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▪ Learning Objectives

▪ Presenters

• Ed Webb, PHARM.D., MPH, FCCP, Founding Board Member, 

GTMRx Institute, Senior Policy Advisor to the Executive Director 

and Board of Regents, American College of Clinical Pharmacy

• Mary Roth McClurg, PHARMD, MHS, Professor and Executive 

Vice Dean-Chief Academic Officer, UNC Eshelman School of 

Pharmacy

▪ Question and Answer Session
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Learning Objectives

After the webinar, participants will be able to:

• Describe the three core components of comprehensive medication 

management (CMM) in team-based care; 

• Demonstrate understanding of the importance of an implementation 

framework for operationalizing the CMM patient care process;

• Relate an understanding of the positive influence that 

implementation of CMM has on improving work-life balance for 

primary care providers; and

• Get a preview of evidence-based tools and resources for 

implementing CMM that will soon become freely available.
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GTMRx Board Member 

ED WEBB, PHARM.D., MPH, FCCP

Senior Policy Advisor to the Executive Director and 

Board of Regents

American College of Clinical Pharmacy
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Quick view of GTMRx Institute

5

Focus Areas

• Practice Transformation

• Evidence & Innovation

• Payment & Policy Solutions

Multi-Stakeholder 

Coalition

Vision: Enhance life by ensuring appropriate and 

personalized use of medication and gene 

therapies.

Mission: Bring critical stakeholders together, bound 

by the urgent need to optimize outcomes and 

reduce costs by getting the medications right. 

A national platform creating a forum for more rapid practice 

and policy change to save lives and revolutionize the way 

care is delivered in order to optimize medication use.

Goal: To educate, inform and change the market so research 

and innovation moves to the practice level, payment models 

and policy align, and buyers receive value. 
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A call for action

Ensuring that Americans 
benefit from appropriate 
medication use is a critical 
component of improving the 
national health care system.

We are working to empower 
physicians and medication 
experts as collaborative 
members of the care team, so 
together they can ensure that 
medications are appropriate, 
safe, effective and precise.

That’s how we save lives, 
save money and, when 
possible, restore health.

Medications are involved in 80% of 
all treatments & impact every aspect 

of a patient’s life.

49 seconds spent between 
physicians and patients talking 

about new medication during a 15-
minute office visit.

Only 13% of PCPs consult with a 
pharmacist before new prescriptions.

10,000 prescription medications 
available on the market today.

Nearly 30% of adults in the U.S. 
take 5+ medications.
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The $528 billion opportunity 

$528.4B is the cost of non-optimized 

medication therapy (2016):

$174 billion hospitalization costs

$271.6 billion long-term care admissions

$37.2 billion emergency department visits

$37.8 billion additional provider visits

$7.8 billion additional prescriptions

275,000+ lives are lost every 

year to medication errors
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Getting the Job Done: GTMRx Workgroups 

Source: Health2 Resources, 2018, All rights reserved

VISION: To enhance life by ensuring appropriate and personalized use of medication and gene therapies.

MISSION: We bring critical stakeholders together, bound by the urgent need to optimize outcomes and 

reduce costs by getting the medications right. 

Practice & Care 

Delivery

Transformation
(Skills, Tools & Knowledge)

Evidence &

Innovation
(Experience-Based Best

Practices)

Payment & Policy 

Solutions
(Evidence-Based, Effective 

Solutions)

▪ Accessing clinical data to support 

CMM

▪ Collaborative practice agreements

▪ Developing value-based business 

agreements

▪ CMM team-based care R&F

▪ Physician engagement and 

activation

▪ Patient engagement tools

▪ Barriers and enablers

▪ Expanding access to health IT 

solutions that liberate clinical data 

exchange for CMM practice

▪ Quality metrics (process, 

satisfaction, outcomes)

▪ Value metrics (cost and quality)

▪ Effective integration into delivery 

models and across settings

▪ Program and process guidance

▪ Building consumer demand

▪ Building physician demand

▪ Identification of expert practices

▪ Evidence for advocacy

▪ Building purchaser demand

▪ Enabling policy for CMM program 

reimbursement

▪ Overcoming policy & payment barriers 

to appropriate medication use

▪ Enabling benefit design / guide for 

employers

▪ Enabling policy for risk-based 

contracting  (product & appropriate 

use)/ guide for practices & plans

▪ Recognition of emerging outcomes-

based and population-based research 

(CBO scoring)

▪ Enabling policy & payment for 

gene therapies

Operational 

Activities & 

Outputs 

from 

Working 

Groups

Focus of 

Workgroups

HIT and AI to Support

Optimized Medication Use

Precision Medicine Enablement

via Advanced Diagnostics

9

Evidence &

Innovation
(Experience-Based Best

Practices)
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A dynamic team of health care leaders!

