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Optimizing medication use
through team-based care
The Patient Protection and Afford-
able Care Act (ACA) identifies the
need to improve the quality and ef-
ficiency of health
care in the United
States.! In trans-
forming the deliv-
ery of health care,
ACA  promotes
wellness and pre-
vention  within
patient-centered
medical  homes
(PCMHs), a team-
based model of
care. The legis-
lation  includes
pharmacists  as
part of the health
R care workforce as
w : part of a change
N} from a model of

) treating  chronic
diseaseg to a model
that focuses on preventive medicine,
health promotion, disease preven-
tion, and patient self-management.!

New and emerging health care
models including PCMHs, account-
able care organizations (ACOs),
medical neighborhoods, and com-
munity-based health centers are
currently being created, tested, im-
plemented, and disseminated in re-
sponse to the pressing need to con-
trol health care costs and improve
the quality of care patients receive in
the United States.

Reports from the Institute of
Medicine (IOM) over the past 15
years have detailed the prevalence
and high cost of problems in the U.S.
health care system, including those
related to medication use.*® Recom-
mendations from IOM to resolve the
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identified problems and the passage
of ACA are further accelerating the
transformation of health care deliv-
ery and the role that health profes-
sionals (including pharmacists) can
play."* Pharmacists can be critical
players in PCMHs, helping patients
make the best use of medications.
Applying their knowledge and
skills, pharmacists are drug-therapy
experts on the health care team, pro-
moting optimal medication thera-
py management as a key element
of success in new models of care.
Pharmacists are assisting integrated
teams in ensuring optimal medica-
tion management and educating pa-
tients as active participants in their
own health.

As a result of the work of early
adopters in providing pharma-
cists” patient care services, the role
of pharmacists within integrated
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teams is becoming better under-
stood and defined. This role has
recently been highlighted by a
number of authors and organiza-
tions. A theme issue of this journal,
published in March/April 2011,
featured articles on pharmacists and
PCMHs.® Beginning in September
2013, the American Pharmacists As-
sociation released a series of eight
ACOs briefs focused on emerging
health care models.®

Key publications have also de-
scribed the essential elements of care
provided by pharmacists, the sub-
stantial contributions pharmacists
can make to improving the quality
and safety of patient care in PCMHs,
and the need for integrating phar-
macists into ACOs.”® In a 2013 posi-
tion paper, the American College of
Physicians stated that well-function-
ing teams will assign responsibilities
of patient care to midlevel provid-
ers such as clinical pharmacists.’
Additionally, the Patient-Centered
Primary Care Collaborative, which
comprises more than 1,000 multi-
disciplinary stakeholder organiza-
tions, has advocated for new models
of team care, including pharmacists
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providing medication manage-
ment.”’ In a 2011 white paper, the
Agency for Healthcare Research
and Quality identifies pharmacists
as a critical component of the medi-
cal neighborhood." Although there
has yet to be a simple or standard
process for integrating pharmacists
into these new models, there is clear
evidence of need and support from a
variety of stakeholders.

Pharmacists are contributing
to patient care in PCMHs/ACOs
by managing patients’ acute medi-
cation needs and assisting in the
management of medications used
for chronic conditions. These ser-
vices include optimizing complex
medication regimens; performing
comprehensive medication reviews
to identify, prevent, and minimize
drug-related problems; developing
care coordination with the patient
and other team members, including
patient education and medication-
adherence strategies; providing
ongoing monitoring, transitions of
care, and follow-up; assisting with
quality measurement; and ensuring
adherence to evidence-based medi-
cine. Pharmacists may see patients
in separate appointments, during
group Visits, or in conjunction with
other team members. Innovation is
at the core of developing the new
models of care so that the desired
outcomes of quality, efficiency, and
reduced cost are achieved.

These new models of care enable
pharmacists to practice at the “top of
their license,” and opportunities are
available and growing in communi-
ties throughout the country. These
opportunities are available to phar-
macists practicing in a variety of set-
tings, including community phar-
macy, ambulatory care clinics, and
hospital-based practices. As each of
these models evolve, pharmacists
need to reach out not only within
their organizations but also to other
providers and health care groups in
their community to advocate for in-
clusion of pharmacy services.

To achieve the triple aim of bet-
ter care for patients, better health
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for populations, and reduced health
care costs, patients and the health
care industry need pharmacists to
be fully integrated into PCMHs and
ACOs.
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The need for research to advance
the pharmacist’s role in patient-
centered medical homes

The aging population, rise in chronic
disease burden, and increase in the
number of insured individuals as a
result of the Af-
fordable Care Act
have contributed
to a need to trans-
form primary care
from a physician-
centric to a team-

o based delivery

i model.' This
transformation
can be facilitated

by health care pro-

fessionals, such as
pharmacists, prac-
ticing at the top of

their license.
Given that
pharmacists,  as
compared  with
Andanar physicians  and
nurses, are ex-

pected to be in adequate supply in
the near future, there is an opportu-
nity for pharmacists to expand their
roles in team-based primary care.*®
The patient-centered medical home
(PCMH) model aims to deliver com-
prehensive, patient-centered, team-
based, coordinated, accessible care
with a focus on quality and safety.®
The PCMH has come to the spotlight
for the potential to not only improve
the quality of health care delivered
to patients, but also to reduce health
care costs.

The PCMH model was first
introduced in 1967 by the Ameri-
can Academy of Pediatrics and
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