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EXECUTIVE SUMMARY

ASSESSMENT OF PHARMACY OPERATIONS

Pharmacists in the city’s health centers fill an extraordinarily high volume of
prescriptions (300 — 365 per day), and that volume is expected to increase. The higher the
volume of prescriptions filled, the higher the risk to the patient. Pharmacists can make
mistakes because they’re working too fast; technicians can make mistakes because the
pharmacists can’t review their work; and patients can make mistakes because the
pharmacists are too busy to counsel them. Further aggravating the risk to the patient are
the prescription fill time (two days), and the limited hours for pickup: city health centers
do not have early morning, evening, or noontime hours.

Hiring additional pharmacists to address the workload problem is a formidable task,
when city pharmacists are paid three-quarters of what their counterparts in private
industry are paid, including the contract pharmacists who work alongside them.

During the patient-intake process, insurance coverage and eligibility are verified at
registration. If there is a change in insurance, this information has to be hand-carried to
the pharmacies because the pharmacists do not have online access to these insurance
changes at the present time. The Department has not established a sliding scale of
payments for those who can afford to pay something toward the cost of their
prescriptions.

DPH has recently hired a Central Staff employee to verify that the drug quantities billed
by vendors are the quantities they actually delivered and that returned drugs are credited
on vendor invoices. While there had been no inventory system in place, Pharmacy
Administration is in the process of implementing an inventory system to manage the
quantities of drugs on hand, to ensure the culling of expired drugs, and permit a safeguard
against theft. This system will also print a label and information sheets for patient
counseling. Manufacturers are overcharging for drugs 10 to 15 percent of the time, and
lower prices may be negotiable directly through the manufacturers for non-formulary
medications.

Recommendations

e Increase the salary for pharmacists to minimally $80,000 a year and the salary for
pharmacy managers to minimally $88,000 per year. (pg. 20)

e Hire four more pharmacists, reduce technician hours, and cap the outlay for contract
pharmacists to $50,000 a year. These actions will save the city $300,000 a year.

(pg. 21)

e Place the new pharmacists at health centers 2, 4, 9, and 10; place the two floaters at
3 and 6; and possibly use the central-fill staff at other pharmacies. The additional
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staff and the redeployment of staff will reduce the workload and allow pharmacists
time for such tasks as drug counseling and overseeing the pharmacy technicians as
review of insurance denials, and verification of vendor billings is being done. (pg.
22)

e Modify pharmacy space to allow for drug counseling. (pg. 22)

e Keep pharmacies open at lunchtime, and provide early morning and early evening
hours for prescription pickups. (pgs. 22 and 23)

e Revamp the intake process to ensure the gathering of information on insurance
coverage, benefit eligibilities, and income. Transmit this information electronically
to the pharmacies. (pg. 10)

e Require the city’s drug vendor to send individual invoices to each health center, and
have the health-center staff verify quantities billed and return credits. (pg. 27)

e Require the pharmacies to complete a return form and forward it to Pharmacy
Administration for submission to DPH Finance. (pg. 27)

e Provide software integration between DPH Finance and the pharmacies. (pg. 13)

e Implement an incentive program to encourage pharmacies to maximize insurance
reimbursements. (pg. 34)

e Institute an inventory-control system (an HBS system is highly recommended), and
perform periodic physical inventories to cull expired drugs. (pg. 26)

e Engage a firm to check drug-manufacturer prices and request the city’s drug vendor
to check the prices paid by its other customers. (pg. 29)

e Negotiate better prices for the city’s top 12 non-formulary drugs. (pg. 24)

e A “Special Benefits Officer” should be employed in each Health Center to assist the
uninsured patients complete the applications for the indigent program. (pg. 31).

ASSESSMENT OF WALK-IN-PATIENT IMPACT

Discussions with the local hospital administrators disclosed that the hospitals are
adversely affected by the volume of uninsured walk-in patients. Discussions with health-
center administrators disclosed that the health centers are overwhelmed by patient
demand. The average wait for a new-patient appointment at the health centers is five to
six months, and certain medical services, such as hematology and dermatology, are not
available at all.
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Recommendations

e The city and local hospitals should form a partnership and meet quarterly to review
implementation or development of plans to improve health center operations and
seek financial support through grant funding. (pg. 40)

e DPH and the city’s Personnel Dept should form a task force to develop strategies to
make the position of health-center physician attractive and competitive.
Management should complete, as soon as possible, the current plan to improve
physician salaries. (pg. 40)

e Add an additional doctor and nurse at Health Centers #6 and #10 and expand
working space at both locations. (pg. 40)

e Add Saturday morning hours at Health Centers #6 and #10. (pg. 41)
e Build up to three more clinics in strategic locations. (pg. 41)

e Encourage hospitals to consider building urgent-care centers on hospital grounds.
(pg. 41-42)

o Institute a city/hospital task force to explore the possibility of expanding ER-doc
contracts to allow doctors to work in city health centers. (pg. 42)

e Build incentives for physicians and other health-center staff to maximize the
identification of insurance-eligible patients. (pg. 41)
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CITY OF PHILADELPHIA

OVERVIEW AND BACKGROUND

The Controller’s Olffice of the City of Philadelphia (COCP) engaged Practical
Healthcare Solutions, LLC (PHS) to carry out an assessment that was two phased:

1. Assessment of Pharmacy operations among the City’s eight Healthcare Centers
with the goal being to determine if pricing is consistent with 340B Veterans’
Administration pricing. In addition, evaluate how the pharmacies could be

made more cost effective with increased efficiency.

1l.  Assessment of Walk-in patient impact to the Health Centers.

I ASSESSMENT OF PHARMACY OPERATIONS

A. Quantitative Data Collection

The initial data request was formulated with regard to selecting Centers with
specificity to their Pharmacy Program. Items requested would focus on
promoting our understanding of the current pharmacy operations; any integrated
systems and controls; a detailed picture of the work load; staff levels in the
pharmacies; schedules and utilization patterns; personnel and pharmaceuticals.

Items requested, received, and reviewed/analyzed included:

o Table of organization for pharmacy services

o Sample of Monthly Pharmacist Assignment Calendar
o Pharmacy Personnel in each Center

o City of Philadelphia Pharmacy Formulary

o Detail of drug costs by Formulary and Non-Formulary drugs as designated by
the Department of Public Health

o Copy of pharmacy contract with outside vendor
o Copy of Monthly Pharmacy List — Formulary and Non-Formulary
o Copy of one month’s detailed pharmacy costs by drug type

o Total number of Visits by Center, Major Payer Type, and number of
Prescriptions filled by Center
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o Sample of Quarterly Invoices by outside vendor
o Details of any inventory control system

o Sample diagram of Pharmacy Centers

B. OQualitative Data Collection/Interviews

The data collected above allowed for a knowledge base of understanding prior to
visitation of the selected Centers. A tour of the selected centers and the physical
layout of the pharmacy provided an understanding of the flow within the Centers
in relation to the various departments, and advantages or limitations of the
pharmacy layout and its effectiveness on the pharmacy operation itself.
Interviews were conducted with key personnel in each Center: the Director, the
Medical Director and Pharmacy Manager. Interviews were also conducted at the

physical plant of the pharmaceutical provider, R & S Northeast, LLC.

Interviews Conducted

Initial Meeting with City Controller’s Office

Michael Egan, CPA, Audit Administrator

Albert Scaperotto, Deputy City Controller

Carmen Paris, Health Commissioner (Former Commissioner)
James Pollack, Executive Assistant to Health Commissioner

Kevin Vaughan, Deputy Health Commissioner

Additional Meetings
Thomas P. Storey, MD, MPH

Director of Ambulatory Health Services

Kalpana Vaidya, MD
Medical Director — City of Philadelphia
Department of Public Health
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Leo Moskoff, COO

Dixon — Shane, DBA/ R & S Northeast, LLC

City Contract No.: 0700071

Gina O’Brien, R & S Project Manager — Bids and Contracts
Chris Ferdman, R & S Manager

Donald Hannon, R.Ph.

Director of Pharmacy

Department of Public Health

Iris Massey, R.Ph.

Assistant to Donald Hannon, R.Ph.

Health Center #6

Darnell Wilkerson, Director
Anitha Vuppalapati, MD
Medical Director

Brian Leviscer, R.Ph.

Health Center #10
Stuart Katz, Director
Cheryl Bettigole, MD
Medical Director

C. Center Selection Analysis

The goal was to select two “Beta Sites” that offered a wide breadth of services that
were representative of services found in most of the City Health Centers and
would serve as the baseline. The City operates eight (8) HC with a Central Fill
Pharmacy for refills for HC #9. The health centers are listed below:

(See Exhibit 1 - Location and other Pertinent Information by Center).
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HC#2 1720 S. Broad Street Philadelphia, PA
HC#3 555 S. 43" Street Philadelphia, PA
HC#4 4400 Haverford Avenue Philadelphia, PA
HC#5 1900 N. 20" Street Philadelphia, PA
HCH#H6 321 W. Girard Avenue Philadelphia, PA
HC#9 131 E. Chelten Avenue Philadelphia, PA
HC#10 2230 Cottman Avenue Philadelphia, PA

HC#12 (SMHC) 2840 W. Dauphin Street Philadelphia, PA

We obtained data on all City Health Centers, based on the 2006 Record of Visits
and Prescriptions. (See Exhibit 2- 2006 Fiscal Year Totals by Center)

We compared information with regard to:
e Visit totals by Center

e Pharmacy totals for prescriptions filled
e Scope of Services
Types of visits:
- Adult visits
- Pediatric visits
- Family Medicine/Family Planning/Prenatal
- Dental
- Financial breakdown on types of visits by Center

Medicare, Medicaid, Private, Uninsured

D. Centers Selected

Health Center #6
321 W. Girard Avenue
Philadelphia, PA 19123

This Center was selected as it fell in the mid-range of center visits with a
proportionate number of prescriptions filled. It is located in a well-populated

North Philadelphia neighborhood with access to public transportation.
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Health Center #10
2230 Cottman Avenue
Philadelphia, PA 19149

This Center was selected as it had the highest number of visits and a
proportionately high number of prescriptions filled. It is located in a very densely

populated area in Northeast Philadelphia with access to public transportation.

Observation:
1t must be duly noted that the number of visits to Health Center #10 has increased
dramatically in the last two years and therefore the number of prescriptions filled

has also risen.

E. Description of Operations — Health Centers #6 and #10

Patients are scheduled to be seen, either through scheduled appointments for a new
patient or as an established patient. The wait time for a new patient appointment is
two to three months at Health Center #6 and closer to five months at Health Center
#10. If an urgent appointment is needed, patients can also come into the Center as
a walk-in patient where they are triaged by a nurse. The walk-in patients begin
lining up as early as 7:30 AM. The respective Centers open at 8:30 AM. The
walk-in patients are given a number as they enter the Center and those with
numbers are triaged by the nurse. Only a certain number of patients can be filtered
into an already busy schedule, based on the number of patients with existing
appointments, the no-show rate, and the manpower on hand on that particular day.
Any patients with conditions considered by the triage nurse to be serious will be
sent to the nearest Emergency Room. The result is that walk-in patients not seen,
either wait until the next walk-in session or go to the nearest Emergency Room.
Walk-in Sessions occur every day in most Centers. Patients may also go to

another Health Center which may have availability sooner.
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F. Flow in the Health Centers

Patients are directed as they enter to the particular area to be seen. This

disbursement throughout the building was orderly.

G.

Walk-ins with numbers are sent to the triage nurse; those designated to be

seen in the Center are sent to registration.
Established patients with scheduled appointments are sent to the waiting area.

Patients who are picking up prescriptions are sent to the Pharmacy area which
opens at 8:30 AM where they receive a number and are called upon in the

order of the number they have received.

Patients for prenatal visits are sent to that area to be seen by a Nurse

Practitioner.

Patients requiring pregnancy tests, or other tests, are sent to the lab area. Some
may be instructed to return later in the afternoon based on the results of those

tests or for counseling.

Registration and Insurance Information

Prior to the patient being sent to any department in the Health Center, they are

checked in at registration. Eligibility is checked through online Internet addresses

such as https://.navinet.navimedix.com which includes IBC products such as

Personal Choice, Keystone Health Plan East, and Aetna. The online verification

for Medicaid is www.Promise.com and/or if the patient has Access secondary to

Medicare Part A/B. If they are new patients, they are given a yellow card to be

kept for future visits once it is verified that they are a resident of Philadelphia (one

proof of ID and proof of address). If they are an established patient, any changes

in information, such as demographics or insurance, is updated for the computer at

registration and noted on the chart.
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H. Relevance to Pharmacy

There are some Medicaid Electronic Verification System machines in the
pharmacies whereby the pharmacist can verify current eligibility for Medical
Assistance. If an allergy has occurred with a previous medication, this must be
communicated to the pharmacist, prior to a prescription renewal. If a patient is a
recent hospital discharge, even if they are an established patient of the Center, they
cannot take their prescriptions to the pharmacy without first being seen by a Center
physician. This is a safe policy.

Observation

At this time, there is no computerized method of getting the updated registration
information into a computer for the pharmacist who is filling the prescription, it

must be physically taken to the Pharmacy.

Recommendation

Coordination of patient information and changes taken at the front
registration desk must be communicated to the pharmacist online (in real
time) so that the correct insurance company is billed and allergies flagged in

the pharmacy computer.

Call Line

There is no call line to the pharmacies for refills. One had been tried several
years ago but, due to the many different languages spoken, the information left on
the line was not clear and could not be relied upon to be accurate. A call line is
not an advantage to the pharmacist or the pharmacy tech that might be taking

messages off the line due to the language barriers and should not be reinstituted.

Prescriptions

Prescriptions being filled:

HC#6 — An average of 310 Rx’s/day in 2006, as well as 2007
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HC#10 — An average of 345 Rx’s/day in 2006. (See Exhibit 3 — 2007 YTD
Prescription Totals by Health Center, Annualized)
It must be noted that while the number of scripts at Health Center #6

remains relativelv unchanged, the number of scripts being filled at Health

Center #10, continuing at its present rate and annualized to the end of

the vear, will rise to 393 Rx’s/day. This is due mainly to the influx of

patients seeking care at Health Center #10.

When a patient presents a prescription to the pharmacy window, this script is
filled based on the availability of the drug. For those drugs not in stock, the
medication is then ordered from R & S, the supplier, who delivers the drugs that
afternoon if the item is requested before 12 Noon. If requested after 12 Noon, the
item is delivered early the next day. There is good cooperation between the
pharmacists and R & S, the supplier. The shipment of requested drugs is checked
as it is received in each Health Center from the supplier to verify that all items
requested are received. This is a safe policy.

