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Learning Objectives
Discuss current LTC regulatory and 
legislative initiatives. 

Describe what the end of the public health 
emergency means for your pharmacy. 

Identify opportunities for you to capitalize 
on trends in the changing market.



LTC Pharmacy 
By the Numbers



48% 
of independent 
community 
pharmacies 
serve long-term 
care facilities
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LTC Regulatory and 
Legislative Initiatives



Scope of Practice/Compensation
• Adopting HHS authorizations 

post PHE
• CLIA-waived tests and 

expansion of vaccine authority

• Payment parity bills (via 
Medicaid and/or commercial 
plans)

• Provider Status (i.e. PrEP/PEP, 
hormonal contraceptives, 
tobacco cessation etc.)



Provider Status Legislation
The Equitable Community Access to Pharmacist Services 
Act (H.R. 1770)

• Ensures patients can continue to access COVID-19 pandemic and pandemic-
related health services from pharmacists and provide payments for these 
services

• Part B Coverage for the following:
• COVID and flu-vaccine administration
• COVID, flu, strep and RSV-testing
• COVID, flu and strep- treatment

Pharmacy and Medically Underserved Areas Enhancement Act (S. 1491)
• Authorizes Medicare payments for pharmacist services in states that already 

authorize them



Inflation Reduction Act

2023

2024

2025

2026

• Vaccines – Part D, Medicaid, CHIP
• Insulin – Part D and MA

For Part D:
• Coinsurance for catastrophic coverage eliminated 
• Premium increases capped

For Part D:
• Annual out-of-pocket cap
• Optional “smoothing” of patient cost-sharing

• Medicare Part D drug price 
negotiation



Inflation Reduction Act
Starting in 2023: Zero Cost-Share for Part D, 
Medicaid, and CHIP Vaccines

Vaccines 
No cost-sharing for adult vaccines 
recommended by ACIP for 

• Part D (starting Jan. 1)
• Medicaid and CHIP (starting Oct. 1)



Starting in 2023: Insulin Copay Caps

Monthly copayment spend on insulin is 
capped at $35 for PYs 2023, 2024, and 2025 
for Part D and MA.

• Medicare Part D plans have 90-day 
grace period in 2023.

• Insulin furnished through DME under 
Medicare Part B will also have monthly 
copayment cap of $35, with no 
deductible, beginning July 2023. 



Starting in 2024: Part D Coinsurance 
Eliminated; Cap on Part D Premium 
Growth
The 5 percent coinsurance for catastrophic coverage in 
Medicare Part D is eliminated, capping out-of-pocket 
costs at approx. $3,250 in 2024.

The growth in Part D premiums is capped at 6 percent 
per year from 2024 to 2030. 



Starting in 2025: Annual OOP Cap; 
Optional Smoothing of Patient Cost-
Sharing
• Out-of-pocket costs for Medicare Part D beneficiaries would be 

capped at $2,000 per year in plan year 2025. 
• Will increase at rate of growth in subsequent years

• Part D patients can elect to have cost-sharing smoothed out 
over the course of the benefit year. 

• The law also modifies liability for Medicare Part D plans and 
drug manufacturers and reduces Medicare’s liability for 
spending above the out-of-pocket cap.



CMS Criteria for LTC Pharmacy
1. Physical space: The pharmacy must have adequate space to store and dispense medications, as well as to 

provide counseling to residents and staff.
2. Equipment: The pharmacy must have the necessary equipment to safely store and dispense medications, 

including refrigerators, freezers, and automated dispensing cabinets.
3. Staffing: The pharmacy must be staffed by a qualified pharmacist and technicians who are trained to handle the 

specific needs of LTC residents.
4. Medication ordering: The pharmacy must have a system in place to ensure that medications are ordered in a 

timely manner and that they are delivered to the LTC facility in a safe and secure manner.
5. Medication storage: The pharmacy must have a system in place to ensure that medications are stored properly, 

including in a secure location that is protected from light, heat, and moisture.
6. Medication dispensing: The pharmacy must have a system in place to ensure that medications are dispensed 

accurately and safely, including by double-checking all prescriptions before they are dispensed.
7. Medication administration: The pharmacy must provide training to LTC staff on how to safely administer 

medications to residents.
8. Medication monitoring: The pharmacy must have a system in place to monitor the use of medications by LTC 

residents, including to identify any potential adverse drug events.
9. Drug utilization review: The pharmacy must conduct drug utilization reviews (DURs) to identify any potential 

problems with the use of medications by LTC residents.
10. Quality assurance: The pharmacy must have a system in place to ensure that the quality of its services meets or 

exceeds CMS standards.



