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• Direct and Indirect Renumeration (DIR) fees
 “fees, payments, or payment adjustments made after the point-of-sale 

that change the cost of Part D covered drugs for Part D sponsors or 
PBMs”1

 DIR fee increase2

• DIR Hangover
 As a result of the Medicare Part D Final Rule effective January 1, 2024 

that made DIR fees transparent at the point-of-sale negotiated price, 
pharmacies were paying the retrospective DIR fees from 2023, while 
also paying the upfront DIR fees in 2024, contributing to cash flow 
concerns.3

Background
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DIR fees have always existed
First introduced to address drug rebates
Term has evolved within the context of pharmacies to be broader in nature including:
fees assessed for pharmacy network participation
general service fees
those related to various performance metrics (e.g., medication therapy management). 
a CMS report noted that pharmacy DIR increased in total by 450 times from 2010-2017. 

DIR Hangover: As a result of the Medicare Part D Final Rule effective January 1, 2024 that made DIR fees transparent at the point-of-sale negotiated price, pharmacies were paying the retrospective DIR fees from 2023, while also paying the upfront DIR fees in 2024,contributing to cash flow concerns. (formal definition on slide) Briefly, I will describe it…

”Double the financial impact” – retroactively from 2023 and at point of sale in the first part of 2024

DIR fees put a strain on the bottom-line of community pharmacies which can in many cases lead to pharmacy closures, and eventually, pharmacy deserts which leads me to my next slide ...





Why Does This Matter?

• MN BOP pharmacy closure statistics, 2013-20244:
• 44% of all pharmacies
• 61% MN independent pharmacies 
• 39% chain pharmacies 

Pharmacy closures

• 8 cities lost their only pharmacy in 20235

• MN ranked 10th in the nation for most people living in a pharmacy 
desert in 20246

Pharmacy deserts = decreased access to care

Presenter Notes
Presentation Notes

Pharmacy closures
MN BOP pharmacy closure statistics, 2013-2024:
44% of all pharmacies have closed
61% MN independent pharmacies have closed
39% chain pharmacies have closed – we think of these as being able to absorb
Pharmacy deserts = decreased access to care
Pharmacy deserts are typically identified as "low income, low access” - large population of low-income individuals who are geographically challenged in terms of accessibility to pharmacies
Low income: Tract has either (1) 20% or more of its population living below the Federal Poverty Level or (2) a median household income that was less than 80% of the median income of the nearest metropolitan area.
Low access: Tract has at least 33% of its population living 1 mile or more from the pharmacy for urban tracts, more than 5 miles for suburban tracts, more than 10 miles for rural tracts, and more than 0.5 miles for tracts with less than 100 individuals owning a car.


8 cities lost their only pharmacy in 2023
MN ranked 10th in the nation for most people living in a pharmacy desert in 2024


This data focuses on Minnesota but this is a problem that is recognized nationwide
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Some of these areas are rural, there are also a significantly large area of urban-underserved areas with no pharmacy access.
This can become an issue as these areas are often where homeless people or lower income individuals may also struggle with transportation.

One way that these financial disparities leading to pharmacy deserts and closures is trying to be addressed is through legislative action




• Illuminate the need for legislative change that appropriately compensates 
pharmacies and allows them to continue providing care

• Current legislative action:
 Successful call for removal of mandatory NADAC reporting in "One Big 

Beautiful Bill"
 Minnesota, Illinois, Virginia, Arkansas, and Alabama8, 9, 10, 11, 12

 Introduced "Pharmacist Fight Back Act" and "Patients Before Monopolies 
Act" (PBM Act)

Why Does This Matter?
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This legislative action happens on a national and state level

June 2025: PUTT (Pharmacists United for Truth and Transparency), NCPA (National Community Pharmacists Association), NACDS (National Association of Chain Drug Stores), and other partner organizations successfully called for the removal of mandatory NADAC reporting in One Big Beautiful Bill in less than 48 hours
NADAC – National Average Drug Acquisition Cost


MN – 
Directed Pharmacy Dispensing Payment Program (DPDPP) - Establishes a Directed Pharmacy dispensing payment of $4.50 per filled prescription for the MA program for eligible MA pharmacy claims through calendar year 2026
and Single Pharmacy Benefit Manager (SPBM) for Minnesota Medicaid - single state pharmacy benefit manager to process all pharmacy claims for MA and MinnesotaCare enrollees served under managed care. 

