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Healthcare workforce: Example Wisconsin
* WCMEW

istﬂsin Council on Medical Education and Weorkforce

FINDINGS

January 2022 Newsletter

WCMEW PRESENTS 2021 WORKFORCE REPORT TO RWHC

At the Janvary 7 Rural Wisconsin Health Cooperative (RWHC) Board meeting, George Quinn, WCMEW
Executive Director presented WCMEW's 2021 Workforce Report “THE FUTURE OF WISCONSIN'S
HEALTHCARE WORKFORCE". The goals of the report were to take more comprehensive lock at
‘Wisconsin's healthcare workforce. It is the first from WCMEW to include physicians, physician ossistants,
pharmacists, and nursing professionals.

Initial findings show shortages across a number of disciplines, including registered nurses,
licensed practical nurses, and physicians. Our current pipelines for these professions is not

sufficient to fill the shortages.

Further analysis suggests that there will be no surplus of APNs, PAs, and pharmacists. They will
be incorporated into the workforce, provided that there will be capacity in the education and
training pipeline, and continued movement of APNS, PAs, and pharmacists into new roles.

The projected static working age population, at the state and national levels, will diminish the
number of potential students in Wisconsin and available workers from other states.

There will be a significant shortage of nurses unless the pipeline is dramatically expanded. While
shortages for any of the healthcare professions will have an adverse impact, the projected
nursing shortage will have a far-reaching effect on healthcare delivery.

Workforce data sources are inconsistent and often lack timeliness.




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

“The definition of insanity
IS doing the same thing
over and over again
expecting different
results.”

—Albert Einstein

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

Increasing Community Access to Imm

\izations to Decrease V.
There is no wrong door | ' immunization access
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Free flu, strep testing at Michigan pharmacies part of
9-month study




Challenges to the Healthcare Team...

They
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Commonwealth Fund International Surveys
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The U.S. remains the only high-income
country lacking universal health
Mirror, Mirror 2021: in§u.rance covera.ge. With nearly 30
Reflecting Poorly million people still uninsured

Health Care i the U Compared to Other High-Income Gourlries 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=EAlalQobChMIu8HI77-C9gIVWcmUCR200QhREAAYAIAAEgGLSP D BwE



Health Care System Performance Rankings
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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.1l213] 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 PT——— |

between 17,800 - 48,000 physicians by > “Pharmacists” not mentioned once
2034 > “Pharmacy” mentioned once

Exhibit 4: Projected Primary Care Physician Shortage Range, 2019-2034

> 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

120,000

100,000

80,000

60,000

Full-Time-Equivalent Physicians

> Population growth & aging drive o000
increasing demand Range
> Underserved populations could rise " -
dema nd su bSta ntia"y 2019 2022 2025 - 2028 2031 2034

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

20,000




Primary Care "Pharmacists Practitioners”

Team-Focused
Collaborators in
Patient-Centered

(SN

PRIMARY CARE

Manage
Medications - Partners in Primary

& Chronic Care

Personalized
Outcomes

PHARMACY PRACTICE
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“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 thatdaclude a pharmaci@
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.

Avalere Health

» 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.”
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Implementing High-Quality
Primary Care

Hizbai I|!-|:-:_| the Foundation af Health Cang

ation of Health Care (2021)
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c School-Based Support

Behavioral Health Spedialist ;

Social Support Services

Offlce Staff

Commumity Health Worker Health Behavior Support

Early Childhood Specialist

@ Core Team
@ Extended Health Care Team
@ Extended Community Care Team j

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.



Pharmacists

Pharmacists working in primary care assume responsibility as members
of the interprofessional care team to optimize medication therapy to ensure
that it is safe, effective, affordable, and convenient (PCPCC, 2012; Ramalho
de Oliveira et al., 2010). With the increasing prevalence of chronic disease
and the resultant use of more medications, helping individuals and the
health care team manage medication complexities is essential (Buttorff
and Bauman, 2017; Qato et al., 2008). Fragmented care may increase the
risk of medication mismanagement, as prescribing happens across many
care settings and the lack of interoperability of EHRs further limits the
accuracy of medication lists. [llness and death resulting from non-optimized
medication therapy led to an estimated 275,000 avoidable deaths in 20186,
with a cost of nearly $528.4 billion (Watanabe et al., 2018).

