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Lecture Objectives
• Describe a pharmacy practice model created for 

interprofessional collaboration and contemporary practice.
• Demonstrate how pharmacists can create a viable 

business model within a concierge medicine practice.
• Identify unique opportunities for pharmacists on the 

interprofessional health care team.



Contemporary 
Pharmacy 
Practice



Our wish list  
• Collaborative Team Based Care
• CMM and Pharmacogenomics
• Urgent and Primary Care with dispensary
• Radical hospitality
• Efficiency
• Intentionally Different



Our Story:  ZüpMed

https://youtu.be/a3ZgJ-rhTxU

https://youtu.be/a3ZgJ-rhTxU


What is Concierge Medicine?

Patient Benefits

• Same day appointments
• Relationship with 

providers
• Quality and quantity of 

time spent

Provider Benefits

• Limits number of patients 
seen daily

• Less burnout
• Less stress
• Greater professional 

satisfaction
• Higher level of care 

coordination

Disclaimer:  Disadvantage- This value based care comes at a cost. 



Concierge Medicine Success
• Driven largely by 2 forces: 

• Patients who desire a better service experience from their medical 
doctors and are willing to pay for it 

• Doctors who are very happy to make more money by seeing fewer 
patients

“But, Where’s the Concierge?”
- Dr. Lloyd Finks, MD



Pharmacist Integration Opportunities 
• Average physician visits are less than 15 minutes with 

only 38 seconds spent on new medication education
• Personalized care with pharmacogenomics 
• Comprehensive Medication Management 
• OTC and prescription dispensary experience for a one 

stop shop
• Integrative options which support patient adherence



COVID Catostrophe? Or Opportunity?
• Certificate of Occupancy March 20,2020
• City wide shut down on March 21, 2020
• Forced shift of focus toward COVID care

“It’s like building an airplane…. In the air.”
- Dr. Lloyd Finks, MD



Our Intercollaborative Team
• 1- Physician, CMO, Co-Owner 
• 2- NPs, Providers*
• 1- Clinical Pharmacist*, Co-Owner and President
• 1- Pharmacy Resident
• 1- Nurse
• 2- Xray Technologists/MA
• 2- Medical Scribes (Intern positions) 
• 5- Front desk concierges

*Collaborative Practice Agreements exist 



Collaborative Practice Agreement
• Structured and formal agreement in which a licensed 

provider makes a diagnosis, supervises patient care, and 
refers patients to a pharmacist under a protocol that 
allows the pharmacist to perform specific patient care 
functions

• Not essential for ensuring high quality, team-based care; 
however, can be a vital tool in increasing efficiency of care 
for patients



CPA Resources
• Centers for Disease Control and Prevention

• https://www.cdc.gov/dhdsp/pubs/docs/cpa-team-based-care.pdf
• https://www.cdc.gov/dhdsp/pubs/toolkits/pharmacy.htm
• https://www.cdc.gov/dhdsp/pubs/guides/best-practices/pharmacist-

cdtm.htm
• National Alliance of State Pharmacy Associations

• https://naspa.us/resource/cpa/
• Tennessee Pharmacists Association

• https://www.tnpharm.org/events-resources/practice-based-
resources/collaborative-pharmacy-practice/

https://www.cdc.gov/dhdsp/pubs/docs/cpa-team-based-care.pdf
https://www.cdc.gov/dhdsp/pubs/toolkits/pharmacy.htm
https://www.cdc.gov/dhdsp/pubs/guides/best-practices/pharmacist-cdtm.htm
https://naspa.us/resource/cpa/
https://www.tnpharm.org/events-resources/practice-based-resources/collaborative-pharmacy-practice/


Structured Patient Visits
• Urgent and primary care seen by NP
• CMM and Pharmacogenomics seen by PharmD
• Emergency/complicated visits seen by MD
• MAs/RN staff are utilized in POC testing
• Pharmacists are involved in POCTs and counseling in 

