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Objectives
• Discuss how pharmacists can impact and play a role in value-based care

• Discuss the impact of community partnership to help advance population health

• Describe University of Michigan Health System Clinical Pharmacy model
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Value-Based Care and Contracting
• Value-based care models incentivize healthcare providers to deliver the best care quality, focusing 

on patient outcomes
• Payment is closely tied to performance on various quality metrics, such as patient satisfaction and 

healthcare efficiency
• Providers may share in savings achieved from improved care that leads to reduced healthcare 

costs
• Contracting involves negotiations on rates and terms based on the quality of care provided

Centers for Disease Control and Prevention. "Value-Based Insurance Design." March 2021.
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Quintuple Aim
• Improved patient experience
• Better outcomes
• Lower costs
• Clinician well-being
• Health equity
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Value-Based Care Basics

Utilization:  Readmissions 
& Admissions

Quality
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University of Michigan Health Team



University of Michigan College of Pharmacy

PharmD Students
• Offer independent study elective hours for early clinical exposure

• Students must provide 40-50 hours of work, over the course of the semester

• Students work closely with Clinical Pharmacist team members to learn our model 

• Goal is to engage students in the P2 year and work with them across 4 semesters
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Ambulatory Clinical Pharmacy Presence at 
UMHS
• Anticoagulation
• CKD   
• CF

• Adult
• Pediatrics

• Oncology  
• Palliative Care
• Pharmacogenetics
• Post-ICU

• Cardiology 
• Pulmonary

• Primary Care
• Psychiatry
• Transplant  

• Heart, Lung, Liver, Kidney
• Transitions of care

• HF
• Geriatrics
• Liver
• Coming soon: ACO Specialty
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Assessment question #1
• The pharmacists’ role in delivering value-based care includes all the following, except:

• A. Improving medication adherence
• B. Providing patient education
• C. Diagnosing chronic disease
• D. Managing chronic disease
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University of Michigan Health: Primary Care 
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Patient-Centered Medical Home (PCMH) 
Pharmacist Services
• 15 embedded and central pharmacists (9.5 clinical FTE) and 2 Ambulatory Care Specialty Residents across 14 

primary care clinics

• Provide disease management and comprehensive medication management services

• Pharmacist’s time at PCMH sites varies depending on patient volume (range: 1–3.5 days per week)

• Goal of 6 visits/half-day

• Impact of COVID:
• Transitioned from 100% onsite to ~75% remote
• No team member is 100% back onsite
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Quality Improvement Efforts in Value-
Based Care
• Quality improvement initiatives to decrease avoidable hospitalization due to worsening of chronic disease

• Diabetes
• Hypertension
• Transitions of care
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Embedded Pharmacist Impact
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Embedded Pharmacist Impact
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Assessment Question #2
• What percentage of patients with diagnosed hypertension, in the U.S., have controlled BP?

A. 12.5%
B. 25%
C. 45%
D. 77%
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Hypertension Background
• Nearly 1 out of 2 adults in the United States has hypertension, leading to 

increased morbidity and mortality, particularly from cardiovascular and kidney 
diseases

• Among U.S. adults with hypertension, only about 1 in 4 has their blood pressure 
(BP) under control (<130/80 mm Hg)

• In 2019, nearly half a million deaths in the United States included hypertension 
as a primary or contributing cause

• There are significant differences in BP prevalence based on race/ethnicity

• High BP costs the United States over $130 billion/year
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Hypertension Control

Hypertension 
Registry 
• 29,927 patients

Baseline Controlled BP
•22,300 
•74.5% 

3 months later
•No new BP: 8,140 
(36.5%)

• In control: 11,166 
(50.1%)

•Uncontrolled: 2,994 
(13.4%)

3 months later
•No new BP: 2,586 
(33.9%)

•In control: 2,817    
(36.9%)

•Uncontrolled: 2,224 
(29.2%)

Baseline Uncontrolled 
BP
•7,627
•25.5%
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Technology-Best Practice Alert
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Technology-Best Practice Alert
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Technology-Best Practice Alert
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Referral
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Why Collaborate with Community 
Pharmacy?
• 90% of Americans live within 5 miles of a community pharmacy

• Provides convenient location and easy access for patients

• Community pharmacists with appropriate training and skills can serve as extenders in the community 
setting

• Improves communication between physicians and community pharmacists

• Community pharmacists trained in medication management are often underutilized in managing patients 
with hypertension



