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Objectives

Review

Review changes 
in healthcare 
delivery that 
impact pharmacy 
practice.

Describe

Describe current 
trends in 
contemporary 
pharmacy 
practice as they 
relate to 
interprofessional 
collaboration.

Discuss

Discuss practice 
innovations 
designed to 
improve health 
outcomes.

Discuss

Discuss role 
delineation for 
pharmacists on 
the 
interprofessional 
health care team.



Experiences distilled from 
past activities that should be 
actively taken into account in 
future actions and behaviors.

Wikipedia
This Photo by Unknown Author is licensed under CC BY-ND

http://www.nancydixonblog.com/2018/03/turning-lessons-learned-upside-down.html
https://creativecommons.org/licenses/by-nd/3.0/


What I see…



What I see…



What I see…



What I see…



What I see…



1. Which of the following is a structure 
characteristic related to changes in healthcare? 

A. Health IT
B. Providing COVID vaccines
C. Primary care pharmacists’ ROI
D. Blood pressure improvement after pharmacists’ care



2. Which of the following is TRUE about 
current trends in IP collaboration? 

A. Transitions of care help connect patients back to primary care. 
B. IPE training is widely seen in SOP/COP. 
C. COVID vaccines have likely raised pharmacists’ profile or role 
among providers and patients. 
D. All of the above are TRUE



Lessons learned in…

1. Linking community and primary care
2. Linking primary and specialty care
3. Remote BP



1. Linking community and primary care in our CDC 1817 
with MDHHS



Working with 3 sites in 
one PO, yet all EHR are 
different



MDHHS 1817
Year 1

Year 2

Year 3 Rural Health Clinics and Physician Organizations to implement 
pharmacists’ CM services for chronic conditions

3 years of data: Patients seen; Visits billed; HTN controlled (all 3 years); HBC treated (2 years)



• 139 visits for 69 patients
• Clinic 1 – 4 controlled among 32 patients, 50 weeks, #2 half-days in clinic, billed 25 visits

• Clinic 2 – 6 controlled among 22 patients, 48 weeks, returned to #2 different half-days in clinic, ? billed
• Clinic 3 – 8 controlled among 15 patients, 24 weeks, returning to #2 different half-days in clinic, billed 29 

visits

Only 
assumes 
8/day…
expect 144 
visits/Q! 



Billing
• G9002 – HCPCS Coordinated care fee, maintenance rate
• G0511 - Could use if visit was comprehensive…Chronic Care 

Management for FQHCs or RHCs
• 98966, 98967, 98968 - Telephone assessment and management service 

provided by a qualified nonphysician health care professional to an 
established patient, parent, or guardian; 5-10 min, 11-20 min, 21-30 min

• 99605, 99606, 99607 - Clinics 2 and 3 are exploring MTM billing in FQHC 
or RHC using CHAMPS

• https://micmt-cares.org/g9001-comprehensive-assessment
• https://www.ohiopharmacists.org/aws/OPA/asset_manager/get_file/168462?ver=1

https://micmt-cares.org/g9001-comprehensive-assessment


Lessons learned…
Necessary but not sufficient…
 PO leadership support; meetings with physicians
 Academic partnerships with funding for clinical innovation
 UM ACE Training
 Workflow changes PDSA’d
 Clinical/expert on-going, monthly support
 Provision of local technical assistance but billing is difficult

Making it happen…
 ‘Special’ pharmacist
 Physician champion

https://pharmacy.umich.edu/cp/pcmh


3. Which of the following innovations in 
healthcare is most directly focused on 
sustainability of pharmacists’ care? 
A. Health IT
B. Certification and roles of pharmacy technicians
C. Billing E/M, CM, or MTM codes
D. New models of care like ABM or OCM



2. Linking primary and specialty care in PCOM pilot and AZ 
funded study

Mackler EM, et al., Care Coordination by Primary Care Pharmacists in Patients 
with Cancer and Comorbid Conditions. JCO Oncology Practice (under review)