10

Executive Members

A sample of our 510+ GTMRx Institute member organizations
(inclusion does not constitute an endorsement of any program, product or organization)

10
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Over 510+ members strong (since April 2019) 

growing weekly!

International 

Members:

Australia- 1

Brazil- 1

Canada- 1

Egypt- 1

Saudi Arabia- 1

As of 9.11.19
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Presented by

MARY ROTH MCCLURG, PHARMD, MHS

Professor and Executive Vice Dean-Chief 

Academic Officer

UNC Eshelman School of Pharmacy
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CMM In Primary Care Study

Study Overview

• 35 mature practice sites providing CMM across 5 different states

• 3+ year study

Aims

• Establish Shared Philosophy for CMM and Decision to Improve

• Establish the Patient Care Process

• Build the Practice Management System to Support CMM

• Demonstrate the Value of CMM

• Scale and Sustain CMM
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• A clear description of the guiding 

principles or philosophy of practice,

• A clear description of the “essential 

functions” that frame the service,

• A clear description of the “operational 

definitions” that explicitly define how 

each essential function will be 

operationalized, and

• A practical assessment of the 

performance of practitioners who are 

delivering the service (i.e., fidelity,

which helps to ensure that the 

intervention is being implemented as 

intended).

14

The Need for a Usable Innovation

CMM Patient Care Process

Fixsen, Blase, Metz, & Van Dyke, 2013; National Implementation Research Network 

(NIRN). Available at: https://nirn.fpg.unc.edu/module-6/topic-1-defining-usable-

innovations Accessed Sept 2019.

Blanchard C, et al. Res Social Adm Pharm. 2017 Sep-Oct;13(5):922-929.

https://nirn.fpg.unc.edu/module-6/topic-1-defining-usable-innovations
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Comprehensive Medication Management

The standard of care that ensures each patient’s 

medications (whether they are prescription, 

nonprescription, alternative, traditional, vitamins, or 

nutritional supplements) are individually assessed to 

determine that each medication is appropriate for the 

patient, effective for the medical condition, safe given the 

comorbidities and other medications being taken, and able 

to be taken by the patient as intended.

15

Integrating Comprehensive Medication Management to Optimize Patient Outcomes. Patient-Centered Primary Care 

Collaborative. Available at: https://www.pcpcc.org/sites/default/files/media/medmanagement.pdf. Accessed Sept 2019.

https://www.pcpcc.org/sites/default/files/media/medmanagement.pdf
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Three Components of CMM

CMM Philosophy of Practice 

Establish core tenets of a 

CMM philosophy of practice

CMM Patient Care Process 

Establish a common definition 

for the profession

CMM Practice Management

Establish a framework and 

common definition for the 

profession
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Philosophy of Practice

Guiding Principles

• Meeting a societal need

• Assuming responsibility for optimizing medication use

• Embracing a patient-centered approach

• Caring through an ongoing pharmacist-patient relationship

• Working as a collaborative member of the health care team

A shared philosophy of practice is a set of professional 

values and beliefs held within a discipline that serves to 

guide an individual practitioner’s actions and behaviors 

and serves to instill trust in the care delivered. 

Pestka DL, Sorge LA, McClurg MR, Sorensen TD. The Philosophy of Practice for Comprehensive 

Medication Management: Evaluating its Meaning and Application by Practitioners. Pharmacotherapy. 

2018 Jan;38(1):69-79. 
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Three Components of CMM

CMM Philosophy of Practice 

Establish core tenets of a 

CMM philosophy of practice

CMM Patient Care Process 

Establish a common definition 

for the profession

CMM Practice Management

Establish a framework and 

common definition for the 

profession
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The CMM Patient Care Process

Establishing a common language for CMM is essential to 

ensure that the service is understood and valued as distinct 

from the care delivered by the patient’s primary care 

provider, yet is complementary. 