After the prescriptions are filled, they are kept in a bin until the patient returns to
pick them up. At present, the pharmacy is closed for one and one half hours at
lunch time, (the times closed vary from Center to Center). The time the pharmacy
is closed basically provides the pharmacist time to catch up due to the shortage in
pharmacy staffing. The patients who are working, however, have no block of
time where they can pick up their prescriptions because the pharmacy is closed
before work, after work, and at lunchtime. The current practice of permitting
family members and neighbors to pick up prescriptions with proper authorization
and identification can virtually be eliminated if the pharmacies are staffed to
remain open through the lunch hour (with additional staffing planned). The scripts
are filled in two business days and sometimes on the first day if the patient is seen
in the AM, but there may be a delay in the patient starting their prescription due to

the unavailability of pharmacy hours.
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Observation

Most pharmacists are working past the closing time of the Center in order to fill

the number of prescriptions, and be in a better position to handle the work load

for the next day.

Observation

There is no time for counseling of the patients with the present workload.

Counseling cannot be accomplished as the availability of pharmacists presently
employed is insufficient to handle this volume. All pharmacies, except Health
Center #5 and Health Center #12, need two pharmacists to handle the volume of

prescriptions. This breakdown of prescriptions filled per Health Center in Fiscal
Year 2006 appears on the second page of Exhibit 2 (See Exhibit 2: Table on
Prescriptions for Fiscal Year 2006). There is one pharmacist in each Health
Center despite the fill rate of over 301 in six (6) of the Centers. The two floaters
are used to cover leave and vacations and are sent to Centers where they are
needed. Shown below is the industry staffing standard for pharmacists and

pharmacy technicians based on average prescriptions filled/day.

Staffing Standard
Prescription Count Pharmacist | Technician Clerk
Up to 150 prescriptions per day 1 1 0
151-200 prescriptions per day 1 1 1
201-300 prescription per day 1 2 1
301-400 prescriptions per day 2 2 1

I. Reimbursement

As the pharmacist fills the prescription, the bill is transmitted to Health Business
Systems, the clearing house, who then disburses this electronically to the various
insurance carriers. As these prescriptions are processed by the carriers, checks for
payment are sent to a lock box for the DPH Finance Unit. The Explanation of

Benefits attachments are then sent to Pharmacy Administration.
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Observation

There is no verification that what is billed is being reimbursed in the individual
pharmacies. The pharmacists in the Centers do not see the checks or the
Explanation of Benefits (EOB) that accompanies them which may contain
information on items not paid and the denial codes. The EOB’s are checked
centrally. There is no posting of payments to any patient accounts at this time in
Finance or in the Pharmacy.

Recommendation

There are no computers in the Health Centers that could perform the
payment posting function when the insurance carriers make reimbursements
on the prescriptions. Software integration between the finance office and the
City pharmacies is urgently needed to facilitate and insure proper controls, so
that the pharmacists can view a patient’s paid prescription or any denial

codes attached if it is not paid.

J. Supply Side
In 1992, the 340B program was passed by the United States Congress which

provides for lower drug prices for non-profit providers including hospitals and
federally qualified health centers. The Health Centers of the City of Philadelphia
qualify for this program. R & S, Northeast is their supplier for this program.

1. 340B pricing is being used on formulary and non-formulary drugs with a
standard 5% markup. Physicians in the Centers use Formulary drugs
predominantly and, as a general rule, do not make exceptions. While R & S can
obtain a non-formulary drug, there is an approval process in the Center by the
Medical Director and possibly even by the Pharmacy Director if a non-formulary
drug is needed, dependent on the price. Every effort to update changes to the
pricing and any formulary changes seems to be effectively handled by R & S.
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2. R &S, as the supplier, sends all invoices directly to Pharmacy Administration.
Credits for drugs returned are shown on these invoices. Any unopened stock
bottle that is returned will be taken back by R & S. Any expired drugs will be
credited if they are returned within six months of expiration. Any changes in a
drug’s unit price will be reflected in the next quarterly pricing list which goes to

the City of Philadelphia Pharmacy Director.
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INTRODUCTION TO PHARMACY PROGRAM ANALYSIS

Based on our overview, Practical Healthcare Solutions (PHS) proceeded to more
fully analyze the various components of the Health Center Pharmacy Program

including:

1. Pharmacy Staffing
The Department of Health (DPH) of the City of Philadelphia operates and staffs each of

its eight (8) Health Centers with an on-site pharmacy, and each pharmacy is individually

licensed by the State of Pennsylvania.

The pharmacies operate from either 8:00AM — 4:30PM or 8:30AM — 5:00PM, Monday —
Friday, excluding official City holidays, and each pharmacy is closed one and one-half

hours for lunch break from noon to 1:30PM or 12:15PM to 1:45PM.

The Health Center pharmacies are all staffed with one pharmacist and at least two

pharmacy technicians.

Observation
In Health Center #6, in addition to the pharmacist, we observed two (2) pharmacy
technicians plus a window receptionist taking in new prescriptions and providing filled

prescriptions to the patient.

There are two (2) floating pharmacists who help fill in for vacation/sick time and help

cover the busier Centers.

With the ever increasing number of prescriptions that need to be filled, there are
significant problems having only one pharmacist at a number of the busier Centers
including:
1. Prescriptions
The total prescriptions filled for all the Health Centers in FY’06 were 611,573
compared to FY’02 when the prescriptions filled were 553,075 (Pharmacy
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Statistics furnished by Director of Pharmacy — Pharmacy Primer, February 2006).
This represents a 10.6% increase in four (4) years while there has been no
increase in permanent pharmacy staff.

Observation

Based on the first eight months of 2007, annualized prescription volume will increase

another 20,252, from September 2007 through December 2007, with over 15,000 more

prescriptions in Health Center #10 alone.

2. Waiting Time To Fill Prescriptions

A major effort has been made to fill all prescriptions at all Centers in no more
than two (2) days. This has been accomplished in spite of the increase in

prescription volume.

Observation

While a two (2) day wait to have prescriptions filled is a great improvement over the
three to four day fill rate, the standard of care, if adequate staff were available, should be
one (1) day.

3. Prescriptions Filled/Day/Pharmacist

While there is a range between Health Centers, each pharmacist in six (6) Health
Centers filled between 300-365 prescriptions/day in FY 2006 (See Exhibit 2 —
2006 Prescriptions/day by Health Center) The same trend is occurring in
Calendar Year 2007. (See Exhibit 3 — 2007 Year to Date Prescription Total by
Health Center).

Observation

While the two (2) pharmacy technicians are of significant help, the number of
prescriptions being filled raises a safety concern. Based on our observations, it appears
that at one Health Center, the pharmacist is unable to adequately check each
prescription which is being filled by the technicians. The volume of prescriptions as

noted in Exhibit 3 per Health Center is relatively unchanged in 2007, with increases in
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Health Centers 2, 4 and 6 and a significant increase in Health Center 10. The HBS
inventory control option, which has been initiated, will further enhance safety through
bar code checks of the stock bottles and visual images of pills on the computer monitor
and will greatly decrease any potential errors in filling prescriptions. (See Exhibit 11 —
Specification of Lexmark T642 Printer and Sample of Label)

DEALING WITH THE RISK OF INADEQUATE STAFFING

PROJECTED PRESRIPTION FILLED
FOR 2007

Health . Fill Time in
Center e Seconds

10 98,467 410 70

2 94,602 394 73

4 91,849 383 75

9 85,539 356 81

3 81,006 338 85

6 74,470 310 93

5 58,683 245 118

12 47,229 197 146

In the 70-second period indicated for Health Center #10, the pharmacist must do the
following : read (or decipher) the prescription; examine the medication placed in a tray
by a technician and make sure it matches the prescription; access the patient’s medical
record (or set up a profile for a first-time patient) and check for duplications, allergies,
drug interactions, or other contraindications; enter the prescription data into the
computer, if not already done by a technician; react to computer-generated flags; place
the computer-generated label on the medication vial; and make a final check of the vial
label and contents against the prescription (name, ID#, medication, and directions for
use).

Keep in mind that the 70 seconds allowed at Health Center #10 assumes the pharmacist
takes no time for lunch, coffee breaks, phone calls (e.g. to and from physicians or
insurance companies), ordering drugs, receiving drugs (checking quantities to packing
slips), culling expired drugs, filling out credit slips, going to the restroom, counseling
patients, or miscellaneous administrative tasks. If the pharmacist takes time for any one
of these tasks, he or she would have to work even faster to keep up. The numbers shown

above are averages.



CONTROLLER'S OFFICE CITY OF PHILADELPHIA
CITY HEALTH CENTERS AND PHARMACY ASSESSMENT PAGE 18

RECOMMENDATION AND ADVISORY

We are making the assessment that the understaffing of pharmacists could lead to a
potentially serious situation in the Health Centers due to the volume of prescriptions
being filled and the inability to provide adequate counseling. Resolving the
pharmacy staffing issue as expeditiously as possible will eliminate unnecessary risk
to the patients, the pharmacists, the City of Philadelphia and its Department of
Health.

4. Drug Counseling

At the current time, it is virtually impossible for pharmacists to provide drug
counseling to patients at the individual Health Centers as they are barely able to
fill the prescriptions that are being presented within a two day time frame. This
counseling is currently provided by the physicians seeing the patients, prior to
the prescription being filled. The physicians’ time will be more effectively
maximized when the pharmacist can assume a more interactive role in the drug

counseling.

Observation
National studies have shown that counseling significantly improves health and economic
outcomes. Using a counseling program pharmacists can:

® Reduce unnecessary or less than optimal use of medication;

e Reduce adverse drug reactions;

e Reduce noncompliance with prescribed medications which can result in revisits to

a physician, hospitalizations, etc.

Observation
At Health Center #10 and Health Center #6 respectively, the Medical Directors and
other physicians noted that drug counseling by a pharmacist would improve the
physicians’ efficiency and help improve overall patient care. It should be noted that

some capital expenditures will be required at each HC to provide space for counseling.



CONTROLLER'S OFFICE CITY OF PHILADELPHIA
CITY HEALTH CENTERS AND PHARMACY ASSESSMENT PAGE 19

Contract Pharmacists

In order to support full-time pharmacist staffing levels at the Health Centers and sustain
orderly operations, there are contracts with two (2) pharmacy staffing agencies,
PharmPro and General Healthcare Resources. Both agencies provide temporary
contract pharmacist coverage as well as pharmacy technicians. During Fiscal Year
2007 (See Exhibit 5 — Contract Amount with PharmPro & General Healthcare
Resources) through June 30, 2007, the Department of Health spent approximately
$740,000 on these two pharmacy manpower agencies. The amounts expended for FY
2007 are shown as original encumbered amounts in the attached exhibits furnished by the
Director of Pharmacy. The remaining balance for PharmPro of $25,308 went to cover
Nursing Staff at Riverview Nursing Home, as well as the remaining balance of $31,900
for General Healthcare Resources. (See Exhibit 5 — FY 07 for PharmPro and General
Healthcare Resources, Pages 1 to 4)

The agencies are being paid $75/hr. for a Pharmacist of which $46/hr. represents

Pharmacist earnings and $29/hr. goes to the agency.

PharmPro provides Pharmacists almost exclusively, and this represented $424,692 for
Fiscal Year 2007. General Healthcare provides pharmacy technicians predominately but,
at times, also provides Pharmacists. The total payment to General Healthcare in Fiscal
Year 2007 was $253,100. These totals appear at the bottom of the reports for these
contract companies. (See Exhibit 5 — FY 2007 Actual Expenditures — PharmPro &

General Healthcare Resources).

Observation

While PharmPro supplies most of the Pharmacists, we estimate that Pharmacist cost
from General Healthcare Resources is approximately $50,000/yr. so the total Pharmacist
cost from the temporary agencies for Fiscal Year 2007 is approximately $528,000. In the
2008 Fiscal Year budget, the Pharmacist cost from PharmPro is budgeted at $495,000
and an encumbered amount of $50,000 for General Healthcare Resources, bringing the
vearly cost, therefore, to  $545,000. However, based on current Fiscal Year usage of

contract pharmacists, the budget will be totally expended by March 1, 2008. There will
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be a need for additional funds in FY 2008 of $185,000 through June 30, 2008 to maintain
existing staff levels. Therefore, the total for FY 2008 contract pharmacists will be
8730,000. (See Table on Page 21 — Justification of Savings based on Utilization of
City Pharmacists vs. Contract Pharmacists)

Observation

At a base salary of $46/hr., a full-time Pharmacist working for PharmPro or General
Healthcare Resources is earning $95,680/yr., plus benefits.

Observation

During our interviews at Health Center #6 and Health Center #10, we were informed
that the agency Pharmacists perform their jobs adequately but do not make the extra
effort made by the City Pharmacists to fill the maximum number of prescriptions.

Pharmacist Salaries

At the current time staff Pharmacist salaries are set at $77,000/year while Pharmacy
Managers earn $81,000/yr. The salaries of Pharmacists in the Philadelphia area are at a
base salary of $104,671/yr. for the 25™ percentile as of July 2007 and 90% of the
pharmacists are earning over $100,000/yr. (See Exhibit 6 — Pharmacist Base Salaries
in Philadelphia Region). On a national basis Pharmacists are averaging a base salary of
$98,300/yr. (See Exhibit 7 — National Pharmacist Base Salaries, 2006)

Observation

Based on the current Pharmacist salary scale the Department of Public Health (DPH)

will be hard-pressed to recruit new Pharmacists at the salary that is being offered.

Recommendation

The salary for Pharmacists should be increased to at least $80,000/year (with a
range up to $88,000 based on experience) with the Pharmacy Managers being raised
to at least $88,000/year (with a range up to $92,000). At these higher salary levels,
recognizing the excellent benefit package the City offers and no weekends, evenings
or holiday hours, the DPH should be in a position to recruit full-time pharmacists,
thereby reducing the current dependence on temporary contract pharmacy staffing.
The adoption of a permanent residency waiver for pharmacists would significantly

help with recruitment of personnel.
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Recommendation

e Recruit four (4) additional full-time Pharmacists at $80,000/yr. which equates to
additional Pharmacist salary costs of $320,000/yr. Recognizing the benefits and
taxes paid by the City for each employee that equates to approximately 20% of
the salary cost (See Exhibit 8 — Fringe Benefits Cost).

The total cost for four (4) additional Pharmacists would be approximately
$400,000/yr.

e Cap the use of outside agency Pharmacists to no more than $50,000/yr.

Observation
Based on anticipated salary-related expenses for the four (4) new Pharmacists and a
limited amount of outside agency coverage, the DPH could save at least 300,000/yr.
or more based on the anticipated FY 08 Temporary Staffing Pharmacy expenditures.

Justification of Savings Based on

Utilization of City Pharmacists vs. Contract Pharmacists

and Contract Pharmacy Technicians

4 Pharmacists at - $80,000/yr. $320,000
Benefits for 4 Pharmacists 80,000
$400,000/yr.

Reduction in subcontract from

PharmPro ($495,000)
General Healthcare (50,000)
Pharmacy Need — March 1, 2008- June 30, 2008 (188.,000)
(733,000)

Leave contract pharmacists 50,000
683,000

Savings to Health Department

Pharmacists $283.000/yr.

Pharmacy Technicians Savings (minimum of $17,000)

00,000/yr.
Reaching Total Savings of at least 83 fyr

Note: The pharmacist starting salary will need to be more consistent with the
Philadelphia market barometers in order to successfully recruit quality individuals.
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With four (4) additional pharmacists available, place them in the Health Centers where
the most prescriptions/month are filled. At the selected Centers, which will now have
two pharmacists, reduce the number of pharmacy technician hours, thereby increasing the

savings well beyond the $300,000/yr.

