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Discussion points: 
1. Explanation of what pharmacy point of sale (POS) billing includes 

2. Tasks involved in working pharmacy POS and their impacts 

3. Pharmacy POS staffing recommendations 

4. Common Misconceptions 

5. Teamwork makes the dream work 



            
            

             
     

               
             

       

First of all… 
what is pharmacy point of sale (POS) billing? 

Pharmacy POS billing is performed when a prescription is processed for a patient that has 
prescription insurance entered in their patient file. Unlike medical billing that may be 
delayed, pharmacy POS billing happens via the internet within seconds when filled at the
pharmacy, or….at the ‘point of sale’. 

This immediate POS billing got its name in the retail pharmacy sector. It allows pharmacies to 
receive a response from the insurer that includes the amount paid by the insurer and the
amount to charge the patient as their copay. 

Thankfully, IHS does not charge patient copays. J



   Path of a PAYABLE pharmacy POS claim 



     Additional steps with a REJECTED pharmacy POS claim 



 
 

  

Individual claim 
receipt shows Paid claim totals for a date range 
paid amount can be seen on the DAY report 



   

        
    
         

      
         

        
   

Impact of Third Party Dollars on Budget 

Total Clinton Service Unit (CSU) budget for 2023 was $57.9 million. 
•$29.3 million from IHS funding 

• PRC is included in this and is $16.3 M of this total 

•$28.6 million from third party collections (Medical + Pharmacy) 
• $17.7 million from Pharmacy Point of Sale (61% of total collections) 

Pharmacy POS Collections equal about 30% of the total budget for CSU. 
This means that without pharmacy POS dollars, almost a third of
everything would not be available. 



   
Pharmacy Point of Sale Collections can 
Change the “Appearance” of your Site 



       
  

   
     

By adding pharmacy billing staff, you can
generate funds to add needed services. 

Increased services equals better 
care for the patients we serve. 



 

 
 

       

 

  
         

  

Why do these efforts matter? 
Indian Health Service Mission: 

The overall mission of the Indian Health Service (IHS) is to raise 
the physical, mental, social and spiritual health of American 
Indians and Alaska natives (AI/AN) to the highest level. 

Indian Health Service Goal: 

The main goal of IHS is to assure that comprehensive, culturally 
acceptable personal and public health services are available and 
accessible to AI/AN people. 



        

  

 

Discussion points: 
1. Explanation of what pharmacy point of sale (POS) billing includes 

2. Tasks involved in working pharmacy POS and their impacts 

3. Pharmacy POS staffing 

4. Common Misconceptions 

5. Teamwork makes the dream work 



     Main pieces of the pharmacy POS puzzle 





    

            
      

           

        

        

                

  
      

    
       

Create your Pharmacy POS Game Plan 

Daily Tasks: 
•Run reports: Run URM to update report master file, identify stranded/duplicate/paper claims that need attention 
and identify rejected claims that need worked 

•Work rejections: once identified, correction of claims can result in PAID claims 

•Initiate/complete Prior Authorizations (PAs): These are identified while working rejections 

•Reverse negative-copay claims: prevents deductions from checks received from insurers 

•Advise ordering of billable products and updating of drug filed for proper billing (avoid repacks, if possible) 

Weekly or Monthly: 
•Review paper claim report, missed opportunity report, released/unreleased report 

•Search for and add insurance for uninsured patients 
◦ Back-bill claims on newly found insurance (90 – 180 day back-bill window) 



 
       

           

    

    

       

   

        

             

Daily Pharmacy Point of Sale Reports 
URM Update Report Master File for a date range 

DAY Totals-by Released Date (Run BEFORE working rejections) 

DUP    Duplicate Claims Report 

STR List possibly stranded claims 

RCR Rejected Claims by Reject Code, or 

Fileman Negative Copays 

URM Update Report Master (Repeated AFTER working rejections) 

DAY Totals-by Released Date (Run AFTER to working rejections) 



#1:  Correction of Rejections 



   

 
       

         

    

Identifying and working POS rejections 
Rejected Claims Report (RCR) 
◦ Uploaded into RRIP to convert claims to Excel 

◦ (RRIP (RPMS Report and Information Processor) created by CAPT Sparrow) 

1. Review each rejection to determine if it is fixable 

2. REJECT LIST tab on the POS Tutorial gives common resolutions for each type 

3. The FIXING A REJECTION tab gives step by step directions to correct claim 





     POS Tutorial REJECT LIST Tab: 
Identifies how to resolve each rejection type 



     
    
Next, the Fixing a Rejected Claim tab 
Gives step by step directions on how to fix rejected claims 



  
 

        

  
       

  
 

 
          

 
   

Correcting Rejected Claims: 
Impact on Collections 

Results vary depending on site’s volume, prescribing habits, etc. 

