SUSTAINABLE PHARMACIST -
PROVIDED HEALTHCARE SERVICES
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OBJECTIVES

A lllustrate how to document a patient encounter using a SOAP note that supports billing
the medical benefit.

A Demonstrate coding a patient visit to obtain reimbursement from the medical benefit for
pharmacist provided healthcare services

A Identify barriers to billing the medical benefit for pharmacist-provided healthcare
services.

A 1dentify opportunities to support the sustainability of pharmacist-provided healthcare
services in Alaska and nationally.
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The Pharmacist collaborative:
mission & history
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Where we started

A 2015: Clinic Embedded Pharmacist Pilot NEIGHBORHOOD HEALTH CENTER
A 1 Fulitime Clinical Pharmacist
A 1 Parttime PGY2 Ambulatory Care Pharmacy Resident
A 1 Parttime PGYt Managed Care Pharmacy Resident

A Funded by the health plan and embedded in an existing Federally Qualified Health Center (FQHC) with a I
density of complex health plan members

A Goals: Clinical Pharmacists to meet 1 on 1 with members and perform medication reviews to coordinate
medication use. Determine if billing for clinical services can sustain integrated clinical pharmacy.

A Obijectives:
A Track change in DTCR Score
A Track change in Rx spend per member/year
A Collect 50% of pharmacist salary in reimbursement for billed encounters

careoregon.org @



THE MEDICAL BENEFIT:
AN INTRODUCTION

ANDREW HIBBARD, PHARMD, BCACP, BCGP

ZACH ROSKO, PHARMD, BCPS, CDE
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DEFINITIONS

A Health Care Services: means the furnishing of medicine, medical or surgical treatment, nursing, hospital service, dental

service, optometrical service, complementary health services or any or all of the enumerated services that are medically
necessary services of like character, that prevents sickness or personal injury, preventing, alleviating, curing or healing

human illness, physical disability or injury.

A Qualified Health Care Professional: An individual qualified by education, training, licensure/regulation, and facility privileging

who performs a professional service within their scope of practice and independently reports that professional service.

A Clinical Staff: A person who works under the supervision of a physician or other qualified health care professional and who is

allowed, by law, regulation, and facility policy to perform or assist in the performance of a specified professional service, but

who does not individually report that professional service.
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DEFINITION: PROVIDER

A Public Health Service Act of 1944

A Adoctor of medicine or osteopathy who is authorized to practice medicine or surgery (as appropriate) by the State in which the
doctor practices; or

A Any other person determined by the Secretary to be capable of providing health care services.

A Social Security Amendments of 1965

A HEALTHCAREPROVIDERd The term fAhealth care providero includes a provide
provider of medical or other health services (as defined in section 1861(s)), and any other person furnishing health care services
or supplies.

A Patient Safety and Quality Improvement Act of 2005

A Provider means: An individual or entity licensed or otherwise authorized under State law to provide health care services,
includingd

A physician, physician assistant, registered nurse, nurse practitioner, clinical nurse specialist, certified registered nurse
anesthetist, certified nurse midwife, psychologist, certified social worker, registered dietitian or nutrition professional, physical
or occupational therapist, pharmacist, or other individual health care practitioner;

A Updated CMS Conditions of Hospital Participation in 2011
A Recognized Pharihgsstcsaad ®Nomiders eligible for Medical St aff
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MEDICARE ELIGIBLE PROVIDERS
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OPhysicianso Non-Physician Practitioner (NPP)
A Doctors of Medicine or Osteopathic Medicine A Anesthesiology assistant
A Doctors of Dental Medicine or Surgery Audiologist
A Doctors of Podiatric Medicine Certified Nurse Midwife
A Doctors of Optometry Certified registered nurse anesthetist
A Chiropractors Clinical nurse specialist

Clinical social worker
Mass immunizer roster biller (includes pharmacies)
Nurse practitioner

Occupational therapist
Physical therapist
Physician Assistance

Clinical Psychologists

Registered dietitians or nutritional professionals

To Po o o o Io Io To Do Do Do Do Do

Speech and language pathologists
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WHAT ABOUT COVID-19 TESTING?

Claims, Pricers & Codes

COVID-18 Diagnostic Laboratory Tests: Billing for Clinician Services

Physicians and Mon-Physician Practitioners (NPPs). Here are several reminders related to billing for COVID-1% symptom and exposure assessment and specimen
collection performed on and after March 1, 2020:

-

Use CPT code 99211 to bill for assessment and collection provided by clinical staff (such as pharmacists) incident to your services, unless you are reporting
another Evaluation and Management (E/M) code for concurrent services. This applies to all patients, not just established patients.

Submit the C5 modifier with 99211 (or other E/M code for assessment and collection) to waive cost sharing.

+ Contact your Medicare Administrative Contractor if you did not include the CS modifier when you submitted 99211 so they can reopen and reprocess the claim.