Illinois – HB 1697 Prescription Drug Affordability Act - lower drug costs and put restrictions on PBMs

Virginia – SB875 = requires Department of Medical Assistance Services to select and contract with a third-party administrator to manage Medicaid recipients pharmacy benefits by July 1, 2026 

Arkansas – HB 1150 restricts PBMs from owning or operating pharmacies within the state

Alabama – SB252 Community Pharmacy Relief Act – seeks to address concerns from independent pharmacies over reimbursement rates and business practices 

Pharmacist Fight Back Act and PBM Act have been introduced but not yet passed. Efforts are ongoing to strengthen these bills for the next session




Pharmacist Fight Back Act - Representatives Jake Auchincloss and Diana Harshbarger.

Patients Before Monopolies Act - Senators Elizabeth Warren and Josh Hawley










Explore how community pharmacies in 
Minnesota have been impacted by DIR 
fees and the DIR hangover.

Purpose



Methods: Study Design and Sample

• Explanatory mixed methods
• Online survey
• Follow-up interviews

Study design

• All pharmacists with an active MN pharmacist 
license
• Email contact information obtained from MN 

Board of Pharmacy
Sample
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Interviews helped us gain a deeper understanding of survey responses.


Discuss inclusion and exclusion criteria with sample:
Inclusion - Pharmacists with active Minnesota pharmacist license who are practicing in community pharmacies
Exclusion – Anyone outside of "Pharmacists with active Minnesota pharmacist license who are practicing in community pharmacies"





• Researcher-developed and focused on:
• Knowledge and impact of DIR fees and DIR hangover
• Steps taken to address the impact of DIR fees and hangover
• Perceived continued impact of DIR fees and hangover

• Housed online through BlueQ (Qualtrics)

• Three total invitations sent 2-3 weeks apart with survey remaining open for one 
month after the final invitation

Methods: Survey – Data Collection
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Researchers developed a survey focused on: 
pharmacy position 
type of community pharmacy 
average # hours worked per week
average # of scripts filled per day
 % of patient receiving medications through Medicare Part D
Knowledge and impact of DIR fees and the DIR hangover on pharmacies
What DIR fee and what DIR hangover is and what kind of financial impact it had on their pharmacy
Steps taken to address the impact of DIR fees and the DIR hangover on a pharmacy and individual pharmacist level
Services offered and reimbursed or not




• All survey participants who indicated a willingness to be interviewed were 
contacted

• Interviews are being conducted via Zoom or phone using a semi-structured 
interview protocol which expands upon survey questions

• All interviews are recorded and transcribed

Methods: Interview – Data Collection
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Data Analysis

Survey data
• Closed-ended questions were analyzed descriptively using frequency counts, 

percentages, and means as appropriate
• Sub-analysis to compare chain vs. independent pharmacies
• Open-ended data is being analyzed using a qualitative content analysis

Interview data
• Transcripts are being analyzed using a qualitative thematic analysis
• Two researchers will individually code using open coding, then categorize 

similar codes, and come together to identify emerging themes
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We analyzed the survey data by doing…
We analyzed the survey data by doing ..



• 125 responses were included in the final analysis

• Practice setting
o 51% chain
o 36% independent
o 13% other

• Respondents worked an average of 39 hours per week
• Their pharmacies dispensed on average 358 prescriptions per day
• On average, 46% of their prescriptions were for Medicare Part D patients

Results
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Other being outpatient pharmacy within a hospital/health system

Range: 60-2500 prescriptions




• 80% know what a DIR fee is

• 51% know what the DIR hangover is

• 62% of respondents noted that both DIR fees and the DIR hangover have had a 
significant negative financial impact on their pharmacy

Results



• Steps taken on the pharmacy level to address DIR fees/DIR hangover
o "We were unable to effectively manage DIR fees without knowing what they 

might be or when the funds would be taken from us."

