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THE VISION OF PHARM-2-PHARM 

Leverage underutilized pharmacist expertise across the 
continuum of care to achieve the three-part aim of the CMS 
Innovation Center:  
• Better care 
• Better health 
• Lower total costs 

 
“Pharm2Pharm” = “Hospital Pharmacist to Community Pharmacist” care transition 
and coordination model focused on medications 



BEFORE THERE WAS PHARM-2-PHARM,  
THERE WAS THE MINNESOTA EXPERIENCE…  

• *“Beginning in 1999, Fairview Health Services of Minneapolis/St. Paul 
implemented the ‘Collaborative Practice of Pharmaceutical Care’ at 6 of 15 
primary care clinics, where pharmacists now play an integral role in the delivery of 
care” 

• *RESULTS: 
• Improvements in clinical outcomes 
• Reductions in cost 

*Isetts et al., Clinical and economic outcomes of medication therapy 
management services: The Minnesota experience.  
J Am Pharm Assoc. 2008;48:203-214 
http://japha.org/article.aspx?articleid=1043431#Methods  

http://japha.org/article.aspx?articleid=1043431


IMPROVED PATIENT OUTCOMES 

*Isetts et al., Clinical and economic outcomes of medication therapy 
management services: The Minnesota experience.  
J Am Pharm Assoc. 2008;48:203-214 
http://japha.org/article.aspx?articleid=1043431#Methods  
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REDUCED TOTAL COST OF CARE (EVEN WITH INCREASE IN DRUG COSTS) 

*Isetts et al., Clinical and 
economic outcomes of 
medication therapy 
management services: The 
Minnesota experience.  
J Am Pharm 
Assoc. 2008;48:203-214 
http://japha.org/article.aspx?
articleid=1043431#Methods  

http://japha.org/article.aspx?articleid=1043431
http://japha.org/article.aspx?articleid=1043431




THE VISION 

Leveraging the underutilized community pharmacist to achieve 
the three-part aim of the CMS Innovation Center: 
- Better care 
- Better health 
- Reduced costs 



Pharm2Pharm Patient Timeline 



PHARM-2-PHARM MEDICATION PROCESSES* 

*Adapted from:  Pharmaceutical Care Practice – The Patient Centered Approach, 
Cipolle, Morley, and Strand, 3rd Edition, McGraw Hill, 2012 



MODEL IMPLEMENTATION TO DATE 

Launched in 4 counties:  Maui, Kauai, Hawaii, Honolulu 

Over 1,500 patients enrolled and handed off to Community Consulting Pharmacists 

Through intensive CQI efforts, implemented and revised 

• Standard Operating Procedures 

• “Toolkit” 

• Training 



HEALTH INFORMATION TECHNOLOGY 
PROGRESS 

Lab access:  Majority of physicians have 
authorized the Consulting 
Pharmacists to have access to their 
enrolled patients’ labs via HHIE  

HCS Med 360:  Consulting Pharmacists 
are now using this to conduct 
preliminary medication reconciliation 
and maintain accurate medication 
list.  

Virtual translation service:  Now available 
to Community Consulting 
Pharmacists, allowing non-English 
speaking patients to be enrolled  

Secure messaging:  All care transition documents 
are now being sent by the Hospital Consulting 
Pharmacist to the Community Consulting 
Pharmacist via HHIE’s secure messaging 
system 

% of care transition documents sent from 
Hospital to Community Pharmacist via HHIE 



HCS MED 360 

14+ Robust data sources including but not limited to: 

PBM’s  
 MedCo, Caremark, Catamaran, ExpressScripts, Argus 

Pharmacies 
 CVS, Walgreens, Safeway  

Insurance 
 HMSA, Wellpoint, Aetna, Humana, Humana 

Surescripts 
  

 



HCS MED 360 VIA HHIE 
Longitudinal fill history screen shot:  shows gaps in med use 



HCS MED 360 VIA HHIE 
Pill Identifier 



HCS MED 360 VIA HHIE 
Completed Med Rec Screen Shot:  shows “inactivated med’s” (previous doses and regimens), 
clinician-added OTC’s and herbals 



HCS MED 360 VIA HHIE 
Interaction checker 



HCS MED 360 VIA HHIE 
Longitudinal charting of clinical info screen shot:  to correlate with med use 



HCS MED 360 VIA HHIE 
Printable Completed Med List:  shows confirmed meds, who confirmed, etc. 



HCS MED 360 VIA HHIE 
Printable Patient Education Materials 



HHIE PATIENT REGISTRY 

• Simplified workflow walks 
pharmacists through the 
patient management 
process 

• Attempts to reduce 
pharmacist workflow 
redundancy to improve 
efficiency. 



HHIE PATIENT REGISTRY 

• Maintains patient 
demographics, program 
status, provider 
associations and more  

• Records patient program 
activity for reporting and 
potential analytics 



HHIE PATIENT REGISTRY 

• Pharmacists are provided a 
personalized list view of 
patients of interest 

• Pharmacists can filter, sort 
and search for patients 
based on multiple criteria 



HHIE COMMUNITY HEALTH RECORD 

Real-time Laboratory Results Access to Clinical Reports 



HHIE DIRECT SECURE MESSAGING 



SUMMARY:  HIT USE VIA HHIE FOR 
PHARM2PHARM PATIENTS 
HIT CURRENT POTENTIAL 

Secure messaging Pharmacist to pharmacist Pharmacist to physician 

HCS med rec, med 
list 

Pharmacist:  
access/update at 
enrollment, readmission, 
each visit 

Nurse/physician:  
access/update at ER, 
admission, office visit 

Patient registry Pharmacist:  enrollment 
list, active patient list 

Physician:  high risk 
patient list 

LAN translation Pharmacist:  across the 
continuum 

Physician:  office/follow-
up visits 

Community health 
record 

PLANNED:  Pharmacist 
access to support 
medication monitoring 

Nurse/physician:  access 
info updated by 
pharmacist 



Total patients enrolled and handed off through March 2014 1,157 

Average per patient acute care utilization 365 days prior to their 
Pharm2Pharm enrollment/hand-off 

3.1 

Total cost of acute care for these patients 365 days prior to their 
Pharm2Pharm enrollment/hand-off 

$30.6M 

Average per patient acute care cost 365 days prior to their 
Pharm2Pharm enrollment/hand-off 

$26,441 

% of patients by race/ethnicity 38% White/Caucasian 
26% Hawaiian 
14% Filipino 
13% Japanese 
   3% Other Pacific Islander 
   2% Hispanic/Latino 
   0.7% Black 
   0.7% Chinese 
   0.4% American Indian 
   2% Other/unknown 

% of patients by age   5% 18-44 
11% 45-54 
20% 55-64 
32% 65-74 
23% 75-84 
10% 85+ 







THREE-YEAR FOCUS 

LAUNCH 

Year 1 
- Staff 
- Contracts 
- SOPs & tools 
- Training 
- Evaluation Plan 
- Enrollment 

IMPROVE 

Year 2 
- CQI 
- HIT 
- Provider collaborations 

SUSTAIN 

Year 3 
- Payment models 
- Partnerships 
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