
 

 

July 6, 2020 
 
Director Maureen M. Corcoran 
Ohio Department of Medicaid 
50 W. Town Street, Suite 400 
Columbus, OH 43215 
 
RE: NATIONAL COMMUNITY PHARMACISTS ASSOCIATION COMMENTS FOR RULE 5160-8-52, “SERVICES PROVIDED 
BY A PHARMACIST.” 
 
Dear Director Corcoran,  
 
I am writing to you today on behalf of the National Community Pharmacists Association regarding proposed rule 
5160-8-52, “services provided by a pharmacist.” Under this rule, Medicaid would provide coverage for certain 
pharmacist provided care under certain stipulations. NCPA applauds the Department of Medicaid’s initial efforts to 
implement SB 256 and appreciates the agency’s acceptance of comments for rule 5160-8-52. However, the proposed 
rule unnecessarily limits the pharmacy services for which Medicaid will cover to those services performed on behalf 
of a prescriber. This limitation undercuts the purpose of SB 265, which allows Medicaid to provide coverage for any 
health care service within the pharmacist’s scope of practice that is provided to a Medicaid recipient.1 As written, 
rule 5160-8-52 will make it difficult to attain SB 265’s intent, to increase patient access to care, especially in rural 
areas and will delay healthcare benefits and cost savings for all Ohioans. Therefore, NCPA urges the Department to 
amend the language to align with SB 265’s language and provide coverage for any pharmacy service provided to a 
Medicaid recipient. 
 
NCPA represents the interest of America’s community pharmacists, including the owners of more than 21,000 
independent community pharmacies across the United States and 524 independent community pharmacies in Ohio. 
These Ohio pharmacies employ over 5,000 Ohioans and filled over 30 million prescriptions last year, impacting the 
lives of thousands of patients in your state. 

 
In Ohio, pharmacists have been able to work with managed care organizations (MCOs) through pilot programs and 
this working relationship has extended to MCOs advocating for pharmacist provider status. The implementation of 
SB 265 via rule 5160-8-52 will enhance patient access to pharmacist-provided patient care services by providing 
payments to pharmacists for delivered care. Ninety-one percent (91%) of Americans live within five miles of a 
community pharmacy.2 More than any other segment of the pharmacy industry, independent community 
pharmacists are often located in underserved rural and urban areas. They are the most accessible healthcare 
providers in many communities and are critical for the provision of immunizations and other preventive care 
services, evident of the continuous expansion of practice authority to allow pharmacist to practice at the top of their 
license. Reimbursement for these services will play a critical role in increasing access to care and addressing other 
healthcare priorities statewide, and NCPA strongly supports the agency’s efforts to rightly compensate pharmacists 
for the services they provide. However, we urge the agency to amend the rules which ties pharmacist payment for 
services mostly to a CPA with a prescribing provider. CPAs are very uncommon in community practice, and Ohio 
pharmacists can independently furnish many other services within their growing scope of practice without a CPA. 
 
______________________________________ 
1 R.C. 5164.14. 
2 NCPDP Pharmacy File, ArcGIS Census Tract File, NACDS Economics Department. 
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For these reasons we recommend that payment for pharmacist services should be permitted when rendered within 
the pharmacist’s scope of practice, not limited to agreements made under a CPA with a prescribing practitioner. The 
following may be considered for an amendment to the current draft: 

 
(C) Coverage. Payment may be made only for a pharmacist service that is medically necessary in accordance with 
rule 5160-1-01 of the Administrative Code for which any of the following criteria are met:  

(1) The service is within a pharmacist’s scope of practice; or  
(2) The service is medically necessary in accordance with rule 5160-1-01 of the Administrative Code, which is   
substantiated by the written order of a practitioner having appropriate prescriptive authority and by 
supporting documentation maintained by the pharmacist provider; or  
(3) The service is rendered for one of the following purposes:  

(a) Managing medication therapy under a consulting agreement with a prescribing practitioner 
pursuant to section 4729.39 of the Revised Code;  
(b) Administering immunizations in accordance with section 4729.41 of the Revised Code; or  
(c) Administering medications in accordance with section 4729.45 of the Revised Code.; or 
(d) Future authorizations granted under chapter 4729 of the Revised Code. 

 
Over the years, the pharmacy profession has evolved from a dispensing and product reimbursement-based industry 
to a profession with the training and patient relationships to provide outcomes-based services and participate in care 
coordination efforts.3 Utilizing pharmacists to their fullest capability and reimbursing for services provides an 
opportunity to table costly downstream medical interventions and will result in healthcare cost savings for all 
Ohioans. Increased utilization of pharmacist services has improved patient outcomes and reduced overall healthcare 
costs. Systematic reviews have indicated positive returns on investment when evaluating broader cognitive 
pharmacist services as a whole, with up to $4 in benefits expected for every $1 invested in clinical pharmacy 
services.4  If the goal is increasing patient access, supporting a healthier Ohio, and saving healthcare dollars, 
pharmacists must be compensated when practicing at the top of their license, collaboratively and independently. 
 
NCPA appreciates the opportunity to provide comments for proposed rule 5160-8-52, which will provide coverage 
for healthcare services and procedures provided by pharmacists. Additionally, the appropriate implementation of the 
rule would make Ohio one of the premier states for sustainable business models to support pharmacists practicing at 
the top of their license and would help attract top candidates to jobs across the state. To increase healthcare access 
for Ohioans, we respectfully ask you consider the recommendations listed in the letter. If you have any questions 
about the information provided or wish to discuss the issue in greater detail, please do not hesitate to contact me at 
ademola.are@ncpa.org. 

 
Sincerely, 

 
 
 

Ademola Are 
Manager, State and Federal Government Affairs 
National Community Pharmacists Association 
_____________________________________ 
3 Troy Trygstad, Payment Reform Meets Pharmacy Practice and Education Transformation, 78 North Carolina Med. J. 3 at 173-176 (May-June 
2017), available at http://www.ncmedicaljournal.com/content/78/3/173.full.pdf+html. 
4 Avalere. Exploring Pharmacists’ Role in a Changing Healthcare Environment. May 21, 2014, available at: https://avalere.com/insights/exploring-
pharmacists-role-in-a-changing-healthcare-environment. 
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