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Experiences distilled from

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

Wikipedia
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What | see...
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What | see...
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What | see...
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What | see...
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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
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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
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Lessons learned In...

1. Linking community and primary care
2. Linking primary and specialty care
3. Remote BP
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1. Linking community and primary care in our CDC 1817
with MDHHS

DU LU LUUL/JAaCD. 11058

@ Journal of the American College of Clinical Pharmacy

Improving hypertension control through a collaboration
between an academic medical center and a chain community
pharmacy

CLINICAL PHARMACY RESEARCH REPORT

Sarah E. Vordenberg Pharm.D., MPH! | Valerie Lindell Pharm.D.2 |

Krystal Sheerer Pharm.D.> | Amy Settles MPA2©® | Audrey L. Fan MD* |
David C. Serlin MD> | Ebony Parker-Featherstone MD>® |

Steven J. Bernstein MD, MPH”® | Hae M. Choe Pharm.D.»?



Selected Rural
— !-leal_thc_are Facilities
Working with 3 sites in &5 in Michigan

one PO, vet all EHR are L PPN\ —T7
. 4 y \{.__ . _ . -M | -.‘ e ﬂ
different N e I ST A W

&5
.
.
2%

| o™
-
(] »>
P .
- |
p B
| ]
[ 3
—
| | F
» N
et
.-
| 3
ok b
[ |
[
rm
e
-\.,_“

e 5 ax & X A mE A
# Critical Access Hospital {_‘--‘ . A . ) :‘ . J @4
L. \ - & , *
4 Rural Health Clinic ) ] AR #)\ ol ghh 2%
‘:i-:. A “'1 ‘l.‘ = 40 /‘:"““‘I'u
m Federally Qualified \_ oimE T gla,al FsnlAaal U
Health Center Site s 4 ;:: L PAA] T e e
: _ o L8
Qutside of Urbanized Area " -:;H- ‘.i‘: Aa & A at \
Fr L L W g g ¢
Short Term/PPS Hospital P aps [as) o mo ) oo )
Qutside of Urbanized Area e T S B T I,
2 QT o S
U.S. Census Bureau JI iU S N B e+
Urbanized Area /ﬁ" it Ak r - %y o
L - ¥ | ot
) _,f""" & .r..)_- - ‘. oy b -'I""Il-»._
(7o a e i TRy
. l& = a A&l ™ = Ve ‘f
U o L - Data Source(s): data. HRSA.gov,
‘ Rural Health Information Hub U.5. Department of Health and Human

Services, January 2022

M PHARMACY



MDHHS 1817

& &
Year 1 ,h il ,h“ :
¥ —

Year 2 L“ - = s

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)
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Number of Patient Visits Per Clinic
incontrolled patents

On|y ‘ 100 —
assumes 90 _; Ezjigt)n
8/day... 80 3 (n~700)
expect 144 20
visits/Q! o
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’ Q1 Q2 Q3 Q4

« 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



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/1684627?ver=1
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https://micmt-cares.org/g9001-comprehensive-assessment

L essons learned...

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

Making it happen...
v ‘Special’ pharmacist
v Physician champion

M PHARMACY


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

funded study

Percent of Conditions and FUP in CMRs among
Participants with New OAA (n=55/96)

76

Distributon of MRPs among 55 CMRs for
Participants with New OAA (n=22)

adherence, 31

update med list,

77
safety, 22

other, 22

Mackler EM, et al., Care Coordlnatlon by Primary Care Pharmamsts in Patlents
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Figure 1. Timeline For Intervention Components

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

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

B [ Feasibility Data collection
S o | Days until CMR completed EMR 10 and 20 patients
S Feasibility Intervention Measure (survey) Pharmacists 10 and 20 patients
(=h Nl 10 and 20 patients
e/ Acceptability
Acceptability of Intervention Measure (survey) Pharmacists 10 and 20 patients
Adoption
. % participants with 2 PROMS EMR After intervention
P Y T AN % participants with CMR EMR After intervention
Fidelity
o oo % participants where oncology pharmacist EMR 10 and 20 patients
| reviewed PROM within 1 day
P (e o % participants with scheduled CMR within 1 week EMR 10 and 20 patients
of first PROM result
e % CMRs with note routed to oncology pharmacist EMR 10 and 20 patients
% CMR notes reviewed by oncology pharmacist EMR 10 and 20 patients




L essons 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...
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3. Remote BP

Build relationship and
‘presence’ with resident and
AAHC

Residential peer support

Pilot study among e Cellular enabled BP devices

low income, older
adults residing in
Ann Arbor Housing
Commission (AAHC)
property

* Notifying providers

* Texting for feedback, can be
2-way

e N=20 * 4 months

* Using surveys and interviews
to assess

* Feasibility

* Acceptability

» Satisfaction

* Facilitators and barriers

0D+ O000C
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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

e Retrain re emaill communications
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Issues...

