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Objectives

• Understand the impact of the Patient 

Protection and Affordable Care Act 

(H.R. 3590) on health-system 

reimbursement

• Describe key activities performed by a 

pharmacist that can improve value-

based purchasing scores
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Why now?
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Why now?

• The Patient Protection and Affordable 

Care Act (H.R. 3590)

– Establishes Value-Based Purchasing

• “Hospital Performance Score”

– Reimbursement dollars withheld then 

awarded based on positive performance 

• Percentage of Medicare reimbursement at risk
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Medicare Reimbursement

HR 3590 The Patient Protection and Affordable Care Act

Value-Based Purchasing (VBP)

At Risk: 1% reduction in FY2013, 

may increase to 3 to 5%

CLABSI

SSI

At Risk: Unknown

FY2014 or later?

Medicare spending 

per beneficiary

Efficiency Measures

(Section 3001)

Hospital Consumer 

Assessment of Healthcare 

Providers and Systems (HCAHPS)

(Section 3001)
At Risk: 1% FY2013, 1.25% FY2014, 1.5% FY2015, 

1.75% FY2016, 2% FY2017 and beyond
(70% Core Measures + HAI, 30% HCAHPS)

AMI, PNE, HF

SCIP/HOP

Core Measures

(Section 3001)
Healthcare-Associated 

Infections (HAI)

(Section 3001)

COPD, CABG, 

PTCA, etc.

AMI, PNE, HF

Readmission Rates

(Section 3025)
Foreign Object Postop, 

Air Embolism, Blood 

Incompatibility, Pressure 

Ulcer, Falls/Trauma

CAUTI, Vascular Catheter 

Associated Infections, Poor 

Glycemic Control At Risk: 1% reduction 

beginning FY2015
Hospital Acquired 

Conditions (HAC)

(Section 3008)
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VBP Model
HR 3590 

Sect 3001
(Linear Scenario)

Note: this only includes

Core Measures + HCAHPS

(Efficiency Measures and 

HAIs to be determined)

NRHS at risk: 1 to 2 % or

$550,000 to $1,007,000
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Potential loss based 

on linear model = 

$211,000 to $386,000



NRHS at risk: 1 to 2 % or

$550,000 to $1,007,000

VBP Model
HR 3590 

Sect 3001
(Curvilinear Scenario)

Note: this only includes

Core Measures + HCAHPS

(Efficiency Measures and 

HAIs to be determined)
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Potential loss based 

on linear model = 

$57,729 to $105,696



VBP Model
HR 3590

Sect 3025

NRHS at risk: 

1% or ~$550,000
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VBP Model
HR 3590

Sect 3008

NRHS at risk: 

1% or $621,311
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VBP Summary

• Norman Regional Health System

– 3 campuses (average daily census ~220 total)

– Financial risk:

• ~$1,000,000 in FY2013 increasing to ~$2,000,000 or 

greater by FY2017

– Competitive risk:

• Increased transparency of:

– Hospital-Acquired Conditions (HAC)

– Hospital-Acquired Infections (HAI)

– Efficiency Measures 
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Why a Pharmacist?
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Performance Measures

• Acute Myocardial Infarction (AMI)

• Heart Failure (HF)

• Pneumonia (PNE)

• Surgical Care Improvement Project (SCIP)

• Hospital Outpatient Quality Data Reporting Program 
(HOP QDRP)

• Hospital Consumer Assessment of Healthcare 
Providers and Systems (HCAHPS)
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Centers for Medicare & Medicaid Services (CMS)

Quality Agenda and Medication Use

• Many are medication related

Medication Related 

Indicator

Pneumonia (PNE) 5 of 7

Heart Failure (HF) 2 of 4

Acute Myocardial Infarction (AMI) 6 of 9 
(+2 test measures)

Surgical Care Improvement Project (SCIP) 7 of 10

Hospital Outpatient Measures (HOP) 5 of 7

Children’s Asthma Care (CAC) 3 of 3

Process of Care Measures (Total) 27 of 40

Hospital Consumer Assessment of Healthcare Providers 

and Systems (HCAHPS)

1 of 10
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Joint Commission (JC) 