It also allows the interdisciplinary team of health care 

providers and staff to understand the ways in which various 

members of the team contribute to the patient care process 

for optimizing medication use.

The CMM in Primary Care Research Team. The Patient Care Process for Delivering Comprehensive Medication Management (CMM). Available 

at: https://www.accp.com/report/index.aspx?iss=0718&art=3. Accessed Sept 2019.

https://www.accp.com/report/index.aspx?iss=0718&art=3
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Establishing a Common Language

20

The CMM Patient Care Process

The CMM in Primary Care Research Team. The Patient Care Process for Delivering Comprehensive 

Medication Management (CMM). Available at: https://www.accp.com/report/index.aspx?iss=0718&art=3. 

Accessed Sept 2019.

https://www.accp.com/report/index.aspx?iss=0718&art=3
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ESSENTIAL FUNCTION I

Collect and Analyze 

Information

The pharmacist assures the collection 

of the necessary subjective and 

objective information about the 

patient and is responsible for 

analyzing information in order to 

understand the relevant 

medical/medication history and 

clinical status of the patient. 

ESSENTIAL FUNCTION II

Assess the Information and 

Formulate a Medication 

Therapy Problem List

The pharmacist assesses the 

information collected and formulates 

a problem list consisting of the 

patient’s active medical problems and 

medication therapy problems in order 

to prioritize recommendations to 

optimize medication use and achieve 

clinical goals.

21

The CMM Patient Care Process

The CMM in Primary Care Research Team. The Patient Care Process for Delivering Comprehensive Medication Management (CMM). 

Available at: https://www.accp.com/report/index.aspx?iss=0718&art=3. Accessed Sept 2019.

https://www.accp.com/report/index.aspx?iss=0718&art=3


©Copyright 2019 www.gtmr.org | Only for use with GTMR Institute citation |  (703) 394-5398

ESSENTIAL FUNCTION III

Develop the Care Plan

The pharmacist develops an 

individualized, evidence-based 

care plan, in collaboration with 

other health care professionals 

and the patient or caregiver.

ESSENTIAL FUNCTION IV

Implement the Care Plan

The pharmacist implements the 

care plan in collaboration with 

other health care professionals 

and the patient or caregiver.

22

The CMM Patient Care Process

The CMM in Primary Care Research Team. The Patient Care Process for Delivering Comprehensive Medication Management (CMM). 

Available at: https://www.accp.com/report/index.aspx?iss=0718&art=3. Accessed Sept 2019.

https://www.accp.com/report/index.aspx?iss=0718&art=3
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ESSENTIAL FUNCTION V

Follow up and Monitor

The pharmacist provides ongoing 

follow-up and monitoring to 

optimize the care plan and identify 

and resolve medication therapy 

problems, with the goal of 

optimizing medication use and 

improving care. 

23

The CMM Patient Care Process

CMM Patient Care Process 

Essential Functions 

Align with 

JCPP Pharmacist’s Patient Care 

Process

The CMM in Primary Care Research Team. The Patient Care Process for Delivering 

Comprehensive Medication Management (CMM). Available at: 

https://www.accp.com/report/index.aspx?iss=0718&art=3. Accessed Sept 2019.

https://www.accp.com/report/index.aspx?iss=0718&art=3
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A clear description of the 

“essential functions” that frame 

the service,

A clear description of the 
“operational definitions” that 

explicitly define how each essential 
function will be operationalized, and

This is what is unique to the 

work of a pharmacist

24

The CMM Patient Care Process

Fixsen, Blase, Metz, & Van Dyke, 2013; National Implementation Research 

Network (NIRN). Available at: https://nirn.fpg.unc.edu/module-6/topic-1-defining-usable-

innovations. Accessed Sept 2019.