Recommendation

Place the four new pharmacists at Health Centers # 2, 4, 9, and 10.

Recommendation

Place the two float Pharmacists at Health Center #3 and Health Center #6.

Assign the two float pharmacists to predominantly two of the busier Health
Centers based on their prescription volumes.
Observation
Health Centers #5 and #12 do not need a second Pharmacist based on their prescription
volume.

Recommendations

1. The Health Center pharmacies should now be able to accomplish the
following:
e Provide patient counseling;
e Target filling prescriptions within one (1) day; and
e Utilize a Pharmacy Technician to review and re-bill any insurance
rejections from their specific Health Center as provided by Health

Business Systems.

2. Modify the pharmacy space at the Health Centers with two pharmacists to

accommodate counseling of patients.

3. No longer close the pharmacy for one (1) to one and one-half (1 ’2) hours per

day and thereby increasing productivity.
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4. Modify pharmacy hours to provide at least one (1) evening/week open to
7:30PM — 8:00PM and/or open all pharmacies with two pharmacists at
7:30AM for drug pick-ups for patients before they go to work or school.

5. Re-evaluate the need for a centralized location to handle refills and the
effectiveness of this program and consider utilizing the staff at the

centralized pharmacy to support specific pharmacies at the Health Centers.

Centralized Pharmacy

Currently a pilot project to centralize pharmacy refills from Health Center #9 is under
way to see if this can improve services as well as efficiency.

Observation

It is too early in the process to see if a centralized pharmacy for refills will be effective.
A review of the results at the end of one year should be undertaken. With two
pharmacists at the six busiest HC’s (4 new pharmacist plus the two float pharmacists) it is

unlikely that a centralized location for refills will be necessary.

2. Drug Purchasing

At the current time the Health Department continues to utilize Dixon-Shane LLC, doing
business as R&S Northeast LLC, a Philadelphia-based company, to provide drugs for the
Health Center pharmacies. The contract was just renewed for another year with most
drugs being paid at Veterans health care prices, (340B pricing, plus 5%). The estimated
expenditures for drugs is approximately $7.5 million dollars/year. However, fiscal year-
to-date totals from R & S Northeast are going to put the expenditures at a somewhat

higher amount.

Observation
It should be noted that no other drug wholesaler showed any interest in bidding on the

contract.

In analyzing the top 57 individual Formulary drugs for one month (See Exhibit 9—
Formulary Drugs, April 2007 — 340B pricing, plus 5%), they represented
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approximately $468,070 or over 75% of the Health Centers’ drug expenditures. In most
cases, the costs represented 340B pricing, plus a 5% mark-up which was dramatically
lower than the average wholesale price (A.W.P.). Most drugs ordered by the physicians
at the Heath Centers are included in the formulary established by Ambulatory Health

Services.

Observation
The formulary is fairly extensive and does assist the Health Department in reducing the

overall cost of inventory that would need to be maintained and the annual cost of drugs.

By using a formulary and where possible, generic rather than brand name drugs, this also

reduces the cost of drugs to the Health Department.

While most drugs dispensed are in the formulary and are also generic drugs, there is a
group of items not in the formulary and not PHS items which are regularly dispensed and

stocked in the pharmacy.

Observation

A one-month sample for April 2007 (See Exhibit 10 — Non-Formulary Drugs, April
2007) showed that the non-formulary drugs represent approximately $70,500 in drug
costs/month, with the top twelve (12) non-formulary drugs and supplies (e.g.,. Vials)
utilized representing approximately 91% of the non-formulary dollars.

Recommendation

We understand that the Health Department has recently negotiated a lower cost
with Roche Diagnostics for Accu-Check CMFR Curve Test which will help reduce
the Health Departments drug costs. We would recommend that the Health
Department proceed to make efforts to negotiate reduced drug costs for all of the

top twelve (12) non-formulary drugs utilized by dollars expended/month.
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Practical Healthcare Solutions also reviewed the drugs provided by R&S to a sample of
Health Centers for the month of April 2007 and the following was determined:
1. Ordered drugs are verified at the individual Health Center when they are received.

These packing slips are then forwarded to Pharmacy Administration.
Observation

At present, Pharmacy Administration is checking slips against invoices for each Health
Center as they are received in summary form as a bill. The goal is to have a Central

Office Staff person review these reports by line item.

Addendum

As of this report writing, a Central Staff person has been hired to review these
reports by line item.

2. At the start of each quarter, R & S sends a copy of the price list for the quarter
(See Reference Binder, Item 3 — R & S 4™ Quarter Summary). For the first
two weeks, this price list is checked daily against 340B pricing by Pharmacy
Administration for accuracy; after two weeks it is sampled daily for five different
drugs to make sure that the 340B pricing continues to be in effect. While this is
not foolproof, 340B pricing is being checked to the extent that current staffing
will allow. Again, we stress the importance of the Central Staff person checking

these reports for accuracy.

Recommendation

Consideration should be given to having R&S comply with the following procedure:
— Send an individual drug bill to each Health Center pharmacy manager;
— Have the invoice verified against packing slips received by the individual
Health Center pharmacy;
— Have this verified bill forwarded to the Chief Pharmacist for his final review
and then sent on to the Health Department’s Finance Department for
payment. If, however, appropriate billing help is secured in the Central

Office, as planned, this would assist in keeping billing centralized.
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3. Drug Inventory

Based on our site visits at Health Centers 6 and 10, there is currently no drug inventory
control system at the Health Center pharmacies. Each Health Center pharmacy can order
drugs daily from R&S for same-day delivery. Therefore, without an inventory system the
following problems were noted:
e There is minimal control, at present, with regard to the quantity of drugs in each
Health Center;
e [Excessive inventory can lead to an increased probability of outdated drugs; and
e There is no control system to assist the pharmacy in ensuring that the proper drug
was dispensed to each patient.

e Theft is a risk and a possible consequence with no inventory control system.
Observation
We noted in discussion with the Chief Pharmacist that we would be making a

recommendation in regard to an inventory control system.

Recommendation

Institute a inventory control system, like the one offered by Health Business
Systems, which modifies inventory levels as prescriptions are filled and also prints

a counseling summary at each Health Center pharmacy.

Recommendation

As part of the inventory control system, conduct a physical inventory, discarding or
returning all outdated medications in each Health Center to R&S. Health Business
Systems also produces a Patient Counseling Sheet as part of the label process which
is consistent with Federal regulations. (See Exhibit 11 — Specifications of Lexmark
T642 Printer and Sample of Label ).

Addendum

As of this report writing, the protocol for removing all expired drugs from the

Health Centers has been initiated.
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Observation
Based on our recommendation, the Chief Pharmacist indicated that he was proceeding to
propose instituting an inventory control system at the earliest possible time and may have

begun implementation already.

Observation
The R & S contract with the City of Philadelphia’s Health Department, Section 2.2.7.1,

Inventory Control suggests that R & S propose and devise an inventory control method

for each site, which will be acceptable to the City of Philadelphia.

Recommendation

Hold discussions with R&S and determine their willingness to assist the Health
Department underwrite some of the cost of implementing an inventory control

system.

4. Drug Returns
In discussions with R&S and with the pharmacists at Health Centers #6 & #10, there is a

mechanism in place to return expired drugs. All unopened bottles or items within 6

months of being outdated can be returned for credit.

We obtained the enclosed copy of a sample credit memo along with the credit being

applied to a specific invoice in August 2006. (See Exhibit 12 - Credit Memo)
Observation
1t is unclear whether there is a system in place to assure that DH Finance Department

verifies that drugs returned for credit are credited on all subsequent invoices.

Recommendation

Consideration should be given to sending all returns to R&S by each HC pharmacy.
However, a form delineating all returns sent back to R&S should be sent to the

Pharmacy Director of the Health Center pharmacies. After being checked, the
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form utilized to request credit from R&S could then be forwarded to the DPH
Finance Department to be checked against the actual credits which are received.
This would provide a procedure to ensure that proper credits are being given to the

Health Department.

5. 340 B Federal Drug Program

In 1992, the 340B program was passed by the United States Congress, which provides for
lower drug prices for non-profit providers, including hospitals and federally qualified
health centers or “look alike” facilities. The Health Centers of the City of Philadelphia
Health Department qualify for this program.

340B is targeted for those providers that serve a larger proportion of indigent patients and
requires drug companies who participate in the Medicaid program to offer steep
discounts. Most of the major drug manufacturers participate in the 340B program.
However, over the last few years some drug companies have dropped out of the 340B
program, putting more financial pressure on the Health Centers operated by the City of

Philadelphia.

Under the Health Department’s contract with R & S Northeast LLC, the 340B prices are
passed along to the Health Department and the drugs are marked-up 5% above

acquisition cost. (See Reference Binder, Item 1 — R & S Northeast Contract) .

As part of this engagement, Practical Healthcare Solutions contacted and discussed the
Health Centers’ drug costs with the Claro Group, a national firm that focuses on 340B
programs, and we also analyzed and reviewed publicly available information about the
340 B program. We were able to determine the following:

e A few years ago, the U. S. Department of Health and Human Services
included the City of Philadelphia in a sample of organizations to determine
whether entities were receiving appropriate 340B pricing;

e The Department’s findings across the complete sample which were made
public were that entities were charged higher amounts between 10% and 15%

of the time;
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e Based on our review, which was confirmed by the Claro Group, of the top 50
plus drugs dispensed and paid for in the second quarter of this year, it appears
that the same approximate error rate by the manufacturers of the drugs is
occurring. It appears that the City and the Health Department continue to
overpay for such drugs as Lipitor and Zyrtec, five of the top 20 drugs
(different dosages) on the basis of cost utilized at the Health Centers.

Addendum

As of this report writing, it is noted that Lipitor and Zyrtec are provided to

patients with no insurance through Pfizer’s Share the Care Program. As of

12/15/07, Zyrtec has come off patent and is no longer on the City Formulary
as of January 1, 2008. It is available Over-the-Counter.

Recommendation

The Health Department should again review the U. S. Department of Health and
Human Services analysis and consider engaging a firm to do an in-depth analysis of
the drugs the City is purchasing for the Health Centers and elsewhere (e.g. Nursing
Home, etc.) to ensure it is receiving the proper prices under the 340B program and
determine what corrective action needs to be taken, including demanding refunds
from the manufacturers, to ensure that the appropriate discount pricing is being

universally charged to the City.

Observation

Since R & S provides drugs for a large number of entities who participate in the 340B
program, the City of Philadelphia should request that R & S analyze what is being paid
by other entities they have contracts with for 340B drugs elsewhere in the country in
order to evaluate whether there are any discrepancies in what the City and R&S are

being charged by the manufacturers.
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6. Indigent Programs

Pfizer’s “Share the Care (STC) Program”

Since 1995, this program has been in operation and is available to persons who have
income less than 200% of the poverty level and lack any type of prescription coverage. It
is only available to Federally Qualified Health Centers that operate on-site pharmacies.
The program has grown to over $6 million dollars in 2006. The eight pharmacies that are
located within the City Health Centers constitute the largest “Share the Care” program in

the country.

Process:

A patient with no prescription coverage is electronically enrolled in Share the Care with a
code number. Each Health Center downloads the prescription request and, within 10 to
14 days, the drug used to fill the prescription is replaced at the individual Health Center
(bulk replenishment).

Observation
Pfizer’s Share the Care has been and continues to be a huge cost savings to the City of
Philadelphia Health Centers. It also permits access to brand drugs that are not available

on the Ambulatory Health Services Formulary when required.

Other Indigent Programs

Many pharmaceutical companies offer indigent drug programs that require an application
by the patient requiring medications. These applications are available at each Health
Center. An employee called a “Special Benefits Officer” assists patients in completing
these applications. The drugs (usually a 30-day supply) are then direct shipped either to
the patient or back to the Health Center for pick up by the patient.

Observation

The true savings to the Health Centers can not be calculated exactly because the drugs
are shipped directly to the patient or to the Health Center. It is estimated by the Director
of the Pharmacy that the savings could be between $100,000 and $500,000. This is seen
as a very positive effort by Pharmacy Administration to contain costs for the

Department of Health.
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Recommendation

Each Health Center has a “Special Benefits Officer”. This person is an integral part
of programs for the indigent in assisting patients with no coverage to obtain

benefits. It is critical that this position always be filled.

7. Drug Counseling

There is minimal drug counseling being provided at the Health Center pharmacies.
Additionally, no written information concerning dispensed medication is being provided
by the Health Center pharmacies as required by Pennsylvania Code, Title 49, Section
27.19, Prospective Drug Review and Patient Counseling. All pharmacies must, at least

for new prescriptions, provide the patient with information describing the following:

e How to use the medication;
e Precautions;
o Possible side effects and what should be done if a side effect occurs; and

e Special instructions associated with each drug.

While this counseling instruction is not fool proof, it provides an extra level of protection

and education for the patient.

Recommendation

As part of the inventory control system, the Health Department should ensure that
the system they install provides a patient counseling component like the one which is

available from Health Business Systems, using the Lexmark printer.

Recommendation

With the prospective availability of additional pharmacists at most of the Health
Center pharmacies, expanded patient counseling by the pharmacists should be

initiated to any patients who request counseling.
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8. Pharmacy Billing

Health Business Systems (HBS) acts as a clearing house for the pharmacies at the HC’s.
The contract with HBS for fiscal year 2007 is for a maximum of $75,735. (See Exhibit
13 — Health Business Systems: Pharmacy Information System - Contract
Summary) HBS is paid on the basis of eight (8) cents per prescription transmitted to

third party Payers.

The individual pharmacies transmit the information to HBS and HBS transmits the
information to third party Payers. Based on data from FY 2005 and annualized FY 2006,
there are collections of $1.9 million dollars plus Medicare Part D reimbursement which
brings collections to $2.4 million plus whatever amounts are collected from the self-pay

population.

The FY 2006 data shows that of the total 324,014 patient visits to all health centers,
50.1% were uninsured and 47.4% were covered by private insurance, Medicare,

Medicaid, or other carriers.

Observation
1t is unclear how many Medicare patients have Part D coverage or private insurance or

can afford to pay for prescriptions being filled.
In reviewing the billing process, the problems actually start at the point a patient drops
off a prescription at the intake window. There is no verification of current Medicaid

coverage or other third party coverage.

Recommendation

All patients coming to the Pharmacy should provide evidence of any health
coverage. This will allow the pharmacy to ensure it is obtaining the most current

health coverage for all patients with some type of insurance.
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There is no system in place at the Pharmacy to confirm a patient’s income and their
potential eligibility for:
e The PACE Program and

e Indigent Programs
Additionally, there is no sliding scale for all patients based on their income and ability to
pay, and there is no effort to collect any funds from self-pay patients who comprise over

50% of the patients seen and 50% of the prescriptions filled.

