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Learning Objectives

• Describe the value of ambulatory pharmacist patient care services 
and the responsibility and accountability of the pharmacist provider.

• Identify the resources needed to support the ambulatory service and 
develop an implementation process for the integration of the service.

• Identify optimal revenue generation sources based on the service to 
be provided.

• List critical elements that create a winning program of best patient 
outcomes.
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What defines value to you and the 
stakeholders in your ambulatory 

program. 

Required Attributes of Any Program
• Value – health outcomes that matter to patients /cost (Porter)

• Scalable – ability to expand and upgrade

• Reproducible – re-create at another site

• Sustainable – maintain a positive value/cost ratio

Porter M. What is value in health care? N Engl J Med.2010;363:2477–81.

Evidence Supporting Ambulatory Pharmacist Practice

• Approximately 40 summative supportive publications (examples)
• Long P, Abrams M, Milstein A, et al., eds. Effective Care for High-Need Patients: Opportunities for 

Improving Outcomes, Value and Health. Washington, DC: National Academy of Medicine, 2017.

• Thomas-Henkel C, Turner S, Freda B; Center for Health Care Strategies. Opportunities to Enhance 
Community-Based Medication Management Strategies for People with Complex Health and Social 
Needs. Hamilton, NJ: Center for Health Care Strategies, 2018. 
ww.chcs.org/resource/opportunities-to-enhance-community-basedmedication-management-
strategies-for-people-with-complex-health-and-social-needs/. Accessed February 18, 2019.

• > 200 publications studying various services (examples)
• Victor RG, Lynch K, Li N, et.al. A Cluster-Randomized Trial of Blood-pressure 

Reduction In Black Barbershops. N Engl J Med. 2018;378: 1291-1301.

• Brummel A, Lustig A, Westrich K, Evans MA, Plank GS, Penso J, Dubois RW. Best pract
ices: improving patient outcomes and costs in an ACO through comprehensive medic
ation therapy management. J Manag Care Pharm 2014;20:1152‐8.
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Why this has not been enough?
Meta-

analysis

Systematic 
Review

Randomized 
Controlled Trial

Cohort Study

Case-Control Study

Case Series, Case Report

PaCIR

Clay PG, et.al.. J Am Pharma Assoc. 2019; Volume 59: 615–623

Reprint permission received from APhA.

Value & Sustainability

ROI = 4.81/1   range (3-12/1)

• Perez A, et al. Pharmacotherapy.2009;29:128-66.

• Isetts B,et.al. J Am Pharm Assoc. 2008;48:203-211.

• Brummel A et.al. J Manag Care Pharm. 2014; 20:1152-58

Analysis from 2011-2017
• 115 studies

• Only 7 studies with low risk of bias

• Conclusion: Need for improved study design

Talon B, Perez A, Yan C, et al. Economic evaluations of clinical pharmacy services in the United 
States: 2011-2017. J Am Coll Clin Pharm. 2019;1–14. https://doi.org/10.1002/jac5.1199

Using what 
others are 
saying…

• Best practices firm describes pharmacist roles, 
responsibilities, pros-cons, funding and pharmacist 
evaluation. Advisory Board: Primary care roles 101: Clinical Pharmacists. 2018. 

www.advisory.com/research/population-health-advisor/tools/2019/primary-care-roles-101-cheat-
sheets

• A healthcare policy advisor group encourages partnering 
with pharmacists and provides a list of questions to find the 
right pharmacist. Merrill T, de Lisle K, Muhlestein. Defining high-value pharmacists for ACO 

partnerships. Robert Wood Johnson Foundation, Leavitt Partners, 2016. 
https://leavittpartners.com/whitepaper/defining-high-value-pharmacists-for-aco-partnerships/

• AMA in their STEPSforward series describe the role of the 
pharmacists and how to incorporate pharmacists to improve 
patient outcomes. Choe HM, Standiford CJ, Brown MT. American Medical Association. 

Embedding pharmacists into the practice. Collaborate with pharmacists to improve patient outcomes. 
2017. https://edhub.ama-assn.org/steps-forward/module/2702554.

• AHRQ study recommends a minimum1 FTE pharmacist for a 
primary care panel of 10,000 patients. Meyers D, LeRoy L, Bailit M, et.al. 