Pharmacist expertise is critical in guiding the team, person, and family
in effectively assessing, planning, and managing medication use. The phar-
macist works with them to develop an individualized plan that achieves
the intended goals of therapy with appropriate follow-up to ensure op-
timal medication use and outcomes (CMM in Primary Care Research
Team, 2018). Pharmacists can also collaborate as members of interprofes-
sional primary care teams to deliver preventive care and chronic disease
management in a variety of models, including as embedded practitioners in
a primary care practice, through collaborative relationships between medi-
cal and community pharmacy practices, or via telehealth.

Research has shown that pharmacists contribute positively to the health
of people and communities by delivering services aimed at improving medi-
cation use, with impact noticed across all areas of the quadruple aim (Mc-

Farland and Buck, 2020; PCPCC, 2012). Pharmacists have also been shown

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.

Pharmacists in
orimary care

The greatest challenge to lntegratlng the mle of the pharmacist in
primary care relate : : "cal har—
macy servi
payment strategies va — : -
and clinical organizations engaged in nsk based contra-:tmg are recognizing
pharmacists’ important contributions to chronic care management through
direct payment strategies or inclusion in value-based payment arrangements
(Cothran et al., 2019; Cowart and Olson, 2019; Patwardhan et al., 2012).
Expanding awareness of the beneficial effects of integrating pharmacists
into primary care teams on clinical, economic, and humanistic outcomes is
needed to support the scale and sustainability of the positive collaborations
emerging nationwide.

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




Embedded Pharmacists in Physician Offices

¢

Ex

How a State Measures Up: Ambulatory Care Pharmacists' Perception of Practice
Management Systems for Comprehensive Medication Management in Utah
by ‘L Kyle Tumar, Is..ﬂ.lan Abbinanti, "L Eradly Wintar, L Banjamin Barratt, 1__ Joff Qlson andf\_ Nicholas Cox

2020 hittps-iidol.org10.339Wpharmacy80301 36 2
Abstract Comprehensive medication management (CMA) is a patient-centered standard of care thal ensures a patient's
madications are optimized. The CMM Practice Management Assessmeant Tool (PMAT] is 8 ool to assess areas of CMM practice

managemeant. The purpose of this project was 0 855855 ha [...] Read more
(This anicle balcngs o the Special Issue Embedded Pharmacists in Primary Cane)

pansion and Evaluation of Pharmacist Services in Primary Care
Katharine J. Hal'l.lmpf.l‘_ Kristina M. Heimerl, 1 " Kayla M. McGowan and . ! Brian it

Abstraci Chalenges wilh primary care access and overexiended providers present epportunities Tor pharmacisis as patant care
exlanders for chronic disaase management. The primary objective was bo align primary cane pharmacist sendces with
organizational pricdites and improve patent cinical outcomes. The secondary objective was 1o [...] Read mare.

[This article balongs to the Special Issue Embedded Pharmacists in Primary Care)

Practice Transformation Driven through Academic Partnerships
by . " Renee Robinson, 1. Y Cara Liday, {_ ! Anushka Burde, 1 ! Tracy Pettinger, 1! Amy Paul, 1 ! Elaine Nguyen,
1.} John Holmaes, 1. ¥ Megan Penner, 1L | Angela Jaglowicz, 1 | Nathan Spann, (! Julia Boyle, ! Michael Biddie,
1! Brooks Buffat, 1 Y Kevin Cleveland, { " Brecon Powell and 1. ! Christopher Owens
2107 hittps:iidel.org 0.3390Wpharmacy80301 30
Abstract Evidence-based interventions have been shown o improve the quality of patient care, reduce costs, and improve overall
health oulcomes; howaver, adopting new published research and knowledge Into practice has historically bean slow, and reguires
an active, systematic approach o engage clinécians and healthcans [...] Read more
(Thiz aricle balongs o the Spacial lssue Embedded Pharmacists in Primary Carna)

