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Pharmacist and Technician Learning
Objectives

1. Summarize strategies for pharmacists to overcome
barriers to enrolling as a provider.

2. Discuss best practices for documenting patient
encounters for payment and continuity of care.

3. ldentify payer quality gaps that pharmacists can directly
affect with access to care.
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2023 Provider Status End of Year
Legislative Update

* 180 bills were introduced in 43 states pertaining to
* pharmacist scope of practice

* payment for pharmacist-provided patient care services, and/or
* the designation of pharmacists as providers

 As of December 31, 2023

* 55 bills in 32 states have been signed into law!

* Vaccine Authority * Point-of-Care Testing and Treatment

* HIV PrEP/PEP Prescribing Authority e Contraceptive Prescribing

* Opioid Antagonist Prescribing * Collaborative Practice Authority

* Medication Therapy Management * Preventive and Evaluation/Management

NATIONAL COMMUNITY g
PHARMACISTS ASSOCIATION



Medical Billing Supports

Evaluate opportunities

Establish level 1 relationship

Facilitate Transparent Credentialing Providers

PharmFurther Medical Billing Education

Facilitate Billing Technology Support Providers to Clearinghouse
Review remittance data for opportunities and barriers

Ensure proper billing for state Scope of License

Design and Deliver Best Practices

N LA A A e

9. Rinse & Repeat- new codes same payers, same codes new payers

10. Continual Payer Engagement

Source: this custom process was developed by PharmFurther Business Coaching and is contracted to members of CPESN
Medical Billing Supports; contact your Managing Network Facilitator for more information NCPA%



16 Specific States Launched
as of August 2024

Manual Data

‘ Manipulation
I Crucial Payer converted to
Engagements Automation
Fundamental
Tenets and

Compliance

4

A 143 Enrolled
‘ Pharmacies
16 Launched
Networks

4 Credential
providers
15t Pharmacy & 5 Technology
September Support
2023 Providers m
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Credentialing

* Essentially a thorough background check to prove qualifications to
provide service

* “l502 process by which medical organizations and insurance companies
verify the credentials of healthcare providers to ensure they have the
required licenses, certifications, and skills to properly care for patients”

* Usual steps:
* Verify clinic (practice location/setting), training, and scope of provider
* Provider eligibility for healthcare services within third party rules
e Often a pre-application process for simple auto denial reasons
* Many require universal CAQH platform, but you should always verify this fir

NePad




Qualifying with the Payer

* Medicare excludes pharmacists from list of qualified heaLlSEh care
providers (QHCP)

* Specific state laws have given pharmacist expanded scope

* Many payers have boundaries of program design
* Regional teams
» State specific benefit coverage

* A new path may need to be paved (more on this later!)
* Often the payer does not know there are barriers until you try
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Specific Credentialing Examples

* Diabetes Self-Management Education (DSME) services billed to
Mediceaie Part B =

* MediCalin California

* Forward Health in Wisconsin

* BCBSin Texas

* OKlahts2na Healthcare Authority in Oklahoma

> BCBS in Arkansas
> Cignain Texas

)
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w
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Why Credential Pharmacist Providers?..

* Credentialing is a formal process that utilizes an established series of
guidelines to ensure that patients receive the highest level of care from
healthcare professionals who have undergone the most stringent
scrutiny regarding their ability to practice medicine

* Credentialing assures patients that they are being treated by providers
whose qualifications, training, licensure, and ability to practice medicine
are acceptable

* Credentialing processes ensure that all healthcare workers are held to

the same standard
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National Committee for Quality
Assurance

* The National Committee for Quality Assurance (NCQA) is an
Independent, nonprofit organization that works to improve
healthcare quality through the administration of evidence-based
standards, measures, programs, and accreditation

* NCQA has established a set of standards that currently serve as a guideline
for credentialing healthcare providers

* Pharmacists currently do not appear as practitioners included in the credentialing file
review

* There is not a standardized process for credentialing pharmacists
* Payers may vary in the information required for pharmacist enrollment

NCPATE



Credentialing Services

e How Much Does CAQH
CAGH. | FEyReR oATA Credentialing Cost?
* The CAQH application,

