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I. L.A. Care Health Plan PGY1 Managed Care Pharmacy Residency Introduction 
In response to the changes in healthcare delivery systems, emerging reimbursement trends, and 

increasing recognition of the need to improve and document drug therapy outcomes, the L.A. Care 

Health Plan PGY1 Managed Care Pharmacy Residency prepares pharmacists for leadership roles in 

the managed care setting. The program is designed to provide a solid foundation in population-based 

pharmaceutical care. Primary emphasis is placed on the development and implementation of 

medication use management initiatives and policies, clinical/disease management programs, 

formulary management, pharmacoeconomic and outcome assessment, strong clinical and data 

analytics, drug information, effective communication and teaching/mentoring skills. 

The L.A. Care Health Plan residency program is in accredited status by the American Society of 

Health-System Pharmacists (ASHP) in partnership with the Academy of Managed Care Pharmacy 

(AMCP).  As such, the program incorporates ASHP’s Residency Learning System (RLS), goals and 

objectives, and evaluation processes.  The specific goals and objectives that have been identified for 

the program have been selected from the Required Competency Areas, Goals, and Objectives for 

Postgraduate Year One (PGY1) Managed Care Pharmacy Residencies.  

II. Purpose 
PGY1 Managed Care Program Purpose: PGY1 pharmacy residency programs build on Doctor of 
Pharmacy (Pharm.D.) education and outcomes to develop pharmacist clinicians with diverse patient 
care, leadership and education skills who are eligible for board certification and postgraduate year 
two (PGY2) pharmacy residency training. A managed care residency will provide systematic training 
of pharmacists to achieve professional competence in the delivery of patient care and managed care 
pharmacy practice. 
 

III. Qualifications and Requirements of the Residency Program 

a. Licensure Requirements  
The resident must be graduates or candidates for graduation of an Accreditation Council 

for Pharmacy Education (ACPE) accredited degree program (or one in process of pursuing 
accreditation); confirmation provided by receipt of pharmacy school transcript. 

During the course of the residency, the resident accepts full responsibility and 
accountability as a Clinical Pharmacist at L.A. Care Health Plan. Therefore, the resident must 
obtain licensure to practice as a pharmacist in the state of California, either before the start 
of the residency or within four months of the start of the residency.   

To expedite licensing, residents must be eligible for licensure in the state of California at 
the start of the residency (July 1st).  The resident must make at least one attempt at both the 
North American Pharmacist Licensure Examination (NAPLEX) and California Pharmacist 
Jurisprudence Exam (CPJE) by no later than August 15th of the applicable academic year.  The 
resident must have passed both NAPLEX and CPJE and have a valid California Pharmacist 
license no later than September 30th of the applicable academic year. If the resident is not 
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licensed by that date, the RPD can review on a case-by-case basis and extend the licensure 
due date to October 31st. 

For residents who are licensed in other states for which the state of California 
recognizes reciprocity, the resident will only be expected to sit for the CPJE.  However, that 
individual will be responsible for transferring his or her license to California by no later than 
September 30th.  For residents licensed in a state or territory for which reciprocity is not 
recognized, the same requirements will exist as for unlicensed individuals.   

In the event that the resident does not pass either of the exams on the first attempt, 
subsequent attempts must be made at the closest intervals allowed by current law.   

The consequences for failure to meet the above deadlines will be determined on a case-
by-case basis by the RPD and may include suspension from the program pending licensure (in 
the form of leave without pay for up to one month), and if the resident does not obtain 
licensure after the allotted month, it will lead to dismissal from the program.  Time spent on 
suspension from the program will need to be made up beyond the original end date of the 
program, before the resident can graduate from the residency. 

Exceptions to the deadlines listed above may be made on an individual basis, and will 
require the approval of the Residency Program Director (RPD). However, at that time, a 
reasonable deadline will be set with the expectation that it will be met.  Failure to meet the 
negotiated deadline will result in the same consequences described above.  

The resident assumes financial responsibility for all costs associated with licensing, 
including but not limited to review courses or materials, the exam and processing fees, and 
the license and/or transfer fee.  

b. Requirements for Successful Completion of the Program 
All of the following must be completed to successfully complete the L.A. Care Health 

Plan PGY1 Managed Care Pharmacy Residency and receive a certificate of completion: 

i. Complete 12 full months of training (minus allowed vacation and holidays). 
ii. Complete a longitudinal residency project 

iii. Perform a midpoint or final formal evaluation of an APPE student  
iv. Design a pharmacy department quality improvement project/clinical program 
v. Prepare and present at least one Drug Monograph and Class Review at Pharmacy 

Quality Oversight Committee (PQOC) Meetings 
vi. Complete an Executive Director Report and Formulary Class Review  

vii. Prepare personal mission/vision/goals.  
viii. Complete 80% of the objectives in PharmAcademic with a status of “Achieved” 