» Show Figures

Diabetes-Related Patient Outcomes through Comprehensive Medication Management
Delivered by Clinical Pharmacists in a Rural Family Medicine Clinic

by ¥ Jarred Prudencio and 1_" Michalle Kim

https:idol.org10.3380/pharmacy 8030115
Abstract Two clinical pharmacy Taculty members from a college of pharmacy provide comprehensive medication managemeant in
a rural family madicing dinic, The data was assessed for patients with diabetes managed by the pharmacists from 1 January 2017
through 1o 31 Decambaer 2018 10 determing [...] Read more,
(This aricle belongs o the Spacial Issue Embedded Pharmacists in Primary Care)

» Show Figures

Embedded
Pharmacists in
Primary Care

ﬁ-\'.‘t'.\lEIT' E. MacKIinnon

PATIERT CARE

Embedding Pharmacists Into the Practice

Collaborate with pharmacists to improve pa-
tient outcomes

Learning Objectives
1. Explain what it means to embed a pharmacist within a practice
2. Describe the different reles a pharmacist can play within a practice

3. Identify skills and qualities a pharmacist should have in order to provide benefit to
the practice
4. List ways to measure the impact of embedding a pharmacist within the practice

Eddited by

Other

Jusrg o Researeh

[ Open Accos | Case Rt
Pilat Study: Evaluating the Impact of Pharmacist Patient-Specific Medication
Recommendations for Diabetes Mellitus Therapy to Family Medicine Residents

by 1, ¥ Camiyn Masuda, 1 | Rethel Risdall nnd {7 Marina Orliz
it Vdkod org 0L ISy pharmacy B0 5
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Eepataie appoenimenty with 3 phammacis! o lor dlabeles | | Read mare
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From Pilot to Scale, the 5 Year Growth of a Primary Care Pharmacist Model

H""J:‘IEJI' Spillana @l u Erila Smith

it Jided ae g1 D 1N RpRarm By B0101 32
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Trends in Clinical Pharmacist Integration in Family Medicine Residency Programs in Morth
America

by 1 ¥ Jennia B, Jamrett and 1§ Jody L. Lournbary
F hites el gr g 10 AT R pharmecy B0 11 38
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Point to Ponder:

» 1 Pharmacists to 10 Physicians (or

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



Can Pharmacists Help
Reinvent Primary Care in the
United States?

? Lachin M. Jaim

There's a shortage of primary care physecians m the United States,
The Aszoctation of American Medical Colleges (AAMO) recenth
reported that by the vear 2030, we may be short mone than 104,000

doctors, making it ddfGcult for patkenits (o get the care they need

Kakona g |||'.'\-_ miedical schools are s .'.|:I'.|'|!I!|:._ b stieer studenits away

from specialiy care; health care systems and hospitals areon a

recruitment kinge, offering salary bonueses and other incentives (o

“...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.”
Ehe Now {Jork Tim

THE BEW HIEALTH CaRE

The Unsung Role of the
Pharmacist in Patient Health
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POST: Ideally, | would like to see a pharmacist working for

i e
“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.”

Deloitte.

primary cane physicians; and technologizis are developimg new and

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...

The future of pharmacy
Disruption creates transformathee
opportunities and challenges

innovative ways for patients to connect with far-away doctors - fo

instance, throuwgh telemedicine and other video technologies




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

Future of the pharmacist

In today's health care exosysiem, the pharmacist is a trusted, critical, and
—often—underutibzed resource, As the ph.lrm.l-:y.r.,nu{'.ry increases its
use of 'EI'IED'II'IS EE‘C"II"Q"[}SIE‘S. pha:rrnaus_ts may find themsebees at a
pmfﬁil'ﬂﬂﬂ crossroads: either grow thedr role's scope and value or face
|.'IIZI[E."I1|3| disintermediation.

