
AMCP Meeting: Senior Clinical Pharmacist Dr. Maggie Reyes, PharmD, MSPH on managed care pharmacy at BCBS
· Some/most do not need a residency to get into managed care
· Although residency makes this easier 
· Key focus areas
· Formulary, utilization management, pharmaceutical trends (how to manage what’s coming to market) 
· Financials/sales 
· Some can go managed care to industry and vice versa (even w/o fellowship)
· Some pursue MSL positions
· Factors to consider for residency and post-residency decisions
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· Utilization Management Terminology
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· Variety of operational areas within managed care at BCBSNC
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· Brenden O'Hara’s Focus at BCBSNC - ACOs
· Lowering costs
· Mutual benefit - lower cost for health plan + healthcare system 
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· Dr. Reyes said in managed care, non-accredited residencies seem to be good too
· Different application cycle 
· No formal match process
· Can look beyond ASHP’s residencies to see accredited and unaccredited residencies 
· Managed care teams still like to see this experience (accredited and non-accredited)
· Good plan B option
· BCBS rotation 
· BCBS - 1 residency position 
· Many great students on rotation with BCBS may not match, but eventually can be hired (clinical review team)
· Can reach out to Dr. Reyes to look for opportunities (if you don’t get residency)
· Get your foot in the door
· Contractor role (full time, but not all benefits)
· If you work hard, can likely stay on full time with more benefits
· Salary transparency/work-life balance 
· Even in residency - very good work-life balance 
· Lots of remote options 
· But can be hard to turn off sometimes when working at home 
· Employees feel like a person at BCBS too
· Salary transparency
· Dr. Reyes’ first offer in managed care was 30k more than retail (and hospital based on others’ experiences)
· Industry may make more money but less work-life balance + more travel involved
· Consistent annual raises in managed care pharmacy
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BCBSNC Pharmacy Opportunities

The PGY1 resident gets to rotate through the Commercial Formulary and Utilization Management, Provider Engagement Initiatives (Blue

Premier), Specialty Pharmacy, Medicare Pharmacy Quality Programs, Medicare Formulary and Utilization Management, Commercial
Clinical Review, and Medicare Clinical Review.

Role of Pharmacists: The pharmacist’s role in this practice setting is to evaluate the clinical
appropriateness, interchangeability, and economic value of medications for the Commercial line of
business at Blue Cross NC. It involves creating and modifying policies as well as managing formularies.

Commercial
Formulary and
Utilization
Management

Role of Pharmacists: The pharmacist's role in this practice
setting consists of utilizing appropriate literature,
evidence-based guidelines, utilization data, population
data, compendia, and models to develop formulary,
utilization management criteria, and clinical programs.

Role of Pharmacists: The pharmacist’s role in \v 2

this practice setting is to provide services to
individual patients optimizing therapeutic
outcomes and detecting or preventing costly

Role of Pharmacists: The pharmacist’s role in this practice setting
involves working with value-based contracts (specifically, Blue Premier)
and support partner health systems. The pharmacists serve as primary
contacts for the health systems providing data for quality improvement,
total cost of care, and high-cost medications.
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Role of Pharmacists: The pharmacist's role i this practice
Pharmacy d P P

Medication

medication issues. MTM includes five core - ] : )

elements: medication therapy review, a Therapy PG1 Managed I setting is developing and managing quality-based programs

personal medication record, a medication- Management Care Pharmacy Quality (e.g., MTM, outreach programs, etc.) for the Medicare line of
Programs business.

Residency
Program

BCBSNC

related action plan, intervention or referral, and
documentation and follow-up.

Role of Pharmacists: The pharmacist’s role in

this practice setting varies based on Medicare

Management

Role of Pharmacists: The pharmacist’s role in this practice setting is
utilizing clinical knowledge, CMS guidance, and internal strategies to

_pharmacyarea. Some responsibilities may Non-Clinical Forr.r!ulary &
include budgets, trade negotiations, Drug Support Utilization make decisions related to Medicare Part D formulary design and
contracting, developing linical programs or o nrars) Management maintenance. It also involved creating, modifying, and managing
initiatives, Z"g value-based decision 9 \ 4 policies on the Medicare line of business.
recommendations. \\_
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Managed Care

‘vast opportunities for pharmacy students’

Pharmacy Benefit Manager Integrated Delivery Network Group Purchasing Organization
Payer Wholesaler Specialty Pharmacy ACOs/PCMH Long Term Care
Employers Health System Industry
* Clinical Services «  Specialty Pharmacy +  Clinical Account Management
*  Formulary development « Home Delivery Pharmacy « Sales and Account Management
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*  Disease state management * Manufacturer pricing negotiations * Patient outcomes
+ Mediaton Theroy [l psnon + Medicare qualty programs
SHESSREE ) «  Member/Customer Service *  Medical Science Liaison
¢ Patient and provider education + Compliance/Regulatory « Medical Outcomes
« Clinical Operations «  Public Policy * Pharmacy consulting in various
* Formulary administration *  Wholesaler / Trade / Distribution areas 2
« Edit administration (DUR) {/ﬁ A M C P
Carolinas

©





image4.png
Resources

AMCP’s List of Managed Care Residencies and Fellowships

» Website: https://www.amcp.org/resource-center/group-
resources/residents-fellows/residencies-fellowships

ASHP’s List of Residencies
» Website: https://accreditation.ashp.org/directory/#/program/residency

AMCP Carolinas Affiliate

» Website: https://www.amcp.org/membership/affiliates-associate-
organizations/carolinas-amcp
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Residency Decision

® § NC

When applying for residencies... When determining the rank...
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Post-Residency Job Decision ® @ NC

When applying for jobs... When deciding on the job...

Location Interview/Rotation Experiences
Managed Care/Pharmaceutical Job Responsibilities
Companies

Job Responsibilities Culture/People

Benefits Management

Reputation Work-Life Balance

Culture Schedule

Amount of Travel Benefits

Upward Mobility
Resources Needed to Succeed
Job Security s
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UM: An Umbrella Term

Quantity Limit Prior Authorization

Tier Exception Formulary Exception
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Most Commonly Utilized Commercial UM Programs

Requires members to get pre-approval for certain drugs to qualify

[P A el (7 those drugs for coverage under terms of the pharmacy benefit

Requires members to try most cost-effective, safest medications

StepiTherapy (ST) before using more expensive or less safe alternatives

Limits the amount of a particular medication that a member can

Quantity Limits (QL) receive in a given time period

Formulary Exceptions (NF):  Requires members to try alternative medications on the formulary