1. 100% of the objectives of Competency Goal R1: Patient Care  
c.  Principles of the Residency Program 

i. Principle 1: The resident will be a pharmacist committed to attaining professional 
competence beyond entry-level practice. 
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ii. Principle 2: The pharmacy residency program will provide an exemplary environment 
conducive to resident learning. 

iii. Principle 3: The resident will be committed to attaining the program’s educational 
goals and objectives and will support the organization’s mission and values. 

iv. Principle 4: The resident’s training will be designed, conducted, and evaluated using a 
systems-based approach. 

v. Principle 5: The RPD and most preceptors will be professionally and educationally 
qualified pharmacists. Some preceptors may be non-pharmacists who are content 
matter experts. The RPD and all preceptors must be committed to providing effective 
training of residents. 

vi. Principle 6: The organization conducting the residency will meet accreditation 
standards, regulatory requirements, and other nationally applicable standards and will 
have sufficient resources to achieve the purposes of the residency program. 

vii. Principle 7: The practice environment will be organized effectively and will deliver 
comprehensive, safe, and effective services. 

d. Obligations and Expectations of the Resident  
i. The Resident’s primary professional commitment must be to the residency program. 

ii. Residents must be committed to the values and mission of the organization 
conducting the residency program (L.A. Care Health Plan). 

iii. Residents must be committed to completing the educational goals and objectives 
established for the program. 

iv. Residents must seek constructive verbal and documented feedback that directs their 
learning. 

v. The resident must abide by the terms and conditions of the MATCH program. 
vi. Residents must be committed to making active use of the constructive feedback 

provided by residency program preceptors. 
vii. The resident will contribute to team discussions, sharing his/her knowledge willingly 

and collaboratively. 
viii. The resident will model professional behavior and conduct that is reflective of the L.A. 

Care Health Plan mission and values.   
ix. The resident agrees that no person at this site will solicit, accept, or use any ranking-

related information from any residency applicant during any application cycle. 
x. Residents will act with integrity, honesty and fairness, remaining mindful of the duty 

of trust L.A. Care Health Plan has to it employees, and to its providers, employers and 
members. 
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xi. Acceptance by resident of the terms and conditions set forth by this document, the 
ASHP Accreditation Standards, and L.A. Care Health Plan policies.  Acceptance of these 
terms must be documented prior to the beginning of the residency. 

xii. Be in prompt attendance for all assigned rotations, scheduled meetings, conferences, 
and seminars 

xiii. Professional attire always except for Casual Fridays (business casual) unless otherwise 
noted by management 

xiv. Professional attire is required on Fridays and regardless of the current policy set forth 
by management if interacting with patients, meeting with external vendors/parties, or 
formal presentations are being given. 

xv. Complete projects within deadline or give reasonable notification of delays; 
xvi. Notify the RPD and preceptor of any absence due to illness  

xvii. Submit all leave requests to the RPD and preceptor as soon as possible, but no later 
than 2 weeks in advance of the leave request; 

xviii. Complete all residency requirements within the residency year. 
e. Obligations and Expectations of the Residency Program 

i. The residency program will be 12 months in length. 
ii. The RPD will ensure that neither the educational outcomes of the program nor the 

welfare of the resident or the welfare of patients are compromised by excessive 
reliance on residents to fulfill service obligations. Providing residents with a sound 
academic and clinical education must be planned and balanced with concerns for 
patient safety and resident well-being.  

iii. The residency program will adhere to the rules of the Resident Matching Program 
(RMP) process set forth in Rules for the Resident Matching Program.  

iv. The RPD will provide residents who are accepted into the program with a letter 
outlining their acceptance to the program. 

v. The residency program will provide a sufficient complement of professional and 
technical pharmacy staff to ensure appropriate supervision and preceptor guidance to 
all residents. 

vi. The residency program must provide residents an area in which to work, access to 
appropriate technology, access to extramural educational opportunities (e.g., AMCP 
national meetings, other pharmacy association meetings, a regional residency 
conference), and sufficient financial support to fulfill the responsibilities of the 
program. 

vii. Policies concerning professional, family, and sick leave and the effect such leaves 
would have on the resident’s ability to complete the residency program must be 
documented. 
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viii. The RPD will award a certificate of residency to those who complete the program. If 
applicable, reference must be made in the residency certificate that the program is 
accredited by ASHP in partnership with AMCP. 

ix. This residency site agrees that no person at this site will solicit, accept, or use any 
ranking-related information from any residency applicant 

x. The RPD will ensure the program’s compliance with the provisions of the current 
version of the ASHP Regulations on Accreditation of Pharmacy Residencies. 