Workforce Configurations to Provide High-Quality, Comprehensive Primary Care: a Mixed-Method 
Exploration of Staffing for Four Types of Primary Care Practices. 2019; J Gen Intern Med 33(10):1774–9

IPA Fall Conference & Expo

http://www.advisory.com/research/population-health-advisor/tools/2019/primary-care-roles-101-cheat-sheets
https://leavittpartners.com/whitepaper/defining-high-value-pharmacists-for-aco-partnerships/
https://edhub.ama-assn.org/steps-forward/module/2702554
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Supportive references from others

• Centers for Disease Control and Prevention. Advancing Team-Based Care through Collaborative Practice Agreements: 
A resource and implementation guide for adding pharmacist to the care team. www.cdc.gov/dhdsp/pubs/docs/CPA-
Team-Based-Care.pdf

• Position paper on critical care pharmacy services. Society of Critical Care Medicine and American College of Clinical 
Pharmacy. Pharmacotherapy. 2000; 20: 1400– 1406.

• Alloway, RR, Dupuis, R, Gabardi, S, et al. Evolution of the role of the transplant pharmacist on the multidisciplinary 
transplant team. Am J Transplant. 2011; 11: 1576– 1583.

• Brilli, RJ, Spevetz, A, Branson, RD, et al. Critical care delivery in the intensive care unit: Defining clinical roles and the 
best practice model. Crit Care Med. 2001; 29: 2007– 2019.

• Dunn, SP, Birtcher, KK, Beavers, CJ, et al. The role of the clinical pharmacist in the care of patients with cardiovascular 
disease. J Am Coll Cardiol. 2015; 66: 2129– 2139.

• Milfred‐Laforest, SK, Chow, SL, Didomenico, RJ, et al. Clinical pharmacy services in heart failure: An opinion paper 
from the Heart Failure Society of America and American College of Clinical Pharmacy Cardiology Practice and 
Research Network. J Card Fail. 2013; 19: 354– 369.

• R.B. Doherty, R.A. Crowley for the Health and Public Policy Committee of the American College of Physicians. 
Principles supporting dynamic clinical care teams: An American College of Physicians position paper Ann Intern Med, 
159 (2013), pp. 620-626

• Executive summary: Collaboration in practice: implementing team-based, care., American College of Obstetricians 
and, Gynecologists. Obstet Gynecol, 127 (2016), pp. 612-617 

IPA Fall Conference & Expo

How will you clearly define what 
services will be provided by the 

ambulatory pharmacist patient care 
program?

Defining the Services

What are the discrete services and the range of services?

How do they services meet patient, team and organizational needs?

What are standard, consistent elements of each discrete service?

What skills, knowledge and credentials are desirable for a provider 
performing the services in each bundle of discreet services?

http://www.cdc.gov/dhdsp/pubs/docs/CPA-Team-Based-Care.pdf
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Medication Management Services

Spectrum of patient-centered, pharmacist-
provided, collaborative services that focus on 
medication appropriateness, effectiveness, safety 
and adherence with the goal of approving health 
outcomes.

JCPP press release: https://naspa.us/wp-
content/uploads/2018/03/Press-release-MMS-2018-1.pdf

Are all pharmacists able to or have the skills to 
provide the full landscape of services? 

https://i0.wp.com/c.tadst.com/gfx/600x400/worlddaycul-diver.jpg

Because pharmacists are people
they have different strengths and skills

Care should be provided around 
groups of patients with particular 
needs versus around what providers 
do in any particular setting.

Porter ME, Lee TH. What 21st century health care should learn from 20th century business. https://catalyst.nejm.org/21st-century-healthcare-ipus/?utm_campaign=editors-
picks&utm_source=hs_email&utm_medium=email&utm_content=66250111&_hsenc=p2ANqtz--hhKiL1pB0rVeufqwudvtA7-
Pwq-DHmuHjBOX9BY4pPd6SdyUemQRVCMrQRzLlhvTvxy8SXtQW_nvKaO9PvxgnrNRhpA&_hsmi=66250111 (accessed 2018 Nov 1).

https://naspa.us/wp-content/uploads/2018/03/Press-release-MMS-2018-1.pdf
https://i0.wp.com/c.tadst.com/gfx/600x400/worlddaycul-diver.jpg
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All disease
Med management

Select Disease
Med Management

Polypharmacy

Medication  reviews

Medication
Reconciliation

Adherence

Immunizations

Medication Management Services

•

Preventative
Services

Patient Care Services Around Medications

Patient Safety

Number of patient contacts per day

Pharmacist Patient Care Process

Examples: Examples: Examples:

Services Listed by Advisory Board for a Clinical 
Pharmacist 

• Medication therapy management
• Medication history
• Medication reconciliation
• Patient education

• Patient assessments 

• Evaluate patients’ medication 
treatment plans on an ongoing basis

• Preventive care

• Transitional care support
• Panel management 

• Immunizations

•

•

• Team leaders for high-risk patients 
with complex medication regimens 

• Chronic disease education and 
management

• Care team education

• Quality improvement projects

• Annual wellness visits

• Connecting patients to medication-
related financial assistance.