Provider Provider Groups Practice Managers Participating Organizations

profile, and Proview
database (used for storage
Provider Data Portal Sign In and maintenance) are free
for healthcare providers and

practices.
Welcome to the CAQH Provider Data Portal formerly known
as CAQH ProView. CAQH Provider Data Portal eliminates Forgot Username L H e a l.t h p I.a n S a n d Ot h e r

duplicative paperwork with organizations that require your . .
professional and practice information for claims h e a lt h C a re O rga n |Zat| O n S p ay
administration, credentialing, directory services, and more. Password
fees to use the CAQH
Help reduce inquiries for your administrative information and : P rOVi d e r D ata fo r

save even more time by keeping your profile complete and up | Remember me

to-date. Ensure that the healthcare organizations you C re d e nti a li n g
.

authorize have instant access to accurate, timely information.
SignIn

CAQH Provider Data

Formerly CAQH ProView

Username

Signin on the right to update your existing profile
information or, if you are a new user, register to createa
profile.

Website

How to register with CAQH? Do | need CAQH for
Credentialing? (physicianpracticespecialists.com)
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Pharmacist Provider Contracting

* Most existing contracts between the Pharmacy and the PBM and are specific for
dispensing functions

* Some may include ancillary payments for administration of a vaccine or injectable
medication given at the point of sale, but few include payment for clinical services

* Health Plans may vary in their approach to contracting with individual
pharmacists working within a pharmacy or medical facility

* Most commonly, the pharmacy is contracted as medical group, inclusive of the
pharmacist providers within the group .

» Contract and payment for services will go directly to the business entity for whom the
pharmacist works

* Payments made directly to the individual pharmacist may require additional tax filings by
the pharmacist
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Why should health plans contract
pharmacist providers?

= Health plans are expected to demonstrate how they are differentiating their
approach with programs to improve outcomes and close gaps in care

= Pharmacists can provide a diverse range of patient care services beyond
traditional dispensing services

= Contracting pharmacist providers increases access to care in rural and
underserved communities

= Pharmacists, Pharmacy Technicians, and Community Health Workers are
integrated in the local community and readily accessible

NCPATE



Transforming Pharmacist Engagement & Care
Delivery Models to Improve Access to Care and

Patient Outcomes

Challenges to Solve

Need for billing
codes/payment models

Call to Action

Healthcare provider » Allow pharmacists to expand
shortages their scope as providers
Lack of standard credentialing » ¥ % Collaborate with credentialing
process recognized by payers A4 teams to establish processes
Lack of unif f
acko gnl ‘.”T“ SRR » /, Load pharmacists into
electronic billing by 7 . -

. medical billing systems
pharmacists

» :—".:. Utilize existing provider fee

schedules
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Provider Enroliment

Health plans will need to gather a significant amount of information to
properly contract with you and provide payment for your services.

These may include, but are not limited to:

|dentifying information:
*Individual NPI

*Individual state license number
*Pharmacy/facility NPI
*Pharmacy/facility tax |ID
*Pharmacy W-9

*Taxonomy code

*State Medicaid enrollment
*Professional liability insurance
*Curriculum Vitae

NePad

Proof or attestation of:

*Completion of board of pharmacy
requirements

*Minimum continuing education
requirements

*Highest level of education completed
*Completion of cultural competency
training

*State certification

*Clinical Laboratory Improvement
Amendment (CLIA) waiver (if applicable)
*History of felony conviction/discipline




I;—;f@\ Where do | start??

Resource center

Provider forms

Health Information
Network (HIN)

HEDIS measures
BlueCard® Program
Value-based programs
Interviews

Blue Distinction Centers

My BlueLine

Network Development Reps

— @@ Arkansas
BlueCross BlueShield
iR

Coverage policy Forms Prior Authorization Support

Network participation guidelines

Practitioners requesting participation in Arkansas Blue Cross and Blue Shield’s
Procedures and Terms and Conditions and meet the network Credentialing Sta

Providers who have questions about participation should contact their region's

Provider Network Operations provides administrative support for Arkansas Blug

Provider Network Operations
Attn: Provider File

P.O. Box 2181

Little Rock, Arkansas 72203-2181
Telephone: 501-210-7050

Fax: 501-378-2465

Email: providernetwork@arkbluecross.com North Carolina Association of Pharmacists

Advancing Pharmacy. Improving Hoealth.

