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 Welcome and Introductions
 Learning Objectives
 Presenters

 Molly J. Ekstrand, BPharm, BCACP, AE-C
• Principal Consultant, North Star Medication Optimization, 

LLC
• Distinguished Fellow, GTMRx Institute

 Jane Cheshire Gilbert, CPA
• Director of Retiree Health, Teachers’ Retirement System of 

the State of Kentucky
• Strategic Partner, GTMRx Institute

 Question and Answer Session
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Agenda
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The Get the Medications Right (GTMRx) Institute

Multi-Stakeholder 
Coalition

Enhance life by ensuring 
appropriate and personalized 
use of medication and gene 
therapies.

Bring critical stakeholders 
together, bound by the urgent 
need to optimize outcomes and 
reduce costs by getting the 
medications right. 

Focus Areas
• Practice and Care System Transformation
• Payment & Policy Solutions
• Precision Medicine via Advanced Diagnostics
• Health IT to Support Optimized Medication Use

Mission

Vision



©GTMR Institute, 2020 | gtmr.org

International 
Members:
Australia
Brazil
British Virgin Islands
Canada
Côte d'Ivoire
Egypt
Ghana
India
Kenya
Jordan
Myanmar
Nigeria
Qatar
Saudi Arabia

Since launch in April 2019, GTMRx has built a multi-
stakeholder community of over 1,050 members
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• 1050+ individual members (08.24.20)
• 705+ companies
• Our Year 1 goal for membership was 200, & 

our Year 6 goal was 750 members!
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Ten things GTMRx Institute learned in our 
first ten months

1

2

3

4

5

Optimal patient care requires optimal medication use

Achieving medication optimization requires a more rational, patient-
centered, team-based and integrated approach called comprehensive 
medication management 

The evidence supports comprehensive medication management

Optimal medication use requires better data; data must be actionable

Optimal medication use may require advanced diagnostics
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Ten things GTMRx Institute learned in our 
first ten months
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New payment models will be necessary for broad access to 
comprehensive medication management

Health insurance plan sponsors save more than money from 
medication optimization

Medication optimization provides patients with more than health 
improvement

Inability to meet desired clinical outcomes is an important trigger for 
identifying patients who can benefit the most from comprehensive 
medication management

Medication optimization leadership requires buy-in and an 
organizational supporting culture
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Call for Medication Management Reform

Practice and Care System 
Transformation

Payment & Policy Solutions

Precision Medicine via Advanced 
Diagnostics

Health IT to Support Optimized 
Medication Use
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“The Outcomes of Implementing 
and Integrating Comprehensive 
Medication Management in 
Team-Based Care”

• Better care
• Reduced costs
• Improved access to care
• Improved provider work life
• Improved patient satisfaction
• Improved outcomes
• Improved quality of care

8

CMM is core to comprehensive primary care – and a medication 
use process that saves lives and money
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Learning Objectives

Some of the topics we will cover include:

• What is needed within organizations to leverage health IT to enable 
comprehensive medication management (CMM).

• Use of data aggregation tools today, and where they need to evolve to 
support medication optimization and the CMM process.

• What data and information is needed to inform CMM programs for patients 
and their care team for effective and accurate clinical decision making.

• The health IT capabilities and functionalities supporting CMM practice to 
include risk stratification to identify those at risk of not meeting clinical goals 
of therapy and how CMM services can then help optimize medications for 
improved outcomes.

• How the CMM process was informed by PGx for a retiree population.
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Molly J. Ekstrand, BPharm, BCACP, AE-C
Principal Consultant
North Star Medication Optimization, LLC
Distinguished Fellow
GTMRx Institute
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Our Presenters

Jane Cheshire Gilbert, CPA
Director of Retiree Health
Teachers’ Retirement System of the State of Kentucky
Strategic Partner
GTMRx Institute
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 Four Foundational Pillars

• Clinical Decision Support

• Population Management and Risk Stratification

• Patient Engagement, Care Coordination and Data Exchange

• Outcomes: Economic, Clinical, Humanistic

 Adoption and Utilization of HIT is a journey of maturation

11

Health IT to Support Optimized Medication Use 
GTMRx Workgroup
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Population Management and Risk Stratification

CMM Patient Identification in a World of Finite Health Care Resources

Care Delivery Alignment Strategy
• Quality measure based
• Chronic disease management

ACO and Value Based Contract Strategy
• Longitudinal for Medicare Beneficiaries
• Shorter ROI focus for Commercial

Health Plan or Self-Funded Employer
• Leverage the utilization data you have
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HEDIS Measures for Chronic Disease
• Pay for Performance $$ with Plans
• Chronic conditions with lots of med options
• Largely managed by Primary Care