IPA Fall Conference & Expo

Adherence to evidence-based medicine

Comprehensive Medication Management

• Fully integrated with a health care team

• Internal medicine clinic

Location of 
services

• Responsible for optimizing medications for all patients 
in practice with chronic medication conditions utilizing 
high risk or greater than 6 medications.

• Accountable for all adverse drug events, 
hospitalizations due to medications, medication 
related process and outcome metrics.

• Responsible for coordination of care, follow up and 
work related to medications of referred patients.

Service 
specifics
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Comprehensive Medication Management

• 30 to 60-minute patient visits

• Depending on resources and supportive help 12 to 20 patients seen a 
day

Intensity and 
Duration

• Care of patients is a 24/7 job

• Committed to investing in skills and knowledge

• Maintains current knowledge by staying up to date in primary 
literature, best practices and evidence-based medicine.

Pharmacist 
work 

expectations

Use Best Practices Documents for Defining Roles

https://www.accp.com/docs/positions/misc/CMM_Care_Process.pdf

IHI Guidelines for Workforces

Loehrer S, Feeley D, Berwick D. 10 New Rules to Accelerate Healthcare Redesign. 
Bold aspirations to guide healthcare organizations during an era of reform.
Healthcare Exec. 2015;30:66, 68-9.

IPA Fall Conference & Expo

Standardize what makes sense in order to reduce unnecessary variation 

Recognize that healthcare systems are embedded in a network that reaches 
well beyond traditional walls

https://www.accp.com/docs/positions/misc/CMM_Care_Process.pdf
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Provision of Services

Reliable Consistent Standard Outcomes
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Competency desirable for the pharmacist provider

Competence

• Self-directed learning

• Knowledge

• Applied skill

• Proactivity

• Wisdom

Connection

• Compassion

• Empathy

• Self control

• Kindness

• Influence

Character

• Honesty/integrity

• Humility

• Responsibility

• Service

• Moral Courage

Essentials of a Patient Care Practice

• A philosophy of practice

• A patient care process

• A practice management system

http://1.bp.blogspot.com/_ZIDZKrVb3LQ/TSXf9aUK3vI/AAAAAAAADtE/2EZ13sEVtmg/s1600/philosophy_discussion.gif
https://www.mitsm.de/images/CDN/wiki/Service_portfolio_management_images_main.gif

Comprehensive Medication Management

• Understands the “art” of practice, with emotional 
intelligence and strong communication skills

• Practices patient centeredness and understands 
fully patient engagement

• Strong comprehensive knowledge base and 
current on evidence-based medicine

• Scores high on the Taxonomy of Professionalism

• Able to make and responsible for difficult decisions

• Credentials such as residency or board certification 
valuable helpful

Choosing a 
Pharmacist

Competency and 
Characteristics

http://1.bp.blogspot.com/_ZIDZKrVb3LQ/TSXf9aUK3vI/AAAAAAAADtE/2EZ13sEVtmg/s1600/philosophy_discussion.gif
https://www.mitsm.de/images/CDN/wiki/Service_portfolio_management_images_main.gif
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Additional Resources to Consider

• Additional Personnel
• Support staff for non-pharmacist related duties

• Use of learners

• Space, equipment and supplies
• Visit room size and needs

• Furniture,

• Office and medical supplies

Marketing 
Resources:         
7 P’s of 
healthcare 
marketing

Product
Service provided is 
understood and clear

Price Value equation

Place Access

Promotion For all “customers”

People Competencies available

Physical Evidence
Comfort 

Welcome & responsiveness

Process
Ease

Wait times

Patient Care Services Hospital

Rounds Orders made 
& verified

Orders 
implemented

Respond to 
acute 

changes

Daily follow 
up

Patient check 
in

15-60 minute 
visit

Plan created & 
implemented

Documentation Follow up

Patient Care Services Ambulatory
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Basic structure of health care services payment
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CMS General Rules
“Medically necessary” as “services or supplies that are proper and needed for the diagnosis or 
treatment of a medical condition and are provided for the diagnosis, direct care, and 
treatment of the medical condition, meet the standards of good medical practice in the local 
area, and are not mainly for the convenience of the patient or the provider” 

“Usual /Customary/Reasonable” is the amount paid for a medical service in a geographic area 
based on what providers in the area usually charge for the same or similar medical service.

