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MERCYHEALTH HOSPITAL AND MEDICAL 
CENTER - WALWORTH

Critical Access Hospital and Clinics
Mercy Walworth Community Pharmacy

 N2950 State Road 67
 Lake Geneva, WI  53147



MERCYHEALTH REGIONAL HEALTH SYSTEM

 7 Hospitals
 85 Primary and Specialty care sites
 48 Community clinics
 7 Outpatient Pharmacies



OVERVIEW
 Pharmacy practice
 Pharmacist services provide value
 Pharmacy supply chain within and outside of health systems
 Pharmacy interactions with PBMs and payers.



“About 30% of older adults in the U.S. and 
Canada filled a prescription in the last few 
years for one of many medications that the 
American Geriatrics Society recommends 
they avoid.”

“66% of older adults take 5 or 
more drugs per day, and 27% 
take 10 or more per day.”

$561 billion in annual 
spending on prescription 
drugs which is among the 
fastest growing elements of 
healthcare spending.

“Inclusion of clinical pharmacists in physician–
pharmacist collaborative care-based patient-
centered medical home model was associated 
with significant improvements in patients’ 
medication-related clinical health outcomes
and a reduction in hospitalizations.”
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https://www.nytimes.com/2019/01/28/upshot/pharmacists-drugs-health-unsung-role.html

https://www.deprescribingnetwork.ca/canadian-deprescribing-network/

Centers for Medicare and Medicaid Services. National health expenditure data (January 1, 2018). www.cms.gov/research-statistics-data-and-systems/statistics-trends-and-reports/nationalhealthexpenddata/nationalhealthaccountshistorical. html (accessed 2018 Jun 9).

Pew Charitable Trusts. A look at drug spending in the U.S. (April 26 2018). www.pewtrusts.org/en/research-and-analysis/fact-sheets/2018/02/a-look-at-drug-spending-in-the-us (accessed 2018 Jun 9).

https://academic.oup.com/ajhp/article/75/14/1039/5101983




Comprehensive Medication Management in Team-Based 
Care Brief, American College of Clinical Pharmacy

1/3 of medication related 
admissions are linked to 
poor adherence

Approximately ¼ of 1st fill 
medications are not picked 
up in the outpatient setting
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1/3 of medication related admission are associated to poor adherence
¼ of 1st fill medications are not picked up in the outpatient setting. Pharmacist involvement raised first fill adherence by 20%.

Fischer MA, Choudhry NK, Brill G, et al. Trouble Getting Started: Predictors of Primary Medication Nonadherence. The American Journal of Medicine. 2011;124(11):1081.e9-1081.e22. doi:10.1016/j.amjmed.2011.05.028.

Sarangarm P, London MS, Snowden SS, et al. Impact of Pharmacist Discharge Medication Therapy Counseling and Disease State Education: Pharmacist Assisting at Routine Medical Discharge (Project PhARMD). American Journal of Medical Quality. 2012;28(4):292-300. doi:10.1177/1062860612461169.
 



PHARMACISTS’ PATIENT CARE PROCESS4
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Implemented by Joint Commission of Pharmacy Practitioners (JCPP) Team-Based; Patient-Centered Approach

https://jcpp.net/wp-content/uploads/2016/03/PatientCareProcess-with-supporting-organizations.pdf
Cite as: Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. May 29, 2014.

Patient care process was put into place be JCPP in order to provide a team-based patient centered approach.  The goal of this process is to provide high quality, accessible, and cost effective patient care, within all disciplines of the health care team.  As pharmacists we use this process to collect information, both subjective and objective, assess the information given, create a plan of action for the patient, implement ways in which to carry out the plan, and finally follow up with the patient to ensure that the plan set in place is working.  This process is done with both the patient as well as their healthcare team, to ensure that everyone is on the same page and providing the best care and treatment to the patient.  




Discharge Handoff Summary
PCP/Unit Contact Info
Patient Chief Complaint
Summary of the Admission
Discharge Diagnoses
Complete Medication List
Vital Signs/Lab Results
Prescription Benefit Eval.
Follow-up appointments

Discharge Handoff Process
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In a nutshell, at discharge, a standard report is communicated to the patient’s community pharmacy.  The report includes standard items listed on the screen.  In the video, you will hear how the UW Health vision that began several years ago has grown and how they partnered with 6 WPQC pharmacies this past year to evaluate the process.  