Pharmacists Coordinated care Oncology Model (PCOM):  
Implementation and Evaluation in Single Arm

Gatwood J (PI), Gatwood K; Farris (site PI), Mackler E; Farley (site PI) 

Feasibility Data collection
Days until CMR completed EMR 10 and 20 patients 
Feasibility Intervention Measure (survey) Pharmacists 10 and 20 patients 

Acceptability 
10 and 20 patients 

Acceptability of Intervention Measure (survey) Pharmacists 10 and 20 patients 

Adoption 
% participants with 2 PROMS EMR After intervention
% participants with CMR EMR After intervention

Fidelity 
% participants where oncology pharmacist 
reviewed PROM within 1 day

EMR 10 and 20 patients 

% participants with scheduled CMR within 1 week 
of first PROM result

EMR 10 and 20 patients 

% CMRs with note routed to oncology pharmacist EMR 10 and 20 patients 
% CMR notes reviewed by oncology pharmacist EMR 10 and 20 patients 



Lessons learned…

1. One in 5 patients with a new OAA needed physician follow-up 
and almost one in 5 needed pharmacist follow-up. 

2. COVID killed recruitment, and we are just now starting again.
3. Really, really, really ‘pharmacists being pharmacists’ cannot 

recruit for studies. We have tried three different ways to recruit 
participants…



3. Remote BP

• Build relationship and 
‘presence’ with resident and 
AAHC

• Residential peer support 
• Cellular enabled BP devices
• Notifying providers
• Texting for feedback, can be 

2-way
• N=20 * 4 months
• Using surveys and interviews 

to assess
• Feasibility
• Acceptability 
• Satisfaction
• Facilitators and barriers 

2X

Up to 4X

+
Pilot study among 
low income, older 
adults residing in 
Ann Arbor Housing 
Commission (AAHC) 
property





Peer Support

• Helped 2 individuals retake BPs
• Need to re-emphasize use of BP device to rest before taking; 

rest again before retaking
• Already had one medication change! Patient had high BP, saw 

provider and added diuretic/spironolactone

• Retrain re email communications



Issues…

What is the reading when 
you phone for safety? 

Which ‘high’ readings over 
how many days before you 

report to provider?

After 4 participants, what 
new text messages do we 

need? 



Lessons learned…

1. Peer, on-site, support is terrific for study participants, but difficult 
on the administrative side, i.e., IRB training, IRB approval, paying 
‘non-UM’ person.
• Interviewed and trained (remote BP device, BP goals, role in study) our peer 

support individual.
• Communicate via email or text weekly.  

2. Cell vs wifi RBP device…we will see.
3. Some older adults text. 
4. Some older adults worry about their numbers. 



4. Which topic is most important for 
pharmacists to focus on in interprofessional 
healthcare teams?

A. SDOH
B. Medications
C. Using technology to support patients
D. Collaborative practice agreement



Summary lessons learned …
1. Reimbursement is still the key barrier for sustaining models of 

pharmacists’ care. Politics of provider status and billing…
3. Context and support matter but so do the people…
4. Use peer support in your work when possible…we will only 

need more as technology in care increases. 



How many years have I been studying 
pharmacists’ care?!





Quick advice for our students…



Stay Curious! 

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://jeffreygifford.com/2011/11/16/be-curious/
https://creativecommons.org/licenses/by-nc-sa/3.0/






This Photo by Unknown Author is licensed under CC BY-SA

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://www.picserver.org/highway-signs2/v/vacation.html
https://creativecommons.org/licenses/by-sa/3.0/
http://bloominglovely.blogspot.com/2011/09/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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Thank you so 
much for the 
opportunity to 
visit with you! 

This Photo by Unknown 
Author is licensed under CC BY

https://fabiusmaximus.com/2012/09/22/geopolitics-america-43463/
https://creativecommons.org/licenses/by/3.0/
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