After all, in & nod-so-destant futwne, robots will Ilkrr:.l dispense medications
to patients, 30 printers may print combination theraples, and algorithms
may address most clinical edits. when combined with technology like
smart contact lemses that use augmented reality [AR]), It's possible that
lower-skilled staff, such as pharmacy technicians, may be ablé to conduct
barsec tasks like visual verification,

A
Fortunately, an increasing demand for physicians,” ! combined with projections about people living longer, should
create opportunities for pharmacsts o evalve and expand their role—perhaps even (o become the next

EEneraton of primary care prowiders (PCPs) who treat patients with acute linesses and manage chronic conditions
like diabetes, hypertension, and asthma. That will require regulatory chamnges, but pharmacists are increasinghy
hrlng recognized as providers in thee Liniged '11..,1r4'5,|22:4.|. Iding on glnhﬁl descussions about ph.lrm.;u;l'i.l
prescribing.'?

Deloitte.

www.deloitte.com
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The pharmacist of the future: Unlocking the

profession’s potential to improve patient care (2021)

Iﬂellg‘ll'li“
S ——
The pharmacist of the future

Unlocking the profession’s potential to improve
patient care

George Van Antwerp Vipul Ehatt
Unibed States Unibed States
Greg Myers - Matachs B=ner
United States 5 United States

In Deloitte's Future of Health vision, the focus will be on prevention over
treatment, and care will happen in the home or community. As accessible
and trusted health care personnel, pharmacists can play a big role.

www.deloitte.com

Opportunities for pharmacists to contribute to public and population

health abound

Primary care

Specialty care
Astherapies beooT i,
nharmaciste’ ph ;
tise will ke in e 1
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Chronic Conditions in US Adults age 65>

10 Common Chronic Conditions for Adults 65+
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» 80% of adults 65 >
have at least one @j @ C/ C/ C/

chronic condition Hy

> 68% have two or 58% 47% 31% 29% 2%
more
. , _
18% un % 1% 1%



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
mclLIl(de nontraditional members such as pharmacists and community health
workers.

I.S. Department of Health and Human Services. 77e Surgeon General’s Lall to Action to Lontrol Hypertension Washington, DC: LS. Department of Health and Human Services, Office
of the Surgeon General; 2020.



2011 US Surgeon General Report:

Improving Patient and Health System Outcome
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

S918 per patient in direct
health care costs for patients
with diabetes enrolled in the

Patient Self-Management
Program for Diabetes for one

year

More than $1,600 in direct
health care costs per patient at
a pharmacist-run
anticoagulation clinic,
compared with usual medical
costs

$1,230 per patient in indirect
costs for those with asthma and
direct cost savings of
S725average/patient.

$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

S3.5 billion in hospital costs by
coordinating medications from
multiple providers
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Pharmacist Provider Status: Medicaid

 WISCONSIN STATE LEGISIATURE

2021

HomEe SENATE ASSEMBLY COMMITTEES SERVICE AGENCIES

Menu Statutes Related - Statutes - Chapter 450

New laws help pharmacists care for underserved communities

BY MEGAN CARFENMTER | MILWAUKEE
PUBLISHED E:00 PM ET JAM. 05, 2022

WAUWATOSA, Wis.—Wisconsin is now the eighth state in the country to recognize pharmacists as non-physician
providers under a Medicaid system. With the passage of three pro-pharmacy bills last month, including Act 98,
pharmacists can help close the healthcare gap for Wisconsinites in underserved areas of the state.

“Roughly 90% of Americans are within five miles of a pharmacy, so that's access right there,” said Dr. George
MacKinnon, founding dean and professor of the Medical College of Wisconsin's School of Pharmacy.

MacKinnon added that two out of three Wisconsin counties are considered medically underserved, the majority of
which are within the state’s extreme urban and rural populations.

*The system we have right now is very cumbersome because it reguires a patient to see a provider after they
receive a test more than likely at a pharmacy,” he said. "Why not simplify that and test and treat at the pharmacy?”

Act 98 mandates gives Wisconsin pharmacists "provider status" and reimburses them for services to Medicaid
patients.

2014

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).

2021 Act 98: Pharmacist Provider

Status
This bill requires the Wisconsin Medicaid
Program reimburse pharmacists for any clinical
care service covered under the program that is
within a pharmacist's scope of practice or
delegated to a pharmacist by a physician.

Phaamacist Provider Siabes

This bill was championed by Senator Julian Bradley and
Representative David Murphy.