To track impact: 
When working POS rejections, the DAY report can prove your worth 

1. Run URM report 
2. Run the DAY at the start of the day prior to working rejections 
3. Work all the rejections. 
4. Run your URM after working rejections to total up your reports within RPMS 
5. Run the DAY at the end of the day after working rejections 
6. Subtract the End of the day total from the Start of the day total to see how much you gained

by fixing rejected claims. 



    Example: Clinton Service Unit January 2024 



Impact from correcting POS rejections for 2023 



  
 

Paid Claims total (Blue Piece): 
Obtained from daily total before performing POS Tasks 



#2:  Identification and Entry of Insurance 



    
     

  
  

          
  

   
  

 

VGEN  (Visit General Retrieval) Report 

Systematic Search for Third Party Coverage on Uninsured Patients 
◦ Report template can be generated and saved for future use 
◦ Our report searches: 

◦ Patient who had NO THIRD PARTY COVERAGE listed on page 4 of their PATIENT FILE that
had a PHARMACY VISIT for a specified date range. 

Our report is printed on the 1st of the month for the previous month date range,
and includes everything needed when using Cardfinder: 

◦ Patient Name 
◦ HRN (Health Record Number) 
◦ Date of birth 
◦ Zip code 



      
  

Eligibility Search Tab on the POS Tutorial 
has detailed directions on VGEN creation 



 Change Healthcare Cardfinder Service 



 

         
  

         

              
      

Optum/Change Healthcare Cardfinder Service 

§As of 6-20-24, the online direct version of Cardfinder is restored.
(was disabled due to Change Healthcare cyber-attack on 2-21-24)
§https://rxnselfservice.changehealthcare.com/ 

**RPMS ABSP Patch 54 in September, 2024, will restore Cardfinder thought the RPMS direct 
internet connection** 

PRIV: Private Insurance Eligibility Check ELIG: Medicare Part D Eligibility Check 
◦ Must have local contract in order to utilize PRIVate insurance eligibility check. 

◦ Cost is $25 per month, plus $0.025 for every positive lookup (may have changed) 

Well worth the price.  It could pay for a lifetime of its use in the first month. 

https://�https://rxnselfservice.changehealthcare.com


 
       

Create One Healthcare ID and Log in 
You will need to create a One Healthcare ID. Then log in to be routed to Cardfinder. 



 
    

           

 

  

  

Optum/Change Healthcare 
Indian Health Service contacts have been updated. 

Send ALL Indian Health Services Pharmacy PO’s, Mods, Requests and Questions to: 

Nathan Ludvigson NathanLudvigson@optum.com, 

Marsha Bowser MBowser@optum.com and 

Nancy Dismukes NDismukes@optum.com. 

mailto:NDismukes@optum.com
mailto:MBowser@optum.com
mailto:NathanLudvigson@optum.com


      

   

            

             
           

Search VGEN list through Cardfinder 

Results from VGEN report are entered individually into Change Healthcare Cardfinder. 

Positive lookup is then either….. 
◦ entered into RPMS, if associate is trained to do so. 
◦ printed for entry by trained personnel. This allows teamwork to help speed the process. 

If pharmacy insurance is entered, registration should be notified so that an assignment of benefits (AOB) can be 
obtained from the patient and the medical insurance can be entered to avoid leaving any ‘money on the table’. 



    

            
    

VGEN Search Impact on Collections: 

*This only includes back billed claims at time insurance is found. 
*Impacts recur monthly while insurance is active. 



#3:  Prior Authorizations 



    
         

    

       
          

         

Prior Authorizations 
Retail: Prior Authorization is initiated by the pharmacy and 
completion is the responsibility of the doctor’s office, with the patient 
being the driving force to urge the completion of the Prior 
Authorization.  If not approved, the patient is responsible for paying 
the full amount or having the prescription changed. 

Indian Health Service: Prior Authorization completion is usually the 
responsibility of the pharmacy. The driving force is the pharmacy to 
increase third-party collections. Patient is usually not impacted as 
they will receive their medication at no cost. 



