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Maximize Your Experience!

Don’t try to multitask.

Ask questions using 
the Q&A box.

You will remain 
muted throughout.

Participate in the 
polls!
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Goals for Today
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▪ Tools for screening and early identification of patients appropriate for 
pharmacist supported chronic condition management, specific to Diabetes, 
High Blood Cholesterol, HTN management and ASCVD

▪ Managing the population – Tracking the care of patients for follow up 
and intervention

▪ Program management – Explore team-based care and operational issues 
associated with co-located management

▪ Care effectiveness – Explore impact and effectiveness of interventions at 
patient level

▪ Quality Improvement and Reporting – Explore impact and effectiveness of 
interventions at program level

▪ Peer Perspective



Chronic Conditions are Challenging!
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DM A1c >9 or Untested (122v8)

Statin Tx for Prev & Tx of CVD (347v3)

HTN Controlling HBP (165v8)

2018 to 2021
10 DCPC CHCs
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Medication Therapy Management (MTM)

– identifying and remedying medication-
related problems 

– providing disease state management 
and self-management education

– addressing medication adherence 
issues

– considering preventive health strategies 
to optimize medication-related health

Result:  Comprehensive medication review 
(CMR) assessment and shared care plan on 
completion.
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A multifaceted approach with a Clinical Pharmacist reviewing medications:

Rodis JL, Capesius TR, Rainey JT, Awad MH, Fox CH. Pharmacists in Federally Qualified Health Centers: Models of Care to Improve Chronic Disease. Prev Chronic Dis 
2019;16:190163. DOI: http://dx.doi.org/10.5888/pcd16.190163

http://dx.doi.org/10.5888/pcd16.190163
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Conversation with Pharmacists….

▪ Thank you to those who met with Client Success: 

– Shelby Frisa, Borieken

– Esra Mustafa, CHC Buffalo

– See-Won Seo, Hometown Health

– Ryan Armstrong, Hudson Headwaters

– Regina Ginzberg, Institute for Family Health

– Shajaunna Day, PA CDE, Jericho Road

– Megan Reynolds, The Chautauqua Center

– Alex Danforth, Trillium
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Pharmacists in CPCI Today

▪ Clinical Pharmacist are doing similar work, but processes and specifics are varied.

▪ No groups reported being able to assess the impact of clinical pharmacist interventions  
i.e., the ROI
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Current Role of Clinical Pharmacist

− MTM for targeted populations

− Chronic Care Mgmt – Asthma, Diabetes, HTN

− Joining rounds

Patients Identification

− PVP / Transition of care episodes in DRVS (pilot)

− EHR generated reports/registries based on 
specific patient criteria

− Provider driven referrals

− Payer driven compliance reports i.e., dose 
compliance letters to providers, fill rates

− SureScripts Fill rates

Wishlist: 
• Ability to tag pts based on interventions to compare 

to control
• App showing information on patient progress 



Barriers to Use of Pharmacists in FQHCs

▪ 2 Studies with FQHCs
– Focus on Quality

Pharmacist in FQHCs: Models of Care to 
Improve Chronic Disease, Preventing 
Chronic Disease. 2019:16 

Multi-site, prospective project with 7 
CHCs in Ohio

– Focus on Reimbursement 

Outcomes of a Pharmacist-Physician co-
visit model in a FQHC, Journal of the 
American College of Clinical Pharmacy. 
2021:1-7 (Indiana)

Retrospective observational cohort study 
with a large FQ system
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Lack of 
provider 
buy-in

Resources 

Collaborative 
practice 

agreements          
(CPAs)

Lack of 
Medicare 

recognition 
as a  

provider

Time



Key Contributors to Successful Pharmacy 
Integration

▪ Identify or cultivate a champion in administration, quality improvement and/or C-suite

▪ Align the potential benefits of MTM with FQHC quality care goals

– Patient and experience

– Health outcomes

– Clinical Quality Measures

▪ Create a data plan

– Physician perspectives

– Patient perspectives

– Health outcomes – A1c, blood pressure and LDL cholesterol

▪ Share data and build relationships
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Peer Discussion
Megan Reynolds, Director of Pharmacy

The Chautauqua Center



Discussion with Megan Reynolds

▪ What does your pharmacy program look like now?

– How do you track performance?

– What patients do you see?

– What barriers do you face in optimizing care?

▪ What does the future of your pharmacy program look like?

▪ How do you plan on using Azara DRVS/CPCI to track patients? To 
track performance on quality measures?
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Population Identification



Common Elements to MTM Models (Table 1)
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Patient Identification

Eligibility Criteria



Patients: Who?

Patient Identification

▪ Medical provider referral

– Less objective

▪ Referral through EHR

– Allows for tracking

▪ EHR data mining

Eligibility Criteria

▪ Uncontrolled condition

– Measure detail

▪ Multiple medications (poly 
pharmacy)
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CPCI 
• Measure patient details
• Filters
• Risk
• Registries
• Cohorts



Patients: How?

▪ Use cohorts 

– Patients seen by pharmacist

– Patients not in control 

▪ Gaps in care – specific to one condition or combo e.g., HTN and DM

▪ Gaps in care and lack of treatment or clinical inertia

– Patients classified as high risk (Azara Risk) or ASCVD Risk

▪ Use Rendering provider – if pharmacist books appointments
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The Beauty of Cohorts

▪ Identify specific patients to manage care

– Uncontrolled BP

– High Risk ASCVD and no treatment

– Patients with clinical inertia 

▪ Apply to registries to see key information on MTM patients

▪ Monitor improvement over time based on interventions
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Managing the Population



Alerts

23



Patient Visit Planning Report



Care Management Passport
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Applied cohort of Clinical 
Pharmacy patients
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Which measures are most important to track for your Center?
Performance Reporting or Reporting for Action?