Blanchard C, et al. Res Social Adm Pharm. 2017 Sep-Oct;13(5):922-929.

https://nirn.fpg.unc.edu/module-6/topic-1-defining-usable-innovations
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I. Collect and Analyze 

Information

II. Assess the Information and 

Formulate a Medication 

Therapy Problem List

25

Operational Definitions 

for CMM Patient Care Process

The CMM in Primary Care Research Team. The Patient Care Process for 

Delivering Comprehensive Medication Management (CMM). Available at: 

https://www.accp.com/report/index.aspx?iss=0718&art=3. Accessed Sept 

2019.

https://www.accp.com/report/index.aspx?iss=0718&art=3
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III. Develop the Care Plan

26

Operational Definitions 

for CMM Patient Care Process

The CMM in Primary Care Research Team. The Patient Care Process for 

Delivering Comprehensive Medication Management (CMM). Available at: 

https://www.accp.com/report/index.aspx?iss=0718&art=3. Accessed Sept 

2019.

https://www.accp.com/report/index.aspx?iss=0718&art=3
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IV. Implement the Care Plan

27

Operational Definitions 

for CMM Patient Care Process

The CMM in Primary Care Research Team. The Patient Care Process for 

Delivering Comprehensive Medication Management (CMM). Available at: 

https://www.accp.com/report/index.aspx?iss=0718&art=3. Accessed Sept 

2019.

https://www.accp.com/report/index.aspx?iss=0718&art=3
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V. Follow up and Monitor

28

Operational Definitions 

for CMM Patient Care Process

The CMM in Primary Care Research Team. The Patient Care Process for 

Delivering Comprehensive Medication Management (CMM). Available at: 

https://www.accp.com/report/index.aspx?iss=0718&art=3. Accessed Sept 

2019.

https://www.accp.com/report/index.aspx?iss=0718&art=3
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CMM Patient Care Process

▪Created a Resource 

Guide for pharmacists, 

students, and other 

health care providers

▪Created a CMM self-

assessment tool to 

provide pharmacists 

and practice sites an 

opportunity to identify 

the practice of CMM 

within their sites and 

assess opportunities for 

improvement

The CMM in Primary Care Research Team. The Patient Care Process for Delivering 

Comprehensive Medication Management (CMM). Available at: 

https://www.accp.com/report/index.aspx?iss=0718&art=3. Accessed Sept 2019.

https://www.accp.com/report/index.aspx?iss=0718&art=3
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The CMM Patient Care Process

Fidelity: the extent to which the intervention is implemented as intended

Fixsen, Blase, Metz, & Van Dyke, 2013; National Implementation Research Network 

(NIRN). Available at: https://nirn.fpg.unc.edu/module-6/topic-1-defining-usable-

innovations. Accessed Sept 2019.

Blanchard C, et al. Res Social Adm Pharm. 2017 Sep-Oct;13(5):922-929.

Livet M. JACCP May 2019.

https://nirn.fpg.unc.edu/module-6/topic-1-defining-usable-innovations
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Three Components of CMM

CMM Philosophy of Practice 

Establish core tenets of a 

CMM philosophy of practice

CMM Patient Care Process 

Establish a common definition 

for the profession

CMM Practice Management

Establish a framework and 

common definition for the 

profession



©Copyright 2019 www.gtmr.org | Only for use with GTMR Institute citation |  (703) 394-5398 32

CMM Practice Management

Pestka D, et al. J Am Coll Clin Pharm. July 2019. 

.
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CMM Practice Management

Elements of a Practice Management System

Pestka D, et al. J Am Coll Clin Pharm. July 2019. 

.
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CMM Practice Management

▪Filled out by an 

individual 

practice site

▪Intended to 

identify potential 

areas for practice 

management

improvement

Pestka D, et al. J Am Coll Clin Pharm. July 2019. 

.
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CMM Practice Management

Practice Management Assessment Tool

Pestka D, et al. J Am Coll Clin Pharm. July 2019. 

.
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Alignment of the 10 Steps of CMM with the CMM in 

Primary Care Research Findings

#1   Practice Management System

#2   Essential Function 1 (operational definition, 1.b.)

#3  Essential Function 1 (operational definition, 1.b.)

#4  Essential Function 1

#5  Essential Function 2 (operational definition, 2.f.)

#6  Essential Function 3 (operational definition, 3.a.)

#7  Essential Function 4 (operational definition, 4.a., 4.b.)