  

    

     

     

  

  

  

   

     

Initial Rejection Types that Might Require a PA 

22:M/I Dispense As Written(DAW)/Product Selection 

569:Provide Beneficiary with CMS Notice of Appeal 

608:Step Therapy, Alt Drug Therapy Required 

70:Product/Service Not Covered 

75:Prior Authorization Required 

76:Plan Limitations Exceeded 

MR:Product Not On Formulary 

R6:Product/Service Not Appropriate For This Location 



 

     

      

CovermymedsCovermymeds 
§Free website for Prior Authorization completion for most third-
party plans. 

§Search for forms by entering BIN, PCN, and GROUP numbers. 

§Website stores patient,  prescriber, and pharmacy information once 
it is entered. 

§Greatly speeds the PA process through online completion. May 
receive immediate response in some cases. 

§Stores outcomes of PA’s to show trends of which meds are normally 
approved/denied. 



 POS Tutorial: PRIOR AUTHORIZATIONS Tab 



 
 

Impact from Completion of  prescription Prior 
Authorizations (PA) 

*Initial Collections* 
*Totals repeat with each refill* 



Our POS Puzzle is now Complete: 
17% increase from POS efforts 
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Pharmacy Point of Sale (POS) Staff 
Point of Sale Pharmacist:  (part time or full time) 
Oversee pharmacy POS billing operations 

Ensure drug files are updated with current NDC for proper billing (AVOID REPACKAGED PRODUCTS WHEN POSSIBLE) 

Provide clinical oversight while working rejections and completing prior authorizations 

Ensure good communication between revenue generating departments 

Be trained in all tasks performed by POS Technicians listed below 

Point of Sale Pharmacy Technician(s): Number dependent on volume. 
Current Resource Requirements Methodology (RRM)= 1 Full Time Employee/500 claims daily 

With multiple employees, tasks can be divided to speed the process 
◦ Work POS rejections by entering overrides 
◦ Complete prior authorizations 
◦ Search/identify/enter insurance for uninsured by using online search tools 



  
          

Pharmacy POS Pharmacist/Tech PDs 
Position Descriptions are available for both Pharmacy POS Pharmacist and POS Technician on the POSListserv. 



           
     

          

        
       

              
       

          

           

        

Area Office Point of Sale Consultant:  Phoenix 
§ Provides technical expertise to the PAIHS in the creation of reimbursement claims, post-billing, 
accounting, and follow-up functions for POS claims. 

§Establishes program standardization needed to meet industry standards and federal requirements. 

§Assists Service Units with troubleshooting of difficult claims and issues with prior authorizations; able 
to address the most difficult claims that Service Unit POS staff are unable to resolve. 

§Provides basic and advanced training of Service Unit Pharmacy POS Technicians and Pharmacists at 
the request of Service Units, Phoenix Area Office and national workgroups. 

§Holds regular office hours for troubleshooting difficult claims and one-on-one advanced instruction. 

§Assists with maintaining the interface between the various billing software and the RPMS system. 

§Serves as an agency Subject Matter Expert (SME) for Pharmacy POS billing. 



  

In the works…… 
POS Dashboard at Area and HQ levels 

Example: Oklahoma Area SharePoint 





   

       
      

Clinton Service Unit Pharmacy Collections:
Added a 50% POS tech in 2008, 

and 75% POS Pharmacist in 2013 
(Total POS Collections : Drug Cost Recovery %) 
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Why not put forth maximum effort in POS
billing?
Why not put forth maximum effort in POS 
billing? 

Sounds like an easy decision………..or does it? 

Both IHS site leadership and patients can sometimes 
be unaware of the impact that can be seen from 
focusing on pharmacy point of sale billing. 



 
 

    
  

 Common misconceptions by: 
Patients 

1. I do not need to sign up for available third 
party resources.  All my healthcare is already
provided by the Indian Health Service (IHS). 

2. I have insurance, but the IHS Clinic does not 
need my insurance card. They are funded by 
the government and have all the money they 
need. 



  

    

 

       

 
Possible misconceptions by: 

IHS Administration 
1.  We do not have the funds to add another position for Pharmacy Point of 
Sale (POS) billing. 

2.  All third party billing is taken care of by our billers in the business office, 
so why create another position in the pharmacy? 

