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Disclosures

The presenters have no real or perceived conflicts of interest related to content
In this presentation

Note: The content presented is for informational purposes only and is based upon the presenter(s) knowledge and opinion.
It should not be relied upon without independent consultation with and verification by appropriate professional advisors.
Individuals and organizations shall have sole responsibility for any actions taken in connection with the content herein.
HealthTrust, the program presenter(s) and their employers expressly disclaim any and all warranties as to the content as
well as any liability resulting from actions or omissions of any individual or organization in reliance upon the content.

This program may contain the mention of suppliers, brands, products, services or drugs presented in a case study or
comparative format using evidence-based research. Such examples are intended for educational and informational
purposes and should not be perceived as an endorsement of any particular supplier, brand, product, service or drug.
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Learning Objectives

At the end of this session, participants should be able to:

1. Recall barriers that may prevent patients from successfully obtaining
their prescriptions and receiving effective medication education
following clinic appointments.

2. ldentify potential operational challenges, workflow opportunities and
regulatory compliance considerations associated with implementing
an in-clinic micropharmacy model.

3. Recognize best practices for utilizing an in-clinic micropharmacy
model to support improving medication access, affordability and
adherence as compared to a standard community pharmacy model.
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Audience Question: Current Role B o~ W

 Show of hands

o How many of you currently oversee
or work in an outpatient or clinic
pharmacy setting?

Source: Getty Images. Access date 6/19/24
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Source: Getty Images. Access date 6/19/24
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 Show of hands

o Have you heard of the concept of
micropharmacies or in-clinic
pharmacies before today's
presentation?
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St. Luke's Retail Pharmacies
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Sources: Images property of St. Luke’s Hospital System. Not for
& reuse without permission of SLHS.
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It Starts With Us

Sources: St. Luke’s Hospital. Not for reuse without permission of SLHS
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St. Luke's Medical Centers

St. Luke's Wood River

St. Luke's McCall St. Luke's Nampa

Sources: Images obtain from St. Luke’s Hospital. Not for reuse without permission of SLHS.
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Luke's Geographical Locations

Riggins

New Meadows
Baker City %‘T‘ McCall

Fruitland

Caldwell
- Eagle : E'H% Ketchum
%% T% 0# Aethis Hailey
Nampa pMeridian
%!r' Mountain Home

Eﬁ% St. Luke’s Medical Center

€ St. Luke’s Children’s Hospital #? Jerome

Buhl 2
@® St Luke’s Clinic or Services #? Twin Falls
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St. Luke's Medical Centers

MedsioBeds

Bedside Medication Delivery

St. Luke's McCall St. Luke's Meridian

Sources: St. Luke’s Hospital System. Not for reuse without permission of SLHS
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Medication Lockers
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Sources: St. Luke’s Hospital System. Not for reuse without permission of SLHS
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Community Partnership

Winco Grocery o

Two locations currently

Loeker doas met conkam conbrulied sshetsnces
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Medication Pickup

Vaccinations

Sources: St. Luke’s Hospital System. Not for reuse without permission of SLHS.
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Home Delivery / Mail-Order

Sources: St. Luke’s Hospital System. Not for reuse without permission of SLHS.
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St. Luke's Medical Clinics

St. Luke’s Clinic: 0,0

Working Together to Provide EWI‘U,)/I‘ ~ypities We Serve
Where We Are ¥<'/ Are
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L 2% Hailey
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I Buhl :I'r- Twin Falls

HOSPITALS

Sources: St. Luke’s Hospital System. Not for reuse without permission of SLHS.
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St. Luke's Medical Clinics -

Our Role

£4

Meet patients Collaborative
where they are relationships

[
o k|

Accountable and

lign with ke
Recruit the bast A T Sy

Sources: St. Luke’s Hospital System. Not for reuse without permission of SLHS.
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St. Luke’s Ambulatory Pharmacy

Staff Services

» Collaborative drug therapy
management

* Medication Education &
Counseling

* NO dispensing functions

Source: St. Luke’s Hospital System. Not for reuse without permission of SLHS
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By the Numbers

32 Pharmacists

7/ Pharmacy technicians
29 Primary care clinics

1 Pharmacotherapy clinic

22+ Specialty clinics
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* In-clinic
o Not full retail pharmacies
o First-fill
o No refills

o Tailored to clinic needs

Source: St. Luke’s Hospital System. Not for reuse without permission of SLHS.
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Selling the In-clinic Micropharmacies

Seamless pharmacy care delivery

Patient convenience

In the moment troubleshooting

First-fill adherence

Specialized patient counseling

Source: St. Luke’s Hospital System. Not for reuse without permission of SLHS.
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Addressing Concerns

* New process

« Change of clinic workflows
* Space considerations

* Increase In traffic

* Limitations of functionality
 Patient barriers

« Marketing

Source: Getty Images. Access date 6/19/24
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Clinic Space
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Source: St. Luke’s Hospital System. Not for reuse without permission of SLHS
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Micropharmacy Renovation