This Department of Health Services will work toward implementing
this legislation, including necessary rule and policy changes. We
anticipate pharmacists will begin billing for services in late-2022.

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

_ Pharmacist as a Provider
* No enrollment fee for pharmacists 2021 Act 98

Pam Appleby

Division of Medicaid Services

« Every three years pharmacists will need to reenroll

HMO Contract Administrators
June 8, 2023



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 Pharmacist as a Provider
2021 Act 98

« Train providers on policy and billing for services Pam Appleby

Division of Medicaid Services

HMO Contract Administrators
June 8, 2023

WISCONSIN DEPARTMENT
of HEALTH 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.
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Dear George:
Thank you for contacting me about the role of pharmacists in our health care system. | appreciate hearing your

thoughts on this important issue.

Pharmacists provide valuable services and health education to individuals in their communities. Families in
Wisconsin and around the country rely on community pharmacists to provide access to and information on their
medicines, to help manage and monitor their drug regimens; and to customize certain medicines to help fit their
unique health needs. It is important that patients continue to have access to a reliable, affordable source of
health care advice and counsel at their neighborhood pharmacy.

Cn April 25, 2021, Senator Chuck Grassley (R-1A) introduced the Pharmacy and Medically Underserved Areas
Enhancement Act (5.1362). | was proud to cosponsor this bill, which would expand access to pharmacists’
services for Medicare beneficiaries by recognizing licensed pharmacists practicing in medically underserved
areas as providers under Medicare and establishing a payment mechanism for such services. Rest assured |
will continue my work in the Senate to ensure that all Americans have access to quality, affordable health care
that meets their needs.

Cnce again, thank you for contacting my office. It is important for me to hear from the people of Wisconsin on
the issues, thoughts and concerns that matter most to you. If | can be of further assistance, please visit my
website at www.baldwin.senate.gov for information on how to contact my office.

Sincerely,

= B

Tammy Baldwin
LUnited States Senator




Medicare “Incident-to Billing”

There 3 different levels of supervision:

m MNumber of Visits Required to Break Ever?

Level of Service, %
1) General supervision - requires physician to provide overall Visit Frequency Level 1 | Level3 | Level4
. . . . Average Medicare reimbursement 2196 74.16 109.44
supervision of the service, but the physician is not mandated to  {Z=-""7 =5200 | 100700 | 135500
be at the place of service; Visits per week 122 60 38.40 26.10
Visits per day 24.50 7.70 3.22

. .. : . . Source: Medicare Physician Fee Schedule Look-up tool (hitps:fwww.ocms goviapps!
2) Direct supervision - requires physician to be at the place of physician-fee-schedule/license-agreement. aspx).

. . . . . : aAssumes 30 overhead costs and a salary plus fringe Q@
service and be immediately available to assist but is not Asuimes 52 week per year) Manag Care Spec PhariT—20T8,24(12):1273-76

required to be in the room where service is provided;

“Incident To”  Fee RVU

3) Immediate supervision - requires physician to be physically
present in the room where the service is being provided. 99211 $23.53 0.18
_ o _ 99212 S57.45 0.70
Direct supervision allows the pharmacist to work 99213 $92.05 1.30
iIndependently of a physician allowing the physician | 99714 $129.77 1.92
to continue conducting other clinic visits.... 99215 $183.07 2.80




ARNOLD E. CUEMCA, DO, CAQSH, FAAFP, AMD SUSAN KAPSMER, CC5

Medicare Wellness Visits:
Reassessing Their Value to

Your Patients and Your Practice

Providing Medicare wellness visits
can be challenging but can improve
quality and practice revenue.

AWV

quality measure gaps.

Providing Medicare wellness visits also
offers a structure that helps physicians
to close many pay-for-performance

The IPPE is a one-time physical exam
performed within the first 12 months of a

patient’s enrollment under Part B Medicare.
The initial AWV can be provided 12 months
after the patient first enrolled or 12 months
after he or she received the IPPE. A subse-
quent AWV can then be provided annually.

ha Affordable Cara A ct of 2000 created the Medicare anrmal
wallnass vislt AWV as 2 way to prowide patlentswith com

prehenshve prawent ve care services at no cost. Yeb maog

practkeshave been slow to provide substanklal numbsacs of

thesavistts. Only 156 percent of ellg!bls patlants recatved an AWV
through 2oL In add!ton to Gnding lackhuster owerall participation,
researchars hawe found AWV rates are kowar among practioss caring
Eor underserved populatlons, such as raclal minocklas, rural resk
dants, or thoss dually enrolled in Medicald.?