What is the reading when Which ‘high’ readings over After 4 participants, what
you phone for safety? how many days before you new text messages do we
report to provider? need?

M PHARMACY



L essons 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.
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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
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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.
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How many years have | been studying
pharmacists’ care?!
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Abstract

Objective: To present a framework that facilitates quality assessment of pharmaceutical care (PC)
s0 that the profession and the public may identify pharmacists in ambulatory settings who provide
quality care in all aspects of the their practices.

Teresa M Salgado, MPharm, PhD

Assistant Professor

Department of Pharmacotherapy & Outcomes Science

-

il VCU Health Sciences Research Building, Room 209E

@ School of Pharmacy

Dept of Pharmacotherapy & OQutcomes Science
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P.O. Box 980533

Richmond, VA 23298-0533

. (804)827-2253

B tmsalgado@vcu.edu
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Pharmaceutical care in community pharmacies:
practice and research from around the world

Karen B Farris, Fernando Fernandez-Llimos, S | Charlie Benrimoj

PMID: 16014373 DOI: 10.1345/aph.1G049

Abstract

Pharmaceutical care models and practices differ in various countries. Reimbursement for cognitive
services, for example, varies across countries in Europe, Asia, and the Americas. Practice-based
research has blossomed in many countries, with different emphases and challenges. This
international series will describe the organization of community pharmacy within the healthcare
system and report the status of practice-based research. Each paper will focus on one country. The
series will conclude with a summary by the series editors describing the key themes across the
napers, outlining milestones yet to be achieved, and proposing a research agenda for community
narmacy practice.

2010 ISPW Lisbon, Portugal

L
&b

2014

Teresa Salgado, Clinical Pharmacy
Translational Science Post-Doctoral
Fellowship Program Graduate, Shares
Insight on Program, Career

JULY 10,2018

Teresa M. Salgado, MPharm, PhD, completed the CPTS Post-Doctoral Fellowship
program in 2016 and joined the Virginia Commonwealth University (VCU) School of
Pharmacy as an Assistant Professor in the same year. She also serves as the Assistant
Director for Research at the VGU's School of Pharmacy Genter for Pharmacy Practice
Innovation since January 2017. Dr. Salgado earned her Pharmacy degree and PhD in
Social-Pharmacy from the Faculty of Pharmacy, University of Lisbon (Portugal) in 2013
and worked there as a community and hospital pharmacist. Dr. Salgado recently
shared her experiences with the CPTS program, and what those interested in the field
should know.

What motivated you to apply to the U-M Pharmacy GPTS post-doc fellowship?

After completing my PhD, | was working as a hospital pharmacist in my hometown of
Lisbon (Portugal). Throughout those one and a half years working at the hospital, |
realized that, what | once thought was my dream job, ended up not meeting my
‘expectations. However, it helped me recognize that my real passion was research in an
academic environment. This is when | learned about the CPTS post-doc fellowship and
how this would be a great opportunity to gain additional research training to help me
‘establish myself as an independent researcher and a future academic. | later learned how critical of a role this program played in the
fransition to a different research environment and health care system from what | was used to. | joined Dr. Karen Farris' lab, who is a
world-renowned expert in medication adherence and outcomes research, and that was one of the best things that have happened to me!
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Quick advice for our students...
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https://jeffreygifford.com/2011/11/16/be-curious/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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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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Oncology Agents and Impact on Comorbid Therapy Adherence. Astra
Zeneca (subaward from Univ of Tennessee). Astra Zeneca. Role: Site PI.

2020-2023  Karen Farris and Hae Mi Choe, Co-Pls. Improving control of
HTN and HBC among individuals in rural Mlchlgan MDHHS via CDC 1817.
Grants #F059805, F062616.

2021-2023 Emily Mackler, Pl. Pharmacists Optimizing Oncology Care
Excellence in Michigan (POEM). Blue Cross Blue Shield of Michigan. Role:
Investigator/evaluator.

2015-2021  Jennifer Griggs, Pl. Michigan Oncology Quality Consortium
(MOQC), Blue Cross Blue Shield of Michigan. Role: Investigator/evaluator.
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