Recommendation

Institute a procedure to confirm a patient’s insurance coverage and income at
registration to ensure maximum third party payments can be received and have this
data available by computer at the pharmacies. For self-pay patients, develop and
utilize a sliding scale similar to one utilized by the vast majority of Federally

financed health centers and “look alike facilities.”

Based on the data received, evaluate patients’ eligibility at the pharmacy for the
PACE program as well as free drugs through the Share the Care (STC) Program or

other drug manufacturers’ programs.

In regard to information transmitted by HBS to the various third party payers, checks
with Explanation of Benefits (EOB’s) are then sent to a lock box for the Health

Department Finance Unit. The EOB’s are then sent to Pharmacy Administration

At the current time, there is no correlation analysis between the prescriptions sent to HBS
and the transmittal forms and payments received. This would help to ensure that all
prescriptions transmitted are actually billed, as well as provide guidance on how to
handle billing rejections or potential errors on HBS’ part or errors by the insurance

company.
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Recommendation

The transmittals (EOB’s) should be checked against the prescriptions submitted to

ensure the HC is receiving the correct reimbursement.

We would recommend that initially a sample of the transmittal information should

be checked against the prescriptions submitted by each HC pharmacy.

If the Health Department can increase pharmacist staffing to two pharmacists in
each HC pharmacy, the audit function of sampling or reviewing all transmittal
forms against the prescriptions submitted to HBS can be decentralized and handled
by each pharmacy site. In lieu of this, a Central Pharmacy Staff person who has
been committed to perform this function, could work closely with each Center’s

pharmacists to favorably increase and maximize revenue.

Recommendation

The DPH and City of Philadelphia should consider implementing an incentive plan
so that the pharmacies can increase reimbursement over a specific threshold and a
specific amount of funds can be utilized by the individual Health Centers for facility
improvement, personnel salaries, etc. We understand the magnitude of this project
but recommend that a firm commitment to establishing a time frame be outlined

for its development.
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II. ASSESSMENT OF WALK-IN PATIENT IMPACT TO THE HEALTH
CENTERS

This portion of our analysis is prepared with the intent of providing recommendations to

assist the City in its review of current health care services for walk-in clinic patients.

A. Purpose

e Evaluate cost effective ways in which urgent walk-in services can be

expanded.

e Meet with the administrators and medical directors of Health Centers #6
and #10 to review current operations and to explore options to expand
services and to provide medical care to larger numbers of patients in

surrounding communities.

e Develop written recommendations and observations delineating how the
Health Centers could accommodate, with available resources, additional

walk-in volume.

B. Review Process

The following process was used to make this evaluation:

e Two Beta sites were selected. These sites were Health Centers #6 and #10.
These sites were selected based on the fact that each of these sites, in most
respects, reflects services, staffing patterns and resources that are similar
to the other Health Center sites.

e FEach site was visited to review both pharmacy and patient walk-in
services.

e General operations were reviewed with both the clinic administrators and
medical directors.

e Reviewed scheduling: pre-scheduled appointments, walk-in patients and
pharmacy operations.

e Researched current walk-in practices at other clinics.



CONTROLLER'S OFFICE CITY OF PHILADELPHIA
CITY HEALTH CENTERS AND PHARMACY ASSESSMENT PAGE 36

e Reviewed each Health Center’s capacity to handle additional patient
volume with current resources.

e A review of physical layout was performed at each site.

e Discussed options for service expansion with each Health Center

administrator and medical director.

C. Overview

Philadelphia is very much like other major urban centers throughout the United
States in that the City provides medical services to many of its citizens who are
indigent, medically underserved or medically needy. This group which includes
the working uninsured or underinsured, is a major and growing problem. This

problem or challenge is present in both urban and rural areas.

The ultimate solution to this problem will require action at the federal level to
create equity, consistent access to services and medical care and affordable

quality care for both adults and children.

The City of Philadelphia is to be commended for its efforts to provide care to its
citizens. Hospitals in communities where clinics are located or where there are
referrals for specialty care are also to be commended for their support of the

Health Centers and their work.

However, hospitals continue to be faced with walk-in urgent care in their
emergency rooms. The demand for health care for walk-in urgent care continues
to grow. In addition, emergency rooms face growing numbers of persons who
seek mental health care. Walk-in urgent care cost in emergency rooms is not only
costly to hospitals; it is also inefficient and presents a major problem for true

emergency and trauma care.
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Observation
Practical Healthcare Solutions made contact with three (3) City hospitals for the purpose
of discussing their interest in collaboration with the City around the issue of care for

non-emergent/non-urgent patients coming to their Emergency Rooms.

The hospitals noted they were adversely affected by the walk-in patients who had no
insurance. However, the institutions were hesitant to expand care for additional walk-in
patients without some source of funding from the City, State, or Federal Government or

foundations.

Observations

Management
o Administrators in both Health Centers #6 and #10 were knowledgeable and

directly involved in day to day operations.
o Administrators commanded respect from staff.
o Administrators coordinated day to day activities.
e Both administrators work closely with their medical directors.

o Medical directors in both Health Centers are dedicated, experienced and highly
qualified.

o Staff are well trained and busy.

o No staff members were observed wasting time.

e Health Centers were busy. However, staff did not appear to rush. Work was
handled in an orderly manner.

e FEach Health Center has on staff persons who can serve as interpreters speaking
several different languages. Each interpreter has assigned additional duties.

Note: this is a major plus which enhances the quality of service provided.
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Patients/Services

People begin gathering at each site 45 to 60 minutes prior to the opening of the
Health Center.

People gathering prior to clinics opening are a mixed group including adults with
appointments, parents with children who have appointments, dental appointments

and walk-in or unscheduled visits.

Payer mix includes self-pay, Medicaid, Medicare and privately insured patients.
This is a positive indication that the quality of medical service is good. Even with
an ability to provide payment, patients use the City Health Centers. This mix of

patients is important in that it will help to maintain a high quality of medical care.
Medical services include adult, pediatric, prenatal and dental.

Patient mix includes adults with chronic conditions, prenatal, pediatric and

dental, in addition to unscheduled walk-ins.
Each Health Center operates two (2) sessions per day.

Both Health Center # 6 and Health Center # 10 operate one (1) evening session

per week.

The average wait for a new patient appointment is five to six months.

Physicians

o Medical directors are knowledgeable regarding operations and budgeting.

e Appointments are assigned to each physician. Approximately 14 patients per

physician are scheduled per session.

o FEach physician assigned appointments operates with two exam rooms and one

nurse.

o Walk-ins are assigned to one physician. Physicians who have gaps because of
no shows in their schedule are presented with walk-in patients to fill these

available slots.
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o All billing and coding is facilitated by DPH’s Pharmacy Administration.

Facilities

o Facilities, both inside and outside, although heavily trafficked, were clean.
e Space in each facility is limited.

e Exam rooms are small but adequate.

o Space at each facility is fully utilized.

e Hallways were clear of clutter including equipment.

e Additional land at either facility is unavailable.

o Parking at both facilities is extremely limited. Additional land is not available

to remedy this situation.

e Bus access is adequate at both facilities.

D. Conclusions
Short of Federal action, resulting in a national health care program, the problem
faced in Philadelphia and other major urban cities throughout the United States

will continue to grow.

The City is to be commended for its efforts which have resulted in large numbers
of city dwellers receiving excellent health care. Hospitals are also to be

commended for their participation and support of this system.

Health Centers #6 and #10 are representative of the remaining six (6) Health
Centers operated by the City.

Referrals for specialty care are handled in a reasonable manner. However, at the

time of our analysis, there was no hematology or dermatology available. Also,
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follow-up reporting from the specialists back to the Health Center physicians

needs some improvement. This will facilitate consistency in treatment regimens.

It is important that hospitals understand that the Health Centers not only provide a
safety net for the patients they are serving, but that they assist in redirecting large
numbers of patients who would end up in emergency rooms seeking care. Patients
generally will wait until they have no choice and so the care would be more
costly. Because the care is then provided in an emergency room, it would be
more expensive and less efficient and would also interfere with true emergency

carc.

Recommendations

Both the City and Philadelphia hospitals are to be commended for providing health

care through City Health Centers, supported by specialists who take referrals

through the hospitals. A working partnership between the City and its hospitals

would be beneficial in both maintaining quality of service and in managing the

growing numbers of individuals and families in need of health care. This

partnership could meet on a quarterly basis to review implementation or

development of plans to improve the overall operation of the City’s Health Centers.

1.

Short-Term

Both Health Centers #6 and #10 may be able to handle additional walk-ins
and reduce the waiting period for appointments by adding an additional
physician. This would require adding a nurse and working space so that

additional examination rooms are available.

The City’s personnel department and the leadership for the Health Centers
should form a task force to develop strategies to make the position of Health

Center physician attractive and competitive.
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The billing process appears to be working. However, the City should
consider building in incentives either to physicians or the Health Centers
themselves to maximize identification of insurance-eligible patients. The
purpose would be to maximize adequate coding and billing. This
recommendation is not intended to put additional pressure on patients or to
scare them away. Rather, it is to put more attention to details in coding and
identification of eligibility at the Health Centers to help defray operational

costs.

Health Centers #6 and #10 should consider operating a Saturday morning
session. This would enable people who work to be seen. Health Center #10
does operate a Wednesday evening session, but it is not well utilized by the
public. There are, however, cost and staffing related issues. It may not be
cost effective under the current staffing arrangements to continue operating

the evening session.

Both Health Centers are very busy during morning and afternoon sessions.
It is not recommended that any significant expansion of service in the
existing Health Centers be contemplated during these sessions. Note: Except
for earlier recommendation regarding the addition of one physician and

support staff made earlier in this report.

The City is correctly working to improve physician salaries. This effort

should be completed as soon as possible.

Long-Term

The City and representatives from the hospitals should meet to discuss
expansion of this system. Options to be considered are building up to three
strategically located clinics in the most critical areas. These additional clinics
would help to alleviate pressure on both the hospital emergency rooms and
on the existing eight city operated Health Centers. The hospitals should also

consider opening urgent care centers on hospital grounds. This would enable
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the hospitals to directly operate outpatient clinics that would help to
alleviate their emergency room backlogs. Hospital contracts with physician

groups would help to control staffing and cost related issues.

e A separate City/Hospital Task Force should explore the possibility of
expanding hospital emergency room physician group contracts to allow
physicians on contract to work directly in City Health Centers. One benefit
of this initiative, if implemented, is that it would help hospitals to
demonstrate more directly a partnership with the City that is essential to the

well being of both as it relates to health care.

e A separate working group of City and hospital finance representatives
should review current revenue sources and develop a plan to seek new
funding through grants and foundation model program initiatives. The
current process for coding should also be reviewed to ensure that maximum

reimbursement is achieved through efficient coding.

E. Models
The City health care system is complex serving both indigent and insured families

and individuals.

In our research, we did not find a perfect match in other jurisdictions which could
be copied for use in Philadelphia. However, there are many models to be studied

that might provide ideas that could be used to enhance the current system.

The following is an example of a successful effort utilizing a county hospital

partnership to provide better care and control cost:

e Wisconsin: Milwaukee County General Assistance Medical Program's

Community-Based Primary Care Model
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Overview of Model

Wisconsin's General Assistance Medical Program (GAMP) provides health care
coverage to indigent Milwaukee County residents who are not eligible for other
forms of public coverage (such as Medicaid and the State Children's Health
Insurance Program) and are not enrolled in private coverage. The county
redesigned the GAMP program into a community-based primary care model in
the late 1990s. Prior to this, indigent patients relied on the emergency room of the
county hospital, which created access barriers for enrollees and cost inefficiencies

for the county.

Under the redesigned model, GAMP enrollees select a participating clinic as their
primary care provider, which is then responsible for providing and coordinating
services. The clinic coordinates specialty care for the enrollee by working with

specialists and hospitals that participate in the GAMP network.

The program covered a total of 24,000 individuals in calendar year 2003, with
some 10,000 to 12,000 individuals enrolled at any given time. All in all, GAMP
estimated that it saved $4.2 million in 2000 (in comparison to the projected costs
had the previous system remained in place). Administrators believe that inpatient
and outpatient costs have been controlled largely through a Utilization
Management program that ensures delivery of care in the appropriate settings and

using appropriate resources.



Exhibit 1

Location and other Pertinent
Information by Center
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Exhibit 2

2006 Fiscal Year Totals by Center



EXHIBIT 2

2006 Fiscal Year Totals by Center

Visit Total by Center for Fiscal Year 2006

HD 2 41,469 8,757 50,226
HC3 22,704 7,101 29,805
HC 4 31,820 6,689 38,509
HC S 32618 8,998 41,616
HC 6 33,793 8,768 42,561
HC9 32,957 7,931 40,888
HC 10 46,037 10,053 56,090

24,319

Type of Visits by Services for Fiscal Year 2006

Family Planning.
HD 2 3913 50,226
HC 3 2,188 29,805
HC 4 3,386 38,509
HC 5 2,139 41616
HC 6 3,370 42,561
HC 9 3.254 40,888
HC 10 3,010 56,090
SMHC - 24,319
21,260 | ;




EXHIBIT 2 (cont'd)

rotal Fill

Insurance Coverage by Health Center for Fiscal Year 2006

Uninsured | edicaid edicare

HD 2 25519 12,732 8,139 3,836 50,226
HC 3 15,990 7,942 3,153 2,720 29,805
HC 4 20,259 9,029 6,416 2,805 38,509
HC 5 16,637 15,656 5,782 3,541 41616
HC 6 25519 9,302 4,965 2,775 42,561
HC 9 20,533 10,137 6,383 3,835 40,888
HC 10 30,636 10,634 8,354 6,466 56,090
SMHC 7,218 9.771 4,887 2,443 24,319

L Total 162,311 . 85203 agore| 284z 324018




Exhibit 3

2007 YTD Prescription Totals by
Health Center, Annualized
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89/28/2087 13:26 2157901651 PHARMACY

"CITY OF PHILADELPHIA
DEPARTMENT OF PUBLIC HEALTH
AMBULATORY HEALTH SERVICES

PHARMACEUTICAL SERVICES
—

)¢

February-5, 2007

MEMORANDUM
TO : Dr. Thomas Storey , Director
Dr. Kalpana Vaidya
FROM : Hung Nguyen, R.Ph., Acting Director
Pharmaceutical Services
SUBJECT . HEALTH CENTER PRESCRIPTION TOTAL JANUARY
2007
HEALTH CENTER#2 8312
HEALTH CENTER #3 7002
HEALTH CENTER #4 7887
HEALTH CENTER #5 4941
HEALTH CENTER #6 6546
HEALTH CENTER #9 6952
HEALTH CENTER #10 7977
HEALTH CENTER #12 4005
TOTAL PRESCRIPTIONS 53,622 ﬁ - 1702 fz0 deys = 32S
Cc: Janet Stevenson
Linda Cutler
Iris Massey

HN/hb

PAGE

13728
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CITY OF PHILADELPHIA
DEPARTMENT OF PUBLIC HEALTH
AMBULATORY HEALTH SERVICES

PHARMACEUTICAL SERVICES
-

March 7, 2007

MEMORANDUM
TO ' Dr. Thomas Storey, Director
Dr. Kalpana Vaidya
FROM : Hung Nguyen, R.Ph., Director
Pharmaceutical Services
SUBJECT : HEALTH CENTER PRESCRIPTION TOTAL FEBRUARY
2007
HEALTH CENTER#2 . 6629
HEALTH CENTER #3 5782
HEALTH CENTER #4 6001
HEALTH CENTER #3 4009
HEALTH CENTER #6 5149
HEALTH CENTER #9 5940
HEALTH CENTER #10 6861
HEALTH CENTER #12 3434
TOTAL PRESCRIPTIONS 43807 /¢ = S#7¢ /4 o dayr = X7¢

Cec: Janet Stevenson
Linda Cutler
Iris Massey

HN/hb

14720
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CITY OF PHILADELPHIA
DEPARTMENT OF PUBLIC HEALTH
AMBULATORY HEALTH SERVICES

PHARMACEU_T_I_SAL SERVICES

—

April 26, 2007
MEMORANDUM

TO : Dr. Thomas Storey, Director

Dr. Kalpana Vaidya
FROM : Hung Nguyen, R.Ph., Director

Pharmaceutical Services
SUBJECT : HEALTH CENTER PRESCRIPTION TOTAL MARCH

2007

HEALTH CENTER#2 . 8037
HEALTH CENTER #3 7088
HEALTH CENTER #4 8139
HEALTH CENTER #5 4776
HEALTH CENTER #6 6557
HEALTH CENTER#9 7070
HEALTH CENTER #10 8525
HEALTH CENTER #12 3962
TOTAL PRESCRIPTIONS 4125 /7 = (7(¢ o ca yo - 254

Cc: Janet Stevenson
Linda Cutler
Iris Massey

HN/hb
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PHARMACY FAUE.