3.  Even if we wanted to, we don’t know how to start a POS team and no 
trainings are available. 

****We will address each of these**** 



 
    

  
                        

                  

 

A POS pharmacist or technician is one of the few positions that
can easily pay for itself (along with funding other services).

IHS administration 
Misconception #1 addressed 

1.  We do not have the funds to add another position for 
Pharmacy Point of Sale (POS). 

Response: 
A POS pharmacist or technician is one of the few positions that 
can easily pay for itself (along with funding other services). 



     Financial Return on POS Staff Investment 



                 
  

                        
                        

    
        

 

Response: BO billers and POS billers require different RPMS Keys, work
on different claims with a different time table, and are in different
departments.
They are totally different positions.

IHS Administration 
Misconception #2 addressed 

2. All third party billing is taken care of by our billers in the business office (BO), so 
why create another position in the pharmacy? 

Response: BO billers and POS billers require different RPMS Keys, work 
on different claims with a different time table, and are in different 
departments. 
They are totally different positions. 



  
     

  
        

  
   

 
     

        

 
        

Typical Pharmacy Billing Tasks by Department 
Pharmacy POS Team (Pharmacy) 
◦ Fixing of rejections by entering overrides 
◦ Completing prior authorizations 
◦ Searching for active coverage on cardfinder, entering the pharmacy coverage, and back

billing of the claims 
◦ Online Medicaid DME billing for nebulizers 

Billing clerk (Business Office) 
◦ VA claims are processed on electronic paper claims 
◦ Create claims to match Nebulizers billed online in pharmacy 

Accounts Receivable clerk (Business Office) 
◦ Reconcile and post payments received from third party payers 



   

  

 
 

 
        

 

   

RPMS Keys Required for Different Departments 
Pharmacy Point of Sale 
◦ All Point of Sale users 

◦ ABSPZ Biller 
◦ ABSPZ Reports 
◦ ABSPZ User 
◦ ABSPZMenu (no space) 

◦ Restricted to either POS Team member or Business Office Employee 
◦ ABSPZ Manager 

Billing clerk (Business Office) 
◦ ABMZMENU 

Accounts Receivable clerk (Business Office) 
◦ BARZMENU 



 

    
                        

                  
          

 

Response:
A large list of recorded trainings are now available (links on POS
Tutorial), POS Office hours is available monthly, and POSListserv
is always available to answer questions.

IHS Administration 
Misconception #3 addressed 

3. Even if we wanted to, we don’t know how to start a POS team and no 
trainings are available. 

Response: 
A large list of recorded trainings are now available (links on POS 
Tutorial), POS Office hours is available monthly, and POSListserv 
is always available to answer questions. 



   
    

 

 

 

       

        

In 2020, the National Pharmacy Council Pharmacy 
Collections Committee sent a Data Call to all Federal 
sites in IHS on the Topic of Pharmacy Point of Sale. 

§Of the 44 responses that we received, 100% stated the need for 
additional training. 

§11 of the 44 responses did not have a pharmacy POS team, and it was 
reflected in their lack of increased pharmacy POS collections. 

§Of the 33 that had established POS teams: 
◦ 19 sites had no trainings since POS Team was formed (2011) 
◦ 6 have had one or two trainings since POS Team was formed 
◦ Only 8 attended regular bi-annual or annual trainings 



  
  

   

      

     

 
 

Satisfying the Need for Training 
Recorded trainings are available: 
◦ https://ihs.cosocloud.com/rpms-tr/event/event_info.html 

Power point presentations and training tools are available: 
◦ https://www.ihs.gov/rpms/training/course-materials/?parent=&fld=ABSP_Pharmacy+Point+of+Sale+-+2020 

Monthly Pharmacy Point of Sale Office Hours 
◦ Second Tuesday of each month at 11 AM CST 

Pharmacy POS Tutorial created for beginning users 
◦ Available on POS Listserv. Contains the links to the trainings above. 