 Cardiovascular, Diabetes, Respiratory

 Simple ‘Population of Focus’ or more complex 
combining multiple markers
• Ex: A1c >9, BP > 140/90, ACT < 20

13

Care Delivery Alignment Strategy

https://www.ncqa.org/hedis/measures/

https://www.ncqa.org/hedis/measures/


©GTMR Institute, 2020 | gtmr.org 14

ACO and Value Based Contract Strategy

Medicare Beneficiaries, Longitudinal Strategy

End Stage Renal Disease (ESRD) Population
• Patients with many complex chronic diseases
• Complex medication regimens
• CMM is high touch intervention

• ESRD Avg: $90,000/patient/year
• 2018 MN Medicare Avg: $9,126/year

https://revcycleintelligence.com/news/team-based-care-for-kidney-disease-saves-park-nicollet-1.2m

https://revcycleintelligence.com/news/team-based-care-for-kidney-disease-saves-park-nicollet-1.2m
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38 Unique Patients in 2018
• 57% Male

• Avg Age 62.8y (31-86) 

Avg. Active Medications: 
• 12.3 (4–27)

Avg. Medication Burden: 3.7 (1-8)
• Medication administration         methods 

• Oral, Injectable, Inhalers, Creams, 
Eye Drops, etc.

Medication Therapy Problems 
(MTPs)

• 18 Disease Categories
• MTPs Identified: 57  (0-4/patient)

• Indication: 30%
• Effectiveness: 23%
• Safety: 25%
• Convenience/Adherence: 22%

• Resolved at point of care: 29 (51%)

15

Medicare Beneficiaries, Longitudinal Strategy

CMM Pharmacist Interventions in ESRD
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ACO and Value Based Contract Strategy

Shorter ROI Focus for Commercial Populations

High Risk Meds & ED/InPt Utilization Combo

• Combining Clinical and Claims Data Sets
• High Risk Categories
 Hypoglycemics, Antithrombics, Opioid/Benzo, Chronic 

Respiratory Condition

• Emergency Dept or Inpatient Utilization
 Past 9 Months provided by payer
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ACO and Value Based Contract Strategy

Shorter ROI Focus for Commercial Population, cont. 

CMM Intervention Inclusion Criteria
• Presence of > 2 High Risk Categories

And/or
• Presence of 1 High Risk Category + ED/InPt

Visit(s) in Past 9 Months

100 Attributed Patients were selected (8%)
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46 Patients Engaged & 
Completed CMM Visit(s)
• 58% Female
• Avg Age: 52.2 years
• Avg High-Risk Cats: 2.125 

(out of 4)
• Avg ED/InPt in 9 months: 

0.86 (0-3)
• Avg MTP Id’d/Pat: 2.6 (1-6)

Medication Therapy Problems 
(MTPs) 
• Indication: 27% 
• Effectiveness: 21%
• Safety: 14%
• Convenience: 38%

MTP Resolved at PoC (72%)

18

ACO and Value Based Contract Strategy

Shorter ROI Focus for Commercial Population, cont. 
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Health Plan or Self-Funded Employer

Leverage the Data you have

Blending Claims Data with Care Delivery Clinical 
(EHR) Data, 2019 Pilot Project
• 483,000 Member Patients
• CMM Risk Score Developed

• >20 Data Points, 6 Clinical (EHR)
• Score Range -2 to 42
 CMM Inclusion threshold was ~15
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By the Numbers: 
• About the same number of 

member patients were 
identified as CMM candidates 
as 2018

• Interesting observations: 
 Percentage of new patients 

identified
 Percentage of patients 

previously identified were 
not included with 2019 pilot 
criteria

Engaging with Care Delivery 
Partners
• Higher degree of confidence 

(80%) in patients identified for 
CMM

• Easier for CMM Outreach team 
to engage patients with more 
transparent inclusion criteria 
and visibility of risk score

20

Health Plan Compare and Contrast Criteria
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Summary: 
 One strategy doesn’t fit all scenarios

 CMS MTM Inclusion Criteria probably isn’t helpful strategy

 It’s easy to get more strategic than simple number of meds or diagnoses codes

 Align strategy with the goals of your partners and contracts

21

Population Management and Risk 
Stratification



Who TRS Is
Teachers’ Retirement System of the State of Kentucky (TRS)

TRS is a defined benefit retirement plan that pays a 
defined amount upon retirement based on length of service 
and final average salary of the employee, along with a 
retirement multiplier. TRS retirement eligibility is 
determined by the employee’s age and years of service. 
The service retirement annuity is a guaranteed lifetime 
benefit.