University of Michigan College of Pharmacy

UM Health/Meijer Community BP Centers
• 5 Meijer locations with a private consultation room

• 26 clinic hours per week (52 appointment slots)

• Trained Meijer pharmacists with a doctoral degree in pharmacy (PharmD):
• BP check using an accurate BP machine that takes multiple readings
• Provide patient education, reinforce medication adherence, and make therapeutic 

recommendations to primary care provider
• Home BP monitor validation for accuracy
• BP and visit summary documented in electronic medical record (EMR) system
• Bi-directional communication with providers via EMR
• Provide follow-up appointments for MM patients with elevated BP regardless of 

where prescriptions are filled
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Patient Identification and Referral             
Process at PCMH
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Meijer Visit Data
• September 2016- December 2023
• Total completed visits: 6,617
• Referrals from all 14 primary care sites, nephrology, endocrinology and cardiology

25

Year Completed Visits

2016 77

2017 697

2018 960

2019 931

2020 306

2021 1049

2022 1059

2023 1538
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Meijer Patient Satisfaction

https://doi.org/10.1002/jac5.1158
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Meijer Patient Satisfaction (cont’d)

https://doi.org/10.1002/jac5.1158
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Meijer Patient Satisfaction (cont’d)
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Meijer Patient Satisfaction (cont’d)
• “I like that the pharmacist can help with care – better to have doctor and pharmacist working together. Can 

help with better care. Liked this very much.”

• “Have had excellent care the two times I’ve been here.”

• “This service is something that should be provided permanently for the community. Provider was 
knowledgeable, pleasant, and informative.”

• “I’m surprised Meijer pharmacy offers this outstanding service to patients like me. Thank you so much!”

• “It’s important you offer this program as an adjunct to regular doctor visits. It is less stressful than going to 
the doctor for readings and where several are needed to reach an appropriate average.”

• “This is an excellent program. I hope to keep using in the future.”

https://doi.org/10.1002/jac5.1158
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Assessment Question #3
• Which of the following is not a benefit of the health-system and community partnership?

• A. Improved communication between providers and community pharmacists
• B. Increased access to care for patients in the community
• C. Ability  to improve patient outcomes
• D. Increased wait times for prescription pick-up

https://doi.org/10.1016/j.japh.2020.11.022
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Key Components to Successful Partnership
• MM clinical pharmacists provided in-depth disease management and EMR documentation 

training to Meijer pharmacists

• Ongoing training and monitoring by MM clinical pharmacists for additional support and guidance

• Bi-monthly meetings with MM medical directors and Meijer pharmacists to review new clinical 
care guidelines, discuss difficult patient cases, and identify any opportunities for process 
improvement

• Full access to MM EMR:

• Appointments are scheduled through MM EMR

• Bi-directional communication with MM providers and staff via EMR

• Pend medication recommendations and lab orders. No independent prescribing
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Key Components to Successful Partnership 
(cont’d)
• Obtain buy-in from primary care providers who will be eligible to refer patients to the program

• Meijer pharmacists were given contract employee status within the health system to hold the pharmacists 
accountable for complying with health system policies and procedures

• Administrative lead (project manager) played a vital role

• Facilitate obtaining EMR access for Meijer pharmacists

• Set-up and confirm appropriate training

• Ensure all processes are implemented and address any barriers



University of Michigan College of Pharmacy

• UM Health was selected as the top program 
nationally for demonstrating team-based 
pharmacy care model in hypertension 
management

• CDC conducted an evaluation which led to the 
development of The Pharmacists’ Patient Care 
Practice Approach Implementation guide

National Program Endorsement
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CDC Evaluation: Key Outcomes
• Patients who participated in the program were more likely to achieve blood pressure 

control within 3 and 6 months of starting the program than those who did not 
participate

• Improved hypertension medication management
• Increased PCP availability to see patients 
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Hypertension Pharmacist Program (HPP) 
Replication
• CDC’s Division for Heart Disease and Stroke Prevention (DHDSP) is replicating the core components of the 

HPP in a new healthcare and community pharmacy setting in the Southeastern region of the United States 
that serve primarily African American populations.  