Medicaid Managed Care Reform in 
the States

Pharmacy benefit 
carve-out

Reform 
reimbursements: fee for 

service rates

Single PBM in 
MMC

Eliminate spread 
pricing



Great Resignation… 
…More like the Great Discontent



By the numbers
• A Gallup study shows that 48% of America’s working population 

is actively job hunting or looking out for job opportunities. 
• Highly engaged teams are 14% to 18% more productive than 

low engagement teams, on average.
• Replacing exiting workers costs one-half to two times the 

employee's annual salary. Assuming an average salary of 
$50,000 that replacement cost translates to between $25,000 
and $100,000 per employee.

• Gallup finds that it takes more than a 20% pay raise to lure 
most employees away from a manager who engages them, and 
next to nothing to poach most disengaged workers.



What does this mean for my pharmacy 
business? 
• Effective training tools and resources
• Rethink your recruitment strategy – 

download the “You Can’t Set It and 
Forget It – Establishing Recruitment 
and Retention Strategies that 
Actually Work” presentation 

 



From AHCA “State of the Nursing Home Sector” fact sheet accessible at: https://www.ahcancal.org/News-and-
Communications/Fact-Sheets/FactSheets/State-of-Nursing-Homes-Infographic.pdf#search=state%20of%20long 

https://www.ahcancal.org/News-and-Communications/Fact-Sheets/FactSheets/State-of-Nursing-Homes-Infographic.pdf
https://www.ahcancal.org/News-and-Communications/Fact-Sheets/FactSheets/State-of-Nursing-Homes-Infographic.pdf


From AHCA “State of the Nursing Home Sector” fact sheet accessible at: https://www.ahcancal.org/News-and-
Communications/Fact-Sheets/FactSheets/State-of-Nursing-Homes-Infographic.pdf#search=state%20of%20long 

https://www.ahcancal.org/News-and-Communications/Fact-Sheets/FactSheets/State-of-Nursing-Homes-Infographic.pdf
https://www.ahcancal.org/News-and-Communications/Fact-Sheets/FactSheets/State-of-Nursing-Homes-Infographic.pdf


What can you do to support your 
facility clients? 

• Support their training needs
o Med administration – do not crush, etc. 
o Insomnia in the Elderly
o Side Effects of Antipsychotics
o Emergency administration of Narcan 
o ABCS of Medicare Part D
o Fall Safety/Beers List Medications

• Frequent check-ins, maintain 
lines of communication

• Teams chat, etc. with facility
• Onboard new facility staff, too





Vaccine Clinics



Updates to Medicare Pharmacy Vaccine 
Reimbursement in SNF Setting as of July 1

Pharmacies and pharmacists who provide the vaccine and/or 
vaccine administration under contract with an SNF will be 
required to seek reimbursement from the SNF for these services. 
The 1135 enforcement discretion that allowed for roster 
billing expired June 30. SNFs must bill for vaccines furnished 
to residents in their Part A stay. 

See page 3 of a CMS FAQ for details, as well as Social Security 
Act Sections 1862(a)(18) and 1842(b)(6)(E). 

https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Ffiles%2Fdocument%2Ffrequently-asked-questions-cms-waivers-flexibilities-and-end-covid-19-public-health-emergency.pdf&data=05%7C01%7CBri.Morris%40ncpa.org%7C0d21f9d03c3345d9068308db7be87db7%7Cb77cba5b4b54454ab17c067a46f21ebb%7C0%7C0%7C638240010698338911%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ekXnSZXzAXqCZOQLt%2B1gdZM0J4oryoLOkaVxxAg5QuM%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ssa.gov%2FOP_Home%2Fssact%2Ftitle18%2F1862.htm&data=05%7C01%7CBri.Morris%40ncpa.org%7C0d21f9d03c3345d9068308db7be87db7%7Cb77cba5b4b54454ab17c067a46f21ebb%7C0%7C0%7C638240010698338911%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=wJIS9ZHcu721eONikuysg0E3hEKLFilmHeII5gdBzEE%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ssa.gov%2FOP_Home%2Fssact%2Ftitle18%2F1842.htm&data=05%7C01%7CBri.Morris%40ncpa.org%7C0d21f9d03c3345d9068308db7be87db7%7Cb77cba5b4b54454ab17c067a46f21ebb%7C0%7C0%7C638240010698338911%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=22ha9vy7YOIP%2Fzm2zTqSu8ExKzjDoe2WRAEVodJKb7c%3D&reserved=0


Updates to Medicare Pharmacy Vaccine 
Reimbursement in SNF Setting as of July 1 
(Cont.)
Pharmacies enrolled as mass immunizers can continue to bill 
Medicare Part B for SNF residents NOT in their Part A stay. 
Pharmacies can continue to bill Medicare Part D for vaccines 
not covered by Part B; such vaccines may include the herpes 
zoster (shingles), tetanus, diphtheria, pertussis (TDAP) and 
measles, mumps, and rubella (MMR) vaccines. Be sure to contact 
your Medicare Part D contracting partner to verify coverage.
NCPA’s LTC Division will continue to advocate with ASCP to 
reinstate allowances for pharmacies and pharmacists to roster bill 
for immunizing residents within their Part A stay.