Terms and Conditions for Practitioners:

Notice of Payer Policies and Procedures and Terms and Conditions [pdf]
Applicable to all individual network participants and applicants.

in/Renew Now

Credentialing Standards for Practitioners: North Carolina Medicaid Enroliment and Billing

|Arkansas Blue Cross Credentialing Standards for all eligible disciplines{[paf

e

o) HealthParmers®  Provider

You can check the status of your application by any of the following:

s Loginand goto Provider Data Profiles
= Or email HealthPartners Credentialing Service Bureau

+ Who we credential

Initial Credentialing

Before credentialing can begin, you must be a contracted provider or have been offered a contract.

= Fully completed MN Uniform Credentialing Application
o Minnesota Uniform Credentialing Application (PDF)
o Initial Dental Credentialing Application (PDF)
o |nitial MTM Credentialing Application (PDF)

» Copy of Malpractice Face sheet

Home  About Membership ~ Resources  Professional De

Network participation guidelines - ABCBS - Arkansas Blue Cross and Blue Shield

Provider Credentialing Form (healthpartners.com)

Overview and Informational Webinar

https://www.ncpharmacists.org/medicaid-enrollment-and-billing

On January 8, 2024, North Carolina Medicaid began allowing pharmacists, who provide care and prescribe

Overview and Informational
Webinar
Background and Protocols

medications via statewide protocols, to enroll as healthcare providers. Prior to this date, and since 2018, clinical
pharmacist practitioners, working under a collaborative agreement, have been allowed to enroll as NC Medicaid

NCPA
MATIONAL COMMUNITY
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UnitedHealthcare
Pharmacist Provider
Enrollment

UnitedHealthcare has setup a “Front

Door” specifically for pharmacists
requesting provider enrollment

Pathway for pharmacists to request to

enroll with UHC Medicaid as providers:

(KS, KY, MD, NC, NM, OH, PA, VA, WA, WI)
Join our network - Ancillary providers
and centers | UHCprovider.com

(Home > Resource Library > Join our network >Join our
network - Ancillary providers and centers)

0 B

Hosw +  Mescorce LBeary 5 oo our pedwrk 3

Join our network - Ancillary providers and centers

Maacxrron fart &y rondbaverk, of il e falomaionads aid Sinilites cominified i fedpig poople B okt b
i wiking e health care system betier nf saryone Select P apDmOTiaE sanios e el e ratrucoes §
ORI 04T SO YRR SpOGIEY, DhEERD Ohooas othes

What to have mdy

P Wmseagabied, yiiH bui ek 4 frovich i by elainbian]
it dmpereing 'Ih.-—-l-lp-q{qn-n-mhwt-lr—m—;—: g-ﬂlngn—d-;l:-,mqq—-pq_-;—rr—-mm—mh

Roquired steps.
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UnitedHealthcare Medicaid Enroliment

'JJJ UnitedHealthcare

Community Plan

Pharmacist Provider Enroliment

Pharmacists electing to provide services covered by Medicaid should complete
the following steps to request enroliment with UnitedHealthcare Community
Plan.

# In compliance with federal requirements in the 21st Century Cures Act,
most states require all providers to first enroll with their state Medicaid
program, as applicable.

» If you are not currently enrolled with the stat
(5] ing link for more information:

please complete and submit this form to
initiate the process with UnitedHealthcare
o This form may be used for up to 3 pharmacists per pharmacy
location; however, there is no limit to the number of pharmacists
per location. To request enroliment for additional pharmacists,
please complete additional form submissions as needed.

« Within 3-5 business days, you should receive a secure email from
UnitedHealthcare requesting any additional documents required for
enroliment.

e When all the required documentation is submitted and reviewed for
completion, UnitedHealthcare will send a provider contract via DocuSign
for electronic signature.

« Once your contract has been completed, and you are enrolled as a
provider, visit Get Connected on our UHC.provider.com website to leam
how to create a One Healthcare ID and a UnitedHealthcare Provider Portal

Profile.

For questions or concerns, email us at Pharmacist Provider Enroliment:
uhces_pharmacy@uhc.com

Pharmacists will be contracted as individuals
practicing within the Pharmacy Group Practice.

* This enables the pharmacist to bill for
services they provided within the pharmacy
with payment for the services made to the
pharmacy.

