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Cost Saving Ideas Fost $03596 4505
Idea #1.

It is my suggestion that DHHS allow pharmacist immunizers to bill SC Medicaid for
Influenza, Pneumonia, Zostavax and other relevant vaccines. This billing should cover
the cost of vaccine, dispensing fee and administration fee. Not only would this be less
expensive than an office visit, but it would also be a time saver and health advantage:
for the client. They wouldn’t be waiting in a room full of “sick™ people at a provider’s
office for hours to get an immunization. Many pharmacists, including myself are
trained immunizers and are already getting reimbursement from Medicare Part B and
Medicare Advantage plans for these immunizations. It is a shame that pharmacists are
not currently recognized or utilized for the value added services of pharmacists as pro-
viders.

Idea #2.

Implement Medication Therapy Management sessions conducted by Pharmacists for
DHHS Clients that would qualify by having certain disease states, numerous medica-
tions or yearly drug spend equal to or over a predetermined limit. This would operate
similar to the MTM programs offered by Medicare Part D. The target population of
DHHS clients is important because this is the sector of society that can be less edu-
cated, have learning disabilities and be suffering from a multitude of health problems
requiring multiple drug therapies. By educating this group on the indication, dosage
and proper use of each medication and about the disease state itself, the DHHS pro-
gram could save substantial costs in emergency room visits, and hospitalizations due
to improper use, improper dosing and non-adherence to drug therapies. Again it is
time to recognize and utilize pharmacists for their value added service potentials that
are today unrecognized, under utilized and non-compensated.

Thank you for your time and thoughts on these matters.
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