Physic.ans and other health cane prow!ders do not offer AW Vs
to thetr Medicars patients for rumercusresons Providing and

documenting allof the requined AWV clements effictently can be
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KEY POINTS

+ The Medicare annual wellness visit (AWV) and the initial preventive
physical examination (IPPE) provide a number of benefits to patients
and physicians, but many physicians still do not provide them.

+ Medicare wellness visits can help physicians address care gaps and
report quality measures important in pay-for-performance systems.

* When billed correctly and delivered efficiently along with other cov-
ered Medicare preventive services, AW Vs can boost practice revenue.




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

1. Conducted once every 12 months
v Develop (update) a personalized prevention plan
v Help prevent disease and disability based on health and risk factors
v' 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%)

X
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AWYV Case study: North Carolina (financial modeling)

Financial implications of pharmacist-led
Medicare annual wellness visits

Irene Park, Susan E. Sutherland, Liss Ray, and Courtenay Gllmare Wilsan

Abstract

Objective: To determine if pharmacist-led Medicare Annual Wellness Vis-
its (AW'Vs) are a feasible mochanism o ﬁn.\n:inll}' supporta pharm.n'u! P
sition in physicians’ offices.

Setting: Large, teaching, ambulatory clinic in North Carolina.

Practice description: The Mountain Area Health Education Family Health
Center is a family medicine practice that houses a large medical residency
program. The Department of Pharmacotherapy comprises five pharmacists
and two pharmacy residents providing direct patient care.

Practice innovation: In April 2012, pharmacists began conducting Medi-
cane AWVs for patients referred h_v theeir primary care ph}'s.icin n=within the
practice.

Main Quilcome Maasures: Visit reimbursement, anmual revenue, number
of patients who must be seen to cover the cost of a pharmacist’s salary.

Resufls: A small practice n:quim_t. all vhglhk* Madicare p.\!imb_t. 14 mmplﬂc
an AWY to generate enough revenee to support a new pharmacist position.
A mediumesized pmd'wc rn:]uim a 5% utilization raie, and a I.ugp raction
requires an 18% utilization rate. Two additional AWVs per half-day of dinie
are necded o support an cxisting [ﬁ'l.um.rnlhr.'rapy clinic. A total of 1,070
AWVs per year are required to support a pharmacist’s salary, regardbess of
practice size.

Conclusions: AWY reimbursement may f.igmﬁﬁnl]y contribute to sup-
porting the cost of a pharmacist, particularly in medium- to large-sized prac-
tices. In lar_w-r prnrtirm, enough revenue can be g«ru-m!n:l to support the
cost of multiple pharmacists.

Keywords: Ambulatory care services, preventive health services, physi-
cians” offices, reimbursement mechanisms, medical coding

| Asr Pharm Assoc. 2014.54:435-440.
doiz 10.1331 /JAPhA 201413234
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Table 1. Assumptions used in financial analysis.

Characteristic

Patient volume of established
pharmacotherapy clinic

Pharmacist salary/benefits
Time allocation

Clinic capacity

Clinic size

Clinic population

Assumption

2,000 visits/y™

$120,000/y™

376 clinic half-d/y

seven 30-min visits/clinic half-d
2,000 patients/physician®

20% Medicare beneficiaries

Table 3. Charge for pharmacist-led visit types®

HCPCS code

G0438
(G0439
99211

Code descriptor

Annual Wellness Visit, includes PPPS, initial visit
Annual Wellness Visit, includes PPPS, subsequent visit
Office/outpatient visit, established

2013 North Carolina Medicare rates

$162.15
$107.25
$19.29

Abbreviations used: HCPCS, Healthcare Common Procedure Coding System; PPPS, Personalized Prevention Plan of Services