xi. The RPD will be qualified as outlined in the ASHP Accreditation Standard for PGY1 
Managed Care Pharmacy Residency programs. 

xii. The residency program preceptors will be qualified as outlined in the ASHP 
Accreditation Standard for PGY1 Managed Care Pharmacy Residency programs. 

xiii. The Department of Pharmacy will be qualified as outlined in the ASHP Accreditation 
Standard for PGY1 Managed Care Pharmacy Residency programs. 

xiv. Program design, learning experiences, and evaluations will be developed in 
accordance with the ASHP Required Outcomes, Goals & Objectives for PGY1 Managed 
Care Pharmacy Residency programs. 

f. Time Off and Leave 
The Managed Care Pharmacy Practice Residency is an intensive one-year training 

period, and thus prolonged or excessive absence from the training site is not conducive to 
achieving the educational objectives of the program in a timely manner. 

Time off is accrued by pay period as with all other L.A. Care Health Plan Health Plan 
employees.  The resident must request leave at minimum 2 weeks in advance, in writing 
(email is acceptable), to the RPD.  The resident cannot take more than 10 days in any 1 
month.   

The consequences of utilizing time off over and above the annual allotment will be 
handled on an individual basis, but may include no additional time required, delayed 
completion of the residency program if it is determined that the missed time has had a 
detrimental effect on the residents’ completion of training competencies, or termination 
from the program.  Please note that any time off from the program above and beyond what 
is accrued by the resident can be considered terms for dismissal from the program.  
Residents taking more than 4 weeks above the annual allotment are likely to be terminated 
from the residency. Time off will not be approved during the final three weeks of the 
residency.  

**NOTE: Any unused vacation days OR sick days are NOT eligible to be ‘paid out’ at 
the conclusion of the residency year. 

g. Sick Leave  
Sick Leave is accrued per pay period (as with all L.A. Care Health Plan employees) and 

can be used for illness and injury as well as medical, dental, optical, and other medically‐

related appointments or procedures.  
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Unplanned sick leave must be reported as soon as you determine you will not be able to 

come to work and preferably 1 hour prior to the beginning of your scheduled tour of duty, 

but in any event, not later than 2 hours thereafter. It is the resident's responsibility to directly 

notify the immediate supervisor and preceptor of their rotational area and the RPD. The 

resident must call in sick for each consecutive day of illness. If you require sick leave for 3 or 

more consecutive work days, you must furnish medical certification by a physician attesting 

to the need for sick leave during the period of absence. Residents cannot miss more than 10 

days in any 1-month rotational experience (due to annual, sick, or authorized leave) and need 

to plan accordingly. Sick leave may also be used for family care, adoption‐related purposes, or 

bereavement for a family member. If your request for sick leave exceeds the amount of 

granted sick leave hours, annual leave will be used. “Leave without pay” (LWOP) is only 

granted at administrative discretion by the RPD and cannot exceed 1-month. If approved, 

time spent on LWOP will need to be made up beyond the original end date of the program. 

Residency will be extended by the amount of leave that is granted by the RPD to complete 

full-time practice commitment of minimum 12 months. 

h. Time Commitment  
A residency is a full‐time obligation. It provides an exceptional learning opportunity that 

demands considerable time commitment from the resident to meet the residency 
requirements for certification. The resident must manage his/her activities external to the 
residency so as not to interfere with the program. It is expected that a minimum of 2100 
hours will be required to successfully complete the program. Some of the program activities 
and the estimated time requirements are listed below. 

Residents are expected to spend the majority of their time in managed care related 

activities. A minimum of 8 hours/day will be spent on managed care activities. Time spent 

attending scheduled meetings, presentations, etc. will be considered managed care activities. 

Additional time dedicated to presentations, assignments and the residency research project 

will be required. This time will vary throughout the year. 

i. Duty Hours 
i. The resident and program will follow the ASHP “Duty-Hour Requirements for 

Pharmacy Residencies.” 
Review ASHP policy at available at link: 
https://www.ashp.org/-/media/assets/professional-
development/residencies/docs/duty-hour-requirements.pdf  

ii. Residents are expected to complete the required residency hours. Moonlighting is 
allowed as long as total worked hours, including the residency, does not exceed 80 
hours per week, averaged over a four-week period. Outside employment 
(moonlighting) must always be avoided if it interferes or conflicts with L.A. Care Health 
Plan’s mission, business, or your work. 

https://www.ashp.org/-/media/assets/professional-development/residencies/docs/duty-hour-requirements.pdf
https://www.ashp.org/-/media/assets/professional-development/residencies/docs/duty-hour-requirements.pdf
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iii. Once a month the resident will track and log their duty hours for one continuous week 
using the Residency Duty Hours tracking log (see Appendix A: Residency Hours 
Tracking Form) 

iv. The resident will track and log all completed moonlighting hours every month using 
the moonlighting hours tracking log (see Appendix A: Residency Hours Tracking Form) 

j. Employment During Residency (Moonlighting) 
The resident’s primary professional commitment must be to the residency program. A 

residency is a full‐time obligation. It provides an exceptional learning opportunity that 
demands considerable time commitment from the resident to meet the residency 
requirements for certification. The resident must manage his/her activities external to the 
residency so as not to interfere with the program.  

