

PHARMACIST RESOURCE

Sample Business Plan


The attached is a sample business plan that was used by an employee pharmacist to start up an LLC and establish an MTM practice within their employer’s pharmacies.  Information on proprietary entities involved and vendors used by this pharmacist have been removed. Information on the rates they intend to use in billing for MTM services has also been deleted.  

Costs or estimates of costs incurred by this pharmacist in establishing and maintaining the business have been provided, with the exception of salary and the negotiated contract terms that were reached with vendor companies.  Where specifics were removed from the document, the general content is described with bracketed text.  

The final page of this document is what was used in “pitching” the idea to the chain pharmacy.  The remainder of the document was internal to the LLC.


This practice is now established and providing
 MTM services to a growing number of patients.

[INSERT BUSINESS NAME]  Business Plan

I. Intro
	
	1. Names of Participating Providers
[INSERT PHARMACIST NAME(S)] will be the provider(s) of medication therapy management (MTM) services.
	2. Name of your Practice
[INSERT BUSINESS NAME]  will be the name of the practice
	3.  Mission of your Practice (Brief)
Provide comprehensive medication therapy management services that will reduce drug therapy problems and educate the patient on their medications and disease states, and work towards mutually agreed upon goals so that the patient can succeed in managing their chronic condition.

II.  Qualifications of Practitioners
	1. Qualifications required to join the practice
Pharmacist with a current license to practice pharmacy along with certification to provide pharmaceutical care through an approved Continuing Education (CE) course.  Pharmacists will not be required to have a certain number of years in practice, but should be seeking additional credentials beyond the entry level PharmD degree.  This could be but is not limited to a community pharmacy practice residency, Certified Disease Manager credentials in any or all of the 4 current areas (diabetes, asthma, dyslipidemia, and anticoagulation).
	2. Measurements of competence in pharmaceutical care practice.
Evaluation of the practice will occur by measuring the percentage of patients in the practice meeting the nationally recognized goals.  This will be compared to the national average of patients meeting those goals to show that this care is significantly better than the standard of practice.  [INSERT SYSTEM NAME or DESCRIBE PROCESS] for record keeping and billing. [INSERT METHOD THAT ALLOWS YOU TO] retrieve and track data specifics from patient records.  Patients will also be given surveys twice a year to determine any areas of improvement.  
	3. Requirements of demonstration of continued competence.
Continued education to maintain license and CDM (if applicable), CE should be in many different types, self-study articles, live CE, internet CE, conventions, or advanced practice groups (such as those offered by APhA). Pharmacists should be members of both state based and national based pharmacy organizations to get continued magazines and periodicals ensuring up-to-date knowledge.  Pharmacist should be familiar with the national guidelines of major disease states so that patients can be treated by evidence based medicine to the national guidelines as goals.
	4. How often will practitioners meet and who’s in charge of scheduling and conducting the meetings?
[INSERT DETAILS OF PLANS FOR STAFF MEETINGS & COMMUNICATIONS]  Research for difficult patient situations, can be handled by posting it on the MTM e-community or calling other known pharmaceutical care providers in the area.  [INDICATE HOW YOU WILL CONNECT WITH OTHER PROVIDERS OF MTMS] 

III. Define the practice
	1.  Define standard of care
Patients will be given a comprehensive medication history including OTC and herbal preparations.  This will identify any drug therapy problems that need to be corrected.  Any chronic disease will be explored to assess current level of knowledge of the disease.  Patient and provider will mutually agree upon goals and determine when the next follow-up will be.
	2.  Describe communications provided to each patient and prescriber in practice
Communications provided to the patient will include a list of medications with indications and providers to keep in their wallet and to show their medical providers.  It will also include a form on the mutually agreed upon goal and ways to meet that goal, including how it will be measured.
Goal sheet will have the next scheduled appointment for follow-up included on it.

Communications to the prescriber shall be a short summarization of the visit produced by the record keeping software.  It can include the medication list but will include any drug therapy problems identified that need to be resolved by the prescriber.  Prescriber will be informed of the mutually agreed upon goal, ways to meet that goal and how the goal will be measured. This may require information from the patients’ medical chart or additional laboratory values that the prescriber has to order.  It will include the follow-up appointment that is scheduled to determine if goal was met. 

	3.  Describe goals you have set for the practice.
Current time set aside for this practice is [INSERT hours per week].  Patients to be recruited from the current pharmacy patients.  I will also accept referrals from local physicians if the patients’ insurer is currently paying for MTM services.  Time can be increased as patient load increases.

Current time is off the clock from my employer-they are not willing to take the financial risk associated with this practice.   [INSERT BUSINESS NAME] plans to have a contract agreement 
to utilize their physical space in the pharmacy.  Under this agreement, current -pharmacy agrees to provide internet access for documentation and billing claims.  [INSERT BUSINESS NAME]   
agrees to provide professional  liability insurance.  [SOFTWARE VENDOR] to help provide data to show the potential revenue to current employer and also the proportionate increase in prescriptions dispensed associated with the provision of MTM.   For this reason, [INSERT BUSINESS NAME]  will retain all profits associated with MTM provided.  [INSERT BUSINESS NAME]  retains all rights to the patient records generated in this practice.  