#8  Essential Function 4 (operational definition, 4.g.)

#9  Essential Function 5

#10  Essential Function 5

Alignment with 10 Steps to CMM
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Learning Objectives

After the webinar, participants will be able to:

• Describe the three core components of comprehensive medication 

management (CMM) in team-based care; 

• Demonstrate understanding of the importance of an implementation 

framework for operationalizing the CMM patient care process;

• Relate an understanding of the positive influence that 

implementation of CMM has on improving work-life balance for 

primary care providers; and

• Get a preview of evidence-based tools and resources for 

implementing CMM that will soon become freely available.
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“Professional burnout is 
characterized by loss of enthusiasm 
for work, feelings of cynicism and a 
low sense of personal 
accomplishment and is associated 
with early retirement, alcohol use 
and suicidal ideation.”

Ann Fam Med. 2014;12(6):573-6

“Joy in practice includes a high level 
of physician work life satisfaction, a 
low level of burnout, and a feeling that 
medical practice is fulfilling.”

Ann Fam Med. 2013;11(2):272-8

38

Provider Burnout vs. Provider Wellness
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Definition

Burn-out is a syndrome conceptualized as resulting from 

chronic workplace stress that has not been successfully 

managed. It is characterized by three dimensions:

• Feelings of energy depletion or exhaustion;

• Increased mental distance from one’s job, or feelings 

of negativism or cynicism related to one's job; and

• Reduced professional efficacy.

40

11th Revision of the International Classification of Diseases (ICD-11)
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State of Burnout in Practice

▪ More than half of US physicians are experiencing substantial 

symptoms of burnout. 

• Family Medicine and Internal Medicine experience some of the 

highest rates

• Burnout is nearly twice as prevalent among physicians as US 

workers in other fields after controlling for work hours and other 

factors. 

• Between 2011 and 2014, the prevalence of burnout increased by 

9% among physicians while remaining stable in other US 

workers.

▪ Increasing evidence of burnout in other health disciplines

41

Shanafelt TD, et al. Arch Intern Med 2012;172; Shanafelt TD, et al. Mayo Clin Proc 2015;90.
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Improved Health of 
Populations

Lowering Overall Cost

Enhancing the Patient 
Experience

Care Team Well-Being

Quadruple Aim

43
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IIs there a relationship between

comprehensive medication management

and PCP joy in practice?s there a 

relationship between

comprehensive medication management

and PCP joy in practice?

44



©Copyright 2019 www.gtmr.org | Only for use with GTMR Institute citation |  (703) 394-5398

Methods

▪ Physicians, PAs, and NPs from 4 health systems in MN

▪ 6 dyadic and 4 one-on-one interviews with PCPs

▪ Semi-structured interviews, scheduled for 60 minutes

▪ Questions centered around:

• How CMM affects the PCP’s clinical work, 

professional satisfaction, and burnout, as well as any 

possible limitations of CMM or areas of opportunity.

• Notecard activity – ranking of CMM impact on clinical 

functions (0-10);  then asked to describe why they 

placed their notecards where they did.

45
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Participant Demographics

46
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Relationship between CMM 

and PCP Stressors

47

J Am Board Family Med. 32(4):462-73.
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Relationship between CMM 

and PCP Stressors

48

J Am Board Family Med. 32(4):462-73.

“I think a lot of the 

burnout comes from all 

the multiple decisions 

you have to make in a 

day. That can be 

exhausting. Having 

someone you can 

collaborate with on 

some of those things is 

great…that 

collaboration absolutely 

reduces burnout”
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Relationship between CMM 

and PCP Stressors

49

“[CMM practitioner] expertise makes 

me feel satisfied, because I feel my 

patients are getting the highest quality 

care. I think it feels so unsatisfying 

when you don’t know something for a 

patient, so even if I’m not the one 

solving it for them, to be able to have a 

resource nearby makes me feel 

satisfied, because I feel like I can see 

that my patients are getting quality 

care even if it’s not a 100% from me.”



