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Claiming Credit
UPDATE: 

Submit Attendance
1. If you have not participated in a VCU Health CE program in the past:
• Go to vcu.cloud-cme.com to create an account – make sure to add your cell phone number 

2. If you have participated before:
• Text the course code to (804) 625-4041.

The course code for this event is: 31494
• Code expires in 48 hours

Complete Evaluation & Claim Credit

* In order to receive credit, evaluations must be completed within 30 days of completing a live activity.

1. Go to https://vcu.cloud-cme.com
2. Sign in using email address used above
3. Click “My CE”  

1. Open the CloudCME app on device
2. Click “My Evaluations”
3. Click the name of the activity to Click “Evaluations and 

Certificates
OR

3

• Portions of the work presented were supported by a cooperative 
agreement with the Centers for Disease Control and Prevention 
[DP18‐1815 Improving the Health of Americans Through Prevention 
and Management of Diabetes, Heart Disease, and Stroke, 2020‐
2023] and [DP18‐1817 Innovative State and Local Public Health 
Strategies to Prevent and Manage Diabetes, Heart Disease, and 
Stroke].

Objectives
• Briefly describe:

– Prevalence and cost burden of diabetes

– Diabetes Self‐Management Education and Support (DSMES) and 
pharmacist roles in DSMES

• Describe implementation of a program to increase engagement of 
pharmacists in DSMES

• Briefly describe:
– Prevalence and cost burden of hypertension

– Remote patient monitoring (RPM) and pharmacist roles in RPM

• Describe implementation of a pilot hypertension RPM program 

Diabetes Prevalence and Economic Impact

https://www.diabetes.org/about‐us/statistics/about‐diabetes

https://www.niddk.nih.gov/health‐information/health‐statistics/diabetes‐statistics
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Diabetes Prevalence and Economic Impact

https://www2.diabetes.org/sites/default/files/2023‐03/ADV_2023_State_Fact_sheets_all_rev_TX.pdf

What is Diabetes Self-Management 
Education and Support (DSMES)?

• National DSMES Standards
“The purpose of DSMES is to give people living with diabetes the knowledge, 
skills, and confidence to accept responsibility for their self‐management. This 
includes collaborating with their healthcare team, making informed decisions, 
solving problems, developing personal goals and action plans, and coping with 
emotions and life stresses.”
– High diabetes‐related morbidity and mortality
– Increase patient self‐management behaviors 

• 10‐hour patient education program based on the 7 AADE Self‐Care Behaviors
• People living with diabetes spend less than 1% of their time with their providers

– Self‐management skills critical to achieving good outcomes

https://diabetesjournals.org/care/article/45/2/484/140905/2022‐National‐Standards‐for‐Diabetes‐Self

Key Requirements for DSMES 
Accreditation 
• Letter of support from organization 
• Identify at least one pharmacist team member who is willing to 

complete 15 hours of diabetes CE annually 
• Gather data that describes community demographics for the 

area where DSMES will be provided
• Complete and document 10 hours of education with a patient 

over a minimum of 5 encounters
• Documenting baseline and follow‐up data for clinical outcomes; 

for accreditation must have a quality improvement plan 

https://diabetesjournals.org/care/article/45/2/484/140905/2022‐National‐Standards‐for‐Diabetes‐Self

DSMES Benefits

https://www.cdc.gov/diabetes/dsmes‐toolkit/background/benefits.html

DSMES Benefits

https://www.cdc.gov/diabetes/dsmes‐toolkit/background/benefits.html

Pharmacist Roles in DSMES
• Pharmacist is one type of DSMES provider

– Indirect – member of DSMES team 
• 1/3 of DSMES programs have a pharmacist involved in some 
role 

– Direct – community pharmacy

• Accredited DSMES pharmacy sites are eligible to 
be reimbursed by Medicare 

Rinker et al. The 2017 Diabetes Educator and the Diabetes Self‐Management Education National Practice Survey. The Diabetes Educator. 2018;44(3):260‐268.
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DSMES Value Proposition

https://www.cdc.gov/diabetes/dsmes‐toolkit/business‐case/index.html

DSMES Value Proposition

https://www.cdc.gov/diabetes/dsmes‐toolkit/business‐case/index.html

https://www.cdc.gov/diabetes/dsmes‐toolkit/business‐case/quality‐measures.html

TXDSHS/CDC 1815 UT College of 
Pharmacy DSMES Activities 

Primary Partner

In May 2020, 100 
Pharmacies in
TX CPESN 
Network

Benjamin McNabb, PharmD
Angelina Tucker, PharmD

Mission Statement: The goal of CPESN Texas is to improve the 
overall health of the citizens of the state of Texas by focusing 
on quality performance in all aspects of pharmacy practice to 
include implementation of enhanced pharmacy services, 
provision of high quality patient care, collaboration with other 
health care providers and key stakeholders, and working 
closely with payors to improve overall health care resources, 
utilization and costs.