CITY OF PHILADELPHIA
DEPARTMENT OF PUBLIC HEALTH
AMBULATORY HEALTH SERVICES

PHARMACEUTICAL SERVICES

May 24, 2007

MEMORANDUM

TO : Dr. Thomas Storey, Director
Dr. Kalpana Vaidya
FROM : Hung Nguyen, R.Ph., Director
Pharmaceutical Services
SUBJECT HEALTH CENTER PRESCRIPTION TOTAL APRIL
2007
HEALTH CENTER#2 . 7435
HEALTH CENTER #3 6213
HEALTH CENTER #4 7489
HEALTH CENTER #5 4666
HEALTH CENTER #6 5982
HEALTH CENTER #9 7350
HEALTH CENTER #10 7701
HEALTH CENTER #12 3798

TOTAL PRESCRIPTIONS

Cec: Janet Stevenson
Linda Cutler
Iris Massey

HN/hb

W/f= é}.{?lm Oély\c = 3/

lbszy
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CITY OF PHILADELPHIA
DEPARTMENT OF PUBLIC HEALTH
AMBULATORY HEALTH SERVICES

PHARMACEU"_I‘_I-(!JAL SERVICES

—am

June 15, 2007

MEMORANDUM

TO : Dr. Thomas Storey, Director
Dr. Kalpana Vaidya

FROM : Donald Hannon, R.Ph,, Acting Director
Pharmacentical Services

SUBJECT : HEALTH CENTER PRESCRIPTION TOTAL MAY

2007

HEALTH CENTER#2 - 8351

HEALTH CENTER #3 7632

HEALTH CENTER #4 7619

HEALTH CENTER #5 5173

HEALTH CENTER #6 6292

HEALTH CENTER#9 7623

HEALTH CENTER #10 9149

HEALTH CENTER #12 4190

TOTAL PRESCRIPTIONS 56,029 / £ = 700¢ /-lo 0/0»/£ - 3590

Cc: Janet Stevenson
Linda Cutler
Iris Massey

DH/hb
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CITY OF PHILADELPHIA
DEPARTMENT OF PUBLIC HEALTH
AMBULATORY HEALTH SERVICES

PHARMACEUEEAL SERVICES

July 17, 2007
MEMORANDUM

TO : Dr. Thomas Storey , Director
Dr. Kalpana Vaidya

FROM : Donald Hannon, R.Ph., Acting Director
Pharmaceutical Services

SUBJECT : HEALTH CENTER PRESCRIPTION TOTAL JUNE
2007

HEALTH CENTER#2. 7853

HEALTH CENTER #3 6366

HEALTH CENTER #4 7830

HEALTH CENTER #5 5026

HEALTH CENTER #6 6181

HEALTH CENTER#9 7171

HEALTH CENTER #10 8314

HEALTH CENTER #12 3799

TOTAL PRESCRIPTIONS 52540 /5 = (5720 days = 324

Cec: Janet Stevenson
Linda Cutler
Iris Massey

DH/bb



CITY OF PHILADELPHIA
DEPARTMENT OF PUBLIC HEALTH
AMBULATORY HEALTH SERVICES

PHARMACEUEI_(!JAL SERVICES

—_—

August 18, 2007

MEMORANDUM

TO H Dr. Thomas Storey, Director
Dr, Kalpapna Vaidya

FROM : Donald Hannon, R.Ph., Acting Director
Pharmaceutical Services

SUBJECT : HEALTH CENTER PRESCRIPTION TOTAL JULY
2007

HEALTH CENTER#2 8071

HEALTH CENTER #3 6798

HEALTH CENTER #4 8291

HEALTH CENTER #5 5096

HEALTH CENTER #6 6412

HEALTH CENTER #9 7412

HEALTH CENTER #10 8374

HEALTH CENTER #12 4006

TOTAL PRESCRIPTIONS 54466 /7 = (Fos o days = 390

Cc: Janet Stevenson
Linda Cutler
Iris Massey

DH/hb

L8/S@ 39vd ADVWRIVH 15991864512 8C:ET LBBC/C1/60



CITY OF PHILADELPHIA
DEPARTMENT OF PUBLIC HEALTH
AMBULATORY HEALTH SERVICES

PHARMACEUTICAL SERVICES

September 6, 2007
MEMORANDUM

TO t Dr, Thomas Storey, Director
Dr. Kalpana Vaidya

FROM : Donald Hannon, R.Ph., Acting Director
Pharmaceutical Services

SUBJECT : HEALTH CENTER PRESCRIPTION TOTAL AUGUST
2007

HEALTH CENTER#2 8385

HEALTH CENTER #3 7123

HEALTH CENTER #4 7977

HEALTH CENTER #5 5435

HEALTH CENTER #6 6528

HEALTH CENTER # 9 7508

HEALTH CENTER #10 8744

HEALTH CENTER #12 4292

TOTAL PRESCRIPTIONS 55 992//’ ~ (79 ?/)a c/a/i =350

Cc: Janet Stevenson

Linda Cutler
Iris Massey
DH/hb

L8/p8 39vd ADVWAVHA 1591864512 BZ:ET LBBC/C1/606



Exhibit 4

Contract Amount with Pharm Pro &
General Healthcare Resources



Iris Massey/Health/Phila To Thomas Storey/Health/Phila@Phila
05/31/2007 02:18 PM cc Donald Hannon/Health/Phila@Phila
bec
Subject Re: updated e-mail concerning end of year finance for
pharmacy contracts &l

| need:

1. Original amount encumbered.
PharmPro MDXX07000263 $375,000.00
General HealthCare MDXX07000262 . $250,000.00

2. Amount that you expect to spend through 6/30/07 (total cost)
PharmPro $125,000.00 (providing that they can provide the staffing to fill the vacant slots)
General HealthCare $45,000.00

3. Amount needed to reach that total. .
PharmPro we will need £703,248.08 ($125,000.00-$21,751.92 we have left)
General HealthCare will need $10,278.50 ($45,000-$34,721.50 we have left)

Iris M. . _
Thomas Storey/Health/Phila

Thomas Storey/Health/Phila
To Donald Hannon/Health/Phila@PHILA, Iris

05/31/2007 12:25 PM ¥
Massey/Health/Phila
cc
h Subject updated e-mail concerning end of year finance for pharmacy
contracts

Where is the brief e-mail that you were to write yesterday afternoon for the two pharmacy contracts. |
need this info immediately so that we can spend the end of year $. Health Fiscal is waiting for my reply.

| need:
1. Original amount encumbered.
2. Amount that you expect to spend through 6/30/07 (total cost)

3. Amount needed to reach that total.

~ Thomas P. Storey, MD, MPH
Director
Ambulatory Health Services
Philadelphia Department of Public Health
500 S. Broad Street



Iris Massey/Health/Phila To Thomas Storey/Health/Phila@Phila
05/29/2007 02:44 PM . cc Donald Hannon/Health/Phila@Phila, Hattie
Brown/Health/Phila@Phila
bce

Subject Re: Temp Staffing Contract Money[&)

This is what we need in toto:

FY07 FY08
General HealthCare $30,000.00 $250,000.00
(have)  $41,698.50 $0.00.
PharmPro $263,587.50 $1,600,000.00
(have) $30,628.00 $0.00

This is based on the premlse that nothing we plan changes.
Iris M.
Thomas Storey/Health/Phila

Thomas Storey/Health/Phila
05/25/2007 04:20 PM To Iris Massey/Health/Phila, Donald
Hannon/Health/Phila@PHILA
cc

Subject Re: Temp Staffing Contract MoneyE3

Exactly how much do you neéd in each. What can you live with. Any dollars placed here will be taken
from end-of-year equipment purchases for the health centers.

Thomas P. Storey, MD, MPH
Director
Ambulatory Health Services
Philadelphia Department of Public Health
500 S. Broad Street
Philadelphia, PA 19146
215-685-6782
Fax 215-685-6732
Iris Massey/Health/Phila

Iris Massey/Health/Phila
05/24/2007 05:05 PM To Thomas Storey/Health/Phila@Phila

cc

Subject Temp Staffing Contract Money



Exhibit 5

FY 2007 Actual Expenditures
Pharm Pro & General Healthcare
Resources



Pharm Pre Inc, FY07

[

’ !Tc;-'tal Rph Total Spnd Tech | g'),m)l'
Original Amt. ‘Spending  |Batance  |Invoice# |Date of lnv. + OV Hours
BOXX07600363 S i ,
$375,000.00| $5949.33] $369,050.67| 20838 7/12/2006

.| $14,120.07] $345,485.77

$10,743.90]
| $10,494.57] 8

|$11,215.32° $281,780.95;

U §472.231 " $234,308.46

17 $492.75| $216,330.78
[

 $6,884,50| $179,081.17
. $5418.25| $173,04
| "$4,383.00| $168,263.62

"$4,444 53] "$360,506.64

20898| 7/26/2006

$12,07

.20032; - 8/1/2006
20863] " 819

$9,790.50 - $302,985, 07
$9,988.77: '$292,896.30;

21028, 8/22/2006

21086| '8/29/2008|

""21902] " "9iB12006

" 21140| 9mM2/2008|

87, 165'00 "'$252 1341]
$10,021. 15 $242,692.26|

$607. 50 $241,084.76

21213] 912612006
212441 101312006

21278 10/10/2006

20867 718izoos: | T

20094| 8152008 |

o7 204 n7 <224 780 £0
Wi &EvTvi VawT, i W e

212192 1n/1ﬂnnn5

A AT L LAY

| §5,600.16; $228,708.30

29311 10/18/2006

$634.23] $228,074.07
$4,792 59| $223,281.48

213881 10/31/2006

21348 10/25/2008]
21349 10/25/2008]

$362,34] $222,919.14
$600.75| $222,318.39
$4,554.18| $217,764.21
$680.77| $217,183.44

21387| 10/31/2006
21426 11/8/2006

21486| 11/15/2008

21427 1182008

$359.91| $216,823.63

$2,506.08|  $213,824.69
$3,567.50|_$210,237.19

21488 1
21535

$10,458.93| $199,778.26
§$686.07| $199,002.19

21177

21270] 10/1720068]
21497| 11/20/2006|
6

21585| 12/5/2008|

$5,756.00| $193,337.19
$463.59| $192,873.60
.$6,261,00| $186,612.60
$636 93| $185.675.67

21603 | 12/6/2006
| .21614) 12/13/2006
21615 12/13/2006

9627 78| T$178.463.42

21648 12/191‘2006

$3

21725]  1/2/2007

21648! 12/19/2006|

21686: 12/26/2008|
21885  12/26/2008] @ |

217241 1/2/2007

$506.26| $167,757.67

$4.780.00] $162,977.67
$472 50} $162, 505 17

54175 $162, 093 42

_$§7,870.75. $154,222.67

21763 1/9/2007!
21798 1/16/2007

" 21799°  1/16/2007

$7.067. 5D $146,637.85]

$8,157.00 §$138,480.85 21
| $6,00275_§132,478.10)
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1112207
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Pharm Pro Inc. FY07

T 5596.16] $131,395.947 21946]  2/6/2007 N o
$8,654.00] $122.741.94° 21947 2/13/2007
$524.34| $122217.60°" 22010 2/27/2007 ) _ e
$371.26] $121,846.35. 21975 2/21/2007| _ ) L
§7.162.00] $114,684.35; 21976| 2/21/2007 |
. 1.8305750 $111,626.85] 21487| 11/15/2008 i
- | 86,245.00 _$105.381.85] 220161 22772007 | i }
$616.84 $104,763.01] 22046;  3/6/2007| :
$7,335.91;  $97.427.10| 22047 _ 362007 N '
$508.41, ~$96,916.69) 22080  3/14/2007 o
 $6,620.50  $90,208.19] 22081  3/1472007|
T 7$557,34]  $89,746.85) 22110 3/20/2007
$6597.75| _$83,149.10| 22109 3/20/2007| .
Total
» TORPN| Totalsona Week . Tech ot
i $533.25| $82615.85 22167°  4/3/2007| U of  : Hours
$6,604.50|  $76,011.35| 22138; _3/27/2007
| §522.18| '$7548917| 22137, 372007
$7571.00 $67.918.17 22166]  4/32007) 5975 $4,18260 1265 $3,388.50
§8,097.00)  §58,821.17| 22176!  4/10/2007 75| $5,775.00' .86 $2,322.00
. $450.09| ~ $59,371.08] 22175, 4/10/2007 o T 88 T 9460.09
$8,951.00] $50,420.08] 22081:  6/2/2007| _ 85.25| $5,967.50: i 1105  $2,983,50
_.5628.02| $49,792.06| 22280 5/2/2007 o 2396 $6,280.02
$1,750.00] _ $48,042.06| 22302. 4/24/2007 25| $1,750.00 T
| $8471.75| $36,570.31| 22314 5/8/2007| = 765 $4,860.05 13375 $3.611.25
$1,02500( §3834531] "22339: ~ 5/612007| 175 : T
$7,20250| 83174381 22236} 4/1712007|  59.5 .. M25 $3,037.50
_177§513.00] T'$30,620.81| 22234,  4/17/2007 19 $513.00]
$611.62) $30,017.99| 22408° 5/23/2007| ; | 2266 $611.82
| §7,566.50 $22,45149| 22343 5/15/2007|  68.75| $4,812.50 . 102 $2,754.00
$497.07| $21,954.42] "22344; 5152007 841 $467.07)
$202.50| ~$21,751.02| 22367 5182007| | |75 §20280
. $8,268.75|  $13483.17| 22382 5222007  B1| $5670.00. 5/14/07] 96.25 $2,698.75
$643.14| $12,840.03] 22413  5/30/2007 ‘51107 2882 $643.14
.. ._|.%8,057.50| 3| 22414 5/30/2007| 775 $5425.00° 521/07|  87.5| $2632,50
$76,000.00] $4.782.53]  § B3lincrease  6/1/2007] ;
T§398.26|  $79,384.28] 21534 12/6/2007| :
$787075 $71,613.53] 21799 1M1612007| | i) .
| $4,608.84: $66,904.69] 22073 _ 611/2007| '$1,627.50 110.42) $2,981.34
50166 86640303 22272  &/12007] | ... | 1858/ 350186
| $54243 $65860.60; 22315 5M16/2007| 20.08| ~ §542.43
$6.17541, $50,685.19° 22446| 6/6/2007| 6226 $4,357.50| 5/2/07| 67.33| $1,817.91
$479.25]  $55,205.84. 22447| _ 6/5/2007 512907 17.75| $479.25
_TTTTS661.60] $58,544.44] 22476] 611272007 7| 25.5|  $661.50]
["'7,950.00|  $50,594.44] 22477(06/012/07 7| 82.5] $2,227.50]
T 7,561.50] $43,042.94] 55519| 6/19/2007] '99.5| '$2,686.50
8,590.00| $34,452.94| 22551| 6/26/2007 125 $3,360.00
“7T77 38043|  $34,072.51| 22650| _6/26/2007 6/18/07| 14.08| $380.43
508,59 $33.473.02| 22518| emere007 | _|snworl 22171 9598.59
T.77511.00| $2596292| 22688|  7/3/2007:  76.25 $5.337.60] 6/25/07]  80.8] $2,173.50)
" esays[ :525'50817 22588|  7/312007"_ 6/25/07| 24.25| §654.75
$25,308.17 !
GRAND TOTAL