©Copyright 2019 www.gtmr.org | Only for use with GTMR Institute citation |  (703) 394-5398

Relationship between CMM 

and PCP Stressors

50

“A lot of the patients that [CMM 

practitioner] sees are really complex 

and they need so much time, and they 

have so much information, and I think 

it’s just even if I could spend the extra 

time, it just feels like such a mental 

burden and sometimes an emotional 

burden, that it feels so nice to either 

know there’s another set of eyes on 

this patient or oh, this person can 

handle this one chunk for me.”
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Relationship between CMM 

and PCP Stressors

51

“We’re constantly graded on quality, 

like are we meeting certain standards 

for diabetes, high blood pressure, all 

these things, and having [CMM] as 

another resource for our patients, 

another place, another person that can 

fine-tune some things for us indirectly, 

helps our quality numbers as a 

provider, but also our whole clinic 

when we look at it. To make sure 

people are reaching their goals that 

they need to be at number-wise.”
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Key Drivers of Burnout 

and Engagement

Shanafelt T, et al. Mayo Clin Proc. 2017;92(1):
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Seven Drivers of Burnout and Engagement* Related Themes  from PCP Perception of 

CMM

Workload and job demands Decreased workload

Achievement of quality measures

Work life integration Decreased workload

Decreased mental exhaustion

Social support and community at work Collaborative partner

Reassurance

Efficiency and resources Added skillset/resource

Decreased Workload

Increased provider access

Meaning in work Satisfaction patients are receiving better care

Enhanced professional learning

Organizational culture and values Findings do not connect to this driver

Control and Flexibility Findings do not connect to this driver

53

Shanafelt TD, et al. Mayo Clin Proc 2015.

Connections Between CMM and 

Drivers of Burnout
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Questions for the Group

▪ How are you measuring the impact of CMM on 

provider experience?

▪ What has been your experience with respect to 

physician advocacy for CMM sustainability?

▪ How might this framework support future efforts 

to establish the value proposition for CMM?

54
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Learning Objectives

After the webinar, participants will be able to:

• Describe the three core components of comprehensive medication 

management (CMM) in team-based care; 

• Demonstrate understanding of the importance of an implementation 

framework for operationalizing the CMM patient care process;

• Relate an understanding of the positive influence that 

implementation of CMM has on improving work-life balance for 

primary care providers; and

• Get a preview of evidence-based tools and resources for 

implementing CMM that will soon become freely available.
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Optimizing Medications 
for Better Health

• Comprehensive Medication Management Implementation and Improvement System

• Self assessment tools and reports

• MTP documentation tool

• Policy updates

• A Community of Practice

• Resources



©Copyright 2019 www.gtmr.org | Only for use with GTMR Institute citation |  (703) 394-5398 57

Optimizing Medications 
for Better Health

The CMM Implementation and Improvement System
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Optimizing Medications 
for Better Health

The CMM Patient Care Process Self Assessment Tool
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Optimizing Medications 
for Better Health

The CMM Patient Care Process Self Assessment Tool
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Optimizing Medications 
for Better Health

The CMM Patient Care Process Self Assessment Tool
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Optimizing Medications 
for Better Health

The CMM Patient Care Process Self Assessment Tool
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Optimizing Medications 
for Better Health

The CMM Practice Management Self Assessment Tool
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Optimizing Medications 
for Better Health

The CMM Practice Management Self Assessment Tool
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Optimizing Medications 
for Better Health

The CMM Practice Management Self Assessment Tool
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Optimizing Medications 
for Better Health

The Medication Therapy Documentation Tool
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Optimizing Medications 
for Better Health

The Medication Therapy Documentation Tool
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Optimizing Medications 
for Better Health

The Medication Therapy Documentation Tool
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Question and Answer Session

ED WEBB, PHARM.D., MPH, FCCP

Senior Policy Advisor to the Executive Director and 

Board of Regents

American College of Clinical Pharmacy

MARY ROTH MCCLURG, PHARMD, MHS

Professor and Executive Vice Dean-Chief Academic Officer

UNC Eshelman School of Pharmacy
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Thank you!

▪ Follow and like us! gtmrxinstitute

6969

▪ And, if you’re not a signing member, please 

join today to stay informed about the GTMRx 

Institute and Foundation activities. 
https://gtmr.org/become-a-signing-member/

https://twitter.com/gtmrxinstitute
https://gtmr.org/become-a-signing-member/

