ambulatory clinics 

managing high cost-
complex medication 

therapies. 

This sentiment was 
echoed by Dr. Anthony 

Fauci, in a presentation I 
attended this April, 

rereferring to pharmacy: 
“One stop shopping for 

personal and family 
health.”

The capabilities of pharmacists 
became apparent in the 

pandemic. In May 2023, the 
Former FDA Commissioner, Dr. 
Scott Gottlieb on the essential 

role of pharmacists: “I think 
that’s really going to be a 
cultural change that going 

forward more people will look 
to the pharmacy to get more 

routine health care."

I see the emergence of the 
community-located, 

primary care pharmacy 
practice.



Let‘s look to the North…
Nova Scotia





Thank you….
Let’s keep the discussion going!

George E. MacKinnon III, PhD, MS, RPh, FASHP, FNAP
Founding Dean School of Pharmacy
Professor Pharmacy, Family Medicine, and Institute for Health & Equity
Medical College of Wisconsin | 8701 Watertown Plank Road Milwaukee, WI 53226
gmackinnon@mcw.edu | Ph:414-955-7476 |
http://www.mcw.edu/Pharmacy-School.htm
Learn. Innovate. Engage. Advocate.

mailto:gmackinnon@mcw.edu
http://www.mcw.edu/Pharmacy-School.htm
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