$375,000 + $75,000 — $25,308 = $424,692




General Healthcare Resources FY07

Original Amt]Spending Balance Invoice# :Date of Inv. R
POXX07000262 _
$250,000.00| $5,717.25| $244,282.76) 76800 7/13/12006]
 §$6,000.00 $238,282.75| 77272|  7/20/2006| _ 1
— .§7,833.00| $230.749.78| 77763 _7/27/2008
$6,736.50| $224,01325 78272|  8/3/2006
$5,033.26| $218,080.00( 78708  8/10/2008|
i | $6,596.00] $211,484.00 79326|  8/17/2006
o $6,864.75| $204,619.25] 79828  6/24/2006
$194,749.76| 80322|  8/31/2006 -
$167,534.00|  B0BOO|  9/7/2008
$4,64 $182,890.00|  81285|  9/14/2006
N $5,845.50| $177,044.50|  81776|  9/21/2006|
T ) $7,391.25! $160,85325 82251|  9/28/2006/ !
$5,931.75' $163,721.50| 82720 _ 10/5/2006 ) |
 $5567.25  $158,154.25|  83232| 10/12/2006]
$5,116.50 $153,037.75| 83716 1019/2008| ;
$4,360.50  $148,677.25| 84206 10/26/2006|
= §2,376.00 $146,301.25| 84207 10/26/2006
75 $140,231.50| 847261  11/2/2006]
| §6,659.25] $133,57225 68197 11/9r2008]
$5535.00| $128,037.25'  B5702| _11/16/2006|
$4,981.50] $123,086.75 _ 86176 11/23/2006
| 3425250 $118,803.25 86633 11/30/2006
. "§3,624.75] $11517850 - 87124 12/13/2008
$4,873.50| $110,305.00  87577| 12/14/2006|
$706,24150 88082 12/21/2008|
3,7t §102,488.50  Bee42| 12/28/2006] |
- _.§3,368.25| $99,12025  @esss) - 1/42007|
. $3226.50| $05,803.75:  BO459|  1/11/2007
| 9392850 $91965.25; 89943 _1/18/2007
T s mon. 75| $89,386.50( 90408 1/26/2007
$3213.00]  $86,153.50| 90882| _2/1/2007
$13.50| $86,140.00) 90961 2/1/2007 |
'$3,240.00] $82,900.00| 91322 2/812007)
$3,037.50| $79,862.50| 91768 _ 2/15/2007;
i §76,54150) 92211 20222007
$74.435.50| 926801 3142007}
38 §71,04850| 93131 382007
. $3,01050| $68,038.00{ 84063 3/2/2007" R
I ..$3,253.50] %64,784.50| 94523  3/28/2007; | | .| ..
: : Total
; Tote\ RoR | Totai Spnd | Tech Total Spnd
}  $2,490.75| $62,293.75| 94975 415/2007 Hours Week Of,
$60,162.25| 95451|  4/12/2007| 7.5 _$526.00| 595/ ! $1,606.50
$56,189.00( = 98802)  4/19/2007 2i[ " Ti470] 126.75| i $3,503.25
$47,002.25| 96811 5/3/2007)  63.5] $4,445.00i 13525 I $3,651.75
"$5.401.75]  $41,690.60] _ 97286|  5710/2007| 365 $2,695.00| 100.25| | s2706.75
$3,667.60) 82 00| "''97800|  &M7i2007|  22.55| $1,575.00 77.50 $2,092.50
$3,301,50| $3472150| 98231/ 524/2007| 30| $2,100.00 44.50] . $1,201.00
. $32,143.00| 8737 5/31/2007 0 $0.00) 9550 $2,578.50
§27,420.25| _ 93607  3i27/2007 i




General Healthcare Resources FY07

T $2,808.00]  $24,621.25] 06353 6/1/2007
$6.972.76| $17.648.50 76318| 711212006

_ $1,650.75) _ $15,807.75] @8217] _6/7/2007] 15 §1,080.00. 23 3%|

T 104.00

oo $50,897.75 6/15/2007 N
§3.996257 " §47,061.60| ©9708|  6/14/2007 32| "§1,54000 88.75

e e

_$2,281.60 _ $44,780.00| 100198 _ 6/21/2007

'$5,458,00;  $28,322.00] 100695|  6/28/2007 42.5| $2,875.00

8450

$6421.50°  §3190080, 101311}  7/5/2007 225 31,575.00

$31,900.50

$31,900.50: o
$31,800.50!

$31,900.50 [ T A

B5i29-6i8 |

[ 5287

, CERGE
12000 6/18/07,
17950 _6/25/07

e SR

$31,900.50
$31,800.50
$31,900.50

$31,800.50

$31,900.50

$31,900.50
$31,900.50

$31,900.50 T |

"] 931,000
$31,900.50

$31,900.50

$31.90080) | ...
$31,000.50
$31,900.50
" $31,900.50
o). 83180080]

$31,900.50
$31,900.50

JCEEC Y R I (N SR

- s31.90080 | o
T ' $31,900.50
$31,900.50
$31,900.50

~ $31,900.60
$31,90060]
$31,900.50
$31,90050(
TR B
_$31,900.50

L. $g00sy)
" '$31,900.50
.. $31,900.50]

$31,900.50

| T"$31,900.50

$31,00050] R PR

$31.900.50 N ISR B

$31,900.50 AT R DU

$31.900.50] R IR I S

$2,808.00

" $600.75

$2,396.25

$2,281.50
$3,483.00

, $4,845.50

GRAND TOTAL
$250,000 + $35,000 - $31,900= $253,100




Exhibit 6

Pharmacist Base Salaries in
Philadelphia Region
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ClassesUSA: Online Degrees and Programs!
Need a degree to get that raise? Find more information at classesUS#
hitp:/Awvww.classesusa.com/

[}

Home | Personal | Sr

s“'“ry@om" Connecting people, pay and performance

# Salary Wizard ®

| My Salary.com Toals Resources Free Salary Wizard Personal Salary Rep

® @ @ ©]

I Match Job i@l Personalize é&’%[ Free A J%[ Premium A erl

Locai Base Saiary Range phllly
Bass Salary View openings
Philadelphia,
Pharmacist
Location: Philadelphia, PA 19103 Search mor
10th 25th 75th 90th
a
£
S
€ 4
-3
£
k-3
=
38
&
3
aQ
<
1
$99,512 $104,671 $115,632 $120,452
HR Reported data as of July 2007 Methodology Find your
Percentile 10th 26th 75th 90th job in you

neighborh

Philadelphia, PA 19103 $99,512 $104,671 $115,632 $120,452

Your profile affects where you fall in the local range
@Add your skills and job history to build your FREE profile.

The Local Base Salary Range is not personalized to you. Adding important
factors such as your education, report relationships and job history will
allow you to see your relevant range.

Ph.D

Why you should build your FREE profile:

YarHoO! hgtjobs I I I I A

http://swz.salary.com/salarywizard/layoutscripts/swzl_localrangebellcha.asp?jobcode=HC... 7/19/2007
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compensation

‘It's a good time
to be a pharmacist’

Profession’s pay increases outpace others’

A
rmi N&who feel undervalued may
{ J w@a look at the data from the
0 ﬁi irmacy Compensation Survey
i2'conducted by Mercer Human Resource

Consulting. The truth Is that pay for phar-
macists is growing at a rate that would
be hard to match in many other profes-
slons. “Pay for pharmacy professionals
is outpacing salary increases in other
professions,” Eric Michael, Pharmb, &
senlor consultant with Mercer's Man-
aged Pharmacy Practice told Pharmacy
Today. “That’s been the track record
for at least 10 years.” Michael sald
that, while salaries in other professions
Increased an average of 3.6%, pay for
pharmacy professions increased at an
average rate of 4.5%. Staff pharmacist
salaries Increased 5.4% to an average
of $98,300 (Including base salary and
annual bonus). “Salaries for pharmacists
are increasing at a 25% higher rate than
other professions,” Michael stated.

The pharmacist shortage and an
increased demand for pharmacy ser-
vices has contributed to the higher pay
rate. “As the need for pharmacists out-
paced supply, pharmacy operators are
compensating competitively to fill open
positions,” said Michael.

That trend isn't changing very soon.
Enroliments may be up due to a grow-
ing number of pharmacy schools, but
demand still exceeds supply. “The aver-
age pharmacy school graduates between
50 and 100 pharmacists a year, so that
doesn’t really do much to help,”
sald Michael.

Increased demands on
pharmacists have also
led to increased com-
pensation. “Phar-
macy school is now
a 6-year program _&
and specializing
requires an additional
2 years. As the pharmacy
profession requires more
and more education and the

44 PHARMACY TODAY « OCTOBER 2006

health care marketplace requires more
highly-trained professionals, payhas been
reflecting those changes,” sald Michael.

Location, location, location

Mercer's survey showed that pay levels
vary conslderably by geography. The best
place to be a pharmacist is San Jose,
Calif., where pharmacists currently have

a madian
a median total cash compensation of

$109,100. Minneapolis weighed in with
the second-highest pharmacist salary of
$101,900. “Minneapolis is right up there,
but that has to do with the fact that the
study Includes not just traditional phar-
macles, but pharmacy benefit managers

- [PBMs] as well, and many PBMs are

located in the Minneapolls area,” Michael
explained. New York City pharmacists
make an average of $100,200, but their
cost of living is much higher than in many
other citles.

Techs doing well

Salaries for a pharmacy techniclan now
average $21,800, while a pharmacy team
manager's salary averages $104,300,
according to the survey, which included
data from some of the nation’s largest
pharmacy operators. Reglonal pharmacy
operations managers averaged $122,100
in total salary. Rite Aid, CVS, Walgreens,
Giant Food Stores, and Kroger were just
some of the chalns that participated in the
semi-annual surveyof more than 380 met-
ropolitan areas across the United States.
While pharmacists may con-
tinue to feel overworked, they
can take comfort In thelr
compensation. “Phar-
macists are pald pretty
well for what they do.”
said Michael. “Our sala-
ries are not much behind
that of the average physi-
cian. It's a good time to be

a pharmacist.”
Barbara Sax
—Contributing writer

www.pharmacist.com
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Exhibit 8

FRINGE BENEFIT COSTS
DC 47 Members (Whits Collar Union)
% of Pay  Per Month

Pension ' 4.72%

Workers Comp $99.27
Reg 32 Disabitity . §5.28
Social Security 6.20%

Maedicare 1.45%

Groupe Life , 4.52
Heaithcare 750.82
Unemployment 6.16
-Group Legal 12.00

12,374% ;a‘b’""r .05
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Exhibit 11

Specifications of Lexmark T642
Printer and Sample of Label



10/83/2087 12:20 2157981651 PHARMACY PAGE.  Wl/UB

"Angel Nelson" To donald.hannon@phila.gov
<Angel.Nelson@sxc.com> e *Joa Krause" <Joe.Krause@sxc.com>, "Martin Spefiman”
08/21/2007 02:41 PM <Martin, Speliman@sxc.com>

bee

Subject City of Philadelphia

Donald,

As a follow-up to our conversation last week, attached is the spec sheet for the
Lexmark T842N printer. Below are the following fees from going to dot matrix to laser.
The week of August 27th, | will have Joe Krause in our labels and forms division give
you a call in regards to laser labels from HBS.

COST:

Pharmex Soft Fonts: $150.00/year per site
Laser programming fee: $375.00 per site

Joe, )
Please contact Donald Hannon at 215-685-6864 or cell# 610-952-0857 in regards to

pricing for laser labels and mailing samples.

.Thanks!

This communication, including any attachments, may contain information that is confidential and
may be privileged and exempt from disclosure under applicable law. It is intended solely for the
use of the individual or entity to which it is addressed. If you are not the intended recipient, you
are bereby notified that any use, disclosure, dissemination, or copying of this communication is
strictly probibited. If you have received this communication in error, please notify the sender.

Thank you for your coopcration. T642 Spec_Sheetpdt
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o Feature-packed high-performance workgroup printer

¢ Broad range of paper-handiing options
s Optional 802,11g wireless networking
® Advanced user interface for easy operation
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Lexmark T642

» ImageQuick™ standard for fast graphic printing

+ USB Direct interface for quick walk-up printing frorn USB flash memery drive
» Bookmark capability for easy on-demand printing from the Internet or intranet
« Numeric keypad for easy entry of confidential printing PINs

Lexmark T642, T642n, T642tn, T642dtn

PAGE 83/88

Product Specifications

m:nnechwty

Standard T642; Parallel, USB, 2 Internal solutions ports iSP), LISB Direct Interface
Mm.mgm Ethernet, Parallel, USB, 2 ISPs, USE Direct Interface
Optiona!

T642; Ethernet, Gigabit Ethernet, Serial, Token-Ring, Coax/Twinax, Wireless, Fiber Optlc
T642n, T64210, T642cn: Gigablt Ethernet, Soilal, Token-Ring. Coax/Twinax, Wirsless,
Fiber Optic

Network Mgmt Utﬂlty Mark\nsuon Prcfesslonal :

Prlntor Languages PosTScr(

M ...‘ AR

PCL: 89 seelable. 2 bltmapped lnc!udes. DCH-A OCR-B and Cods 3 of 8 bar oodas'
PostScrlpt 168 scalable; PPDS' 39 scalabla, 5 bm'napped
T gL

e
D

Tota, Teazn: 51 b, 23,1 kg)
Iﬁﬁn. 58 Ib. (25 ka) .
dtn; 68 Ib. (31.3 hg) .