• This replication supports the DHDSP core health equity goal to decrease racial disparities in hypertension 
control by improving hypertension control rates by 5% among Black adults

• UF Health announced launch of program in May
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Hypertension Health Equity
• Piloting a program at two primary care sites

• Targeted outreach to black patients with uncontrolled hypertension
• Offered clinical pharmacy appointments

• BP check
• Provided a home BP cuff (and validated at the appointment)

• Data thus far:
• Appointments completed for 75 patients
• Baseline BP: 146/81
• Follow-up BP: 136/75
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Technology Initiatives

• Utilize texting platforms to 
capture home readings
• Integrate readings directly 

into medical record
• Alert triggered when 

patients are above or 
below thresholds 
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Technology Initiatives 

• Embedding Home BP flowsheets into various encounter types to simply documentation for team members
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Transitions of Care – Primary Care
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PCMH Transitions of Care

• A total of 1.5 FTE dedicated to 
centralized transitions of care
• Primary Care
• Target:
• LACE 10+
• SEPSIS
• POM ACO

• Leverage intern help for       
pre-visit work
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Transitions of Care – Medicine Coronary
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Readmission Reduction
• Readmission reduction by 1.6% year to date (from 2022 to 2023) in ACO population

• Expanded primary care TOC process to Medicine Coronary

• Justified hiring additional FTE PharmD and Complex Care Manager to support other ACO Specialty 
discharges

• Launching new model targeting specialty discharges this August
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Medication Optimization (MedOps) Program 
• 0.1 FTE PharmD effort
• 1-2 pharmacy interns  
• Gap closure

• Statin 
• Med adherence

• Partnership with U of M benefits office 
• Targeted CMR
• Switch programs 

• Designed to save the patient and organization
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Medication Optimization (MedOps) Program 
• Statin use for patients with diabetes

• Internal benchmarks were identified and set

• University of Michigan Medical Group baseline data:
• UMMG: 83%
• Gen Med: 84%
• Med Peds: 86%
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MedOps Program (cont’d)
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MedOps Program (cont’d)
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MedOps Program (cont’d)
• Medication adherence gap closure

• ACE-I/ARB
• DM medication
• Statin 

• 6-weeks of PharmD Support (~10-15% effort/week)
• Claims Filed Before Non-Recoverable Date: 125

o BCBSM received a claim for a prescription in the medication adherence 
category(ies)

• Non-Recoverable in 2023: 100
o Member did not fill prescription before futile/non-recoverable date

• 125/225 = 55%
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MedOps Program (cont’d)
• Comprehensive Medication Review (CMR)

• Initial program identified 489 eligible beneficiaries
• 233 (46%) received a CMR by embedded clinical pharmacist
• Over 350 medication interventions

• 41% of interventions were removing medications
• Patients found the service beneficial

• Reporting  4.68/5 for helpfulness

2022 Mar-Apr;62(2):580-587.e1. doi: 10.1016/j.japh.2021.09.015
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MedOps Program (cont’d)

51

Number of 
Interventions

Percentage of total 
interventions

Add 80 23.8 %
Delete 142 42.1 %
Increase 28 8.3 %
Decrease 25 7.4 %
Optimize 62 18.4 %
Sum 337 100 %

2022 Mar-Apr;62(2):580-587.e1. doi: 10.1016/j.japh.2021.09.015
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MedOps Program (cont’d)
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MedOps Program (cont’d)
Eligible plan members 

receiving a branded 
DPP-4 product 

(n=430)

Eligible for the “Active 
Switch” program
(n=201, 46.7%)

Eligible for the 
“Passive Switch” 

program
(n=229, 53.3%)
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153 met inclusion criteria

47 Excluded:

- 36 not taking DPP4

- 7 no longer patients 
with this health system

- 4 prescribed linagliptin

68 Not Switched86 agreed to 
switch

201 patients identified

19 without 
claims

67 switches 
confirmed by 
claims data
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MedOps Program (cont’d)
Eligible plan members 

receiving a branded 
DPP-4 product 

(n=430)

Eligible for the “Active 
Switch” program
(n=201, 46.7%)

Successfully switched 
via pharmacist 

intervention 
(n=67, 33.3%)

Eligible for the 
“Passive Switch” 

program
(n=229, 53.3%)

Successfully switched 
via lettering 
(n=1, 0.4%)
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Specialty Practice
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Anticoagulation Management
• Centralized service with Nursing and PharmD

• 5.1 PharmD FTE
• LVAD/Complex warfarin management
• Perioperative/Bridging
• DOAC management

• New start
• Dashboard monitoring
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Anticoagulation (cont’d)
• DOAC Dashboard

https://doi.org/10.1177/87551225231226431
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Anticoagulation (cont’d)

https://doi.org/10.1177/87551225231226431
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Thank You
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