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Audience
Participation

Use the conference mobile app
to participate in polling or Q&A.

To ask a question:

. Select session name

. Click on “Live Q&A,” then
“Ask a Question”

. Type your question and hit “Submit”

. Send in any time; Qs will be held
until the session’s Q&A period at
the end
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Presenters

Brad Cook, PharmD,
MBA, BCPS

Group Pharmacy Director
Prime Healthcare

Duc Mai,
PharmD, APh

Director of Pharmacy
Prime Healthcare

Quyet Tran, RPh,
MBA, FACHE

Regional Director Pharmacy
Prime Healthcare
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Disclosures

Brad Cook owns individual stocks with * Note: The content presented is for informational purposes only
and is based upon the presenter(s) knowledge and opinion. It

Pfizer. All relevant financial relationships should not be relied upon without independent consultation
. with and verification by appropriate professional advisors.
have been mitigated. Individuals and organizations shall have sole responsibility for
any actions taken in connection with the content herein.
Quyet Tran owns individual stocks with HealthTrust, the program presenter(s) and their employers
expressly disclaim any and all warranties as to the content as
Cardinal Health, Novo Nordisk, Eli Lilly, well as any liability resulting from actions or omissions of any

individual or organization in reliance upon the content.

and CVS. All relevant financial
This program may contain the mention of suppliers, brands,

relationships have been mitigated. products, services or drugs presented in a case study or
comparative format using evidence-based research. Such

Duc Mai has no real or perceived conflicts examples are intended for educational and informational
purposes and should not be perceived as an endorsement of

of interest related to this presentation. any particular supplier, brand, product, service or drug.

* ElEl/A'"NG




Learning Objectives

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

* Recognize evidence-based strategies to gain visibility into medical

group drug procurement practices and vaccine strategies.

» Recall steps to register medical group practices with your Group
Purchasing Organization (GPO) and create purchasing accounts with

your wholesaler.

« ldentify how to optimize purchasing within medical group practices to

maximize savings.
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About Prime Healthcare

55 Hospitals (21 not-for-profit)

- 15 States

« 360+ Outpatient locations

« 3.0 Million patient visits annually
« 600+ Communities served

« 60,000+ Staff and affiliated physicians

10,981 Licensed beds

Region V

T e Y A T W N e T S P TR T U T
Lol R e T R e

First hospital acquired in 2001

Physician-founded and
physician-led organization

Headquarters - Ontario, CA
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Ambulatory Clinic Affiliation

Polling Question #1: How are ambulatory clinics associated with your

organization?
* Independent from organization
» Owned by the same organization

* Uncertain
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Ambulatory Clinic Affiliation

Polling Question #2: Does your facility's pharmacy have an affiliation or

collaboration with the clinic(s)?
 Yes
* No

« Unsure

[




Ambulatory Clinic Affiliation

Polling Question #2: Does your facility's pharmacy have an affiliation or

collaboration with the clinic(s)?
 Yes
* No

« Unsure

Recommendation: Get pharmacy involved
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Ambulatory Clinic Affiliation

* Why is this important?

o In 2024, overall pharmaceutical expenditures in the U.S. grew 10.2% compared to 2023, for
a total of $805.9 billion

o In clinics, increased utilization drove growth, with a small contribution from new products,

while prices remained flat
o For 2025, an overall prescription drug spend rise by 9 to 11% was expected
= |[n clinics, an 11% to 13% increase was expected compared to 2024

= This is in contrast to a 2% to 4% increase for hospitals

Source: Tichy E, Rim M. National trends in prescription drug expenditures and projections for 2025.American Journal of Health-
System Pharmacy, Volume 82, Issue 14, 15 July 2025, Pages 806-821.
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Clinic Medications

- What medications are being utilized within the clinic?

oInjectables—MDV versus SDV
o Oral liquids

o Topicals

o Controlled substances

o Samples
olUD
o Others

[




Medication Source

How are medications obtained?
Wholesaler
Direct from manufacturer
Materials management
Pharmacy

Others

[




Medication Distribution

Pros and Cons of Distribution Methods

Distribution Method

Pros

Cons

Hospital

» Full medication catalog

» Hospital pharmacy contract cost of
goods markdown

» Better control of ordering/formulary

» Requires strong courier infrastructure

» May not have sufficient medication
storage space
» 340B risks

» Direct deliveries
» Catalog specific to clinics
» Align with supply ordering processes