POS Listserv:  Single most beneficial resource for guidance 
◦ POS@Listserv.IHS.GOV 

mailto:POS@Listserv.IHS.GOV
https://www.ihs.gov/rpms/training/course-materials/?parent=&fld=ABSP_Pharmacy+Point+of+Sale+-+2020
https://ihs.cosocloud.com/rpms-tr/event/event_info.html


     Training topics recorded from POS Office Hours 
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Interdepartmental Communication:
Total Team Effort

Interdepartmental Communication: 
Total Team Effort 

Benefits Coordinators: 
◦ Ensure all qualified patients are signed up for available third party benefits through outreach events 

◦ Communicate to pharmacy when coverage is added to avoid missed back billing opportunities 

Patient Registration: 
◦ Refer patients to benefits coordinators if no coverage is present or is recently expired (Increase BC encounters) 
◦ Collection/scanning/entry of new insurance cards and communicating to pharmacy for back billing of claims 

Pharmacy POS Staff: 
◦ Notify patient registration when pharmacy insurance is identified to trigger addition of medical ins. 
◦ Billing/back-billing of claims once cards are entered 

**i.e. Shared spreadsheet with action items for pharmacy, patient reg., and benefits coordinators** 



       
      

Obstacles that limit POS Staff Development 
Just creating a position is not the end of the journey. 

1.  Ensure that priority is placed on working Pharmacy POS 
◦ Avoid collateral duties taking time from working POS 

2. Take advantage of available pharmacy billing trainings. 
◦ Trainers are available in each area of IHS 
◦ Allow time to attend virtual/live trainings on a regular basis 



       

    
    

              
  

           
     

    
    

Achievable Pharmacy POS Team Results 

Once all of the pieces are in place, and all of the tasks are performed, such as: 
§Patients are evaluated and signed up for available coverage 

§Cards scanned/entered 

§Coverage is identified/entered/shared with other departments 

§Claims billed/rejections worked/prior authorizations completed 

Many sites have seen a four-fold increase in POS Collections with the addition of a complete
Pharmacy POS Team

◦ i.e. $1.5 million yearly average could turn into $6 million in just a few years 
Pharmacy POS collections for the Clinton Service Unit: 

$1,422,709.83 in FY 2012, to 

$17,701,914.84 in FY 2023. 

https://17,701,914.84
https://1,422,709.83


 

        
 

    
 

    
        

       
      

Factors that can affect Pharmacy POS Results 

◦ Staffing of involved departments 
◦ More payroll dollars for POS Staff should result in increased collections 
◦ Benefits Coordinators 
◦ Business office – Billers and A/R Technicians 
◦ Registration Clerks 
◦ Provider staffing: Increased Prescription volume 

◦ Drug Formulary Changes: cost changes, more Prior Authorizations required 
◦ Changes in Reimbursement Rates: Medicaid All Inclusive Rates (AIR) 
◦ Insurance deductibles: first of year decreases in POS 
◦ Facility closures: holidays, power outages, natural disasters 





             
                

     

           
               

          
        

           
          

   

Important Pieces 

An incomplete puzzle is just that…incomplete. It is found lacking, and is not nearly as 
impressive as it could potentially be once all of the pieces have been added. This is 
not how healthcare was meant to be. 

Placing emphasis on a strong Pharmacy Point of Sale team can not only help achieve 
the goals of your site, but may lead to the addition of pieces you had not previously 
imagined. Many sites have experienced facility updates, new service additions,
technological advancements, and increased job opportunities as a result of a 
dramatic increase in Pharmacy POS collections. All of which help “to raise the 
physical, mental, social, and spiritual health of American Indians and Alaskan
Natives to the highest level.” 



   Remember this from earlier??? 



   
       
El Reno Indian Health Center Expansion: 

100% funded by 3rd Party Dollars (including Operating Expenses) 



   

  

 

    

El Reno Indian Health Center Additional Services 
9 chair dental department (Increased Size) 

2 additional primary care providers 

Laboratory 

Behavioral Health 

Optometry department (NEW) 

Physical Therapy Department (NEW) 

Radiology Department (NEW): X-ray, mammography, ultrasound 

Upcoming expansion is being scheduled soon!!!!! 



  

  
  

 
 

Questions? 
NPC Collections Committee Members 

LCDR James Bower, Pharm D 
Twelve Clans Unity Hospital 
402-745-3952 
James.Bower@ihs.gov 

Phillip O’Bourke, Pharm D 
Lawton Service Unit 
580-354-5532 
Phillip.OBourke#@ihs.gov 

LCDR Michael Hunt, DPh 

Clinton Service Unit 
580-331-3351 
Michael.hunt@ihs.gov 

Tiffany Allery 
Phoenix Area Office 
480-957-1358 
Tiffany.Alery@ihs.gov 