For this reason, the resident is advised to refrain from outside employment during the 
residency year, if possible, or at least to keep outside employment commitment to a 
reasonable number of hours to allow the resident to optimize learning from the residency 
program. Should the resident elect to gain outside employment, it can only occur during non‐
residency hours. A clear distinction must be made between employment and residency 
responsibilities. It cannot occur during other required attendances, such as the Western 
States Conference. The Director of the Residency Program will advise the resident to refrain 
from outside employment should it become apparent that it is interfering with the residents’ 
ability to meet the demands of the residency program. All hours worked during the residency, 
including outside employment of any kind must be tracked and logged on the resident’s Duty 
Hours form. Internal moonlighting is not allowed for the duration of this residency.   

k. Professional Self Responsibility  
Residents are expected to take self‐responsibility for their professional behavior during 

all aspects of the residency program. Residents are expected to perform within the guidelines 

provided by the organization and pharmacy department’s policies and procedures. Residents 
are expected to strive for good time management and as such, to be in prompt attendance 
for all assigned blocks, scheduled meetings, conferences, and presentations. Residents should 
complete projects within the stated deadline or give a reasonable notification of delays to 
those in expectation of the project. For each rotational experience, residents are expected to 
notify their rotation preceptor 1 week in advance of rotation starting date. Residents must 
take it upon themselves to solicit constructive verbal and documented feedback (e.g., 
evaluations) from their preceptor prior to the completion of each rotation. This includes 
reminding preceptors for feedback throughout the rotation (verbal), at the midpoint 
(optional), and at the completion of the rotation (required). In turn, each resident is required 
to provide rotation and preceptor evaluations at the completion of each assigned rotation. 

l. Professional Meetings  
Residents are required to attend three professional meetings every year: CSHP Seminar, 

the AMCP Educational Conference, and the Western States Residency Conference (WSC).  
Most years this is the equivalent of 7 or 8 days of meetings (not including weekends). The 
resident will not be required to use vacation time to attend these meetings, unless the 
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resident chooses to arrive at the conference venue prior to the start or stay after the final 
conference date for personal reasons. The resident may choose to attend additional 
professional meetings with prior approval of the RPD.  Time off for these additional meetings 
will be handled on an individual basis, and may require use of accrued time.  

Job interviews and other professional activities will be handled on an individual basis.  
Unless absence from the Health Plan becomes excessive, it will be assumed that these 
activities are a routine part of the resident’s job and will not require use of accrued time.  

m. Dismissal from the Residency Program  
While a resident at L.A. Care Health Plan, the resident is held to the standards of L.A. 

Care Health Plan employees, and any actions that would result in termination from L.A. Care 
Health Plan would also result in dismissal from the L.A. Care Health Plan Residency Program.  
L.A. Care Health Plan grounds for termination are outlined by the L.A. Care Health Plan 
Employee Handbook.   

Additionally, if the resident fails to meet the licensure requirements as outlined above 
may be grounds for dismissal.  Excessive time-off beyond what is allotted may be considered 
grounds for dismissal. Exceptions will be reviewed on a case-by-case basis. 

 

IV. Residency Advisory Committee (RAC) 
The Residency Advisory Committee is established in accordance with the American Society of Health‐
Systems Pharmacists (ASHP) Accreditation Standards for Residency Programs. 
 
Purpose: The purpose of the RAC is to guide the overall pharmacy residency program at L.A. Care 
Health Plan with respect to the established ASHP Accreditation Standards. This includes maintaining 
standards with respect to qualifications of the training site, RPDs and preceptors, and resident 
selections, as well as the residency training program and pharmacy service, resident and program 
evaluations, and certification. The executive committee serves as the decision‐making body with 
regards to the program and represents the advisory board in their decisions. 
 
Responsibilities and Functions: In conjunction with the RPD: 

 Reviews, maintains, and assures that each residency program is in compliance with current 
ASHP accreditation standards. 

 Maintains, reviews, and approves the annual Residency Program Handbook. 

 Annually reviews the qualifications of the RPD(s) and preceptors and establishes their 
functions and responsibilities. 

 Assures that overall residency program goals and specific learning objectives are met, training 
schedules are maintained, appropriate preceptorship for each period of training (rotation) is 
provided, and resident evaluations are conducted. 

