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Disclosure Statement

There are no relevant financial relationships with 
ACPE defined commercial interests for anyone who 
was in control of the content of the activity.

This presentation contains product names and 
images for educational purposes only. It is not 
meant to be an endorsement or advertisement of 
any particular product or product categories.
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Learning Objectives

1. Identify different models and aspects of value-
based care and their payment methods. 

2. Review how value-based care models in 
pharmacy impact the patient experience and 
health outcomes. 

3. Discuss strategies and workflow considerations 
for empowering staff to implement patient-
centered care models. 
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Has your pharmacy been a part 
of a value-based contract?
• Was your pharmacy contracted by itself or as 

part of a network?
• Was the agreement upside only or did it include 

downside/at-risk payments?
• Who at the pharmacy was aware of the value-

based contract?
• How likely is it that your pharmacy will be 

participating in value-based contracts next year? 
In 3 years? 5 years?
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Intent – everybody wins!
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Reality – everybody has work to do!

1. Patients may lack access to providers when and where they need 
them

2. Providers are overburdened and left with many administrative tasks, 
taking away from actual patient care

3. Payers are aligning patient access with reasonable payments to 
providers along with reasonable bids to employers and federal 
programs

4. Suppliers continue to innovate and provide therapies
5. Society is managing access and payment to support programs
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• Examples of 
improved outcomes?

• Examples of cost 
reduction?

• Accessible in the 
community?

• Preferred by the 
patient?
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How can the pharmacy profession contribute 
to value-base care?
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Who is pharmacy “against”?

• May prefer in-
house solutions

• Does payment 
match 
expectations?

• Do patients KNOW 
they can receive 
this service at the 
pharmacy?
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Payers Other Providers Pharmacy
• Have already been 

providing these 
services, in many 
cases

• Have robust data 
sets to prove value 
and results

• May be cheaper or 
more willing to take 
on risk-based 
contracts

• “Early bird gets the 
worm”

• Limited capacity and 
bandwidth to learn 
new data and make it 
operational

• Economics of 
pharmacy landscape 
mean thin margins and 
new programs require 
extensive background
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Future Landscape

• More than 60% of Medicare 
dollars are tied to a VBC-
model

• Mostly driven by Medicare-
Advantage

• VBC is bi-partisan 
(although the particulars are 
different!)

• Medicare-Advantage is 
growing
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What does VBC look like to 
pharmacy?

https://innovaccer.com/resources/blogs/what-is-value-based-
care-vbc-advantages-challenges-and-implementation
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• Programs that focus 
on individual patient 
details, rather than 
population

• Example: Is this 
patient adherent? 

• May focus on 
patients that missed 
a “goal” from prior 
year, or look at the 
entire population

• May be informed by 
predictive models 

• Based on clinical 
guidelines and 
recommended 
therapies

• Example – Statin   
use, currently 

• May include 
opportunities beyond 
medications!

• BP readings, A1C, etc.
• May include FFS and 

#Value components 
for reimbursement

Member-Level 
Incentives

Clinical Care/”Gap 
Closure”

• Annual Wellness 
Exams

• CMR
• Immunization 

Assessment
• SDOH screenings

Annual Reviews/ 
Patient Surveys

• Individual or Group 
performance

• Will be influenced 
BY measures that 
health plans are 
held to

• Focus remains on 
medication use

• Can be standalone 
OR include 
components of other 
programs!

Performance 
Network Programs
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Pharmacy’s Version: Design for Value-Based 
Programs
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Example: based 
on documentation 
of targeted 
outreach or gaps 
closed, the 
pharmacy may 
receive payment 
for these 
opportunities

Example: 
pharmacy may 
receive payment 
for a patient that 
starts a therapy 
indicated by 
clinical guidelines 
or receives a 
recommended 
vaccine!

Member-Level 
Incentives

Clinical Care/ 
“Gap Closure”

Example: 
pharmacy may 
receive payment 
for working a 
patient through a 
survey or even for 
providing 
reminders of the 
survey!

Annual Reviews/ 
Patient Surveys

Example: based 
on achieving 
performance 
thresholds for a 
health plan’s 
adherence goals 
your pharmacy 
can earn bonus 
dollars

Performance 
Network Programs
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Do pharmacy-based programs improve 
outcomes?
• Yes, but…
• We need more 

evidence!
• Most important piece is 

not the “how much” but 
”the how”!
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Do pharmacy-based programs improve 
outcomes?
• Pharmacists & pharmacy – now a 

leading profession and site for 
immunization delivery (didn’t use to be 
that way)

• Adherence Management – picking up 
meds vs managing meds?

• Blood pressure readings, A1C, Lipid 
Panel…

• What other services could patients 
receive at a pharmacy that ties back to 
CMS initiatives and VBC?
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Health plan measures & future opportunities?
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Going alone or together?

• VBC in pharmacy is NOT just for pharmacists to complete the work!
• Anything & everything clinical – yes, the pharmacist!
• Just about everything else can be done by non-pharmacist team 

members
− Data evaluation
− Contracting
− Finances & payment
− Patient Scheduling
− Patient outreach
− Patient forms and admin
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• Do your homework
• Create a plan
• Follow the data
• Adjust your plan (as 

necessary)
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Keys to success
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Optimizing workflow & patient 
expectations for their pharmacy 
experience go hand-in-hand
• Identify care gaps and 

management opportunities for 
patient

• Patient outreach and 
communication

• Informing the patient – at the 
counter or ahead of the visit?

• Get used to hearing “no” or “why is 
my pharmacist asking about this?”

Workflow
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Pharmacy Experience of the Future
7/

17
/2

02
5

C
on

fid
en

tia
l

20



Th
ou

gh
tS

po
t

7/
17

/2
02

5
C

on
fid

en
tia

l
21

1. Your pharmacy IS competing 
against other pharmacies, other 
providers, and the payer to close 
gaps and maximize outcomes!

2. Early Adopters and positive 
attitude make the biggest 
difference!

3. No engagement or bad data = no 
more opportunity?

Demonstrate Your 
Pharmacy’s Value
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Engage with Opportunities 
that drive impact!

1. Time is limited in the pharmacy:
− What services drive the most impact for outcomes? 
− What services drive the most revenue for your pharmacy?
− What services drive the best customer experience?
− What services drive the best experience for your staff?
− Rank these items with your team – if something doesn’t add up to 

a big “YES”, don’t do it! Or learn how others are doing it!
2. Measure what matters and know when to ”cut the fat”
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• Become an ace at patient 
outreach

• What services (and 
immunizations) are you 
offering?

• Dispensing medication is 
PART of the service of your 
pharmacy

• The pharmacy is a Community 
health center!
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Prepare for the 
future of pharmacy 
practice - TODAY
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Questions? Nicholas Dorich, PharmD
Associate Director, Pharmacy 
Accounts
PQS by Innovaccer
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