Texas.cpesn.com

Program Description
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Selection of Pharmacies Cohorts
• Cohort 1 – August 2020

– 7/7 accredited; 2 had branch sites so total = 10

• Cohort 2 – September 2020
– 2/12 accredited*

• Cohort 3 – September 2021
– 6/10 accredited**

• Cohort 4 – September 2022
– 7/9 accredited 

*Majority of cohort 2 (9 pharmacies) stopped participation due to COVID‐related constraints
**3 pharmacies dropped out due to staffing shortages and 1 for health reasons 

Total of 25
pharmacies 
accredited 

Time Spent Completing Program Activities

• Number of weeks to complete program
– 12 – 30 weeks

• Time per week spent on accreditation 
activities
– 2 – 5 hours 
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Next Steps 
• Cohort 5

• Continue to learn about best practices for 
billing 

• Integration of social determinants of health 
assessment

1. Which of the following are benefits of 
DSMES?

a) Increases medication adherence

b) Lowers A1C

c) Lowers blood pressure

d) All of the above

1. Which of the following are benefits of 
DSMES?

a) Increases medication adherence

b) Lowers A1C

c) Lowers blood pressure

d) All of the above

2. Which of the following statements is true?
a) Accredited DSMES pharmacy sites are eligible to be 

reimbursed by Medicare. 

b) Accredited DSMES pharmacists are eligible to be reimbursed 
by Medicare. 

c) The majority of Medicare beneficiaries who are eligible for 
DSMES have participated in DSMES. 

d) None of the above
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2. Which of the following statements is true?
a) Accredited DSMES pharmacy sites are eligible to be 

reimbursed by Medicare. 

b) Accredited DSMES pharmacists are eligible to be reimbursed 
by Medicare. 

c) The majority of Medicare beneficiaries who are eligible for 
DSMES have participated in DSMES. 

d) None of the above. 

Hypertension Prevalence and Economic Impact

https://www.cdc.gov/bloodpressure/facts.htm

Hypertension Prevalence and Economic Impact

https://www.dshs.texas.gov/sites/default/files/heart/pdf/Texas‐Public‐Health‐Strategies_CVDS‐2019‐2023‐Final.pdf

TXDSHS/CDC 1817 UT College of 
Pharmacy Activity

Develop and test strategies for provider 
referrals (with a focus on hypertension)
• Provider engagement

RPM utilizes technology to allow health 
care providers to monitor patients’ 
physiologic data and manage treatment 
plans outside of the typical clinical setting.

It can be used to manage either acute or 
chronic conditions. 

Remote Patient Monitoring (RPM)

Examples of RPM

• Blood pressure 
monitoring

• Weight
• Pulse rate and oxygen 

levels
• Blood glucose 

monitoring
• Respiratory flow rate

https://www.cms.gov/files/document/telehealth‐toolkit‐providers.pdf

Pharmacists as 
RPM Providers

Under CMS, pharmacists are not recognized as qualified 
healthcare professionals or clinical staff. 

However, pharmacists can work in two settings for RPM: 

1. Pharmacies can collaborate with physicians to work as 
auxiliary personnel, in which pharmacists or technicians 
are allowed to help with RPM (under general 
supervision). However, the pharmacy cannot directly bill 
Medicare for these services. 

2. In traditional physician collaboration, pharmacists 
work within the physical clinic setting with the physician 
and  practice agreements with qualified healthcare 
professionals, as employees or contracted personnel, to 
provide RPM services to patients.

Key Roles of 
Pharmacists in RPM

• Patient education
• Continual monitoring 

of disease state
• Interprofessional 

collaboration
• Collecting, analyzing, 

and interpreting 
physiological patient 
data

Abubakar A et al. The Emerging Role of Community Pharmacists in Remote Patient Monitoring Services. Pharmacy. 2020;8,166.
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RPM Hypertension Pilot (2022 – 2023)
• Application process (similar to DSMES)
• 6 pharmacies
• Outcomes

– Number of referrals 
– After pilot, number of pharmacies who enter into a contract 

with physician for hypertension RPM

Program Description

Physician Interactions

Initial Outreach
In‐person visit (83.3%)
Telephone call (66.7%)

Email (16.7%)
Fax (16.7%)
Follow‐up

Telephone call (66.7%)
In‐person visit (33.3%))

Fax (33.3%)
Email (16.7%)

Communication Modes (n = 6) Strategies Used (n = 6)

Reviewed talking 
points (100%)

Left referral forms (66.7%)

Created list of mutual 
patients (66.7%)

Used a flyer to describe 
program (33.3%)

Referrals and Patient Interactions
• A total of 27 patients referred and enrolled (across 6 

pharmacies)

– 3 – 7 patients per pharmacy

Referrals and Patient Interactions

Enrollment 
occurred face‐to‐

face after a 
physician referral

Pharmacists 
checked the 

dashboard daily

If elevated reading, 
pharmacist 

contacted patient 
and provider (if 
applicable)

If in range, most 
pharmacists checked 

in weekly to 
biweekly with 

patients

Pharmacist Recommendations to 
Physicians

18
Number of 

Recommendations
(50% accepted)

Each pharmacist made at 
least 2 recommendations

Pharmacists followed up with 
biweekly to monthly reports. 
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Pharmacist Perceptions of Facilitators 
of Provider Referrals

Number of Physician Collaborations 
• 3/6 pharmacists initiated discussions with 
providers about moving forward with a contract

– 1 finalized a contract 

– 1 is still in progress

Implementation Challenges
• Manual nature of physician reports

• Staffing shortages 

Next Steps

• Expand to pharmacies in regions of Texas with 
high prevalence of hypertension rates 

3. For RPM, CMS recognizes pharmacists as: 
a) Qualified healthcare professional

b) Auxiliary personnel 

c) Clinical staff

d) None of the above 

3. For RPM, CMS recognizes pharmacists as: 
a) Qualified healthcare professional

b) Auxiliary personnel 

c) Clinical staff

d) None of the above 
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4. Which of the following are roles for 
pharmacists in RPM?

a) Provide patient education

b) Collect and interpret data

c) Collaborate with physicians and other health care 
professionals 

d) All of the above 

4. Which of the following are roles for 
pharmacists in RPM?

a) Provide patient education

b) Collect and interpret data

c) Collaborate with physicians and other health care 
professionals 

d) All of the above 

Questions
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