Any enrolled provider accepting Medicare and Medicaid may not discriminate against 
Medicare/Medicaid patients, including providing a different service level between Medicare 
and commercial patients using the same billing code.

https://www.healthcare.gov/glossary//

Incident to 
Services 
Requirements

Physician Office Services Hospital Outpatient Services

Direct supervision by an eligible 

practitioner within the suite or office 

space & immediately available for 

assistance

General Supervision – under the 

physician’s overall direction and control, 

but the physician’s presence is not 

required during the performance of the 

procedure.

Patient is established patient with the 

eligible provider. A prior face-to-face visit

& established plan of care.

Same

Service is integral though incidental part 

of the eligible provider’s services

same

The services are commonly part of 

provider’s bill

same

The services are commonly furnished and 

appropriate to be provided in a 

physician’s offices or clinic.

same

Incident to 
Services 
Requirements 
continued

Physician Office Services Hospital Outpatient Services

The service must be medically necessary, 

authorized & documented.

same

The authorized provider must provide 

subsequent services at a frequency that reflects 

active participation in managing the patient and 

plan of care.

same

A financial relationship must exist between the 

auxiliary personnel and the eligible provider

An employee relationship must exist with 

the hospital as an employee, leased 

employee, or independent contractor

Services provided are within the scope of 

practice for the auxiliary personnel s dictated by 

the State practice act

same
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Hospital Only
Ambulatory Payment Classifications (APC) “facility fee”

Billing Options CPT billing codes

Practice Setting 
PB=physician

based 
HP –HOPPS

2020 Medicare Payment  
Chicago, IL 

Incident to 
physician: Office 
visit in a 
hospital-based 
outpatient clinic

APC code 5012
with HCPCS code 
G0463

HP G0463 = $115.92 (on campus)
$ 46.37 (off campus)

• Workbook page 207

Physician Office Only

Billing Options 
CPT billing codes

Practice Setting 
PB=physician

based 
HP –HOPPS 

2020 Medicare 
Payment  Chicago, IL 

Incident to physician: 
Office visit in a 
physician-based (aka, 
non-hospital) clinic

99211-99215 (PB) PB 99211 = $24.49
99212 = $49.03
99213 = $80.55
99214 = $116.53
99215 = $156.48

• Workbook page 208

Principle Care 
management (PCM)

G2064 (initial 30 min, 
physician only)
G2065 (30 minutes 
monthly)

PB G2064 =  $97.46
G2065 =  $42.14

Hospital and Physician Office
Billing Options 

CPT billing codes

Practice Setting 
PB=physician based 

HP –HOPPS
2020 Medicare 

Payment  Chicago, IL 

Incident to physician:
Transitional Care 
Management (TCM) &
RPh part of team

99496 (within 7d D/C)
99495 (within 14d D/C)
APC 5012

HP
PB

FQHC

99496 = $260.14 (PB)
99495 = $196.46 (PB)

Incident to physician:
Chronic Care 
Management (CCM)
Complex Care 
Management

99490 (20 minutes/month)
G2058 (up to 2 additional 20 
min)
99487 (60 min./month)
99489   (each additional 30 
min to 99487)

PB
HP

FQHC

99490: $44.76 (PB)
G2058: $39.72 (PB)
99487: $96.87 (PB)
99489:$46.89 (PB)

• Workbook pages 212-215

CMS Annual Wellness 
Visit (AWV)

G0438 (initial,once/lifetime)
G0439 (subseq, annual)

PB, HP G0438 = $181.01 (PB)
G0439 = $123.03 (PB)
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All sites may consider
Billing Options CPT billing codes Practice Setting 

PB=physician based 

HP –HOPPS 

2020 Medicare Payment  

Chicago, IL 

Diabetes self-management 

training (DSMT)

G0108 (individual 
visit) 
G0109 (group visit)

PB, HP, pharmacy G0108 = $59.82 (HP. PB)

G0109 = $16.54(PB)

Medication Therapy 

Management (MTM)

99605, 99606, 99607 pharmacy, employer, 

health plan, PB

variable per payer

Medicare Diabetes 

Prevention Program 

(MDPP)

G9873-G9879, G9880-

G9885, G9890, G9891

PB,HP,Pharmacy G9873-G9879 - $15-93.00

G9880-G9885 - $50 – 165 

must have 5% weight loss

G9890 - $26, G9891 - $0

Workbook pages 215-216

Remote Physiologic 

Monitoring (RPM)