Sources: St. Luke’s Hospital System. Not for reuse without permission of SLHS
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In-clinic Pharmacy Process

Prescription Dispensing Fill Prescription

Patient Counseling Product Verification

Sources: St. Luke’s Hospital System data. Not for reuse without permission of SLHS
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In-Clinic Prescription Fulfillment Roles

@ @ Dispense

Prescriotions Remote Clinic Remote Remote Clinic
b Central Central Central
Pharmacist Pharmacist Pharmacist
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Utilize EPIC Ambulatory

Originate only from clinic
providers

« Electronic forms increase
efficiency

Prescriptions pass from

« First-fill Queue
to Clinical Review Queue

28 |

Source: St. Luke’s Hospital System data. Not for reuse without permission of SLHS
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Clinical Review
 Remote Central Pharmacist & _ ' 15

» Utilizing Epic Willow
Ambulatory/Hyperspace

Pharmacist

« Communicates in real time
with interdisciplinary team

 Voalte, iPhone, Teams,
Phone

Sources: St. Luke’s Hospital System data. Not for reuse without permission of SLHS
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Prescription Filling

Clinic Pharmacy Technician:

« Selects medication from targeted
formulary

« Barcode scanning of correct
medication recorded in Epic
Prescription Filling is
captured under overhead camera:

* Viewable by central remote
pharmacist and stored for 30
days

Image of medication

and stock medication
bottle captured and sent
through Voalte iPhone to
central remote pharmacist

Sources: St. Luke’s Hospital System data. Not for reuse without permission of SLHS

30 | CONFIDENTIAL — Contains proprietary information. =~ HEALTHTRUST

UNIVERSITY CONFERENCE



Patient Counseling

Telephonic medication counseling in clinic room

Counseling right after provider visit yielding reinforcement
of medication purpose while answering patient questions

Medication costs are discussed, ensuring initiation of therapy

Central Remote Pharmacist and Outpatient Pharmacy
sites offer medication counseling support after clinic visit

If Central Remote Pharmacist decides patient needs
additional counseling for complicated medication or device,
Ambulatory Pharmacist can be utilized

Sources: St. Luke’s Hospital System data. Not for reuse without permission of SLHS
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Prescription Dispensing

Technician Dispenses Prior to Patient Leaving

* Provider-based clinic prescriptions are provided to
patient in lobby waiting area

* Non-provider based clinic prescriptions are provided to
patient in clinic exam room

 Patients receive bill; payment due net 30 days currently

 Epic Point of Sale in a mobile capacity close to
iImplementation

 Future: curbside prescription dispensing

Sources: St. Luke’s Hospital System data. Not for reuse without permission of SLHS
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Identifying Clinic Needs

Clinic Designation

Pharmacy Services Formulary

Source: St. Luke’s Hospital System data. Not for reuse without permission of SLHS
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Identifying Clinic Needs

* Centers for Medicare & Medicaid Services
(CMS) categorizes hospital-owned clinics as
either “freestanding” or “provider-based”

A

« The difference in these designation effects
In-clinic micropharmacy:
Clinic Designation * Space

o Workflows
|dentify the designation

of clinics as "provider-based"
or "freestanding"

o Staffing

Source: Centers for Medicare & Medicaid Services. Medicare Claims Processing Manual. Chapter 12, Section 200. U.S. Department of Health and Human Services,
www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/cim104c¢c12.pdf. Accessed 6/23/2024.
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Resources

|[dentify other gaps
In pharmacy resources

36 |

Identifying Clinic Needs

micropharmacy workflows:

o Ambulatory pharmacists & technicians
o Prior authorization personnel

o Medication assistance resources

o Lab access

o Imaging & procedures

CONFIDENTIAL — Contains proprietary information.
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Identifying Clinic Needs

* Clinic type:
o Primary care
o Urgent care

— D o Specialty

* Varying urgent care type needs

Formulary  Patient populations

Adapt micropharmacy formulary o First dose injectables

to individual clinic needs o Devices

* Ambulatory pharmacist locations
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Identifying Clinic Needs

 Medicare Part B is limited to:
o Flu

o Pneumonia

o Hepatitis B
o COVID-19
Immunizations * Medicare Part D covers:
o All commercially available vaccines to
In-clinic micropharmacies PREVENT illness
can administer & bill
Part D vaccines O Shingles, RSV

o Tetanus-diphtheria-whooping cough
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UTI workflow

In-clinic micropharmacies
can offer walk-in
UTI management

39 |

Identifying Clinic Needs

« Walk-in management options for urinary tract
infections (UTI)

o Triage nurse screens patient per SLHS Clinic
UTI protocol

o Patient presents to clinic for urinary analysis (UA)
o Results are sent to ambulatory pharmacist

o Ambulatory pharmacist prescribes appropriate
antibiotics to micropharmacy

o Antibiotics are dispensed & counseled on via the
micropharmacy
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In-Clinic Pharmacy Successes

Breaking Down
of Silos

Pharmacy part
of clinic team

Increased
communication/
coordination
with providers

Greater Control

Medication
targeted to
patient needs

Adaptable

Low inventory
cost

41 | CE Credit Deadline: 09/30/24

Pharmacy
Business

Increased
prescription
capture rates

Expanding
coordinated
patient care

CONFIDENTIAL — Contains proprietary information.

