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Pharmacist Prescribing Contraception 
June 2016 – May 2018 

Summary:  
This pilot provided low barrier oral contraceptives to IHN-CCO members through trained pharmacists in pharmacies so 
that patients can be interviewed, assessed and counseled regarding their choice of hormonal contraceptives in each of 
the SHS retail pharmacies. This pilot worked to ensure that each SHS outpatient pharmacies offer this service during 
normal business hours. 
 

Budget:  
• Total amount of pilot funds used: $301,000 

• Please list and describe any additional funds used to support the pilot.  
$7,000 GSRMC Capital improvement funds for building consultation room at Samaritan Pharmacy Services 

 
B. Provide a brief summary of the goals, measures, activities, and results and complete the grid below.  
The primary goals of the project were to improve access to effective contraception and reduce unintended pregnancies 
in the SHS service areas.  Measures and activities involved metric tracking, patient access, and assuring patient safety.  
Implementation of the project has taken much longer than expected, due to problems outlined in barriers section 
below.  We successfully went live with access to pharmacist prescribed contraception in March of 2017 at Geary Street 
Pharmacy in Albany and Samaritan Lebanon Community Pharmacy.  Samaritan Pharmacy Services pharmacy is 
scheduled to launch July of 2018 with Elm Street Pharmacy in Albany scheduled to launch in 2019 following approval of 
a capital improvement request for a consultation room. 

Successful results of the project include:  
1) Establishing pharmacy walk in contraception services in Lebanon, Albany, and Corvallis 
2) Creating a closed loop referral process where women leave the pharmacy with an appointment for evaluation or 

follow-up when appropriate.  Pharmacists follow up with patients and/or providers until effective contraception 
is obtained. 

3) Establishing Epic charting for contraception visits which count towards metrics.  Also, faxing visit documentation 
to outside providers for inclusion in the medical record. 

4) Sustainability is assured by creating a pharmacy workflow process which does not require additional FTE.  We 
have also credentialed pharmacists with OHA and other insurers to bill for contraception assessment visits to 
provide a source of revenue to sustain the service (starting July 2018).  Our department intends to continue and 
expand the service indefinitely. 

Goals not met: 
1) Reduction in unintended pregnancies in SHS service area.  With only 25 women served to date, the population is 

not large enough to impact service area metrics. 
2) Reduce health care costs by providing women a less expensive alternative to PCP visits.  24 of 25 women who 

used our service had insurance.  We did not charge IHN-CCO patients (12) for the service.  All other women were 
charged $40 which was not billed to their insurance.  Only the one patient without insurance saved money with 
the service. 

Goal Measure(s) Activities Final Results 

Improve women’s’ access 
to hormonal 
contraceptives 

# of prescriptions 
prescribed by SHS 
pharmacists 

All outpatient pharmacists 
have completed the 
training to prescribe birth 
control.  Prescribing 
became available March 
2017. 

Total prescriptions = 26 
Geary St. Pharmacy = 20 
Lebanon Pharmacy = 6 
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C. What were the most important outcomes of the pilot? 

Establishing walk in contraceptive access in our service area is the most important outcome of the pilot.  Even 
though numbers so far have been low, this is a valuable resource for our community which is ready for promotion. 

 
D. How has the pilot contributed to Triple Aim of improving health; increasing quality, reliability, and availability of 

care; and lowering or containing the cost of care?  
Improving access and utilization for effective contraception will improve health of women and families.  Pharmacies 
are the easiest and most accessible points to receive health care.  They are always there and open longer hours than 
most clinics.  Our pharmacists recommend generic contraception which is cost effective for women and insurers. 
 