 Member Recipients:
 Female: 72%
 Male: 28%



TRS Benefits Protect At-Risk 
Population

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

5,107 
5,276 5,297 

5,535 
5,692 

5,864 
6,072

6,377
6,703

7,006
Retirees over 80 as of Dec. 31

Age 100 or more: 
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Two Plans for TRS Health Benefits

KEHP
Kentucky 

Employees’ 
Health Plan

• Under 65 and not Medicare-eligible
• Same fund as active teachers and state employees
• Coverage options

MEHP
Medicare 

Eligible Health 
Plan

• Medicare-eligible or 65 & over
• Exclusively TRS members
• One Plan 
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TRS Medical Insurance
Funded Status
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Becomes law



MEHP Personalized Medicine

TRS Retiree Health Care Director 
Jane Gilbert speaks about 
Personalized Medicine during 
November conference at Harvard 
Medical School.

Genetic testing wellness program receives national attention



50%

4th

Nationally
Percentage of medications 
taken by patients that are 
ineffective 

Source: Coriell Life Sciences

Where adverse drug 
reactions ranks as a leading 
cause of death

MEHP Personalized Medicine



TRS Solution:
Personalized Medicine

Partnership

You
Your Doctor

Your Pharmacist

MEHP Personalized Medicine



CONFIDENTIAL • Coriell Life Sciences • www.coriell.com 30

Testing Appropriateness

• Potential genetic risk
• Potential drug:drug interaction risk
• Potential anticholinergic burden risk
• Potential age-related toxicity risk
• ADR black box warnings
• History of:

• Adverse drug reactions

• Slip-and-falls
• Conditions with known PGx implications (439)

• Cost to the system
• Age
• Other deprioritizing factors (incarceration, palliative care, non-responsive, etc.)

Risk Scoring
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Population Analysis with Risk Scoring

Risk 
Scoring

AI (Appropriateness Index) Example
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Confidential and Proprietary Information
© 2014 Express Scripts Holding Company.  All Rights Reserved. 33

Know Your Rx Coalition Pharm-Assist

Hours: Monday to Friday, 8 a.m. to 6 p.m. ET    
Phone: 855-218-5979
Email: KYRx@uky.edu
Website: www.KYRx.org

KEHP MEHP

Free counseling with live pharmacists

mailto:KYRx@uky.edu
http://www.kyrx.org/


How it Can Help
Your DNA matters

Using DNA to see what drugs will be safe and effective — Pharmacogenomics

Steps
Collect genetic information
Empower pharmacists
Communicate the Medication Action Plan

MEHP Personalized Medicine



Early Results — Data

MEHP Personalized Medicine

28% resulted in medication change recommendation due 
to DNA test

In first 16 months …
14% reduction in spending for those involved
3.2% increase in spending for control group not involved

Source: Coriell Life Sciences



Other Metrics of Success

MEHP Personalized Medicine

87% Medication change recommendations accepted by 
prescriber

22% reduction in hospitalizations
27% reduction in slip and falls

Source: Coriell Life Sciences



MEHP Personalized Medicine
Early Results — Real Story

• TRS member was prescribed a blood thinner after having a 
stroke

• TRS member had a mini-stroke while on that blood thinner
• TRS member took the DNA test and results showed the 

member was a slow metabolizer of the blood thinner and it did 
not interact well with their stomach medicine 

• The Know Your Rx pharmacist worked with the TRS member 
and doctor to change to a different blood thinner

• The member is doing well



MEHP Personalized Medicine
Member Feedback

“It’s been years since I’ve seen something come through to make me stop and say, ‘Wow! This is a great 
idea.’”

“This is very much needed!”  

“I did the testing and thank goodness I did.”

“I am so excited about this benefit!” 

“This is wonderful! It's nice to see TRS participating in new and more exciting things!”

“I have far more energy now.” 

“This came at the best time!”

“This is what health care should be.”

70% said program valuable



Our Members 
Come First!

800-618-1687

8 a.m. – 5 p.m. ET 
Monday – Friday

info@trs.ky.gov
https://trs.ky.gov

Protecting & Preserving Teachers’ Retirement Benefits

mailto:info@trs.ky.gov
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Molly J. Ekstrand, BPharm, BCACP, AE-C
Principal Consultant
North Star Medication Optimization, LLC
Distinguished Fellow
GTMRx Institute
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Jane Cheshire Gilbert, CPA
Director of Retiree Health
Teachers’ Retirement System of the State of Kentucky
Strategic Partner
GTMRx Institute

Question and Answer Session
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Thank you!

 Please fill out the survey after today’s session
 Slides will be available today and the 

recording of today’s webinar will be available 
in one week at www.gtmr.org

 Follow and like us! gtmrxinstitute

41

http://www.gtmr.org/
https://twitter.com/gtmrxinstitute
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