Hypertension Registry

▪ Evaluate BP over time and medication treatment or self-management
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Clinical Inertia | Upcoming Appointments

azarahealthcare.com



Treatment Opportunities

Filter: Primary Care, Gaps, Next 
Appt 
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Who Needs to Be Monitored?

Evaluate time from 
intensification to next 

appointment
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Population Improvement: Diabetes 
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Controlling BP | Race and ASCVD
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Track Patient Interactions



Quality Performance



Pharmacists in FQHCs –
Sustained Improvement N= 1692

A1c Control Blood Pressure Control
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Rodis JL, Capesius TR, Rainey JT, Awad MH, Fox CH. Pharmacists in Federally Qualified Health Centers: Models of Care to Improve 
Chronic Disease. Prev Chronic Dis. 2019;16:190163. DOI: http://dx.doi.org/10.5888/pcd16.190163

http://dx.doi.org/10.5888/pcd16.190163


Understanding the Impact – Real $$$

39azarahealthcare.com

Medical Claim Cost Impact of Improved Diabetes Control for Medicare and Commercially Insured Patients with Type 2 Diabetes, J Manag Care Pharm. 2013;19(8):609-20



Understanding the Impact – Real $$$
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Medical Claim Cost Impact of Improved Diabetes Control for Medicare and Commercially Insured Patients with Type 2 Diabetes, J Manag Care Pharm. 2013;19(8):609-20

▪ Reduce A1c by 1.25%  for a potential of $4,600 savings per patient over 
3yrs.



$$$ It adds up $$$
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104pts
$4,600 

savings/pt 
/3yrs

$478,400 
savings/3yrs



Care Effectiveness
It’s not just about measure performance



So Let’s Talk Improvement!

▪ How is the program doing?

▪ How are the patients doing?

– Are they getting appropriate 
follow-up?

– Are their clinical indicators or 
screening scores improving? 
And at what level?

– What did it take to get there?

– Who do we still need to follow 
up with?



Care Effectiveness Reporting (CER) in DRVS

▪ Reporting designed for a specific identified population.

▪ Patient and program level data

▪ Evaluate clinical improvement

– any improvement

– clinically significant improvement

– remission

▪ Evaluate operations

– Are patients getting a re-evaluation?

– Appropriate access / encounters

▪ Identify patients who need action taken / interventions 



CER – Patient Level Report



CER – Aggregate Level Report



Starting Simple | Two Pre-Defined Cohorts 

Diabetes

▪ A1c >9

▪ Encounter in the last year

▪ Clinical Criteria

– A1c

– SBP

– PHQ9

▪ Administrative Detail

Behavioral Health

▪ Depression or Anxiety

▪ Exclude – bipolar, personality, 
schizophrenic/psychotic and 
pervasive developmental disorders 

▪ Encounter in last year (12 months)

▪ Clinical Criteria

– PHQ9

– GAD7

▪ Administrative Detail



Patient Level Insights
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Action oriented patient level reporting



Population Insights
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Level of Care
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Med Adherence: Problem & Solutions

52Azara Proprietary & Confidential

▪ Problem: Providers write Prescriptions for their patients, but 
often get no data back on utilization of that prescription
– Was it filled at all?

– Was it filled in a timely manner

– Were all the refills used?

– Were all the refills filled on time?

▪ Solution: Marry Prescription data pulled from EHRs to 
Prescription Fill Claims from Healthfirst to allow reporting 



Is Rx filled at all?
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Are Expected  Refills Occurring?
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Rx’s Due for Refill Measure - % of Rx’s 
written that were filled within X days.

Rx’s Due for Refill Report: A list of Rx’s 
due for refills



After refills finished, new Rx written?
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?

New Rx Needed Report: A 
list of Rx’s where the 
refills/supply days were 
recently exhausted.



DCPC Project:
Recruiting for 3rd Cohort
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DRVS Resources

▪ ASCVD User Guide

▪ ASCVD 10-Year Risk Calculator Overview Video

▪ Quick Tip Clips

– Alert Admin

– Cohorts

– PVP / CMP

▪ DRVS Dashboards User Guide

▪ For more information on

– Access to the MAP measures, contact Azara Support

– Access to AMA’s program, contact LuAnn Kimker 
azarahealthcare.com

https://vimeo.com/432175951/2d034fcfaf
https://vimeo.com/432175951/2d034fcfaf
https://vimeo.com/397494914/864627b06f
https://vimeo.com/397492647/f462e3df1d
https://vimeo.com/373147082
https://drvs.azarahealthcare.com/Documentation/Help/User%20Guide/User%20Guide%203.0%20Dashboards%2020200220.pdf


Upcoming Webinars

Thursday, May 20th

2:00 – 3:00 PM ET

https://bit.ly/3oD1nWx

Conference Highlights

* Because of the rapidly changing health environment, these webinars may be subject to change to better meet the needs of our users. 

Infectious Disease Spotlight: 
HIV and Hep C

Thursday, June 10th

2:00 – 3:00 PM ET

https://bit.ly/3hyT5NG

UGH! It’s Never Too Early for UDS: 
2021 UDS Updates

Thursday, May 27th
2:00 – 3:00 PM ET

https://bit.ly/3uZRQLd

Care Effectiveness: Tools for Patient 
and Population Management

Thursday, June 17th

2:00 – 3:00 PM ET

https://bit.ly/33UhEwA

https://bit.ly/3oD1nWx
https://bit.ly/3hyT5NG
https://bit.ly/3uZRQLd
https://bit.ly/33UhEwA
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Reference Slides



Medication Intensification | Provider Variation 
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Reduction in Systolic BP
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Improvement in Undiagnosed HTN 
▪ Investigate those not diagnosed. How quickly do pts convert?
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