Capitol Hill News ...

Heavy Lifting Ahead

The passage of the Patient Protection and Affordable Care
Act of 2010 (PPACA) [1] may have seemed like heavy work,
but implementation of its hundreds of provisions will pale in
comparison. Yet, the opportunity for advancing the vision of
the pharmacist as an integral member of the healthcare team
outweighs the challenges of implementation. The legisla-
tion reflects decades of patient, provider and policy expert
interest in increasing access to care that is affordable and
of high quality. Addressing the quality issue is where provi-
sions that discuss coordination of care and determine the
effectiveness of care intersect. While many of these quality
provisions will be initially implemented as demonstrations
and pilot projects, the opportunity for these models of care
to become the standard of care are clearly delineated in the
law. Pharmacy faculty can and should play an important role
in collaborating in the development, implementation and
evaluation of these demonstration and pilot projects.

As mentioned above, improving the quality of healthcare, es-
pecially by improving care coordination, is a primary imple-
mentation concern of healthcare reform. It is a disappointing
and often life-threatening aspect of our current healthcare
system that a patient’s care is a scatter-shot attempt to im-
prove health outcomes. Multiple providers attempting to
provide care within multiple healthcare facilities without suf-
ficient feedback places a patient in jeopardy of unsatisfac-
tory care and our economy in jeopardy due to unnecessary
care. Within the healthcare reform legislation are many pro-
visions that will, over time, attempt to improve patient care
and reduce costs. Of particular interest are the provisions
that will help create a better-coordinated, patient-centered,
team-based approach to care, which is supported by health
information technology, and are the legislative expression
of recommendations in reports and statements of a number
of health policy, delivery and quality organizations [2], [3],
(4], [5][6].

The medical home, or more appropriately called the patient-
centered medical home (PCMH), is the model most frequently
equated with improving the coordination of a patient’s care.
The PPACA includes provisions that authorize the develop-
ment, implementation and evaluation of PCMH models. The
Center for Medicare and Medicaid Innovation, authorized
within Section 3021 of the law, will be responsible for se-
lecting models that include “promoting broad payment and
practice reform in primary care, including patient-centered
medical home models for high-need individuals, medical
homes that address women’s unique healthcare needs, and

models that transition primary care services away from fee-
for-service based reimbursement and toward comprehen-
sive payment or salary-based payment.”

Improving the quality of care through improved coordina-
tion models such as the medical home is already an area
of research and service for some pharmacy faculty. The
implementation of healthcare reform legislation provides
ample opportunity for academic pharmacy to advance im-
provements in patient care through the integration of clini-
cal pharmacy services envisioned in the move to the Doctor
of Pharmacy as the professional degree. It is essential for
faculty members who are engaged in such endeavors to
communicate this engagement with AACP staff and public
policy experts to influence how models are developed and
evaluated. Faculty members not engaged will be doing the
public, students, the pharmacy profession and their institu-
tions a disservice if they remain on the sidelines since mod-
els of care will ultimately lead to some models becoming
the standard for future healthcare delivery. The community
outreach will require substantial effort. Pharmacy faculty
need to immediately engage with state Medicaid programs
and medical societies to develop relationships and help
overcome bias and preconceived ideas of what it takes to
improve the quality of care. This edition of Academic Phar-
macy Now includes articles that provide some framework
for successful engagement that will help make the heavy
lifting just a little easier.

Build and strengthen your academic pharmacy advocacy
portfolio by visiting AACP’s Web site at www.aacp.org/
issuesandadvocacy/advocacy/AdvocacylnAction.
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