- Ve ,,H"m.iﬁqﬂﬂh‘:‘n Hf:i*

Papsr Sources
Standard input
Maximum Input
Standard Output
Maximum Output

In the Box

lexmark Te42
* Leaxmark TB42 Printer
* B OGB—pa?’e Return
ngra\m Hnt Carridges
* Pywar Cotd
= Publications CD
* Privers and Utiiities CD

Leximark TB42tn
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PHARMACY

Lexmark 1642

Supplies & Accessories

ons 18M
251

6MB DDR RAM
512MB.DDR RAM
32MB Flash Card’
64MB Flash Card®

DR RAM

e
il
JF%

13N1523
18N1524
18N15268
1021208
1021208
1021207
S .

Options not plctured:
260-sheul Tray (20G08789)
500-ghest Tray (20GDBB4)*

— TOD—sheef Multipurpose
Tray (standard)

— 500-sheet Drawer {standard)
~ 500-sheet Duplex Unit (20G0886)

— 250-sheet Drawer (20G0B83)
OR 500-sheet Drawer (20GOBB0)

— 250-sheet Drawer (20G0888
OR 500-sheet Drawer (20G0B9U)

" — 250-sheet Drawer (20G0889)

OR 500-sheet Drawer (20GUB90)

— 2000-sheet Drawer-Letter
{20G0892)

N, —Printer Base (10G0D30)

250-gheet Linjversally Adjustable Drawar (20G1223)

250-sheet Universally Adjustabie Tray (Z0Q1224)
400-sheet Universally Adjustsble Drawer (20G1218)
400-gheet Universally Adjustable Tray (10G1217)"

T Horizontal Kiosk Presentar {11K4648)
T Vertical Kiosk Presenter (11K4647)

l
Output Exparder (20G0804)
Lip to 650 sheets

|
Envelopa Feedar (20G0BB1)
Up fo 85 envelopes

StapleSmart Finisher {20G0B87)"
| Up to 750 sheets unstapled,
High Capacity Output up to 40 stapled sets
Stackar (20G0886)

Up to 1,850 sheets

[
5-bin Mallbox (20G0B95)
Up to 120 sheets per bin

Additional Information

! Functiong only with replacement cartridges designed for usa in the USA
and Canada
*Declared standard. page yleld value in accordance with ISOAEC 19752
=Pﬁﬁtlng'lebel.apglrlcavom roquires @ Zpetial fuger cleaner intluded
ithb oAt for debels. . ]

& 4R

PAGE ©4/98
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Lexmark T642

PHARMACY

PAGE 85/88

Additional Accessoaries

Application Sehrfions Bar Code Card

Card for IPDS and SCS/TNe
PrintCryption™ Card

Forms Card - Single Byte
Forms Card - Simplified Chinese
Card far PRESCRIBE

Korean Font Card

Simplified Chinesa Fant Card
Traditional Chinese Font Card

s e T e S R
Setial 50-foct Cable
Paralicl 6-foot 1284-C Cable
Parallal 1284 C-B Adapter
USB 6~foot Cable
liel 10-fdet hi

Cable Options

! Requites axtamal parallal connection
* Requires USB conpection

Lexmark and Lexmark with dlamond deslgn are trademarks of Laxtaark Infermational, inc.,
rogisternd in ihe United States end/ar othar counirie. FriniCrvption and imageQuick am
trademarks of Lexrmark International, Inc. Mae s a trademark of Apple Computar, Inc.,
rogiatared in the U.S. a7d othar countrie. FCL s & mgistems tmdamark of Hewsti-Packard
Company. The UBB-IF logo s  tradamark of Uinivarsal Sertal Bus impiementass Farm, inc,

———

(ot

Al cther trademarks ara the proparty of thelr respective owners. 2005 Lexnark
tr, All tights reserved.

T1K1110

ENERGY STAR

20G0737
2060738
20G0740
20G0741
2060742
2060739
1021240
1021241
1021242
102124

@

Prirted on recycied ;.)aper.

G USE)
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FORME HEUHUEH F tea- agr

HEB BXC 102-14 001A REV.A
654321
2 y ¢ CANDACE BERNSTIEL
L% PE T . gCents 836 FARMINGTON AVE
209 WEET MORGAN AVT.. £ G+ 581  PENNINGTON DAP, VA 24277 POTTSTOWNVILLE, PA 19
nmn:n—dlmh-umnm--mmmqu-?'q L T bt fraserdad. (6[0) 222'3456

or C654321  Roisiefe5  Jigaws. 060 ¥181 MISC NEW 90507
rar: CANDACE BERNSTIEL u

31 FARMINGTON AVE POTTETAWNVILLE, PA 19 Hlm mm‘“‘ ﬁ'l‘llﬂ“ww NDC“ 00‘7)-0695-00 DA

altereachuse . C654321 CAND? %
It
ADVAIR BISKU MIS 100750 e T o ot WWWMWWH
ol

#181 rasaf Cama With Tle Medicins .
Dr. PEARLSTER, Pt b CANDACEBERNSTEL  CESS21 00807 & LS
Deancrintion: MPRINTED WITH AN IMPRINT WHIT GECRIS WORMD SOUAL. | EG* 1%&%::'““ ﬁgalnhgl?fm l;}l,; ADP\; A *i I'ffswlﬂ'ﬂ' L, P ’ssn S
RERNSTIEL BERNSIIEL HEW DIECTED O Y DICTRA. QTY: #181  MISC ATic R PRICE: $504.71
Co54321 Ce54321 PEARSTEN, PHE NGRRSTOWN PA eAr au35SS

7 CUSTOMER
& PERNIN N s ) RECE T

208 WF{ST MORDAN AVE,

El 9.0507 CANDACE BERNSTIEL 9-05-D:
g?x%lzgwﬁl’\h ORIG: 90507 #36 FARMINGTON AVE ORIG: 90507
POTTSTOWNVILLE. PA 19464 E&T?}?‘g’:"’\ﬂ"l LE, PA 19464
(610) 2223456 345
RX: 654321 ADVAIR DISKU MIS 100/50 : C654321 ADVAIR DISKU MIS 100/50
QTY:CGIV B? MISC NDC# 00173-069500 QTY: #181 MISC NDC# 00173-0695-00
F1
D, PRARLSTEIN, Pl NORRSTOWN PA D1, PEARLSTEIN, PHIL NORRISTCIWN PA
PAY: $0.00 PAY: $0.00
PRICE $504.71 . PRICE $504.71 PLEASE CALL 244111 IOURS IN
I\LNsVY “TMI;E:‘S\LD Nlb'll"ﬂ cgu;()n AR TIME DAY ANL NIGH IT COUPON
A .
PATIENT COUNSELING Rx# C6543 0.08.07
FOR: CANDACE BERNSTIEL ADVAIR m_snu MIS 100/50

GENRRIC NAME, FLUTICRSORE (£lew-TICK-vh-nona) and SALMETEROL {sal-NET-er-all)
COMMON DS8S: Thias produst is a8 iom Lllez® medici £or long-
tara treatment of msthwa and chronic lung diceass {ouch as empliysema,

chronic bromehitis, ox COPD). It werks to apen the airways of the lungs in two
voys (dacreaping bronchickar swelllog sad causing suscle Telaxatiop) . It may
alao be used to treat other braathisg conditicea as deternined by your

focror. Tnis medicine doas not work Lmmsdiately sud should not be used o
acute asthma attacks. Use othex Requiak-relief? sadicinss/inhalexs f£or audden
shoxtncms of breath or asthms attacks.

EOW TO USE THIS MEDICINE: Pollow the dixeotions fox using this medicise
provided by your dogtox. THIS MEDICINE CONES WITH R MEDICATION GUIDE, Read it
carefully. Rafer to the illustrated directions provided fox instruction em the
correct uss of this device. Ask your dector, nurde, or phermacist any
questions that you may have about this medicine. Always sctivate and use this
device ia a level, horizental positien. Do mok breaths into the inhaler. Do
nat uge & spacer. Yeur dose is based on your @andition and respomge to
tzontment. Gargle asd rinse your mouth after uaing this aadiclane to halp
prevent dxynesa, relieve throat irritatien, snd to prevaut mouth infectionn

P wach a8 thrush). Do mot ewallow the rinse sclutiem. If you have been usiag &
nquick-relief* bets agonist inhalez (such as malbutemol/slbutercl) on &
regular deily schedule, you must discontimma thie schedule and only usa it “as
nended® for acute Rsthma attacks. Congult your docter. Do not take the
inhaley apart oz wash the mouthpiecs of the inhalar. STORX THIS MEDICINE at
Toem ag on tha ki sway Erom heat, meisture, of
light. Xeep the inhalex dry at all times. CONTINUR %0 USE THXS NEDICIFE even
1f you feel wall, Do not mies any doses. IF YOU HIB8 A DOSE OF TRIE NEDICINE,
use it 2o soon as possible. If it is almost time far your next dosa, skip the
nignd doge and go back to youz zegul.r dosing chadule. Do NOT use 2 dosed at
onee.

CAYXIONS: DO NOT STOP USING TEIS NEDICINE without fixst chacking with your
doctor. Some conditicns may become warse when the nedicine in puddenly
atopped, Your dose may need to be gradually decreassd. RO? EXCEED THE
RECOMMEMDED DOSE or use this medicine morm often then praseribed without
ehecking with your doctor. Doing o would dedrease tha effectivensas of the
modicine and increwsc the risk of mide sffects, TRI4 MEDICINE MAY CAUSE
DI172INES8, DO NOT DRIVE, OPERATE MACKINEAY., OR DO ARYTHZNG ELSE TRAT COULD ZE
DANGEROUS uatil you know how you xeact o this Using this 4
alons, with other wedicines, ox with alcohol may lessen your ability to dxiva
or to pexform other potentially dangezous tasks. Limdt aleobolic bewarages.
iped M

BEFORE YOU BEGIN TAKING ANY NEW eithex ox
counter, choak with your dector or pharmacist. Check the labein on all your
(such as coug d-cold ox diet aids) becauws they may

coutain ingrediants that could incresse heart rate wad bired pressvie.
Ask youz pharmacist sbout the safe use of those producte. If yiu have
cwitched fxom an aral corticosterxeid (such as prednisone tablets} ta this
inhalox within the past 13 months, or if you heva been using -tis preduct in
highex«than-usual doses wnd suddenly stop uwming ie, youz body "y not produce
cnough natural stexeida. You may need to start taking additio 1
corticostexoids, cspecially if your hody is strewsed due to = ajox infection,
surgezy. ox injury. Comsult your dector or pharussist for mon:
inform them that you use {or have used) any type of corthcoet:
warning aard gtating that you may need sopplemental corticos
prednisgena) during stsmas pariods (such as txauma or major sw:tery). Contact
your dactor if you expnrienaa any symptoss of low steznid leverls including
unusual weaknesa, welght losa, fainting, or dizziness. Caution is adviged whes
using this madicine in the dorly because they m senaitive to the
eizects of thm ime y the affects on the heart

(cordiovascular) . Caution is advised when using this mediciam {a childrenm,
Though it is very unlikely to ogoux w.th inhaled stexoids (£luilcasome). this
medicine mny deerease a child's grewtn rate. but ot nace sex: |y their final
sdult hoight. Though it iz very unlikely with inhaled eceroid 1sa, children
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Exhibit 12

Credit Memo
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R&S NORHEAST LLC

WEEKOF [ HZ177008 THRU [
PHIOS HIO? PHI0B
INVOICE# 71652082308 INvOICE# INVOICE#
DATE AWOUNT ] AWMOUNT / DATE DATE T AMOUNT
MONDAY som2sy/ MONDAY MONDAY 370881
TUESDAY TUESDAY TuEsDAY |/
WEDNESDAY | 15,334,179 WEDNESDAY WEDNESDAY
THURSDAY / THURSDAY THURSDAY
FRIDAY 6.755.46" FRIDAY FRIDAY
CREDITS (1,650.30) CREDITS cREDITS ;
TOTAL 2440158 |/ TOTAL TOTAL _ 10,670.30
PHIOS TOTAL 244553 |prito7 ToTaL |Prios ToTaL - 407036 ]
PHI09 PHI10 PHIN
INVOICE# INVOICE# INVOICE#
DATE DATE DATE
MONDAY MONDAY MONDAY
TUESDAY TUESDAY TUESDAY
WEDNESDAY | . WEDNESDAY WEDNESDAY
THURSDAY THURSDAY THURSDAY
FRIDAY FRIDAY FRIDAY
CREDITS CREDITS CREDITS ,
TOTAL TOTAL TOTAL Casgter ]l
[prios ToTaL |prutoTorar |punaToTar  2seot67
PHI12 PHM3 PHI14
INVOICE# INVOICE# INVOICE# 7166008230
DATE
TUESDAY
WEDNESDAY WEDNESDAY
THURSDAY THURSDAY THURSDAY
FRIDAY FRIDAY FRIDAY
CREDITS CREDITS CREDITS
TOTAL TOTAL TOTAL
[Pz ToTaL - |prn13 ToraL [pruts ToTAL *
PHI5 PHI1G PHI17
INVOICE# INVOICE# INVOICE#
DATE AWOUNT —AMOUNT ~ DATE DATE AMGUNT
MONDAY [monpay [MONDAY
TUESDAY TUESDAY TUESDAY
WEDNESDAY WEDNESDAY WEDNESDAY
THURSDAY THURSDAY THURSDAY
FRIDAY FRIDAY FRIDAY
CREDITS CREDITS CREDITS
TOTAL R TOTAL TOTAL -
PHI15 TOTAL - PHITG TOTAL PHM7 TOTAL -

GRAND TOTAL

123,520.64 I




Exhibit 13

Health Business Systems:
Pharmacy Information System —
Contract Summary



& Antomated Contract Information System - ACIS
File Rows Tools Window Help

| (§ Pharmacy Info. Sys. - Contract Summary

Current Eontracl! ContrachetaiI} Documents  Financial Summary }Vendorsl Peoplei Checklisl] Waiversi Commentsl Awaldi

Contract iD: 0720381 FY: 2007 Status: | Contract is Conformed
MDXX07000693-01 Details i . Summary oo S
Vendor Fisaith Bus 3 i Total Contract Amount: $75.735.0
endor: Health Business Systems Curr FY Planned Amount: $40,735.0
Amount [$40.735.00 '\ CunFY Dbligated Amount: $40.7350
Fund: {610 GENERAL DPERATING FUND  Biling e
Class: 30251m Data Processing P Payment Telms:iMonthly -
Index: 143487 # OF PRESCRIPTIONS FILLED * Type of Contiact |Cost Reimburs - Program Budget
Department HEALTH j Contract Fee: [$170.00 o
i DIYLs.:fn: AMBULATORY HEALTH SERVICES . Last Transaction on “Dﬁi}fﬂﬂﬂﬁj’}m
Responsbily p1ARMACY SERVICES © Document [FVMD0701568
Project FND O P X Type: |Payment Voucher ’
Grant] Status: [Posted T

Amount: {($60.48)
Date: [0670472007

;
i
User: r |

I

- Total Dbligated -

" $40.735.00

Contsact Totals: $70,000.00 ($29,265.00) $40.,735.00 ($2.882.03)
fd
. i . { . i
Detail ] § P l Dave | . Help W] ;Ef.m




Debra Kitchen/Health/Phila To
06/18/2007 05:36 PM

Subject

Iris Massey/Health/Phila@Phila, Donald
Hannon/Health/Phila@PHILA

Thomas Storey/Health/Phila@Phila, Joyce
Paige/Health/Phila@Phila

FY 2007 HBS CONTRACT

The FY 2007 HBS contract was conformed in the amount of $75,735. However, it was only partially
certified at $40,735 (MDXX07000693-01). Are you going to need the contract to be fully certified, ie the
remaining $29,265? To date, you have only processed invoices in the amount of $2,882.03.