The enrollment form may be used to submit up to
3 pharmacists per pharmacy location

* There is no limit to the total number of
pharmacists which may enroll per location.
Complete additional forms, as necessary.

The form contains smart-logic which will allow for
applicable data to be collected as one moves
through the form.
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The Importance of Documentation

* “If we want to be providers, we have to look like providers”
* Working within our scope, requires methods of continuity of care
* Billing for your service is more than CPT codes and Diagnosis pointers

* Two main goals
* Document the visit and what was done
* Attach a claim with codes that the plan can receive

NCPATE



E-care plan is/was a Bridge

* E-care plans still very valuable forValu%OBased Care
* Easy to integrate into workflow
* Difficult to read information received at the pharmacy level

* Applies to specific patient populations only
* Process learned without the why in many cases

NCPAEE



Pharmacists must learn Medical
Billing
* NCPDP Telecommunication for pharmacy claims

* Pros: Ease of workflow integration; smaller lear.L.S‘.?1g curve
* Cons: Care documentation where? PBMs also have a smaller learning curve,
service transactions not adopted, intermediary required to translate Telecom Rx
claims to medical claim format
* Templated system with click boxes and drop downs

* If the patient fits, can make life easier
* Can give you confidence (as long as the patient fits)

* Free form EHR documentation and billing tools
* Any patient fits
* Can still have templates
* Harder to learn but more reward at stake

NCPAEE




Billing for Services

* There are still many
uncertainties regarding how

pharmacists bill for clinical
services

* Traditional medical billing

appears to be the preferred
trajectory

* This may require additional
training for pharmacy staff
and the potential need for
system updates and
integration

d
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¢ Traditional medical
billing processes

e Utilizing standard fee
schedules

e Utilizes traditional
pharmacy billing
L1  Practices

* Incorporates PBM into
medical payments

* Manual process

e Can be more time
consuming

NCPAEE



Medical Billing Cycle

No real-time adjudication.

Appeal of denials must be Need verification process to

submitted within an established . . confirm patient eligibility for
time window and may require Denials Patient benefits and services
consent from the patient in addition & Eligibility covered priorto providin
to additional documentation related Appeals Verification billable services.

to the service.

Verification of payment requires an P h a rm a C I St Necessary to have chart

. L records with
internal reconciliation process to .
documentation of

revievz‘rejectionz withfstandard Claim Payment P Fovi d er Documentation services rendered
Y IE PIOEECUIES ol Reconciliation of Services available for auditing and

corrections and resubmissions. Services e ——

Medical billing is not performed in real-time;
however, there are limitations to the Proper payment for services
timeframe in which claims must be submitted Claims rendered will require a basic
for payment via Submission Medical understand of medical coding using

electronic health records, paper billing, or & Timely b Coding approved provider codes, CPT

electronic filing. Filing codes, and appropriate modifiers.

NCPA
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Claims Submission Guide

Visit our Interactive Guide to learn how to enter 'JJJ
claims electronically for eligible pharmacist-billable
services.

This site will allow electronic claim submission as

well gs c.h_eckmg the sta'tus on sgbmltted claims. Phasnastieenradiasi
Only individual, professional claims can be Claims Billing Guide
SU b m |tted h e re. UnifedHealthcare Community & State

S

United
'JJJ Hg;tlihcare"

United
Healthcare
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Collaborating with Payers for
Patient Outcomes
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Paving New Roads

* Need an agreed upon destination

* Ademand to travel it
* Increasing scope as destination is readily achieved




Where are your destinations?

CE! IF S

Access to Care Social Drivers Education &
Point-of-Care of Health Counseling

testing |dentification of Vaccine
patient needs awareness

Closing Gaps
in Care

HbA1c levels
Blood Pressure
Med Adherence

Prescribing
Protocols Direct Smoking

Access to connections to Cessation

Statin use patients resources MTM

NCPAGE
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Questions?




Contact
Information

Kristi Fowler, BSPharm

Director, Medicaid Pharmacy Growth &
Innovation

UnitedHealthcare Community & State
kfowler@uhc.com

Travis Wolff, PharmD, BCACP

CEO, PharmFurther
Director, CPESN Medical Billing
Supportstwolff@CPESN.com
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