-

We will automatically reprocess claims billed for 99211 that we denied due to place of service editing.
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AT LEAST THE STATE WANTS US

Departmentof Health & Social Services

THE STATE

Of DIVISION OF HEALTH CARE SERVICES
. A I ASKA Pharmacy Services

4501 Business Park Bivd, Bldg L

GOVERNOR MIKE DUNLEAVY Anchorage, Alaska 99508
Main: 907.334 2400

Fax:907.561.1684

July 13, 2020

The Alaska Medicaid Pharmacy Team mvites pharmacists who work in a community-based practice setting and wish to

enroll with Alaska Medicaid as a licensed provider to attend one of the upcoming Pharmacist Enrollment traming
sessions on either Monday, July 20 from 2pm — 4pm AKDT or Friday, July 24 from 11am — 1pm AKDT.

During this traming session we will be walking you through how to:

e Enroll mdividual pharmacists working within your organization as rendering providers consistent with 42 CFR
455.400 et seq.

e Enroll as a Pharmacy Professional Group to bill for non-dispensing pharmacist professional services.



TWO TYPES BENEFITS THAT PAY
FOR HEALTH CARE
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Medical Benefit Pharmacy Benefit

Covered under Pharmaceutical

Covered under the Major Medical

_ Services

| Benefit A Coverage of outpatient
A Outpatient Services medications
A Inpatient services A Part D MTM

A Skilled Nursing Services
A Durable Medical Equipment

A Dispensing Services




PAYERS AND BENEFITS
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State Medicaid
Insurance Exchange

A

A 4

Medicare Commercial

PDP . Pharmaceutical
: Pharmacy Benefit :
Commercial Services

Part C Medical and

Part B Commercial Outpatient Medical Benefit Surgical

Part C Hospital/Skilled Nursing Hospital and
Commercial Medical Benefit Facilities

Part A




PHARMACY BENEFIT: COVERED
SERVICES
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Covered Products and Services Administrative Costs
C Prescription medication filled by a pharmacy Department operation costs
C Immunization serums on both outpatient and pharmacy Demonstration programs
benefit Part D MTMS

C Professional fees and dispensing fess (OBRA 90
Requirements)
C Clozapine monitoring, specialty, and certain REMS programs
C Medication Therapy Management i (Commercial,
Medicaid)
C Pharmacy Benefit Manager point of sale clinical services

C Dummy NDC

C PPS/DUR codes
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DUR OF DISPENSING FEE

AThe state plan shall provide for a review of drug therapy before each
prescription is filled or delivered to an individual receiving benefits under
this subchapter, typically at the point-of-sale or point of distribution. The
review shall include screening for potential drug therapy problems due to
therapeutic duplication, drug-disease contraindications, drug-drug
Interactions (including serious interactions with nonprescription or over-
the-counter drugs), incorrect drug dosage or duration of treatment, drug-
allergy interactions and clinical abuse/misuse. (42 U.S.C. § 1396r-

8(9)(2)(A)(1))



MEDICAL BENEFIT: COVERED
SERVICES
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Covered Health Services Determined to be Medically Administrative Costs
Necessary
Payment for the provision health services that include Administrative costs
prevention, diagnosis, or treatment of human disease, pain, Risk recapturing activities
injury, deformity, or physical conditions. Administration of alternative
A Outpatient health services payment models
A Inpatient health services Chart review and audit
A Institutional services Academic detailing and provider
A DME and physician administered drugs/infusions relations

A Mental and behavior health services
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PRESCRIPTION
REIMBURSEMENT
PROCESS

Prescription Received

By patient or provider

Prescription Claim

Pharmacy submits claim to insurance
(pharmacy benefit manager)

Insurance Processing

Adjudication (pay or not pay)
PA or override may be needed

Payment to Pharmacy

Reimbursement for the prescription
Includes contracted cost for the medication and the dispensing fee

MEDICAL REIMBURSMENT
PROCESS

Clinical Intervention

Patient is seen

Documentation

SOAP note or other required documentation

CPT Coding & Billing

MTM codes (Medical/pharmacy benefit) or E&M codes (medical
benefit)

Claim Submission

Claim sent to insurance
(medical benefit manger)

Insurance Processing

Clean Claim Adjudication (pay or not pay)

A 4
_____Payment to Provider

Payment to Provider

Reimbursement for services



MEDICAL CODING AND
BILLING
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MEDICAL CODING VS BILLING

Medical Coding Medical Billing

A Translating medical documentation A Uses Medical Coders translation to
into a several standardized coding complete and submit medical claims to
languages that are used by health payors and tracks the claim through the
insurers entire revenue cycle

A Documents the 5 Ws A Rejection Management

A Medical Prior Auth

A Patient facing position that assists patients
iIn managing any billing errors or
reprocessing



