
Table 3. Telepharmacist Interventions (n=200) and Provider Acceptances (n=75) 

Item
Number of 

Interventions
Changes 

Implemented

Safety 98 40

Cost Saving (e.g., change to generic Rx) 6 0

National Guidelines  27 11

Adherence 20 14

Vaccine 49 10

Total 200 75

• Pharmacists play a key role in helping patients: monitor medications; improve health 

outcomes; and reduce medication costs 1

• These factors echo the Institute for Healthcare Improvement’s Triple Aim Initiative to 

(1) improve patients’ care experience (2) improve population health; and (3) reduce 

per capita healthcare costs 2

• The Affordable Care Act provides opportunities for cost-saving alternatives and innovative 

health care delivery mechanisms such as state-of-the-art, video-based pharmacy 

counseling services

• The Center for Medicare and Medicaid Services (CMS) promotes evaluation of innovative 

payment and service models and recognizes the value of integrating the pharmacist into 

these models paralleling the Triple Aim Initiative 3

• This program involved a retrospective review of family medicine patient encounters to 

evaluate whether a virtual pharmacist-delivered chronic care management program was 

effective in improving patient care while reducing overall pharmacist-related costs 
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Virtual Telepharmacist-Delivered Chronic Care Management Services: A Pilot Program Evaluation

BACKGROUND

GOAL AND OBJECTIVES

Program Goal 

The goal was to improve patient care by: (1) providing access to clinical pharmacy services; 

(2) reducing pharmacist-related costs (e.g., travel time, office space); and (3) offering an

interdisciplinary team approach to chronic care management

Program Objectives

The objectives were to:

• Improve adherence (e.g., medication, guideline)

• Reduce costs

• Improve safety (e.g., drug interactions, therapeutic duplication)

• Improve key CMS’ Part C & D Star Ratings
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RESULTS

DISCUSSION

• This virtual clinic provides a viable alternative to traditional face-to-face pharmacist 

counseling services 

• This innovative delivery model provides an enhanced and more personal approach to 

telephoned-based chronic care management

• While the results are encouraging, more research is needed to examine the effectiveness 

of this type of program with more diverse populations and in different healthcare settings

• Table 1 delineates participants’ characteristics.

CONCLUSIONS

• A diverse group of patients (n=69) at a family medicine clinic received chronic care 

management services from the telepharmacist during the pilot program; 94.2% of patients 

were taking at least 5 chronic disease medications

• A total of 200 clinical interventions and recommendations were made including: safety 

(49.0%); guidelines [(vaccine (24.5%), national consensus (13.5%)]; adherence (10.0%); 

and other (3.0%)

• More than one third (37.5%) of the recommendations resulted in a change being made. 

However, no cost saving interventions (e.g., brand name to generic) were accepted 

• Of the clinical interventions implemented, more than half were safety related (53.3%); the 

remaining were adherence (18.7%) and guideline related (national 14.7%, vaccine 13.3%) 

Lessons Learned

• Proactive involvement by the primary referring physician and interprofessional care 

coordinator, in tandem with the professionalism and approachability of the telepharmacist, 

were key to successful recruitment, patient participation, and program implementation

• The interprofessional care coordinator played a critical role in: (1) helping patients initially 

understand what medication therapy management entailed; (2) helping them feel 

comfortable receiving telephone-based services; and (3) familiarizing patients with the 

virtual setting and process

1. Avalere Health LLC. Exploring Pharmacists’ Role in a Changing Healthcare Environment. May 2014

2.  Institute for Healthcare Improvement Website. http://www.ihi.org/Topics/TripleAim/Pages/default.aspx Accessed September 22, 2015

3. American Association of Colleges of Pharmacy. Affordable Care Act Implementation of the Patient Protection and Affordable Care Act of 

2010. http://www.aacp.org/advocacy/Engage/ACAImplementation/Pages/default.aspx Accessed September 22, 2015

REFERENCES

METHODS

Retrospective Review  

Sample Population

 Patients (n=69) receiving care at an academic family medicine clinic included:

 Live video patient consultations (n=60) and data reviews (n=9)

Inclusion Criteria 

 Having at least five chronic conditions

 Taking at least three prescription medications

 Being 18 years of age or older

 Receiving health care at Banner University Medical Center’s family medicine clinic

Analysis 

 Descriptive analysis evaluating program effectiveness based on specific outcomes 

including: 

 Reduced hospitalizations; improved medication adherence; reduced 

medication errors; and reduced barriers to accessing medications and/or 

healthcare services

 An innovative ‘virtual’ delivery model and a diverse healthcare team including:

 Patient referrals provided by family medicine physicians and residents 

 Chronic care management provided by a telepharmacist

 Onsite orientation to virtual clinic provided by an interprofessional care 

coordinator (who is also a registered nurse)

 A weekly clinic offered by scheduled or walk-in appointment Discussion 

• Table 2 delineates safety concerns recommended by the telepharmacist 

 A 6-month pilot program involving a university-based medication therapy 

management (MTM) program offering medication counseling and education services 

to patients receiving healthcare at a family medicine clinic

 Integration of a telepharmacist providing ‘live’ virtual chronic care management 

including a comprehensive medication review based on the patient’s medication list; 

primary diagnosis; allergy profile; laboratory results; previous chart notes; and direct 

interview by the telepharamcist

 Program designed to improve patients’ healthcare by:

 Increasing access to clinical pharmacy services 

 Improving national consensus treatment guideline compliance 

 Improving medication adherence

 Improving vaccine compliance

 Reducing patient wait time

Table 2.  Safety Concerns Recommended by Telepharmacist (n=98)

Intervention Type
Number of 

Interventions
Changes 

Implemented

Therapeutic Duplication 6 2

Drug-Disease Interaction 7 1

Drug-Drug Interaction 4 1

Age – Beer’s List Related Contraindication 5 2

Monitoring Concern (e.g., Adverse effects; 

signs/symptoms of DDI; laboratory values)
39 14

Therapeutic Optimization 23 11

Other 14 9

Total 98 40

Program Description  

Program Features

Table 1. Characteristics of Participants (n=69)

Characteristic N %

Gender

Female

Male

39

30

56.5

43.5

Race

African American

White or Caucasian

More than 1 race

Other 

Pt Refused

Ethnicity

Non-Hispanic/Latino

Hispanic/Latino

Unknown 

5

50

1

12

1

49

19

1

7.2

72.4

1.5

17.4

1.5

71.0

27.5

1.5

Chronic Medications Taken (≥ 5) 65 94.2

• Table 3 delineates interventions made by telepharmacist & accepted by providers 
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