Support Operations 
• Discharge planning, coordination of care
• Access to electronic health record

• May need yearly training, request access to patient charts 
depending on system 

• Allows you relevant health information without having to 
contact facility

• Can participate in other services like ABX dosing, etc. 
• PAs, times of day for delivery, etc



The Changing Population 
The U.S. population is aging. Today, there are more than 46 
million older adults age 65 and older living in the U.S.; by 2050, 
that number is expected to grow to almost 90 
million. Between 2020 and 2030 alone, the time the last of 
the baby boom cohorts reach age 65, the number of older adults 
is projected to increase by almost 18 million. 
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https://assets.prb.org/pdf11/aging-in-america.pdf
https://assets.prb.org/pdf11/aging-in-america.pdf
https://assets.prb.org/pdf16/aging-us-population-bulletin.pdf


The Changing Population 

This means by 2030, 1 in 5 Americans is 
projected to be 65 years old and over.

https://www.census.gov/content/dam/Census/library/publications/2015/demo/p25-1143.pdf


The Changing Population 
Nearly 90% of seniors want to stay in their 
own homes as they age, and respecting their aging in 
place preference is an important way to support them. 

https://assets.aarp.org/rgcenter/ppi/liv-com/aging-in-place-2011-full.pdf
https://assets.aarp.org/rgcenter/ppi/liv-com/aging-in-place-2011-full.pdf


Medical at Home 
Update



Medical at Home 
NCPA LTC Division Top Priority

Began advocating to CMS 
leadership in 2019

NCPA asked CMS to 
recognize medical at home 
pharmacy services 
regardless of where the 
patient resides.



Medical at Home
In order to participate in Medicare Part D sponsor LTC 
pharmacy networks, Chapter 5 of the Prescription Drug 
Benefit Manual requires that the pharmacy have 
the capacity to provide the following minimum 
performance and service criteria:

• Comprehensive Inventory and 
Inventory Capacity

• Pharmacy Operations and 
Prescription Orders

• Special Packaging
• IV Medications

• Compounding/Alternative Forms 
of Drug Composition

• Pharmacist On-call Service
• Delivery Service
• Miscellaneous Reports, Forms 

and Prescription Ordering 
Supplies



Medical at Home



Medical at Home Next Steps
• Formation of the Alliance for 

Pharmacy @ Home with ASCP 
and SCPC

• Thorn Run Partners chosen to 
run coalition

• Engagement began May 16, 
2022

More to come!



The Alliance for LTC Pharmacy @ Home

https://www.pharmacyathome.org/



Future Developments



End of the PHE
• LTC flexibilities extended through 2024
• Telehealth flexibilities extended through 2024

*Flexibilities for providing opioid use disorder treatments only extended through Nov. 11, 2024

All Pharmacies
• Pharmacists, pharmacy interns, and pharmacy technicians maintain flexibility to 

provide immunizations to ages 3 and up through Dec. 2024
• Medicare Advantage plans will continue to cover COVID-19 vaccinations in-

network without cost-sharing
• For Medicare beneficiaries, COVID-19 tests can no longer be ordered by 

pharmacies, and must be ordered by a physician or other health care provider



NCPA LTC Division







Business of Long-Term Care Workshop
• LTC continuum overview and 

differentiating services, including 
medical-at-home

• Contracting and GPOs 101
• Marketing strategies for winning 

new business
• Local, state, and federal 

requirements review
• Pharmacy operations and workflow 

deep-dive
• Technology innovations and 

efficiencies



NCPA Month of Action
• Build on the growing momentum on Capitol Hill 

to enact meaningful PBM legislation and to 
keep the pressure on legislators to act, NCPA 
is again pushing a Month of Action and urging 
community and LTC pharmacies to host 
pharmacy visits with Members of Congress 
during August.

• With several pieces of PBM legislation 
advancing out of committees the focus will be 
on ensuring a meaningful PBM reform bill is 
passed and sent to President Biden.

For more information, or to express interest in hosting a pharmacy 
visit please reach out to Michael Rule; mrule@ncpa.org or (703) 838-
2671 or use the QR code.

mailto:mrule@ncpa.org