» No markdown
» Contracts may not be as consistent

» May be more difficult to provide
oversight

» Direct deliveries

» Large pharmaceutical catalog,
including specialty clinic medications

» Competitive contracting

» Requires significant spend and/or
pharmacy registration
» Limited availability of medications

Source: Maki, W. Medication management in the Clinic Setting. Pharmacy Purchasing and Product, 2019, Sept, 10-19.
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Clinic Medication Ordering and Receiving

* Medication ordering
o Clinic staff
o Pharmacy

* Receiving medications
oLocation dependent

o Frequency




Medication Related Processes

 Risk Evaluation and Mitigation Strategies (REMS)
» Medication security

* Drug Supply Chain Security Act (DSCSA)

* Recalls

» Medication ordering and receipt training
 Expiration dating of opened products

« Samples

ElE!/AﬂNG



Medication Related Processes, continued

* Documentation of dispensation/administration
» Temperature monitoring

- Pharmaceutical waste

» Expired medications

* Inspections/audit of clinic

* Training/education/annual competencies

o Policies and procedures

— ElE!/AﬂNG




Cost Containment Strategies

Pharmacy & Therapeutics Committee

o Follow hospital/organization formulary

o Clinic only medications (for example - certain vaccines, contraceptives, etc.)
Contracts

Wholesaler

Pooled procurement

Unit dose versus bulk

White bagging

Recommendation: Be a resource and an advocate for clinic best practices
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Assessment Question 1

What are some best practices to help identify and optimize drug procurement in
a clinic?

A. Periodic pharmacy inspections of the clinics
. Pharmacy assisted medication ordering

. Contract optimization in collaboration with pharmacy, clinic, wholesaler
and/or manufacturer

. All of the above

— ElE!/AﬂNG




Response: Assessment Question 1

What are some best practices to help identify and optimize drug procurement in
a clinic?

A. Periodic pharmacy inspections of the clinics
Pharmacy assisted medication ordering

. Contract optimization in collaboration with pharmacy, clinic, wholesaler
and/or manufacturer

. All of the above




ROSTERING & ACCOUNT CREATION
OVERVIEW
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GPO Rostering

« COID (Company ID) — parent or new
Legal name versus operating name
Global Location Number (GLN)
Health Industry Number (HIN) — HIBCC (Health Industry Business Communications Council)
Class of trade — ambulatory
Facility type and facility specialties
Tax status

Point of contact

Eus'/mma




Contracting

GPO base contracts

Declaration forms (DEC forms)
Letter of Commitment (LOC/eLOC)
Facility (individual) contracts

Wholesaler own-use contracts

Source: American Society of Health-System Pharmacists. ASHP guidelines on medication cost management strategies for
hospitals and health systems. Am J Health-Syst Pharm. 2008; 65:1368-84.
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Wholesaler Purchasing Account

* Pharmacy

o Centralized single account

o Individual accounts
* Clinics

o Individual accounts

[



Wholesaler Purchasing Account — Pharmacy

- Advantages
o Contract compliance
o DSCSA compliance
o Consistency in personnel
o Frequency — 5 days week
o Cost containment strategy — pooled procurement

» Disadvantages
o Communication between clinic and pharmacy personnel
o Unpacking and repacking
o Courrier cost
o End of month accounting
o Class of trade pricing (acute vs ambulatory)




Wholesaler Purchasing Account — Clinics

« Advantages
o Direct delivery
o Easy for accounting

* Disadvantages
o Communication
o Hours of operation
o Contract non-compliance
o Mostly once weekly ordering
o Account maintenance
o Potential for high inventory
o Class of trade pricing (acute vs. ambulatory)

[




Wholesaler Purchasing Account Creation

« Adding new clinic to Prime Vendor Agreement (PVA)

« Account name — legal versus operating (alias standardized naming

convention)
* License — main pharmacy, facility, provider (pharmacy versus DEA)
 Point of contact for account creation process
* Point of contact for daily operational needs
» Staff access and training

« Contract load validation — base, LOC, and individual

. ElEl/A'ﬂNG




Other Purchasing Accounts

* Secondary wholesaler — medications
* Supplies — material management

- Limited distribution drugs — specialty
* Direct from manufacturer

e Other?




Assessment Question 2

When completing the HPG roster add template for a new clinic, what is the first
item to consider?