99091, 99453, 99457 pharmacy, HP, PB 99091 = $62.78
99453 = $19.81
99457 = $54.51

Codes that are available to bill via telehealth-
Under Presidential Emergency Order
• https://www.cms.gov/Medicare/Medicare-General-

Information/Telehealth/Telehealth-Codes (238 codes)

• Established patient codes 99211-99215 - requires audio/video

• Phone E/M physician - 99441-99443 – may be done by phone only
• E-Visit codes – 99421-99423 patient portal communication

• Virtual Check in codes G2012, G2010 by phone

• TCM 99495-99496 - requires audio/video

• DSMT  G0108-G0109 – may be done by phone only
• Annual Wellness visits G0438-G0439 – may be done by phone only
• POC code 95
(note Phone  E/M codes 98966-98968 are for eligible non-physician 
providers  such as PT, OT, RD, etc.)

https://www.youtube.com/watch?v=Bsp5tIFnYHk

Medicare Learning Network

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/eval-mgmt-serv-guide-
ICN006764.pdf

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.youtube.com/watch?v=Bsp5tIFnYHk
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Hospital Pressures

• 2020 penalties for Illinois Hospitals: 32/125 (25%)

• High cost of hospitalizations (Kaiser Report of 2018 
data average cost/day)

https://khn.org/news/hospital-penalties/

https://www.kff.org/health-costs/state-indicator/expenses-per-inpatient-day-by-ownership/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D

Illinois United States

State/local government 
hospitals

$2,892 $2,260

Nonprofit hospitals $2,650 $2,653

For-profit hospitals $2,023 $2,093

Measure Imbalance

Process

Measures

Outcome 
Measures

Patient experience 
Measures

https://khn.org/news/hospital-penalties/
https://www.kff.org/health-costs/state-indicator/expenses-per-inpatient-day-by-ownership/?currentTimeframe=0&sortModel={"colId":"Location","sort":"asc"}
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Current and Future Outcome Measures

Standard Outcome Measure Sets 

Type of Measures

• Patient reported health

• Burden of care

• Survival

• Treatment specific outcomes

• Disease control

0% 5% 10% 15% 20% 25% 30% 35% 40%

Clinician reported health status

Adverse events

Mortality

Surrogate measures

Other

Patient reported outcomes

Measuring Quality – Time to shift focus

International Consortium for Health Outcomes Measurement

Patient experience

• Financial burden 
of care

• Medication 
burden

• Satisfaction with 
care

Health Status

• Health related 
quality of life

• Complications 
experienced

• Control of medical 
condition

Behaviors and 
literacy

• Level of healthy 
behaviors

• Level of health 
understanding

IPA Fall Conference & Expo

Payer Measure Sets

Medicare Part A 
(applicable to ambulatory 
practice)

• Hospital Readmissions 
Reduction Program

Medicare Part B

• Quality Payment 
Program

Medicare Part C and D 
(Medicare Advantage and 
Prescription Program)

• STAR Measures

Commercial Payers

• HEDIS Measures

Medicaid

• Adult Core measure set

• State specific measures

Workbook pages 192-196
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Attribution

Sets of rules used to determine which 
provider or group of providers is 
responsible for a patients care from a 
quality, cost or payment perspective.

171 attribution models are in use 
across the US.

Attribution is the base of population-
based models 

IPA Fall Conference & Expo



SELF-ASSESSMENT QUESTIONS 

Defense Wins Championships: Creating an Ambulatory Practice to Win in Patient Outcomes 

Mary Ann Kliethermes, B.S., Pharm.D., FAPhA, FCIOM 

 

1. The ROI for patient care services provided by pharmacists is? 

 

A. 4.8/1 

B. 2.2/1 

C. 12/1 

D. 8/1 

 

2. Essential elements of a patient care practice besides a standard process and practice 

management system are: 

 

A. Reimbursement model 

B. Philosophy of care 

C. Adequate trained staff 

D. A value equation 

 

3. Which of the following is the best revenue source for ambulatory pharmacist patient care 

services? 

A. Facility gee billing 

B. Established patient codes 

C. TCM, CCM, PCM codes 

D. All of the above 

 

4. Which of the following is the best metric for measuring quality of a pharmacist patient care 

ambulatory service? 

A. Acceptance of pharmacist recommendation 
B. Number of patient visits per day. 
C. Medication related hospitalization rate 
D. Patient satisfaction with services 
E. None of the above 

 

 

 

 

 

Answer key: 1) A; 2) B; 3) D 
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