VALUE-BASED PAYMENT MODELS:
WHERE DOES THE PHARMACIST FIT IN?
Examples of Alternative Payment Model (APM) Programs:
 Medication Therapy Management 

(MTM)
 Population Health 

Management/CPESN
 Medication Adherence Programs
 Comprehensive Medication 

Reviews
 Immunizations

 Pharmacogenomics 
 Disease Management Services 

(diabetes, hypertension, 
hyperlipidemia)

 Transitions of Care Management
 Comprehensive Primary Care Plus 

(CPC+)
 Part D Enhanced Medication 

Therapy Management Model
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Value-based payment models under Medicare Access and CHIP Reauthorization Act of 2015 (MACRA)
Examples of Alternative Payment Model (APM) programs by which pharmacies receive payment

Source: https://www.pharmacytoday.org/article/S1042-0991(18)30783-7/pdf



COLLABORATIVE PRACTICE AGREEMENTS3

 Formal Relationship between Pharmacists and Physicians
 Allows for expansion of services

 Autonomous changes Pharmacists can make under specified situations and 
conditions, as outlined in the agreement

 Wis. Act 294

 48 States, including the District of Colombia utilize CPA’s

 Goal
 “To develop consensus recommendations that provide principles and strategies 

for effectively implementing healthcare changes”
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Wis. Act 294. allows for providers to refer patients to a pharmacist and delegate the delivery of clinical services under supervision. In the state of Wisconsin CPA are only applicable between RPH and Physician (Not midlevel practitioners)



INSTITUTIONAL PROTOCOL
 Therapeutic drug monitoring

 Anticoagulation 

 Pharmacokinetics for vancomycin and aminoglycosides

 Ordering of tests and labs to monitor drug therapy for 
appropriateness

 Medication formulary management
 Immunizations
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PHARMACIST IMPACT
 Pharmacists and Immunizations in the community setting 

 Prior to 1994- RPh did not exist as immunizers
 1996- APhA releases universal pharmacists vaccination training 

program
 1998- WI law allows pharmacists to provide immunizations
 Fast forward to 2014- Reported ~15% of all flu doses in WI

 Milwaukee county- >25% of all doses
 Subset of patients aged 65 years and older- Approximately 1/3rd of all influenza 

doses reported to WIR were from community pharmacies.

 Community Pharmacies increase access to vaccines!



MEDICATION COSTS
 Medication cost management is a critical concern for pharmacy 

leaders and healthcare leaders
 Specialty pharmaceuticals have seen 17-22% spending growth per 

year and are expected to comprise 50% of U.S. drug expenditures in 
2019
 Health-systems are centralizing prior auth. processes to support clinicians on the 

healthcare team

 ASHP strategic recommendation to have pharmacists take ownership of central 
prior-authorization management and all aspects of the medication-use system
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Brown T. What keeps hospital CEOs up at night (April 2018). http://blogs.infor.com/health-care/2018/04/what-keeps-hospital-ceos-up-at-night.html (accessed 2018 Jun 9).

McCann D. Specialty drug costs to soar again in 2018 (September 22, 2017). ww2.cfo.com/health-benefits/2017/09/specialty-drug-costs-soar-2018/ (accessed 2018 Jun 18).



MAC  -- MAXIMUM ALLOWABLE COST
 Means the  unit price established by the PBM for a multisource drug 

included on PBM’s MAC drug lists for clients.

 The payment schedules specify the maximum unit ingredient cost 
payable by client for drugs on the MAC list.  The MAC list and payment 
schedules are frequently updated.



CONTROL OF THE ABOVE DEFINITIONS
 Allows PBMs to manipulate the MAC concept in whatever ways they 

choose
 PBMs pricing formulas
 Generic guarantees

 See:  Managed Care, Don’t Get Caught By PBMs’ MAC Mousetraps
 www.managedcaremag.com/archives accessed May 5, 2020
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Different lists for different clients
Can include, change and exclude drugs on the lists at any time

Can select any prices it wants, whenever it wants to do so
If drug not on MAC list, the price defaults to whatever other pricing exists in the contract


http://www.managedcaremag.com/archives


MAC EXAMPLE CONTRACT DEFINITION

 Community Pharmacy      MAC + $1.00 dispensing fee
 Mail Order MAC – 20% plus no dispensing fee



MAC EXAMPLE CONTRACT FORMULA

 Retail generic drugs:  
 The lowest of (i) PBMs MAC or 
 (ii) the retail pharmacys’ U&C [usual and customary] or
 (iii) AWP minus 18 percent [82 percent of the average wholesale 

price.



MAC EXAMPLE OTHER PRICING FORMULAS

 Mail generic drugs:
 AWP minus 50 percent or PBMs MAC



MAC EXAMPLE GENERIC GUARANTEES

 Generic guarantee:  PBM warrants that all drugs on PBMs MAC list 
will be guaranteed to have an average annual discount of AWP minus 
64 percent.