 Establishes residency applicants’ requirements, applicant procedures, and formal review 
process for evaluation and selection of the resident. 
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 Reviews, maintains, and updates the educational and experiential learning experiences of the 
residency program(s) which will also be consistent with the current ASHP guidelines and 
Residency Learning Model. 

 Annually reviews the incoming resident’s individualized plan for residency, training schedule, 
and learning objectives and quarterly reviews the resident’s progress in the residency. 

 In conjunction with other identified experts in research, reviews potential residency research 
proposals for feasibility, research design, and unique contribution to the literature. 

 Conducts corrective actions and dismissals as necessary, under the advisement of the RPD(s). 
 

Meetings and Minutes: The RAC will meet at least annually (or more frequently as needed) and will 
maintain a permanent record of its proceedings and actions. Minutes of each meeting will be 
prepared by a designated member and be maintained by the RPD. 
 
Each member of the RAC is expected to:  

 Act as an advocate for the resident. 

 Provide expertise for the residency project (when possible) or identify other appropriate 
resources.  

 Provide feedback and suggestions on the current structure of the residency program, and 
offer possibilities for future direction. 

 
The members of the RAC include, but are not limited to, the following:  

 Chief Pharmacy Officer  

 Director of Clinical Pharmacy  

 Residency Program Director 

 Residency Coordinator(s) 
 
 

V. Resident Selection Process and Criteria 

a. This PGY1 residency program will accept one (or more) resident(s) each year via the Resident 
Matching Program. 

b. Residency Interview Selection Process 
i. Residency applicant qualifications will be evaluated by the RPD in conjunction with 

current residents and select members of the RAC. 
1. Residency applicants will be split evenly amongst the RPD, current residents, 

and select members of the RAC to be evaluated  
ii. An objective process is defined for evaluation of candidate’s application materials 

using a standard evaluation scoring tool. 
1. Point system will be applied during evaluation of residency applicants based on 

their submitted applications  
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iii. Applications submitted via PhORCAS in completed status by the applicable deadline of 
each year will be reviewed. Completed applications must include: 

1. Letter of intent 
2. Curriculum vitae 
3. School of Pharmacy transcripts 
4. Three letters of recommendation 

c. An on-site interview is required. Generally, a total of 12 to 15 applicants are invited on-site to 
interview during the month of February. 

i. RAC will agree on the finalized list of applicants who will be extended an interview 
based on the above process 

ii. Qualified applicants invited for an on-site interview will be sent the residency manual 
before coming on-site, so it will be discussed during their onsite interview.  

d. On-Site Interview Evaluation Process 
i. Defined selection criteria and assigned rating scales help assist in objective assessment 

of applicant 
1. Score applicants (interview evaluation form, application materials) 
2. Rank applicants (according to scores) 
3. Following completion of all interviews, interviewers will discuss and 

comprehensively evaluate applicants 
a. Re-rank based on discovery from above meeting discussion 
b. Submit consensus approved rank-order list to the National Matching 

Services 
ii. Factors considered during the interview process: 

1. CV/Application 
a. Professional engagement & leadership 
b. Understanding of managed care 
c. Presentations 
d. Publications & research 
e. Awards & scholarships 

2.  Letter of interest / personal statement 
a. Why applying to our program? 
b. Understanding of managed care 
c. Writing skills (organization, vocabulary, grammar, etc.) 

3. Letters of reference 
4. GPA 
5. In-person interview 

a. Verbal communication skills 
b. Professional demeanor, maturity 
c. Clinical acumen and experience 
d. Confidence 
e. Self-motivation 
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f. Leadership ability 
g. Alignment of professional goals with residency goals 
h. Level of interest 
i. Overall fit with our residency program and L.A. Care as a whole 

6. On-Site Personal  
a. Presentation skills 
b. Content and audio visuals 
c. Critical thinking 
d. Ability to answer questions 

e. Resident applicants will adhere to and participate in the National Matching Services process 
to be eligible for acceptance at L.A. Care Health Plan. 

f. If there is a need to participate in the phase 2 match process (i.e., we initially match <1 
resident), we will follow an abbreviated version of the above process. 

i. Interested candidates will be asked to submit an application 
ii. RPD will review applications 

iii. Qualified applicants will be offered an on-site interview (may also be conducted via 
phone or video conference) 

iv. Applicants will be scored and ranked based on their interview and application 
materials 

v. RPD approved rank-order list will be submitted to National Matching Services 

g. Equal Employment Opportunities Employer 
i. L.A. Care Health Plan is an equal employment opportunities employer. Applicants are 

protected under Federal law from discrimination on the following bases: 
ii. RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN  