Let me know as soon as possible.
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Questionnaires for Health Center Interviews



10.

PHARMACY QUESTIONNAIRE
INTERVIEW QUESTIONS
Health Centers #6 and #10

Is there a call line specifically for pharmacy refills? If not, has it been tried
and what were the results?

What is the length of time required for patients to have an Rx refilled
without a visit? Is this a uniform requirement within all health centers?

Do you feel the turn around time with R & S is adequate?

Our understanding is that if you place an order by Noon, you could have it
the same day or by the next morning.

How soon can the patient expect to pick up this refill once you have received
drug?

What specific problems are you seeing with the pharmacy process?

Do you sometimes run out of formulary items or does that mainly

happen with non-formulary items?

How would coverage at the lunch hour change the way you process the
prescriptions?

What is the average number of scripts you are filling in a day?

What is the approximate number of unfilled Rx’s left at the end of the day?
Does this number increase if a contract pharmacist has to be pulled in?

In general, do you feel you are handling the needs of the community you

serve?
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What is the average number of patient appointments on a given day?

Is your patient population stationary or do you feel it is transient and changes
constantly?

Is there a higher percentage of elderly who may need more scripts written?
How many new patients are seen on a given day?

Do you build slots into the schedule for new patients?

Is there a triage for walk-in patients? How many walk-ins can you
accommodate on a given day?

How do the walk-ins impact the pharmacy in your center?

If you had to break down the ethnicit
would those percentages be?

Do you feel that immigrants are coming into the center in higher numbers?

What other problems are you seeing?



CITY OF PHILADELPHTIA

DEPARTMENT OF PUBLIC HEALTH Donald F. Schwarz, MD, MPH
1101 Market Street, 8th Floor Deputy Mayor, Health & Opportunity
Philadelphia, PA 19107 Health Commissioner

Tel: (215) 685-5670
Fax: (215) 685-5398

February 7, 2008

Alan Butkovitz

City Controller

Office of the Controller

1230 Municipal Services Building
1401 John F. Kennedy Boulevard
Philadelphia, PA 19102

Dear Mr. Butkovitz:

This is in response to your letter of January 24, 2008, requesting comments from the
Department of Public Health on the Controller’s Office report: Operations Assessment of
Pharmacy Program and Walk-in Patient Impact to the Health Centers—City of Philadelphia,
Department of Public Health, January 2008.

We reviewed the report carefully, and I have prepared the following responses to the
report’s recommendations.

Assessment of Pharmacy Program

Recommendation
Increase the salary for pharmacists to minimally $80,000 a year and the salary for
pharmacy managers to minimally $88,000 per year.

Response

Salary increases for Civil Service job classes Pharmacist and Pharmacy Manager are
necessary to successfully recruit and retain staff. It is unclear from the report as to how the
recommended salaries were derived. Our current salary for a Pharmacist is $77,000 (starting
at EP24 step 5), and the Pharmacy Manager position currently ranges from $81,000 to
$91,000 (EP 27 steps 3 to 5). In accordance with the consultants’ assessment, which quoted
pharmacist salaries significantly higher than $80,000 and 90 percent of pharmacists earning
more than $100,000 per year, we are attempting to raise the salaries significantly higher than
recommendations of $80,000 for Pharmacists and $88,000 for the Pharmacy Manager. The



Health Commissioner has recently met with the City’s Personnel Director on this issue to
develop a plan to increase the salaries for both positions. In addition, the Department is
seeking a permanent residency waiver for Pharmacists and Pharmacy Managers, which we
believe will assist significantly with recruitment.

Recommendation
Hire four more pharmacists, reduce technician hours, and cap the outlay for contract
pharmacists to $50,000 a year. These actions will save the city $300,000 a year.

Response

We concur with the assessment that we need to hire more pharmacists. As we have lost two
additional pharmacists since the consultants’ assessment earlier this year, we now need to hire
a minimum of six pharmacists. For optimal coverage, an additional two pharmacists (eight
new hires) would be required, which would provide a permanent floater to provide vacation
and sick leave coverage, and a pharmacist to cover operation of the Central Fill.

One for one, the cost of employing pharmacists is lower than the cost of utilizing contract
pharmacists, and we believe hiring the additional pharmacists will improve cost effectiveness
in providing pharmacy services. While one of our goals is to minimize contract costs, it is
with the assumption that adequate Civil Service staff is available at all times. Even with
optimum employee staffing levels, unexpected and unavoidable staffing shortages occur, and
contract staffing permits management to sustain pharmacy operations during these times.
While it is our intention to reduce contract staffing overall and use it only when needed, we
believe setting a fixed cap on contract costs could be self-defeating and further cripple
pharmacy operations if contracting is needed for periods of staffing shortages. A review of
the changes in our utilization of contract pharmacy technicians demonstrates that we have
been successful in reducing our use of contract technician staff since increasing hiring levels
of Civil Service technicians in 2007.

Recommendation

Place the new pharmacists at health centers 2, 4, 9, and 10; place the two floaters at 3
and 6; and possibly use the central-fill staff at other pharmacies. The additional staff
and the redeployment of staff will reduce the workload and allow pharmacists time for
such tasks as drug counseling and overseeing the pharmacy technicians as review of
insurance denials, and verification of vendor billings is being done.

Response
We certainly agree with placement of a second pharmacist at all of the sites where the work
demands are greatest, and will do so as additional pharmacists are hired.



Recommendation
Modify pharmacy space to allow for drug counseling.

Response

Because the health center pharmacies are co-located with the physicians prescribing the
medications, we currently provide drug counseling while the patient is within the team setting.
While a second window could be helpful we do not believe that a second window is required
to be compliant with state medication counseling requirements. Remodeling the pharmacies
to add an additional window would be a major undertaking, and one that would not
necessarily be cost effective. In other facets of health center operations, we have recently
been able to reduce staffing needs without reducing services by increasing efficiencies and
reducing the number of staffed workstations.

We expect to improve the medication counseling process with an upgraded Health Business
Systems (HBS) system, which will more readily provide printed drug information that lists
drug side effects and drug interactions. In addition, we have recently completed a needs
assessment for an electronic medical record (EMR) system for health center patients, which,
when implemented and interfaced with the upgraded HBS system will allow us to further
‘enhance medication counseling for our patients.

Recommendation
Keep pharmacies open at lunchtime, and provide early morning and early evening
hours for prescription pickups.

Response

While it is against state law to open a pharmacy without a licensed pharmacist physically
present in the pharmacy, we anticipate that with the hiring of additional pharmacists we will
be able to keep those pharmacies that are staffed by two pharmacists open throughout the day,
and expand the hours of operation in the morning and early evening for those pharmacies.

Regarding the recommendation on page 23 of the report to open all pharmacies at 7:30 AM
and staff them with two pharmacists, we concur with early openings when we have two
pharmacists assigned to a pharmacy. However, where two pharmacists are assigned to a
health center, only one of the pharmacists would be present at 7:30 AM; the second would be
scheduled to arrive later in the morning in order to keep the pharmacy open later in the day.
With regard to the recommendation also made on page 23 that we re-evaluate the need for a
central refill operation, we do plan to thoroughly evaluate the effectiveness of this program,
and continue its operation only if it is deemed to be successful.

Recommendation

Revamp the intake process to ensure the gathering of information on insurance
coverage, benefit eligibilities, and income. Transmit this information electronically to
the pharmacies.



Response

Because of staffing problems and high prescription volumes, pharmacy insurance information
is not collected at the pharmacy window. Rather, AHS fiscal staff shares insurance
information with Central Office Pharmacy staff that enters the information into the HBS
system for billing purposes. Successful adjudication of pharmacy claims is at an all time high
- $2.7M in FY2007. We anticipate that implementation of the EMR will address the
recommendation for an electronic link between the billing and pharmacy systems.

Recommendation
Require the city’s drug vendor to send individual invoices to each health center, and
have the health center staff verify quantities billed and return credits.

Response

We disagree with the recommendation that invoice review should be decentralized. Sharing
drug pricing is not the standard practice in the industry, and health center pharmacy staff are
not trained in drug pricing. We have, however, implemented a process that requires an item-
by-item review of packing slips for all drug shipments received at each health center
pharmacy. Information on medications not received by the health center pharmacy is
submitted directly to HBS for credit. Copies of packing slips that have been reviewed and
approved at the health center pharmacies are sent to Central Pharmacy, where a dedicated
staff member has been added to review every item on every invoice for accuracy prior to
payment authorization.

In addition, the procedure for returning to the vendor medications that are nearing their
expiration date (returns) has been reviewed with all pharmacy staff, and is now being done on
a regular basis. Copies of all return forms are also sent to Central Pharmacy.

Recommendation
Require the pharmacies to complete a return form and forward it to Pharmacy
Administration for submission to DPH Finance.

Response

We have adopted this standard based on the original Controller’s report. This was
implemented in August 2007. All packing slips are reviewed and initialed by health center
staff, and all packing slips and return forms are forwarded to Central Pharmacy.

Recommendation
Provide software integration between DPH Finance and the pharmacies.



Response

We have explored this option and we have determined that an interface between HBS and
Siemens can be built. At this time the Department is pursuing implementation of an EMR,
including new scheduling/registration and billing systems, which will address this issue.

Please note that HBS provides the software application by which prescriptions are currently
billed. Individual pharmacies already have access to this billing information, and can view
the prescriptions for which we have received reimbursement. DPH Finance forwards
payment records to Central Pharmacy for review and reconciliation.

Recommendation
Implement an incentive program to encourage pharmacies to maximize insurance
reimbursements.

Response

Implementing an incentive program related to insurance reimbursements among the
pharmacies would be a complicated proposition in our environment, as the busiest pharmacies
would have the least amount of time to focus on the incentive, while the least busy would
have the greatest amount of time. Pharmacy staff moving between health centers might
further complicate such a proposal.

Recommendation
Institute an inventory-control system (an HBS system is highly recommended), and
perform periodic physical inventories to cull expired drugs.

Response

Much work has been done on the issue of inventory control. All expired drugs have been
removed from the health center pharmacies, and an ongoing schedule for culling medications
nearing their expiration date has been implemented. In addition, HBS and the City have
developed a proposal for an inventory control system, which has been submitted as a contract
amendment. We plan to have the system fully implemented in 2008.

Recommendation
Engage a firm to check drug-manufacturer prices and request the city’s drug vendor to
check the prices paid by its other customers.

Response

This is currently being performed in Central Pharmacy. A dedicated staff member has been
hired to review every invoice, line by line. Based on this recommendation we will consult
with an organization that deals with 340B pricing in Philadelphia to confirm that we are
consistently obtaining the best pricing available under this program. The two examples
provided in this report are both Pfizer products that we receive free of charge through Pfizer’s
Sharing the Care indigent drug program for most of our patients.



Recommendation
Negotiate better prices for the city’s top 12 non-formulary drugs.

Response

The City obtains 340B pricing for both formulary and non-formulary items. We negotiated a
separate agreement with Roche for glucose testing strips and lancets (neither is a
pharmaceutical) because of the expense of the test strips and the high volume we use. There
are several vaccines listed on the top non-formulary drugs; vaccines are purchased in
collaboration with the Division of Disease Control, and we work to receive the best pricing
allowed as a public health department. We do not believe that there are significant additional
savings within the top 12 non-formulary items.

Recommendation
A “Special Benefits Officer” should be employed in each Health Center to assist the
uninsured patients in completing the applications for the indigent program.

Response

We concur with this recommendation. We have set up a program using AmeriCorp workers
who enroll our patients in patient assistance programs when their physician prescribes
expensive medications that are not on formulary. This program is operational at all eight
health centers. In the first year, our patients received medications valued at more than
$360,000 (340B pricing) through indigent programs other than Pfizer’s Sharing The Care
program.

Walk-in Patient Impact on the Health Centers

The recommendations under this section are that the City improve health center
physicians’ salaries, expand operating hours using increased staffing, build up to three new
clinics and expand workspace at existing centers, and also form partnerships with local
hospitals that would address health center operation improvements, encourage hospitals to
construct urgent care centers, and expand physician contracts in the health centers.

Walk-in service, as such, comprises approximately one-third of the primary care
delivered through our health centers. The discussion in this section, however, frames the
broad and critically important issue of delivering and paying for health care in general and
especially to those without insurance or other means to pay for their care.

Indeed, this issue is of major concern nationwide and its impact is felt most acutely by
state and local jurisdictions. In fact, in the absence of sound national policy in this regard,
states have begun to address the issue on their own. Maine, Vermont, Massachusetts and
California are some of the states that have begun to formulate health plans. Importantly, in
January 2007, Governor Rendell unveiled the Prescription for Pennsylvania, a plan to assure
access to good health care for all Pennsylvanians, regardless of their ability to pay for it.
Portions of this plan have already been passed by the legislature, while others, and in



particular the funding provisions have stalled. In some cases, cities have initiated action in
this regard on their own. San Francisco did so, only to have a federal court strike down the
key payment provision in the San Francisco plan. Tt is clear that at every level the issue of
who pays for health care, especially care for the poor, uninsured, and underinsured remains
very much unresolved. Cities alone cannot bear the health care financing burden.

We must look at the issues raised in this audit in the context of what has indeed
become a national crisis. In Philadelphia, this cannot be an issue for the city government
alone. Solutions must include the federal and state governments, the federally qualified health
center system, the hospitals and health systems, the medical and health care community,
businesses, insurers, and advocates.

The Philadelphia Department of Public Health has begun and will continue to provide
leadership through the recently established Health Leadership Partnership by engaging these
interests and stakeholders in a process focused on identifying creative ways to better
coordinate services and collaborate so as to be positioned to take advantage of progress as it is
made at the state and federal levels to provide and pay for an acceptable level of health care
for everyone.

Thank you again for the work of the Controller’s Office and for the opportunity to
review and respond to the report.

Sincerely,

Donald F. Schwgtz, MD, MPH
Deputy Mayor; Health & Opportunity
Health Commissioner
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