• Minimal steps have been taken on the individual pharmacist level
o 2% have obtained certification as an insurance agent
o 3% have obtained additional formal education
o 15% have obtained additional informal education

Results
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Difficult for pharmacies to implement strategies as summarized by one respondent’s quote [read quote]

Some cut staff hours, generate additional rev
Steps to generate additional revenue
Or something along the lines of the included quote

Insurance – optimizing Medicare for patients and determining plans that provided comprehensive drug care without having a significantly 

Additional – certifications, MBA, MPH

Informal – CE or talking to other colleagues



Service Provide and are reimbursed Provide but are not reimbursed

Immunizations 61% 6%

Dispensing 57% 12%

MTM 41% 13%

Compounding 30% 11%

Unit dose packaging 16% 23%

Point-of-care testing 16% 15%

Facility servicing 16% 14%

Medication synchronization 7% 41%

Health screenings 7% 23%

Diabetes education 4% 18%

Pharmacogenomics testing 2% 7%

Results
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Looking at services being provided and associated reimbursement …

Some of the more common services that pharmacies are reimbursed for: immunizations and dispensing, MTM services
Dispensing – still losing money with dispensing fee; "we are reimbursed but we still lose money" so chose provide but are not reimbursed. 

Interestingly, some of the services that have been emphasized that pharmacists can contribute to like: med sync, health screenings, diabetic education are being provided but not reimbursed



Reasons for providing various services Percent
Desire to provide the highest quality patient-centered care 54%

The service(s) is/are important for the community 46%

Patients require these services 32%

Our pharmacy requires the revenue associated with the service to 
keep the doors open

30%

Results



Service Introduced due to DIR 
fees

Introduced due to 
DIR hangover

New/additional clinical services 15% 9%

Services and products focused on 
preventative care

5% 3%

Prescription medication and 
lifestyle support

5% 2%

Expanded OTC options 2% 1%

Results
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Relatively few pharmacies added new services. 

We think the reason for this is what participants said: it’s difficult to predict costs associated with these actions and there is likely more to consider aside from the DIR fees/hangover




• While most pharmacists are aware of what DIR fees are, fewer pharmacists could define 
the DIR hangover. There may be a need for better mechanisms to support practitioners 
learning about these issues.

• Many community pharmacies are providing important services but are not reimbursed 
for those services. This further emphasizes the importance of advocacy and legislative 
change. 

• Community pharmacists recognize the importance of providing a wide range of services 
to meet the patient care needs of the populations they serve.

• Sub-analyses and interviews are ongoing

Conclusions
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Third bullet – reemphasizes the importance of pharmacists in communities
Thinking back to the table of results, pharmacies offer several services despite reimbursement status

Common themes that we have seen in interviews so far include reimbursement rates that are lower than the cost of the drug, difficulty obtaining medications from wholesalers due to cost, continued efforts to ’just keep the doors open,’ and concern regarding what the future of community pharmacies in MN looks like. 



Limitations

Small sample size

Inability to calculate response rate

Incomplete surveys
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Provides us some insight, it might not be a large enough sample size to generalize to all community pharmacies and was limited to a single state

Incomplete surveys – as long as respondents answered any questions regarding DIR fess/hangover, results were included



• Examine the current ways in which advocacy and policy education is provided to 
both active practitioners and pharmacists-in-training. 

• Explore which policy changes are most effective in supporting pharmacist-
provided patient care services and advocate for those changes on a local and 
national level.

• Study the long-term financial impact of the change to the timing of when DIR 
fees are collected. 

• Utilize learning from efforts such as CPESN

Future Directions
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Essentially, 20% still didn’t know what a DIR fee is.  Half didn’t know what the hangover is. 

Policy content is not as emphasized in pharmacy education relative to therapeutic knowledges which presents a barrier in expanding pharmacy practice. 

In theory, there is a more predictability with the impact of DIR fees. 

CPESN = Community Pharmacies Enhanced Services Network
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Thank you!

Presenter Notes
Presentation Notes
Thank you for your time and now I will take any questions…
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