1. Title VII of the Civil Rights Act of 1964, as amended, protects applicants and 
employees from discrimination in hiring, promotion, discharge, pay, fringe 
benefits, job training, classification, referral, and other aspects of employment, 
on the basis of race, color, religion, sex (including pregnancy), or national 
origin. Religious discrimination includes failing to reasonably accommodate an 
employee’s religious practices where the accommodation does not impose 
undue hardship.  

iii. DISABILITY  
1. Title I and Title V of the Americans with Disabilities Act of 1990, as amended, 

protect qualified individuals from discrimination on the basis of disability in 
hiring, promotion, discharge, pay, fringe benefits, job training, classification, 
referral, and other aspects of employment. Disability discrimination includes 
not making reasonable accommodation to the known physical or mental 
limitations of an otherwise qualified individual with a disability who is an 
applicant or employee, barring undue hardship.  

iv. AGE  
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1. The Age Discrimination in Employment Act of 1967, as amended, protects 
applicants and employees 40 years of age or older from discrimination based 
on age in hiring, promotion, discharge, pay, fringe benefits, job training, 
classification, referral, and other aspects of employment.  

v. SEX (WAGES)  
1. In addition to sex discrimination prohibited by Title VII of the Civil Rights Act, as 

amended, the Equal Pay Act of 1963, as amended, prohibits sex discrimination 
in the payment of wages to women and men performing substantially equal 
work, in jobs that require equal skill, effort, and responsibility, under similar 
working conditions, in the same establishment.  

vi. GENETICS  
1. Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008 

protects applicants and employees from discrimination based on genetic 
information in hiring, promotion, discharge, pay, fringe benefits, job training, 
classification, referral, and other aspects of employment. GINA also restricts 
employers’ acquisition of genetic information and strictly limits disclosure of 
genetic information. Genetic information includes information about genetic 
tests of applicants, employees, or their family members; the manifestation of 
diseases or disorders in family members (family medical history); and requests 
for or receipt of genetic services by applicants, employees, or their family 
members.  

vii. RETALIATION  
1. All of these Federal laws prohibit covered entities from retaliating against a 

person who files a charge of discrimination, participates in a discrimination 
proceeding, or otherwise opposes an unlawful employment practice. 

 

VI. Instructional Design and Organization 

a. The 12-month (typically, July 1st to June 30th) L.A. Care Health Plan Managed Care Pharmacy 
Residency consists of activities developed primarily by staff from L.A. Care Health Plan. 
Functionally, the Residency is divided into 8 blocks. A range of specific activities has been 
designed within each of the blocks to ensure that residents are afforded maximum learning 
opportunities across the full scope of managed care pharmacist roles.   Please see the 
Learning Experience Descriptions for the full block descriptions.  

i. Core (required) learning experiences include: 
1. Pharmacy Orientation – 4 weeks  
2. Clinical Programs – 8 weeks  
3. Formulary & Benefit Design – 8 weeks  
4. Appeals and Grievances – 8 weeks  
5. Strategy and Data Analytics – 4 weeks  
6. Management – 4 weeks   
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7. Teaching and Leadership – 4 weeks  
8. Ambulatory Care – 4 weeks  

ii. Longitudinal (required) learning experiences  
1. Residency Project – 50 weeks  

iii. Elective learning experiences: 
1. Compliance – 4 weeks  

b. At the beginning of each LE, residents and preceptor will jointly review the rotation specific 
goals and objectives. During this time, residents are expected to share pertinent results from 
their various self-assessments (e.g., learning styles, strengths, communication preferences, 
Entering Objective-Based Self-Evaluation) along with their personal goals for that particular 
LE.  

i. This discussion is critical to customizing the experience for each resident 

 

PGY1 Managed Care Resident Schedule – Tentative 2019-2020 

 

ID Rotation Blocks Duration
Q3 18 Q4 18 Q1 19 Q2 19 Q3 19

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul

1 4wPharmacy Orientation 

2 8wFormulary & Benefit Design 

3 8wClinical Programs 

4 8wAppeals & Grievances 

5 4wAmbulatory Care

6 4wStrategy & Data Analytics

7 4wManagement

8 4wTeaching

9 4wElectives

10 50wResidency Project
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VII. Goals and Objectives 

a. ASHP Outcomes, Goals and Objectives for the PGY1 Managed Care Pharmacy Residency 
i. Required competency outcomes and goals for this program are listed in Table 1. 

 

Table 1. Required Competency Goals – PGY1 Managed Care Pharmacy Competencies & 
Goals 

Competency Area R1: Patient Care 

Goal R1.1 Provide safe and effective patient care services including medication management, health and 
wellness programs, and disease state management following the JCPP Pharmacists’ Patient 
Care Process. Services are provided to a diverse range of patients in collaboration with the 
health care team. 

Goal R1.2 Provide safe and effective medication-related patient care when patients transition between 
care settings. 

Goal R1.3 Support safe and effective access to drug therapy for patients.  