IV.  Practice site Specifications

	1.  Space specifications
Ten feet by ten feet private room for appointments

	2.  References available and References needed
Currently [INSERT BUSINESS NAME]  has a PDA loaded with Lexi-Comp drug information software, along with identi-drug software and pharmacists’ letter.  Internet access will need to be installed as this will provide access to many references, including the latest national guidelines for many of the common disease states.  [INSERT BUSINESS NAME]  will pay for membership and periodicals associated with [NATIONAL PHARMACY ASSOCIATION], [STATE PHARMACY ASSOCIATION], Pharmacists’ letter, AADE, and Rx Consultant.  Additional references can be added if they become necessary for practice growth.  
	3. Describe the flow of a typical workday
New appointments will have a 1 hour time period set aside, for a complete assessment of the patient’s current medications, identification of current drug problems and setting of mutual goals to be worked upon before the next appointment, this should also include time for documentation with the meds management system to bill for services rendered.  Follow-up visits will be 15 to 30 minutes in length- depending upon the difficulty of the patient involved.  Each subsequent visit should be shorter in length, as drug therapy problems are solved and patient becomes better managed and treated to goal.  
	4.  How will appointments be scheduled and by whom?
Initially an appointment book can be kept in the pharmacy with any of the pharmacy staff able to place a patient on the schedule.  Initial medical history form, payment schedule (if insurance is not accepted), and instructions to bring all medications (OTC, Rx, and herbal) to initial visit will be given or mailed to the patient at the time the appointment is scheduled.  Any unscheduled time may be used to see local physicians to describe the service being offered in hopes to obtain some referrals.  
	5.  Describe the roles of the other health care professionals with whom you work.
- Local physicians give a complete physical exam, and diagnose diseases.  They also order laboratory values or other diagnostic tests that are helpful in treating and managing diseases.  They must agree with the rationale for making changes in the drug therapy of “our” patients.  
- My partner pharmacist should be supportive of this new service being provided, including referring appropriate patients that could use medication management or are eligible for insurance to pay for the medication management.  
- Drug reps from interested companies, may support this service by providing funding, or pamphlets about common disease states to help educate the patient.  

	6.  How do you document your work and when?
[INSERT DOCUMENTATION PLAN]

V.  Finance
	1. How will revenue be generated?
Appointments will generate billable events, to be billed to the insurer or the patient.  Educational grants may be sought after for the ability to show the value of this service with minimal or no cost to the patient.  Additional revenue sources may be realized after the practice begins.
	2.  With whom do you have reimbursement arrangements?
[LIST PAYERS UNDER CONTRACT, AND POTENTIAL CONTRACTING ENTITIES.] Currently, [STATE MEDICAID & LOCAL PLANS] have agreed to reimbursement for patients that qualify for medication therapy management.  [INSERT NETWORK NAME, ENTITY MARKETING ON YOUR BEHALF] to continue to seek additional payers of this service especially the dominant insurance players in the [INSERT STATE] Managed Care market.  Medicare Part D plans are required to pay for this service so as those plans continue to evolve there are many potential payers.
	3.  Does your group charge private pay patients?  What is the payment schedule?
Yes, we charge private pay patients.  Usual and Customary charges are $X per hour.  Diabetes consultation is $X per hour including the meter teaching.  Asthma consultation is $X per hour including peak flow meter teaching.  Additional fees to be set as practice needs necessitate it (lab tests- A1c, lipid profile, flu shots/vaccines)
	4.  What are your costs to deliver the service?
Advanced Education: $1000
CDM credential: $250 to sit for exam and $50 annual fee + additional CE fees (?)
PDA: $500   
Lexi-comp software: $200 annually 
Drug Identidex: $35 annually
[NATIONAL PHARMACY ASSOCIATION] membership: $295 annually 
[STATE PHARMACY ASSOCIATION] membership: $295 annually
Pharmacist’s letter: $70 annually
Rx Consultant: $55 annually
AADE membership: $125 annually
Laptop: $1000
Pharmacist license: $108 annually
Preceptor license: $50 every 2 years
$X for documentation and billing software
Loss of X hours per week pay from current employer $X/hr ~$X per month
High-speed internet service: $50 per month if not provided by current employer
Cost to start LLC - [WILL VARY ESTIMATE APPROX. $1000]		
Cost of lawyer to look over/draw up contract with [PHARMACY]- [WILL VARY – ESTIMATE APPROX. $1500]

	5. What financial goals do you have for the practice?
Ability to net over $100 per hour for the hours I devote to this practice, currently set at X hours per week.  If financially viable, increase time devoted per week.   Long term goal of doing this 60% of the time and 40% of the time dispensing. 

Proposal for [PHARMACY]:

  				  Cost to [BUSINESS NAME]     Cost to [PHARMACY]

Education and credentials                     100%                                            0%

PDA, laptop, software                          100%                                             0%

Documentation and billing System       100%                                             0%

Salary for pharmacists’ time                 100%                                             0%

Permanent wall for private space              0%                                              100%

Space for consultation                             0%                                               100% (already there)

High speed internet access                      0%                                               100%

Positives for [PHARMACY]:

Highly innovative practice that [PHARMACY] can market to patients and prospective pharmacists.

Historically this increases prescription volume 5% in the store, unknown increase in front store sales

Ability to attract and RETAIN new pharmacists,

Increases patient satisfaction, which can be demonstrated by patient surveys.

Increases pharmacist’s job satisfaction in the ability to utilize their knowledge to help patients manage their chronic diseases and provides diversity in job duties.

Explores a potential new revenue source without taking a huge financial risk.

May help to be ahead of the curve when the pharmacy board requires a private consultation area.

Become a leader in the industry surpassing competitor services for pharmacy care.
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