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R.Ph. Provider Status: TPBC Laid Vital Foundation in 2011
Recognition Enables – Doesn’t Create – Expanded Role & Revenue Streams in Tx
When pharmacists play a greater role in patient care,
adherence and outcomes improve, patient satisfaction rises
and health-care costs are reduced. Achieving state and federal
recognition of pharmacists as health-care providers is vital to
improve outcomes and affordability, and to create new
pharmacy revenue channels. TPBC renewed its focus on this
issue after seeing an RPh provider status map published by the
National Alliance of State Pharmacy Associations, which
showed Texas as lacking such status. We provided NASPA the
Insurance Code provisions that TPBC amended by legislation to
establish provider status in 2011. The situation illustrated the
need for clarity and guidance on this often-confusing concept.

Background
Pharmacists are currently recognized as health-care providers to some extent in 35 states, including Texas.
The majority of those states do so by statute (Insurance or Occupations code), but a few recognize pharmacists
as providers via state Medicaid manuals. Pharmacists are not recognized as providers on the federal level.
The significance of pharmacist provider status on the state and federal levels is to facilitate the expanded
role of pharmacists in patient care and to remove statutory and regulatory barriers to their contracting for
and being paid for such services. TPBC has thoroughly researched this complex, multifaceted issue to provide
some clarity and guidance for Texas pharmacists on this often-misunderstood concept.

Rx Provider Status in Texas
Commercial Health Plans:

Texas pharmacists already have legal status as health-care providers under the Texas Insurance Code.
Sections 843.002(24(A)(i)-(ii) and 1301.001(1-a) already define both a pharmacist and a pharmacy as
providers in commercial plans. Chapter 843 addresses HMOs; Chapter 1301 addresses PPOs and insurers.
This recognition in Chapter 1301.001(1-a) came about due to the amendment of the provider definition by
HB 2292, TPBC's prompt pay and audit reform bill passed in 2011 by Rep. Todd Hunter. The bill set
payment deadlines for submitted claims and reformed audit practices by PBMs and health plans. Although
the focus of HB 2292 was prompt payment and audit reform, the enactment of TPBC’s reforms laid the
foundation in Texas for provider recognition with its definition of the pharmacist and pharmacy as a
health care provider in commercial health plans under Chapter 1301.
Medicaid & Medicaid Managed Care

The Texas Administrative Code [Section 354.1801(a)] defines a pharmacy provider to mean a provider of
outpatient pharmacy services enrolled in the Medicaid program.

Texas Medicaid managed-care regulations Texas
Administrative Code Section 353.2(66) define a provider
as a licensed and credentialed individual, facility, agency,
institution, organization, or other entity, and its employees
and subcontractors that have a contract with the MCO to
provide covered services to the MCO’s members. TAC
Sections 353.903, 353.905 and 353.909 specify that
pharmacies fall within that definition.
So long as a Texas-licensed pharmacist is also credentialed,
there is no legal barrier to that pharmacist being a
managed-care provider.

Federal Health Programs (Medicare)
Pharmacists cannot receive reimbursement by Medicare for preventive care services they are legally authorized
by states to provide immunizations, blood pressure screenings and counseling for diet and obesity,
cholesterol, diabetes and smoking cessation because pharmacists were not defined as health-care providers
in the Social Security Act amendments that established Medicare Parts A (hospital insurance) and B (medical
insurance). Part D, enacted in 2003, recognizes pharmacists for providing prescription drug services.
The lack of recognition in Part B is a barrier to expanded scope of practice that can be addressed only by
Congress. HR 4190 was filed in March 2014 by U.S. Reps. Brett Guthrie (R-Ky.) and G.K Butterfield (D-N.C.);
more than 20 other House members have now signed on as co-sponsors. HR 4190 would amend Title XVIII of
the Social Security Act to enable patient access to, and coverage for, Medicare Part B services by statelicensed pharmacists in medically underserved communities. Consistent with the precedent established for
nurse practitioners and physician assistants, pharmacists would be reimbursed at 85% of the physician fee
schedule. If they are operating under the direct supervision of a physician, they would be reimbursed at 100%
of the physician fee schedule. There has so far been no action on the bill, which is sitting in the Health
Subcommittee of the House Energy & Commerce Committee. TPBC is working with NCPA in support of this
important legislation.