Goal R1.4 Design and implement medication-related programs and interventions that contribute to 
public health efforts or population management. 

Competency Area R2: Leadership and Management 

Goal R2.1 Manage services of the managed care pharmacy environment. 

Goal R2.2 Demonstrate personal and professional leadership skills. 

Goal R2.3 Demonstrate management skills. 

Goal R2.4 Maintain confidentiality of patient and proprietary business information. 

Goal R2.5 Demonstrates understanding of unique aspects of providing evidence-based, patient-centered 
medication management with interdisciplinary teams in the managed care environment. 

Competency Area R3: Advancing Managed Care Practice and Improving Patient Care 

Goal R3.1 Demonstrate ability to manage formulary and utilization management strategies, as applicable 
to the organization. 

Goal R3.2 Design and implement clinical programs to enhance the efficacy of patient care. 

Goal R3.3 Provide concise, applicable, comprehensive, and timely responses to requests for drug 
information from patients, health care providers, or plan sponsors. 

Goal R3.4 Demonstrate ability to evaluate and investigate practice, review data, and assimilate scientific 
evidence to improve patient care in a managed care setting. 

Competency Area R4: Teaching, Education, and Dissemination of Knowledge 

Goal R4.1 Provide effective education and/or training. 

 
ii. 80% of the residency objectives listed above in Table 1 must be “Achieved for 

Residency” by the end of the residency 
1. RPD will review all summative and quarterly evaluations, and use 

PharmAcademic to mark achievement of goals 
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2. 100% of the objectives of Competency Goal R1: Patient Care must be 
“Achieved for Residency” by the end of the residency 

iii. Complete PharmAcademic evaluations within one-week of the due date, if unable to 
do so, the resident should renegotiate the deadline in advance with the RPD. 

b. Residency Project 
i. Complete Western States Residency Conference platform presentation 

ii. Submit draft of the residency project manuscript for review before final presentation 

c. Other presentations and/or smaller projects will be required throughout the residency year as 
deemed appropriate by preceptors of individual learning experiences. 

VIII. Assessment and Evaluation  
In order to ensure the resident is on track for completion of all goals and learning objectives by 

the end of the residency, evaluation of the program will be done quarterly (every 3 months).  
Changes may be made to the program based on feedback from preceptors or the Resident.  
Evaluations are centered on the programs goals and learning objectives, and administered via 
PharmAcademic. It is L.A. Care Health Plan’s goal to customize the residency program to the 
Resident’s specific skills and interests. Mandatory evaluations include: 

1. Preceptor assessment of Resident performance and progress towards learning objectives  
2. Resident self-evaluation of performance 
3. Resident evaluation of preceptors and learning experiences.  

The ASHP PharmAcademic evaluation system is used to administer both preceptor evaluation and 

resident self-evaluation on a quarterly basis.  Email reminders will be sent 1 week prior to evaluation 

due dates. The preceptors/RPD and resident are then expected to meet to discuss the evaluation.  

RPD will sign off all completed evaluations.  Customized training plan (using modified ASHP-template) 

will be updated to reflect on desired changes discussed quarterly.    

The evaluation scale is defined as follows: 
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Evaluation Due Dates: All Evaluations are due by the end of rotation (if block) or quarter (if 

longitudinal), and preceptors are required to schedule time for evaluations during the last week of 

the block/quarter.  The RDP is responsible for ensuring that evaluations are completed in a timely 

fashion (via web-calendar alerts, email reminders, verbal reminders, etc).   

Quarterly Progress Reviews and Self Evaluations:  In addition to individual longitudinal learning 
experiences, the RDP will evaluate overall progress of the Resident for all goals and objectives and 
document status in the customized training plan along with any changes or alterations of schedule. 
The resident will complete the Pharmacy Resident Quarterly Self Evaluation form at each quarter of 
the residency program and submit it (electronically) to their respective RPD. The self-evaluation will 
include status of existing goals and objectives, introduce new goals and objectives, and summarize 
status of residency requirement completion. The self‐evaluation will be the basis for discussion 
between the resident and program director at each quarterly meeting. With each quarterly review, 
when opportunities for improvement and appropriate action plans are identified, this will be 
documented on the Resident Customized Plan. 
Resident Customized Plan:  The RPD and, when applicable, preceptors will customize the training 

program for the resident based upon an assessment of the resident’s entering knowledge, skills, 

attitudes, and abilities and the resident’s interests. Any discrepancies in assumed entering 

knowledge, skills, attitudes, or abilities will be accounted for in the resident’s customized plan. 

Similarly, if a criteria-based assessment of the resident’s performance of one or more of the required 

educational objectives is performed and judged to indicate full achievement of the objective(s), L.A. 

