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1.Value of Pharmacy Services  

   Evidence of Clinical and Economic Impact 

 

2.UCSD Experience 

• Current 

• Future directions 
 

OUTLINE 



 

Right Care Initiative Promising Best Practices 

 http://www.hmohelp.ca.gov/healthplans/gen/gen_rci_pbprac.aspx#Pharmacist 

   

Value Evidence for Pharmacists on the Care Team 

  Chisolm-Burns, MA, Lee JK, Spivey CA, etal. US pharmacists’ effect as 

team members on patient care; Systematic review and meta-analyses. 

Medical Care. 2010; Vol. 48, No.10: 923-933. 

  

 Chisolm-Burns,MA, Zivin JSG, Lee JK, etal. Economic effects of 

pharmacists on health outcomes in the United States: A systematic review. 

American Journal of Health-Systems Pharmacists. 2010; Vol 67: 1624-

1634. 

  

 Perez, A, Doloresco F. Hoffman JM, etal. Economic evaluations of clinical 

pharmacy services: 2001-2005. Pharmacotherapy. 2008; Vol 28:287-323. 
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ETC…. 

Therapeutic Outcomes 
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Safety Outcomes 
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Summary Results 

Favorable results (vs. comparative services group) 

 
•Therapeutic and Safety outcomes  (p<0.05) 

•HbA1c 

•LDL cholesterol 

•Blood pressure 

•Adverse drug events 

 

•Humanistic outcomes – more variability (p<0.05) 

•Medication adherence 

•Patient knowledge 

•Quality of Life 
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Summary Economic Effects 

Pharmacists 

•Most economic studies were flawed 

• e.g. partial cost analyses, weak study design 

 

•126 met criteria for review  

15.9% (n=20) positive results 

42.1% (n=53) mixed results 

  4.8% (n=6) no effect 

 37.3% (n=47) unclear effect 

 

•Positive studies mostly involved technical or multi-model 

interventions 
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Economic Evaluations of Clinical Pharmacy 

Services: 2001-2005 
Perez et.al., Pharmacotherapy 2008;28:286-323 

Economic Outcomes 
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Economic Evaluations of Clinical 

Pharmacy Services: 2001-2005 

•Literature Review 

•Focused on Economic Outcomes  

•Excluded any with only clinical and humanistic 

outcomes 

Results 

• 3,793 articles & abstracts 

93 in final group, 15 had Benefit/Cost ratios 
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Settings of Economic Evaluations of     

Clinical Pharmacy Services 
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Type of Service or Intervention 
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Benefit:Cost Ratios 
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• There is positive evidence of the value of    

pharmacist services 

•Studies vary 

•Sites 

•Pharmacist Services 

•Methods to evaluate 

•Each program needs to assess benefits and 

costs 

So… 
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Pharmacist-Physician Collaborative Medication 

Therapy Management Services (MTMS)  

RCI Demonstration Project 

 

 

 

 

 



Three Potential Models 

 

• Academic Clinical Pharmacist  

   

• Medical Group In-House Pharmacist 

 

• Community Pharmacist 
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PharmD-MD Collaborative Usual Care 

R R 

•Internal Medicine Group – UCSD  

•Registry to identify HTN patients “not at goal” (n=90 per group) 

•>140/90 (or >130/80 with diabetes) 

•PharmD (residency trained) two ½ day sessions per week  

•Collaborative Practice Protocol – pharmacist a separate visit 

•MTMS activities: 
•drug therapy initiation and monitoring 

•medication dosage adjustments 

•physical assessment (BP, height, weight) 

•laboratory test review/order 

•patient education  

•Clinic visits and follow-up phone calls 

•Limited time period for intensive medication management 
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Specific Aims 

1. Compare change in systolic and diastolic blood pressure between 
groups at 6 and 9 months.   

2. Evaluate MTMS model  
a. number and type of medication changes  

b. number and type of drug therapy problems identified and resolved 

c. patient satisfaction 

d. medication and medical resource utilization 

e. return on investment (ROI) 

3. Explore possible markers to target patients most likely to have high 
benefit vs. cost ratio for future pharmacist MTMS.  