Improved
Adherence

Patients
following
treatment
plans

Reinforced
patient
education

Increased Access

to Care
Convenience

Reinforced
education

Pharmacy
covered
vaccinations
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In-Clinic Pharmacy Barriers: Regulatory

INITIAL CHALLENGES
- DEA

o Telehealth pharmacy
designation

« CMS clinic designation
» Medication wholesaler
* Medicare Part B

Source: St. Luke’s Hospital System data. Not for reuse without permission of SLHS
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MODEL CHALLENGES

* Implementing different
pharmacy model

* Time to implementation

= 552 ‘ ia
 lIdentifying space within ot R
a clinic . paeee I-ad) il
= Square footage " \

» Refrigerators

= Licensure
« Construction costs

= Alarm / badge access
Shelving
Outlets
Information Health Technology
Revenue cycle

Source: St. Luke’s Hospital System data. Not for reuse without permission of SLHS
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Implementation

Pharmacy at
two
clinic locations

Filled 2,500
medications

Pharmacy
immunizations

44 |

Increased
collaboration
with providers

Move toward
whole clinic
adoption &
capture

Collections

Epic Point of
Sale mobile
payment
discovery

Curbside
medication
delivery

CONFIDENTIAL — Contains proprietary information.

In-Clinic Pharmacy Next Steps

Optimization

Adapting the
medication
formulary

Refine remote
& onsite
pharmacy
support

Metrics

N /

\__order

Strategic clinic
pharmacy
placement

Target capture
utilizing curbside
medication
lockers, home
delivery & mail
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Micropharmacy Expansion

MicroPharmacy Roadmap Proposal

New Net Revenue Based on 20% Capture Rate; % Represents the % of total system prescriptions
that come from the clinic 12 Clinics below represent 25% of all System Prescriptions

Cloverdzie
Interna! #i2dicine
Annual PX Y/u'Cine. 47,000 (2.1%)

Revenue cotential: $1.3M
Cpening July 2023

S. MNampa
nNew CAE Clinic
Orcning April 2024

L] Elmore Urgent Care

Annual Rx Volume: 45,500 (2%)
Revenue potential: $1.35M

Wood River FM
Hailey

Annual Rx Volume: 56,400 (2 5%)
Revenue potential: $1.45M

SLC Wood River —
Ketchum
Annual Rx Volume: 30,000 (1.3%)
Revenue potential: $800K

PORTFALC [

Twin Falls

Annual Rx Volume: 55,500 (2.43%)
Revenue potential: $1.6M

Source: St. Luke’s Hospital System data. Not for reuse without permission of SLHS

45 | CE Credit Deadline: 09/30/24

CONFIDENTIAL — Contains proprietary information.

HEALTHTRUST

UNIVERSITY CONFERENCE



Assessment Question #1

Which of the following may create a barrier for patients from successfully
obtaining their prescriptions?

a) Lack of transportation to a pharmacy

b) High medication costs

c) Difficulty understanding medication instructions
d) Long wait times at the pharmacy

e) All of the above
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Assessment Question #1

(w

Which of the following may create a barrier for patients from successfu’l'ly
obtaining their prescriptions?

a) Lack of transportation to a pharmacy

b) High medication costs

c) Difficulty understanding medication instructions
d) Long wait times at the pharmacy

e) All of the above
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Assessment Question #2

Which of the following regulatory compliance
issues must be considered when implementing an in-
clinic micropharmacy model?

a) Board of Pharmacy Licensure
b) DEA Licensure

c) Medicare Part B

d) The Joint Commission

e) All of the above

48 | CONFIDENTIAL — Contains proprietary information.
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Assessment Question #2

Which of the following regulatory compliance
issues must be considered when implementing an in-
clinic micropharmacy model?

a) Board of Pharmacy Licensure
b) DEA Licensure

c) Medicare Part B

d) The Joint Commission

e) All of the above
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Assessment Question #3

Which of the following best practices for an in-clinic micropharmacy

model can support improving medication access for patients compared to
a standard community pharmacy model?

a) On-site in-clinic pharmacist

b) 1500 square foot pharmacy space

c) Dedicated medication authorization team
d) Expansive medication formulary

S0 | CONFIDENTIAL — Contains proprietary information. =~ HEALTHTRUST
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Assessment Question #3

Which of the following best practices for an in-clinic micropharmacy

model can support improving medication access for patients compared to
a standard community pharmacy model?

a) On-site in-clinic pharmacist

b) 1500 square foot pharmacy space

c) Dedicated medication authorization team
d) Expansive medication formulary
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