Care Health Plan will modify the resident’s program accordingly. This would result in changes to both 

the resident’s educational goals and objectives and to the schedule for assessment of resident 

performance. The resulting customized plan must maintain consistency with the program’s stated 

purpose and outcomes. Customization to account for specific interests must not interfere with 

achievement of the program’s educational goals and objectives. The customized plan and any 

modifications to it, including the resident’s schedule, will be shared with the resident and all 

preceptors. 
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Example Customized Plan Template:  

Entering Characteristics Initial Plan: Change to 

Program/Residency Structure  

1st Update  2nd Update 3rd Update  

Strengths (list):     

Areas for improvement 

(list): 
    

Career Goals (list):     

Interests (list):     

Resident Progress:      

 
End of Year Self-Assessments:  At the end of each residency year, the resident will complete a self-
assessment.  The End of Year Self-Assessment shall include: 

 Review of accomplishments of educational outcomes of the program (PharmAcademic) 
 Final review of the customized plan (with ASHP-modified template) 
 Strengths discovered during residency 
 Areas for improvement found during residency 
 Career goals 
 Life-long learning plan 

Type of Evaluations:  Evaluations should be qualitative, summarizing performance on objectives 

rather than listing what was accomplished. 

IX. L.A. Care Health Plan Pharmacy RPD & Coordinators  
 
Alex Kang, PharmD, APh, BCPS, BCACP, BCGP 

Residency Program Director  
Ann Phan, PharmD, BCGP 

Residency Coordinator 
David Lopez, PharmD 

Residency Coordinator 

 
X. Salary and Benefits 

The Pharmacy resident is hired on a one-year contract basis, with a salary of $60,000 per annum plus 
benefits.  A generous supply of holidays and vacation days is also provided.  Expenses are covered for 
registration and travel to the annual conferences. 
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L.A. Care Health Plan 

Incoming Pharmacy Resident Agreement 

By signing this form, I hereby confirm my acceptance into the L.A. Care Health Plan PGY1 
Managed Care Pharmacy Residency Program and formally commit myself to this program.  
Furthermore, I acknowledge that I have received the terms and conditions to this residency 
program and agree to all above terms and conditions for this residency program.   

 I understand that it is my responsibility to read and become familiar with the terms and 
conditions of this residency program. If I have questions concerning the information 
contained in the terms and conditions, I will bring them to the attention of the 
Residency Program Director (RPD).  

 I have read and agree to all requirements for successful completion of this residency. 

 I have read and agree to all conditions that could lead to my release/termination of the 
residency. 

 I have read and agree to all expectations of the resident for this residency program.  

 I have read and agree to the licensure requirement as outlined in this document and 
understand the consequences. 

I understand I am bound to duties and responsibilities of all L.A. Care Health Plan employees as 
outlined in the L.A. Care Health Plan Employee handbook and detailed in the Human 
Resources Policies and Procedures, violation of which may lead to my release from the 
residency program.  
 

Incoming Pharmacy Resident  
Full Name (printed) 

 

Date: 
 

 

Signature: 
 

 

RPD  
Full Name (printed) 

 

Date: 
 

 

Signature: 
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Appendix A 

Residency Hours Tracking Form 

Duty hours are all scheduled clinical and academic activities related to the pharmacy residency program and 

include inpatient and outpatient care, in-house calls, administrative duties, and scheduled or assigned 

activities such as conferences, committee meetings, and health fairs that are required to meet the goals and 

objectives of the residency program. Duty hours are not to exceed a weekly average of 80 hours. Duty hours 

do not include: reading, studying, and academic preparation time for presentations and journal clubs; travel 

time to and from conferences; and hours that are not scheduled by the RPD or a preceptor. 

Track your duty hours for one continuous week every month. 

Date Duty Hours Rotation Comments 

Date Duty Hours Rotation Comments 

Monday 
/ 

   

Tuesday 
/ 

   

Wednesday 
/ 

   

Thursday 
/ 

   

Friday 
/ 

   

Saturday 
/ 

   

Sunday 
/ 

   

 

Moonlighting hours: Voluntary, compensated, pharmacy-related work performed outside the organization. 

Moonlighting must not interfere with the ability of the resident to achieve the educational goals and 

objectives of the residency program. All moonlighting hours must be counted toward the 80-hour maximum 

weekly hour limit. Track all moonlighting hours every month. Include brief comments. 
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Date Moonlighting Hours Location Comments 

    

    

    

    

    

    

    

 

TOTAL DUTY HOURS: ______ 

TOTAL MOONLIGHTING HOURS (if applicable): ______ 

AVERAGE HOURS PER WEEK (duty hours + moonlighting hours/4): ______ 

Submit completed form electronically to RPD.  

By my electronic submission to the RPD, I attest the reported hours are accurate to the best of my 
ability and knowledge. 
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