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Patients with cardiovascular disease, chronic kidney disease, diabetes, and other metabolic conditions
represent some of the most clinically complex encounters in healthcare. These patients require intensive
medication management, frequent changes, and close monitoring— activities that consume significant
time. They also account for a disproportionate share of total cost of care, hospital utilization, and
performance risk in value-based contracts.

Pharmacist-led Comprehensive Medication Management (CMM) for persons with CKM syndrome is a
strategic clinical infrastructure and high-return investment that can improve care quality while expanding
physician capacity and clinic efficiency. CMM has been shown to reduce avoidable utilization, improve
quality performance, and provide a positive return-on-investment (ROI).

The Operational Problem

e Persons with CKM are medically complex and require intensive medication management
(initiation of GDMT, monitoring, dose titration, addressing drug interactions, and adverse effect
management).

e These activities are time-intensive, poorly reimbursed, and a major contributor to provider
burnout.'?

e As medication options expand, appropriate prescribing and monitoring require increasing
expertise and follow-up intensity.’

The Financial Problem
e Patients with CKM disorders have high rates of preventable admissions and readmissions,
experience frequent medication-related adverse events, and have high total cost of care.
e Lack of adequate medication management is an upstream driver of disease destabilization,
emergency department visits, hospitalizations and accelerated progression of heart failure and
chronic kidney disease.

The CMM Solution
Pharmacist-led CMM provides longitudinal, accountable medication optimization, including:
e Comprehensive review of all medications for appropriateness, effectiveness, safety, and
adherence.
e Optimized medications across cardiovascular, kidney, and metabolic conditions, in the context of
patients’ other medical conditions and medications.
e Continued follow-up between physician visits, identifying and resolving medication-related
problems to stabilize conditions and reduce risk of CKM progression.
¢ Enhancement of the patient experience by reducing need for multiple specialist visits (less travel
and scheduling difficulties) and coordinated medication management and communication
between patient’s medical team members.

CMM is not just medication reconciliation—it is ongoing clinical management of medication therapy.



FFS Value Creation
1. Expands Physician Capacity
e Pharmacists absorb low-RVU, high-complexity medication-related work, freeing physicians to
focus on diagnosis and procedural care with higher reimbursement.
e This improves schedule availability and increases throughput. Evidence shows pharmacist
integration reduces clinician workload and stress while improving team efficiency.’

2. Improved Clinic Efficiency
e Shorter physician visit times for complex patients with numerous medication-related issues
¢ Fewer follow-up visits driven by unresolved medication issues.

3. Quality and Safety Benefits (Without Financial Risk Assumptions)
o Fewer adverse drug events and safer prescribing’
e Improved medication continuity across care transitions®

Clinical Quality & Financial Impact in Value-Based Models
1. Improved Quality Metric Performance
e Optimize blood pressure, Alc, and lipid control faster than when managed by non-pharmacist
practitioners.”®
e Appropriate use of guideline-directed medication therapy and attainment of therapeutic goals.’
o Increased patient satisfaction with care.’

2. Reduced Utilization
o Fewer preventable hospitalizations and emergency department visits. '’
e Lower 30-day readmission rates for heart failure."!

3. Lower Total Cost of Care
e Reduced medication-related complications.’

e More appropriate and cost-effective use of high-cost therapies.’

Strategic Advantages

e Targets high-risk, high-cost populations in whom optimized medication management can yield an

outsized return-on-investment over time to cover program implementation costs

e Scalable across ambulatory, specialty, and transitional care settings.

e Produces measurable, reportable outcomes aligned with payer contract requirements and
population health dashboards.
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