PBM MAIL-ORDER WASTE
 An example of Express Scripts 

overutilization of the healthcare system. 
The patient has since deceased and his 
spouse … tried to get Express Scripts to 
stop sending items. … over $6,000 that 
Express Scripts charged the patients 
plan.” 

 http://www.ncpa.co/pdf/waste-not-want-
not---examples-of-mail-order-pharmacy-
waste.pdf
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http://www.ncpa.co/pdf/waste-not-want-not---examples-of-mail-order-pharmacy-waste.pdf






WARPED INCENTIVES
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OptumRx     CVS Caremark     Express Scripts

Warped Incentives:    PBMs want high prices for high rebates.

https://www.optumrx.com/content/rxmember/default/en_us/angular-free/optumrx/landing.html






NET DRUG COST HAS DECREASED



2001-2003 WISCONSIN BUDGET

Manufacturer Rebate Provision

 2001 Act 16, section 1838gb (see pages 313 – 315 or this 789-page law)
 Budget passed Senate and House, signed by Governor 8/31/2001



DRUG COST TREND 2012 TO 2016
 WI Medicaid Pharmacy Utilization Data 

 “In the last five years Total gross paid costs have increased 13%, 

while net costs decreased 4% due to growth in rebate collection of 

20% over the same time period.  This also resulted in a net decrease 

in price per member per month (PMPM).”  
 Minutes of the Drug Utilization Review (DUR) Board Meeting

 Wednesday, June 7, 2017, page five, paragraph one



NET DRUG COST IN MILLIONS
Total Rebate Net Rebate %

2009 $    722.6 $ 316.4 $ 406.2 43.8

2013 $    822.0 $ 433.2 $ 388.8 52.7

2016 $ 1,238.4 $ 781.8 $ 456.6 63.1



NET DRUG COST PER MEMBER PER MONTH 
(PMPM)

Total Rebate Net Rebate %
2009 $ 56.86 $ 24.90 $ 31.96 43.8
2013 $ 57.76 $ 30.44 $ 27.32 52.7
2016 $ 85.12 $ 53.71 $ 31.41 63.1





GROSS TO NET PRICE REDUCTIONS
 2018 Total Value of gross-to-net reductions for brand-name drugs 

was $166 Billion
 27% Commercial payers
 19% Medicare Part D
 21% Medicaid
 26% Drug channel participants
 7% Patient assistance and copayment support







AS OF 2017
 PBMs control the pharmacy benefits of more than 266 Million 

Americans.
 Just 3 PBMs – Express Scripts, CVS Caremark, Optum – control as 

much as 89% of prescription drug benefit transactions in the U.S.

 Council of Economic Advisers, Reforming Biopharmaceutical Pricing at Home and Abroad.  Feb 2018, available at https://www.whithouse.gove/wp-
content/uploads/2017/11/CEA-Rx-White-Paper-Final2.pdf; see also testimony pf PCMA CEO Mark Merritt before the U.S. House of Representatives Energy & Commerce 
Committee Subcommittee on Health, December 13, 2017.

https://www.whithouse.gove/wp-content/uploads/2017/11/CEA-Rx-White-Paper-Final2.pdf










POLICY PROBLEMS THAT INCREASE COSTS

 PBMs use spread pricing by charging health plans more than they reimburse 
pharmacies, and pocketing the difference

 PBMs promote drugs based on the rebate the PBM obtains, not on the 
patients’ best interest

 PBMs classify certain generic drugs as brand drugs and charge brand prices



POLICY SOLUTIONS TO REDUCE PATIENT 
OUT OF POCKET COSTS

 Transparent PBMs report all of their financial data, which means they 
are no longer able to charge significantly higher prices to health 
plans than the costs that they reimburse pharmacies in order to 
benefit from a pricing "spread"



POLICY SOLUTIONS TO REDUCE PATIENT 
OUT OF POCKET COSTS

 When rebates are obtained, transparent PBMs pass along the 
savings to health plans, rather than hiding it and pocketing the 
money themselves



POLICY SOLUTIONS TO REDUCE PATIENT 
OUT OF POCKET COSTS

 Transparent PBMs can't hide the rebates they receive from 
manufacturers--which means they don't promote expensive brand 
name drugs over equivalent generic drugs merely to profit from a 
rebate



POLICY SOLUTIONS TO REDUCE PATIENT 
OUT OF POCKET COSTS

 Nontransparent PBMs can use their mail-order pharmacies to 
repackage drugs and inflate their costs. Transparent PBMs--most of 
which don't own their own mail-order pharmacy--disclose their pricing 
data to employees and therefore don't attempt such deceptive 
behavior
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THANK YOU!

Special thanks to the following for their contributions on this presentation:
PSW, Sarah Sorem, Danielle Womack



QUESTIONS

Paul M. Cesarz, BS Pharm, R.Ph.
Manager Professional Services Community Pharmacy

Mercyhealth Walworth Pharmacy

pcesarz@mhemail.org
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