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




Case study: north Carolina (financial modeling)

Table 2. Number of visits per half-day needed to generate pharmacist salary for various practice sizes, assuming 10% initial, 90% subsequent
AWVs
No. physicians AWV utilization Revenue No. 99211 Revenue No. visits/
(practice size) rate No. AWVs from AWVs visits from 99211 half-d Total revenue
9% 12 $8,118 5,800 $111,882 15.6 $120,000
50% 400 $45,096 3,884 $74,922 11.4 $120,018
2 (small) 100% 800 $90,192 1,546 $29,822 6.2 $120,014
9%:? 180 $20,293 5,169 $99,710 14.2 $120,003
50% 1,000 $112,740 377 $7,272 3.7 $120,012
5 (medium) 100% 2,000 $225,480 0 $0 5.3 $225,480
9%?* 540 $60,879 3,065 $99,124 9.6 $120,003
50% 3,000 $338,220 0 $0 8.0 $338,220
15 (large) 100% 6,000 $676,440 0 $0 16.0 $676,440
Abbreviation used: AWV, Medicare Annual Wellness Visit
32012 National AWV utilization rate®

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



AWV Example Projections

No Initial
Physicians AWV Follow Up AWV  Follow Up
(#400 utlilization Initial  Follow Up Initial AWV AWV Revenue (G0438) (G0438) Total
pts/MD) rate (%) No AWVs AWV 10% AWV 90% (G0438) (G0438) AWVs RVU RVU RVUs
S S
6,000 pts 174.00 110.00 2.43 1.5
S S S
15 1200 120 108020,880 118,800 139,680 292 1620 1912
S S S
1980 198 178234,452 196,020 230,472 481 2673 3154
S S S
4020 402 361869,948 397,980 467,928 977 5427 6404
12,000
pts
S S S
30 2400 240 216041,760 237,600 279,360 583 3240 3823
S S S
3960 396 356468,904 392,040 460,944 962 5346 6308
S S S
8040 804 7236139,896 795,960 935,856 1954 10854 12808
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Emerging
collaborative
care models

| 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.

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."

This sentiment was
echoed by Dr. Anthony
Fauci, in a presentation |

attended this April,

rereferring to pharmacy:
“One stop shopping for
personal and family
health.”

| see the emergence of the
community-located,
primary care pharmacy
practice.



Let’s look to the North...
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ABDUT ¥ YO AND YOUR PHARMACIST ¥OUR HEALTH v PHARMACY PRIMARY CARE CLIMICS BECOME A MEMBER

COMMUNITY PHARMACY PRIMARY CARE CLINICS

community pharmacy

City
Bedlord
Bedford/Halifax
Dartmouth
Dartmouth
Halifax
Halifax
Lower Sackville

Windsor

City
Antigonish
Glace Bay

North Sydney

PARTICIPATING PHARMACIES

Central Zone

Pharmacy Name
Brookline Pharmasave
Guardian Bedford
Shoppers Drug Mar
The Medicine Shoppe
Shoppers Drug Man
Shoppers Drug Man
Shoppers Drug Mart
Windsor Pharmasave

Pharmacy Name
Teasdale Apothecary
Shoppers Drug Mart

PharmaChoice

Port Hawkesbury  The Medicine Shoppe

Sydney

City
Elmsdale

Shoppers Drug Mart

Pharamcy Name
- Elmsdale P

Clinic Address
105 - 6 Bloom Lane
535 Larry Uteck Bivd
118 Wyse Rd
105-133 Baker Dr
6025 Almon St
3430 Joseph Howe Dr
766 Sackville Dr
30 Gerrish St

Clinic Phone Number
902-835-9111, ext 2
902-407-4373, ext 0

902-464-9644, ext 3, then 4
902-461-2244
902-453-3723, ex1 3, then 4
902-443-6084, ext 3, then 4
902-864-4631, ext 3, then 4
902-798-2216, ext 8