COVID care, strep, sinusitis, influenza, other
• Pharmacists are involved in cardiometabolic risk and 

member annual visits*
• Pharmacists are called to recommend drug therapy in 

OTC/supplement use 
• Pharmacists are asked to help NP/MD with drug therapy 

selection, dispensing, and/or patient counseling 

*Opportunity for Medicare wellness visits



Comprehensive Medication Management

CMM is the standard of care 
that ensures each patient’s 
medications (whether they are 
prescription, nonprescription, 
alternative, traditional, 
vitamins, or nutritional 
supplements) are individually 
assessed to determine that 
each medication is appropriate 
for the patient, effective for the 
medical condition, safe given 
the comorbidities and other 
medications being taken, and 
able to be taken by the patient 
as intended.

https://gtmr.org/what-is-the-
comprehensive-medication-

management-process/

https://gtmr.org/what-is-the-comprehensive-medication-management-process/


ACCP CMM Implementation Academy

• Opens in July 2022! 
• Designed to provide clinical pharmacists and clinical pharmacy 

administrators with the knowledge and skills to implement, enhance, or 
expand CMM services

• Self-paced over 12-24 months 

https://www.accp.com/report/index.aspx?iss=0622&art=3

https://www.accp.com/report/index.aspx?iss=0622&art=3


Pharmacogenomics



Pharmacist Responsibilities

PGx and 
CMM

Drug 
Information

Vaccine 
coordination

OTC and 
dispensary 

management

EBM Protocol 
development 

Provider

Clinical Pharmacist

Community 
Pharmacist



Value Added- by PharmD
• More accurate medication histories/allergies
• Refills and adherence monitoring
• Quicker turnaround for drug related portal entries
• Prior authorization initiation/management
• Answering drug related questions 
• Vaccination Program
• Point of Care Testing
• Drug information 
• Drug monitoring/surveillance

Can pharmacists be reimbursed for these activities? 

PharmD



Comparison to other traditional clinics
• Clinical function and knowledge is expected to be similar
• Billing is not based on pharmacist-patient visits per day, 

rather allows for pharmacist to support other providers in 
providing whole patient care

• Pharmacists as “providers” require meticulous billing 
practices and salary support is biggest obstacle



Reimbursement is Complicated!
CPT Description Avg. 

Reimbursement
99203 New patient E/M, 30 minutes $110
99213 Established patient E/M, level 3 $74
99214 Established patient E/M, level 4 $109
99442 Telephone E/M, 11-20 minutes $28- $76 (Covid)
99605, U3 TennCare MTM, High or Critical Risk $75
99605, 
U1/2/5

TennCare MTM, Med or Med-High Risk $55

G0439 Medicare Annual Wellness Visit $119

Part time/Full time 24/40 visits/wk



Creating a Model for Pharmacist Care
1. Chase your dream! 
2. Identify gaps in care that you can offer.
3. Make this your own. 
4. Develop a team-based partnership (CPA).
5. Specify your scope of practice.
6. Target your patient group.
7. Make sure you can feed yourself.  
8. Be willing to adapt quickly.  
9. Be persistent to your end goal. 
10. Collect data and share!  



Collaboration



Key Question #1 
• Concierge medicine is best described as which of the 

following:
a. A hybrid between urgent and primary care
b. An expensive service only affordable by the upper class
c. A model that improves both patient and provider interaction and 

satisfaction
d. A medical practice that includes a pharmacist



Key Question #2
The CMM process includes all the following except:
a. Ensuring each patient’s medications including 

prescription and nonprescription are individually 
assessed

b. Individualizing a care plan with appropriate follow-up
c. Optimizing each patient’s medication experience and 

clinical outcome
d. Participating in P&T process for medication monitoring 



Key Question #3
Reducing the trial and error approach to medication 
prescribing can be achieved through:
a. Medication Therapy Management 
b. Pharmacogenomics
c. Pharmacokinetics
d. Disease State Management



Key Question #4
A pharmacist is partnering with a physician on achieving 
blood pressure control in a primary care office.  Which of 
these models is the most efficient use of resources, given 
appropriate training has occurred?
a. Establishing a Collaborative Practice Agreement 

between MD and Pharmacist 
b. Pharmacist calling the physician office if patient’s BP is 

not at goal at time of refill
c. Pharmacist given a list of practice’s hypertensive 

patients
d. Offering the patient a referral number to discuss 

medications with the pharmacist



The Sky Is the Limit
• What services do you 
want to provide within 
primary care that will 
elevate your practice 
and improve care?



Questions? 
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