PROCESS OF CODING HEALTH
SERVICES WHEN BILLING THE
MEDICAL BENEFIT

®-0-0-0-9
\

Who did it /
Who
received it




AProvider:

A National Provider Identification (NPI)
A Rendering Provider

THE WHO A Billing Provider

A Health Plan Use:
A In Network/Out of Network
A Credentialing
A Discipline/Specialty
A OIG Exclusion

APatient:

A Member ID

A CPT Code
A Type of Patient (New/Established)
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NP I == NPPES

WNational Plan & Provider Enumeration System

A All rendering/billing health care providers acquire a national provider identifier

A 10 digits number that identifies a provider which is used throughout the industry

A Must chose a taxonomy
A Type of provider you are and your specialization
A Pharmacy Service Providers (Category 18)
A Must choose a primary taxonomy and you can have multiple taxonomies
A Pharmacist clinician/Clinical Pharmacy Specialist
A Ambulatory Care
A Pharmacotherapy
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CREDENTIALING

A The process of establishing the qualification of licensed medical professionals and
assessing academic background, advance training certifications, license status &
standing.

A There 3 layers to credentialing as a medical professional

o Personnel Credentialing: Once hired or contracted the medical professional must
be credentialed at their place(s) of employment

o0 States Department of Health and Human Services or State Medicaid program state
credentialing

o Insurance Credentialing or (primary source verification)

A Each insurance company has its own set of criteria to verify a provider's education
training, experience, competency
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Credentialing and Contracting Reimbursement Process

Personnel Credentialing Privileging
Credentials and privileges Rph (EMR access, clinical State Scope of Practice and/or Clinical Protocols
protocols)

State Credentialing Fee Schedule

~ State Provider ID Required - What CPT codes you will be reporting
Credential as billing or render provider with Medicaid

Insurance Credentialing Billing vs Rendering

Each payer has own requirements Facility, pharmacy, or pharmacist = billing provider
Must follow state common credentialing at minimum Rendering provider = Rph always

Contracting Re-Contracting

Reimbursement or health services
Individual Fee Schedule or bundled

Can be every quarterly, semi-annually, annually




PROCESS OF CODING HEALTH
SERVICES WHEN BILLING THE
MEDICAL BENEFIT

Who did it/
Who did
received it




AHCPCS: Healthcare Common Procedure
Coding System
A HIPAA established HCPCS as a requirement

WHAT A Developed and Maintained by the Centers of
Medicare and Medicaid (CMS)

A Represent medical procedures and nearly all
commercial and or other third party payers
follow Medicare and Medicaid Rule

AlLevel 1:
A CPT Codes
A Numeric (Ex: 99211)

Alevel 2:
A Alphanumeric (Ex: G0438)
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CPT CODES

A Current Procedural Terminology
A Used in billing to describe the type of service
A Created and Maintained by AMA and held under strict copyright
A Updated and published annually in the CPT coding manual
A Used by CMS per statute and virtually all commercial payors

A Each code is very specific and may have restrictions on who can use the code and when the code
may be used

A Physicians and QHP (AMA Definition)
A Specific Discipline
A Documentation requirements for each code generally detailed by AMA

A For E&M code set, documentation standards are complex and have been published by CMS
in 1995 and again in 1997.
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CPT CATEGORIES

A CPT Category | codes: Payment for the provision/performance/rendering of a health service such as:
A Visits
A Procedure
A Drugs
A Devices

A CPT Category Il codes: Tracking codes that facilitate collection related to quality and performance

A Report services or values based on nationally recognized, evidence based performance guidelines
for improving quality of patient care

A CPT Category Ill codes: Emerging Technology Coded
A MTM first lived here!



PROCESS OF CODING HEALTH
SERVICES WHEN BILLING THE
MEDICAL BENEFIT
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Who did it/

What you

Who - did
received it
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WHEN

ADate of Service

AWas patient covered on DoS
A Other claims on the same DoS
AFee schedule on DoS

ADate of Claim Submission
A Claim submitted within contracted
timeframe?
ADate of Note Signature
A Audit Findings




PROCESS OF CODING HEALTH
SERVICES WHEN BILLING THE
MEDICAL BENEFIT

Who did it/
received it




Place of Service (POS) codes:

A Where it happened changes how much your get paid
A based on flat fee or RVU

W H E R E A Created and maintained by the American Medical Association
CPT Manual
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Common POS codes:

Place of Service A 017 Pharmacy: A facility or location where drugs and other

eNot Point of Sale medically related items and services are sold, dispensed, or
otherwise provided directly to patients.

A 22- Outpatient Hospital: A portion of a hospital that where patient
who do not require hospitalization or institutionalization

A 17-Walk in Retail Health Clinic: A walk clinic that provides
ambulatory preventative and primary care services

A 72 Rural health clinic
71 Public health clinic
A 50 Federally Qualified Health Center

p>

*May also be indicated in the CPT code