  

Decrease barriers to 
contraception 

Provide this service at each 
SHS outpatient pharmacy 

Geary St. and Lebanon 
launched March 2017, 
Corvallis launch July 2018 

Services have been 
available in Albany and 
Lebanon since March 2017 

Reduction in unintended 
pregnancies in the SHS 
service area 

Increase in effective 
contraceptive use (CCO 
incentive metric) 

Promoting effective 
contraceptive use at 
pharmacies 

No substantive effect on 
effective contraceptive use 
metric as a result of the 
program 

Decrease healthcare costs 
by providing a more 
convenient less expensive 
alternative to a doctor’s 
visit 

Measure the difference in 
cost of a PCP visit v. the 
cost of a pharmacist visit 

For insurers, 2017 
legislation mandates same 
payment rate for 
pharmacists as physicians 

No savings on visit expense 
for IHN-COO.  $40 visit 
charge may be less 
expensive for some 
patients than seeing their 
PCP 

Develop Action and 
Communication plan for a 
closed-loop referral 
process with OB-GYN or 
PCP offices 

Action and Communication 
plan completed that 
describes how clinic staff 
will be engaged and the 
workflow established for 
the closed-loop referral 
process with PCPs/OB-
GYNs 

A closed loop system has 
been created for Samaritan 
and non-Samaritan 
providers.  This involves 
calling for appointments 
from the patient room.  All 
community practice sites 
are represented. 

Plan complete and 
implemented. 

 Number of closed loop 
referrals that provide 
information back to 
PCP/OB-GYN clinics  

We only had one patient 
requiring referral. She had 
Kaiser Permanente 
insurance.  We were able 
to successfully get her an 
appointment at KP Salem 
and followed up to make 
sure she received effective 
contraception 

1 

Create tracking system for 
IHN-CCO members to 
determine utilization of 
the pharmacy 
contraceptive services 

Number of IHN-CCO 
members to receive 
pharmacy contraceptive 
services 

We are tracking IHN-CCO 
patients utilizing our 
service. 

12 of 25 patients were 
IHN-CCO members. 



IHN-CCO DST Final Report and Evaluation  

3  

 

E. What has been most successful?  
Ease of access has been most successful and appreciated.  If a patient needs to start or continue contraception right 
away, they can just walk in and receive contraception the same day. 
 

F. Were there barriers to success? How were they addressed? 
We experienced several unanticipated barriers to the success of the pilot. 
1) Transformation dollars cannot be used for capital expenses exceeding $5000.  Assessment visits require private 

consultation space.  We could not launch the program at Elm Street Pharmacy Albany or Samaritan Pharmacy 
Services Corvallis without building consultation rooms.  Our capital requests for this were both initially denied.  
The Corvallis request was recently approved and the room will be complete and ready for visits by the end of 
June 2018.  Elm Street is still not approved, but we will request again for 2019. 

2) Doctor pushback stopped our initial marketing campaign.  We presented our pilot to general practitioner and 
OBGYN meetings in Albany, Lebanon, and Corvallis.  The response was overwhelmingly positive.  When we tried 
to launch our marketing campaign in Lebanon it was stopped due to physician concerns which were: 

a. This program will result in women not receiving needed physician exams, especially teenagers. 
i. This was addressed by explaining that females under 18 years must already have evidence of a 

visit and that the American College of Obstetricians and Gynecologists has stated that visits 
should not be a barrier to obtain birth control. 

b. The pharmacists’ visits are not recorded in Epic and will not be visible or count towards metrics of 
effective contraception. 

i. This was addressed by building an Epic visit platform and training all pharmacy staff on using the 
Epic encounters.  We also took the opportunity to build billing into the encounters.  This process 
took almost a year. 

3) Relaunch of the marketing campaign was delayed as our system wanted Corvallis to be live so we could market 
to the whole valley market area. 

a. Corvallis will be live by July and we intend on launching a marketing campaign in Fall 2018. 
 

G. How readily would the pilot be scalable or replicable? Describe cautions and considerations when considering 
scaling, or replicating the Pilot. (i.e. Success dependent on personality/skills set, or activities appropriate under 
certain conditions like size, target population, etc.)  
When Elm Street Pharmacy comes on board, the program will be fully implemented in all our retail pharmacies.  We 
are also exploring prescribing out of inpatient mental health and through medical home pharmacists in primary care 
clinics.  Our current system and training will support any pharmacist in our system who wants to prescribe. 

 
H. Will the activities and their impact continue? If so, how? If not, why?  

Yes, we will continue to promote and expand the current retail pharmacy program to reach more women.  
Pharmacists will also be working through ambulatory care and hospitals to assure women have access to effective 
contraception.  Investments in this pilot have been slow to bear fruit, but by 2019 we should see substantive results 
for IHN-COO and women in our communities. 
 