Eastern Zone

Clinic Address
65 Beech Hill Rd
255 Commercial St
107 King St
T08B Reeves St

254 Prince St, Unit A015

Clinic Phone Numb

Online Appointment Booking Link

K Here 1o Book

1o Book

re to Book

2 10 Book

re to Book

re to Book

@ to Book

re 1o Book

902-735-2696, ext 2
902-849-2920, ext 3 then 4
902-794-4444
902-631-0806
902-562-1144, option 3 then 4

Northern Zone

Clinlc Address

2689 Hwy 214

Clinic Phone Numb

Online Appoi

B02-883-2228, ext 0

primary care clinic™

Mew Glasgow Shoppers Drug Mart 912 East River Rd  902-752-0280, ext 3 then 4
33 Water St B02-485-4339

902-814-2679

Pictou Pictou Pharmasave

Truro The Medicine Shoppe 1B-664 Prince St

Western Zone

Tha Pharmacy Association of Mova Scotia (PANS), in parinership with the Governiment of Mova Scotin and Mova Scotia Health, & piloting nesw primary cana

clinics af sadect phammacy locations. Clinics are locabad in areas with the highast numbar of people wilthout a family docior

Thesae pharmacist-ked clinics will provide an extended suile a vald Mova Sootia Health Card

hdirmacy primany cang Services al no charge 10 people
Thaese services include assessmant and prescribing for Strep Throal, Pink By, w1 e
renewals for all medications and more. Publicly funded vaccines for adulls and childran are also avallable af these clinics as well as medical inections (les

may apply).

Thase clinics are par of a sSudy thal will run until April 30, 2024. Please click far a copy of the consent form you will need 0 complete in order 1o

recaive carg at these clinics, Learm mome about sarvices ollered, paricipating locations, and how B0 book onling apponimends bedow

anagement (Diabetes, Asthma, COPD), prescription

city
Aylestord
Berwick
Bridgewater
Chester
Dighy
Greenwood
Shelburne

Yarmouth

Pharmacy Name
Chisholm's Pharmacy
Wilsons Ph.

Clinic Address
2710 Hwy 1
213 Co ial St

Bridgewater Guardian
Chester Pharmasave
Balser's Pharmachoice
Shoppers Drug Mart
TLC Pharmasave

City Drug Store

202-42 Glen Allan Dr
3785 NS Trunk 3
83 Warwick St
1124 Bridge St
157 Water 5t
369 Main St

Clinic Phone Number
902- B4T-3465

902-538-3185, ext 1 then 2

902-530-2217
902-275-3518, ext 2
902-247-3108

802-765-3060, ext 3 then 4

902-875-4852
902-742-3579, ext 3

Online Appointment Booking Link
e 1o Book
fere to Book




11:28 AM  Tue Oct 17 see
# pans.ns.ca

11:30 AM  Tue Oct17 see

9 Chronic Disease Care - Heart Disease
# pans.ns.ca

@ chronic Disease Care - Lung Conditions (Asthma and COPD)

SERVICES OFFERED

e Chronic Disease Care - Diabetes

CLICK TO VIEW THE DESCRIPTION OF EACH SERVICE:

9 Common & Minor Ailments
@ Assessing and Prescribing for Prescription Renewals

© The pharmacist will do an assessment to determine if it is safe and effective for you to continue to take the
9 Anticoagulation Management for Warfarin Patients (CPAMS) medication(s). If appropriate, the pharmacist will prescribe renewals (refills) for your medication(s). The pharmacist may
also at this time recommend dosage adjustments or other changes to ensure your medication is doing what is
expected.
e Assessment for Prescribing Birth Control This service is covered with your NS Health card up to 4 times per year.
Note: Pharmacists may assess and renew for narcotic and controlled drugs and substances, however there are
limitations on the amounts that can be prescribed. The pharmacist will do an assessment to determine if it is

appropriate to renew and in what quantity.
@ shingles Treatment

Lyme Disease Prevention
9 ¥ e Chronic Disease Care - Heart Disease

© Uuncomplicated Bladder Infecti
e Chronic Disease Care - Lung Conditions (Asthma and COPD)

@ sore Throat including Strep Throat

© Mental Health and Addiction Services




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

George E. MacKinnon lll, 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
| Ph:414-955-7476 |

Learn. Innovate. Engage. Advocate.
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