Quality Agenda and Medication Use

• Many are medication related
Medication 

Related Indicator

Perinatal Care (PC) 1 of 5

Hospital Based Inpatient Psychiatric Services (HBIPS) 2 of 7

Stroke National Hospital Inpatient Quality Measures (STK) 7 of 8

Venous Thromboembolism Measures (VTE) 5 of 6
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Additional Measures

Future measures development:
– Current test measures

• AMI-T1a – LDL Cholesterol Assessment

• AMI-T2 – Lipid-Lowering Therapy at Discharge

– Additional SCIP measures
• Antibiotic redosing in OR

• Expansion of normothermia beyond colorectal procedures

– Global vaccination measures (2012 ?)
• Expand denominator population of hospital vaccination measure to include ALL 

eligible patients (not just pneumonia patients)

– Outpatient diabetes measures (2013 ?)

– COPD measures (?)
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American Society of Health System 

Pharmacists (ASHP)

Leadership Agenda (approved May 25, 2010)

• Ensure that pharmacists are leaders in implementing 
all medication-related changes to the health care 
delivery system

– Rationale:

• The Patient Protection and Affordable Care Act and the Health 
Care and Education Reconciliation Act of 2010 create 
opportunities for pharmacists to improve safety and quality of 
medication use as members of interdisciplinary teams.

• Changes to the payment system for hospitals and providers will 
enhance the capabilities of pharmacists to bring value to patients 
and the health care delivery system.
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ASHP 2015 Initiative

• Goal 3: Increase the extent to which health-system 
pharmacists actively apply evidence-based methods to the 
improvement of medication therapy

– In 90% of hospitals, pharmacists will be actively involved in the 
development and implementation of evidence-based drug therapy 
protocols and/or order sets.

– In 90% of hospitals, pharmacy departments will actively 
participate in hospital-wide efforts to ensure that patients 
receive evidence-based medication therapies required by the CMS 
hospital quality initiative, Joint Commission Core Measures, 
and/or state-based quality improvement and public reporting 
efforts.

– In 70% of hospitals, pharmacists will actively be involved in 
medication- and vaccination-related infection control programs.
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ASHP 2015 Initiative

• Goal 4: Increase the extent to which pharmacy departments 
in health systems have a significant role in improving the 
safety of medication use.

– 90% of hospital pharmacies will participate in ensuring that 
patients receiving antibiotics as prophylaxis for surgical infections 
will have their prophylactic antibiotic therapy discontinued within 
24 hours after surgery end time.

• Goal 6: Increase the extent to which pharmacy departments 
in health systems engage in public health initiatives on 
behalf of their communities.

– 85% of hospital pharmacies will participate in ensuring that 
eligible patients in health systems receive vaccinations for 
influenza and pneumococcus.

– 80% of hospital pharmacies will participate in ensuring that 
hospitalized patients who smoke receive smoking-cessation 
counseling.
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CMS Recognition of Pharmacist Role

• Core Measures Specification Manual

– Previously specified physician/APN/PA only for documentation of 

contraindications to medications

– Started with Version 2.4b (discharges 04/01/08-09/30/08)

• Acceptable for PHARMACIST to document medication 

contraindications

– Started with  Version 3.0 (discharges 10/01/09-03/31/10)

• Acceptable to utilize PHARMACIST documentation for:

– Pseudomonal risk (PNE)

– Hold of medication (ex ACE/ARB) constitutes implied 

reason for not prescribing at discharge (AMI/HF) 

– Bradycardia with beta-blocker (AMI)  

www.qualitynet.org (“Hospitals–Inpatient” →”Specifications Manual” →”Version 2.4b” →”Alphabetical 

Data Dictionary” → then for look sections related to various medication contraindications
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Hospital Acquired Conditions (HAC)

1) Objects left in surgery

2) Air embolism

3) Blood incompatibility

4) Stage III and IV pressure ulcers (decubitus ulcers)

5) Falls and trauma

6) Catheter-associated urinary tract infection (CAUTI)

7) Vascular catheter-associated infection

8) Glycemic control (diabetic ketoacidosis/nonketotic 
hyperosmolar coma)
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Role of the Pharmacist
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Oklahoma City

Norman

22
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Norman Regional Health System

• Porter Campus (321 beds)
– Approx 1300 admits/month (excluding newborns)

– 44 bed Emergency Room
• Approx 5300 visits/month

• Moore Campus (45 beds)
– ~145 admits/month

– 10 bed Emergency Room
• Approx 2100 visits/month

• Healthplex Campus (135 beds)
– Opened October 2009

– Womens/Childrens, Cardiac, Orthopedics

– 10 bed Chest Pain Center
• Approx 1200 visits/month
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• Not for Profit Public Trust Organization

– Board appointed by Mayor/City Council

• No Academic Affiliation

• 224 Active Medical Staff

– Vast majority private practice

– Hospitalist program

– 24/7 Intensivist program

– Provide wide range of services
• Excluding burns, transplants, and pediatric ICU.