Pharmacists' Ability to Perform Health-Care Provider Services in Texas
To perform expanded health care services and receive enhanced reimbursements for those services, pharmacists must be licensed in Texas to do so. Section 157.101 of the Texas Occupations Code allows physicians to
delegate certain acts to pharmacists: under physician supervision, qualified pharmacists may perform drug
therapy management as authorized by the physician's order, standing medical order, standing delegation order
or other order or protocol as defined by Texas Medical Board rule.
Additionally Section 157.001 of the Code contains a broad permission allowing a physician to delegate to a
qualified pharmacist acting under supervision any medical act that, in the delegating physician’s opinion, can be
legally, properly and safely performed in its customary manner by that pharmacist. The pharmacist cannot
represent to the public that he/she is authorized to practice medicine, and the delegating physician is
responsible for all medical acts performed under delegation. TPBC is weighing legislative opportunities to
advance pharmacists' ability to perform certain health-care services.

Implications for Pharmacist Compensation
A study by the National Alliance of State Pharmacy Associations found little correlation between pharmacists’ provider status and the prevalence of reimbursement
for pharmacist-delivered patient care services. That’s because recognition of
health-care provider status does not guarantee payment to pharmacists for
patient care services or require payers to create such programs. Virginia’s
pharmacists earned practitioner status 10+ years ago but still don’t get scalable
payments from private insurers for such services, and pharmacists in six states are
compensated for targeted health-care services without provider recognition.

A major reason for the discontinuity in payment trends for patient-care services is the absence of federal
provider recognition. Because Medicaid and private payers often follow precedents set by Medicare, federal
provider status for pharmacists within the Social Security Act would likely make coverage for pharmacists’
patient care services easier and more widespread.

Accountable Care Organizations, Star Ratings & the Future Scope of Practice
Any discussion of the future of pharmacists as recognized providers must address the quantum shift in their
role being driven by health-care reform. Indeed, the forces of accountable care and CMS Star Ratings will likely
accelerate acceptance of pharmacist’s provider status: pharmacists will increasingly be compensated for their
clinical capabilities and abilities to drive adherence, improve outcomes and control costs.
Accountable Care Organizations

Pharmacists are assuming a growing role as consultants and medication managers in
the coordinated-care environment of ACOs. Although pharmacists are not designated
as eligible ACO participants on their own, the Department of Health and Human
Services allows contracted ACOs to admit pharmacists. In some ACOs, pharmacists
work closely with nurses and other providers to enroll patients in disease
management programs, conduct drug-use evaluations, make recommendations about
treatments and counsel patients on medication use.
The result is fewer hospital admissions and readmissions, performance measures that can earn the ACO
bonus payments. Only providers billing under Medicare Parts A and B can participate directly in shared
savings, but ACOs can choose to award pharmacists a portion of the bonuses they receive from Medicare.
CMS Star Ratings

Health plans can earn federal bonuses from CMS for earning higher star
ratings — and pharmacy benefits are a vital part of the equation. Pharmacies
directly affect a health plan's measured performance in three areas:
 Managing chronic conditions through medication adherence;
 Medication safety; and
 Medication Therapy Management.
The result is that pharmacists will increasingly be called on to manage adherence, chronic diseases and MTM
outcomes. These expectations will advance the recognition of pharmacists as health-care providers.

Next Steps: Preparing & Finding Opportunities
TPBC is considering legislative opportunities to advance and pharmacists' provider recognition in all arenas:
commercial, Medicaid and Medicaid managed care. Our goal is to expand access to coverage for pharmacists'
patient-care services and establish payments to pharmacists for those services.
TPBC and American Pharmacies are also committed to exploring new avenues with payers to ensure that you
are fairly reimbursed for patient-care services delivered in the capacity of a health-care provider.
Community retail pharmacists must seek out ACOs in their areas and pursue opportunities to participate in
coordinated care programs and be compensated for their work. They must also forge relationships with
physicians that drive opportunities to perform medication management and other clinical services under
delegation or standing order.
Operational readiness is vital to your chances for success when Rx provider status and pay for performance
become widespread realities. Your workspace, staff, data management, clinical platforms and patient
engagement capabilities must be up to the expectations and challenges that accompany the new pharmacy
revenue channels that provider status will enable.