4. Interpret clinical, economic and humanistic outcomes from 3 
stakeholder perspectives (Medical Group, Health Plan, Patient). 

a. Stakeholder Interpretation Group  
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Timeline 

5/2010 8/2010
5/2011

1

Enrollment

1st Pt Out Last Pt Out

4

1/2011

9 13 14

6/2011

Chart Review 

Usual Care Pts

Months
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5/2010 8/2010
5/2011

1

Enrollment

1st Pt Out Last Pt Out
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Usual Care Pts

Months

5/2010 8/2010
5/2011

1

Enrollment

1st Pt Out Last Pt Out

4

1/2011

9 13 14

6/2011

Chart Review 

Usual Care Pts

Months

7/2010 

1st Patient In 

8/2011 

Last Patient   

9 mos. 

9/2011 

Chart 

Review 

Usual Care 

Patients 

Enrolled: 53  
 - 48 initial visit + 1 follow-up 

 - 33 initial visit + 2 follow-up 

 - 24 initial visit + 3 follow-up 

 - 10 initial visit + 4 follow-up 

 -   4 initial visit + 5 follow-up 

 -   1 initial visit + 6 follow-up 

As of 3-28-11 

1/2011 

1st Patient   

6 mos. 
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Actions (n=31) 

 
Patients with a drug therapy problem identified % (n) 41.9% (13) 

Type of drug therapy problem  % (n) of 21 problems 

Unnecessary drug therapy 

Need for additional therapy 

Drug dose too low 

Non-adherence to therapy 

Adverse drug reaction 

 

33.3% (7) 

28.6% (6) 

23.8% (5) 

9.5% (2) 

4.8% (1) 

Patients with a medication change at initial visit  % (n) 35.4% (11) 

Patients with type of change made % (n) 

Added Medication 

Increased Dose 

Decreased Dose 

Changed Medication 

 

12.9% (4) 

12.9% (4) 

6.5% (2) 

6.5% (2) 
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So Far… 

1.Fairly representative sample of patients with 
uncontrolled HTN 

2.Using many prescription medications            
75%: 5 or more (all causes) 

3.Two-thirds report low to medium adherence to 
HTN medications 

4.40% of patients have a drug therapy problem 
(DTP) identified at initial visit 

30 



 

Overlooked Study Objective 
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Logistics! 
•New provider in the practice 

•Scheduling 

•Staff training/access 

•Electronic Medical Record 

•Template 

•Coding  

•Services 

•Study patients 

•Space 

•ETC…………………. 



Potential Payment/Reimbursement 

• Studies – funded through grants 

• Outside of studies  

– Billing via CPT Codes – for example 

• Medication Therapy Management 

– 99605, 99606, 99607 

• Education (e.g. diabetes)  

– G0108, G0109  

• Incident to Physician Visit 

– 99211, 99212, 99213, 99214, 99215 

 



UCSD Clinical Pharmacist Models 

Focus Location 

Medical Center 

Palliative Care & Pain Management UCSD: Moores Cancer Center 

Diabetes San Diego VA Clinic 

Chronic Kidney Disease UCSD Medical Center 

Transplant (Kidney & Liver) UCSD Medical Center 

Medical Group 

HIV/AIDS UCSD: Owens Clinic 

Mental Health UCSD Mental Health 

Anti-Coagulation, Hypertension, Diabetes 

Education 

UCSD Internal Medicine (4th & Lewis, La Jolla)  

Asthma, Hypertension, Hyperlipidemia & Diabetes UCSD Family Medicine (4th & Lewis, Scripps Ranch) 

All operating under Collaborative Practice Agreements between MD & PharmD  except Diabetes Education.  



 

 

Questions? 
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BACKUP SLIDES 
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Patients 

Inclusion criteria: 

Age 18 or over  

1. Diagnosis of hypertension with most recent BP>140/90 

mmHg (ICD9code 401.xx) or BP>130/80 mmHg if patient 

also has diabetes 

2. Currently treated with at least one anti-hypertensive 

medication 

3. Continuous active patient of the clinic for at least the 

past 6 months 

4. English speaking and able to complete questionnaires in 

English 
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Stakeholder Interpretation Group 

Daniel C. Cusator, M.D., M.B.A. 

Chief Medical Officer 

Greater Newport Physicians 

P.O. Box 6270 

Newport Beach, CA 92658 

 

Barry C. Smith, M.D. 

Aetna 

Medical Director 

6303 Owensmouth Avenue, Ste 900 

Woodland Hills, CA 91367 

 

 

 

 

 

Virginia E. White, Pharm.D., FCSHP 

Health Net Pharmaceutical Services 

10540 White Rock Road, Suite 280 

Rancho Cordova, CA 95670 

 

Kate Tepedino, PharmD 

Pharmacy Benefits Supervisor 

Sharp Health Plan 

4305 University Avenue, Suite 200 

San Diego, CA 92105 
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