Norman Regional Health System
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• Pharmacy Services
– 21.6 FTE Pharmacists

• Covering all campuses, not including PRN staff

• Includes Director, Manager, Clinical Supervisor

• Additional PGY-1 Residency Positions (2)

– 11.7 FTE Technicians
• Covering all campuses, not including PRN staff

• Includes Operations Supervisor

– 1.0 FTE Department Assistant

– OR Satellite services Mon-Fri 2 campuses (Porter/Healthplex)

– 24 hour coverage 2 campuses (Porter/Healthplex)

• After hours order entry for Moore Medical Center

– System-wide fill of employee prescriptions (Porter) 

– Clinical Pharmacy Services (Porter/Healthplex/Moore)

Norman Regional Health System
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• Pharmacists
– Residency Training (7)

• PGY-1 + Specialty Residency (2) 

• PGY-1 (3) 

• Specialty Residency (2) 

– BCPS Certification (4)

– One faculty member (SWOSU)

• Specialty Residency

• BCPS, BCNSP

• Technicians 
– PTCB Certification (not required in Oklahoma)

• Full Time (4)

• Part Time (2)

• PRN (4)

Norman Regional Health System
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Pharmacist Involvement in Core Measures/SCIP

• 1995
– OR satellite pharmacist starts project

• Involved in pre-op antibiotic selection/timing well before 
SIP/SCIP

• 2002
– Clinical coordinator starts pneumonia project

• 2005
– Clinical pharmacist FTE added for AMI/HF project

• Pharm.D., PGY-1 + Specialty Residency in Cardiology

– Initial role – to develop program and to educate others

Norman Regional Health System
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• Daily assignments for 

targeted programs

• 7 day a week rotation

• Consistent patient 

follow-up

Clinical Pharmacy Services
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Pharmacist Role in PNE

• Order set maintenance development
– Appropriate antibiotic selection

• Concurrent inpatient review
– Identified through PNE order set use

• “Dummy Order” in Meditech used for identification

– Interventions

• Vaccinations (nurse assesses/pharmacist leaves order)

• Accuracy of documentation
– Antibiotic timeliness 

– Blood cultures (in relation to antibiotics)

• Smoking cessation
– Insures smoking cessation nurse is contacted

– Insures appropriate documentation occurs
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Concurrent PNE Review Form

Prior Paper

System
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• Vaccination Program

– 1999-Championed by Pharmacist & Infection Control Chair

• Healthy People 2010 Goal

– Pharmacist screening/ordering

• All patients based on nursing assessment

– Prior – required manual faxing of paper assessment

– Current – Meditech auto prints online nursing assessment to pharmacy

• Medical staff approved standing orders

– Nurse vaccinates upon discharge

– Vaccination history maintained in electronic medical 

record (Meditech)

• Prior history also appears on admission face sheet

Pharmacist Role in PNE
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• Vaccination Program

– Started with pneumococcal vaccination 

– Worked with area nursing homes in 2000

– Now includes seasonal influenza vaccination

• Drive thru flu clinic (Norman/Moore)

– Report generated to attending physician offices on a 

monthly basis of newly vaccinated inpatients

• Currently revamping program

– Orders to be placed via CPOE by pharmacist

– Vaccine order drops to nursing status board and eMAR

– Vaccination/declination within 24 hrs of order

Pharmacist Role in PNE
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Order Set/Reminder

Pharmacist Role in PNE

Vaccination
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• Results

PNEUMOCOCCAL VACCINATION (12/06/99-06/30/10)

Patient’s Screened N= 94,051

Prior Histories N= 16,993

Non-candidates N= 55,631

Vaccines administered N= 13,366

Pharmacist Role in PNE

Vaccination
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Pictured: Yvette Morrison, Pharm.D., BCPS