A. Which COID to use for the clinic
B. What is the GLN for the clinic
C. What is the class of trade for the clinic

D. Who is the point of contact for the clinic




Response: Assessment Question 2

When completing the HPG roster add template for a new clinic, what is the first
item to consider?

A. Which COID to use for the clinic
B. What is the GLN for the clinic
C. What is the class of trade for the clinic

D. Who is the point of contact for the clinic
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Assessment Question 3

Which of the following licenses may be used to establish a purchasing account
with your wholesaler?

A. Main pharmacy
B. Facility
C. Provider
D. All of the above




Response: Assessment Question 3

Which of the following licenses may be used to establish a purchasing account
with your wholesaler?

A. Main pharmacy
B. Facility

C. Provider

D. All of the above

ElE!/AﬂNG




2
R I

HTU26 DENV!R

ELEVATING



Pooled Procurement

 Definition: A collaborative approach where two or more entities procure

products collectively on behalf of participating members’
* Requires ongoing planning and alignment across stakeholders

* Integrates non-acute clinics and acute hospitals into a unified strategy

- Key benefit: Lower vaccine costs through aggregated purchasing volume?

Sources:

1. Parmaksiz, K, Pisani E. A systematic review of pooled procurement of medicines and vaccines: identifying elements of success. Globalization and
Health. 2022;18(1):1-17.

2. Parmaksiz K. From promise to practice: a guide to developing pooled procurement mechanisms for medicines and vaccines. Journal of

Pharmaceutical Policy & Practice. 2023;16(1):1-15.




Location Types

* Non-acute Settings:
o Ambulatory Surgery Center (ASC)

o Medical Clinics

« Key Considerations:

o Formulary process
o Purchasing practice

o Vaccine administration capabilities

— Elﬂlnrma




Current Procurement Status

* \Which vaccines are administered at each clinic?
« How are vaccine brands selected?
- What purchasing channels are currently used?

* Are these clinics enrolled in the system GPO?

Recommendation: Identify clinics for inclusion in systemwide contracts .~
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Clinic Contract Integration Considerations

 Alignment with systemwide vaccine formulary

» Adherence to standardized vaccine brands for maximum savings
o Market basket

 Vaccine ordering and inventory management processes

» Resource needs for clinic conversion

« Completion of existing vaccine series (non-contracted brands)




Vaccine Ordering Strategy

Polling Question #3: Who is responsible for ordering vaccines?
* Clinic staff
* Pharmacy staff

 Unsure

e Eus'/Amm



Vaccine Ordering Strategy

* Timing and frequency of orders

- Seasonal Vaccines:
o Influenza (pre-book and in-season management)

o Respiratory Syncytial Virus (RSV) vaccine (maternal schedule)

* Year-round Vaccines: ongoing demand planning
o Tetanus, Diphtheria, Pertussis (Tdap)
o Measles, Mumps and Rubella (MMR)

ElE!/AﬂNG




Vaccine Operations Strategy

» Shipment timing and staggering of deliveries
« Storage capacity and requirements
« Temperature monitoring and compliance

* Inventory management and returns

o Expired

o Out-of-season

o Temperature excursions
o Others

ElE!/AﬂNG




Brand Compliance & Optimization

» Evaluate vendor performance results

* Identify compliance gaps

» Assess opportunities to improve adherence

« Monitor and reinforce brand standardization and exclusivity

 Assess feasibility of continued medical clinic participation

Recommendation: Assess contract compliance quarterly




Contract Risk vs. Benefit Analysis

* Risks of continued non-compliance

* Financial and operational impact

» Potential contract jeopardy

 Loss of performance-based discount

 In 2025, Prime Healthcare saved over $500,000
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Assessment Question 4

In order to maximize savings on vaccines, you should:

A. Conduct quarterly review of contract performance
B. Monitor system-wide purchases

C. Reinforce vaccine selection from market basket
D. All of the above
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Response: Assessment Question 4

In order to maximize savings on vaccines, you should:

A. Conduct periodic review of contract performance
B. Monitor system-wide purchases

C. Reinforce vaccine selection from market basket
D. All of the above
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Key Takeaways

- Ambulatory clinics are a growing area of pharmacy spend and
operational oversight

* Pharmacy collaboration improves compliance, medication
management and purchasing standardization

* Proper GPO rostering and wholesaler account setup are critical
for contract optimization

« Systemwide vaccine strategies support cost savings, brand
compliance and operational efficiency

» Standardization and centralized oversight drive long-term
operational success
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