2004 National Partnership for 

Immunization Award Recipients
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Example: Automated 

Dispensing Cabinet 

Alert

1) ER nurse pulls one of the following:
ceftriaxone, doxycycline, moxifloxacin, or ampicillin/sulbactam

3) A response must be selected
2) Question Appears
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VHA Blueprint
Pneumonia: Vaccine Assessed/Administered
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VHA Blueprint
Pneumonia: Antibiotic within 4 Hours
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Pharmacist Role in AMI

• Order set development and maintenance

• Member of Door-to-PCI Committee

• Concurrent inpatient review
– Identified via troponin list (via Meditech)
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Patient Identification
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Pharmacist Role in AMI

• Order set development and maintenance

• Member of Door-to-PCI Committee

• Concurrent inpatient review
– Identified via troponin list (via Meditech)

– Interventions
• Timely administration of ASA on arrival

• ACE/ARB at discharge for decreased LVF

• ASA/Beta-blocker at discharge
– Counsel patients about ASA at discharge

• Smoking cessation
– Insures nurse is contacted/appropriate documentation 

occurs

• Checklist on charts

• Leave reminder notes on Medication Reconciliation form 
to address ASA/BB/ACE-ARB at discharge
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Concurrent AMI Review Form

Prior Paper

System
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AMI 

CHECKLIST

Reminder tab 

stapled to checklist 

that sticks out of 

bottom of chart

AMI Checklist
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Pharmacist Role in HF

• Order set development and maintenance

• Concurrent inpatient review
– CHF – report encompassing BNP, cardiology 

consults, HF CareMap use, HF readmissions
• Combined with AMI troponin List

– Interventions
• Generate and leave on chart copy of prior LVF exams

• ACE/ARB at discharge if decreased LVF

• Smoking cessation
– Insures smoking cessation nurse is contacted

– Insures appropriate documentation occurs

• Leave nursing order on chart to provide educational Home 
Journal 

• Leave reminder notes on Medication Reconciliation form to 
address ACE-ARB at discharge
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Concurrent HF Review Form

Prior Paper

System
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Need Better Scan

HEART   

FAILURE 

CHECKLIST

Reminder tab 

stapled to checklist 

that sticks out of 

bottom of chart

HF Checklist
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HF Education Order & 

Education Tool
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Core Measure Volumes

• FY10 Avg. Qualifying Cases Per Month

– Pneumonia = 67 (810 Annual)

– AMI = 22 (262 Annual)

– HF = 32 (384 Annual)

28
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Pharmacist Role in SCIP
• Work with Surgeons to develop standardized 

post-op orders by procedure type

– Order sets address:

• Antibiotic selection/duration

• DVT prophylaxis

– Attempt to standardize start time of LMWH

– Screening/Intervention Program

• 2 (0.9) FTE OR Satellite Pharmacists Mon-Fri

– Porter and Healthplex campuses

– Works with surgeons to develop/update orders for pre-op 

antibiotic selection/beta-blocker use

– Places reminder stickers on antibiotics regarding 

appropriate timing
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Example labels
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Example Order Set:            

SCIP Measures
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Other Opportunities…
• HCAHPS

– Patients who reported that staff “always” explained about medicines 
before giving it to them.

• During this hospital stay, were you given any medicine that you had not taken 
before?

• Before giving you any new medicine, how often did hospital staff tell you what 
the medicine was for?

• Before giving you any new medicine, how often did hospital staff describe 
possible side effects in a way you could understand?

• Readmissions
– Medication compliance

• Surgical Site Infections

• VTE Prophylaxis

• Stroke Measures

• Falls and Trauma

• Glycemic Control
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Keys to Success

• C-Suite dialogue regarding pharmacist’s role and 

proposed financial implications of Core Measure 

Success/Failure

• Develop physician and nursing relationships

• Concurrent intervention strategies

• Pick one or two areas to work on at a time, build on 

successes

• Produce meaningful and timely data regarding 

measure failures

• Insure that data is presented often to as many key 

individuals as possible
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Questions?

For more information contact:

Darin Smith, Pharm.D., BCPS                        

Director, Pharmacy Services and 

Performance Improvement

Norman Regional Health System  

dsmith@nrh-ok.com
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