Project Overview

The goal of this solicitation is to improve care for patients with hypertension and diabetes supporting a team based approach to care and the use of pharmacists as health-care extenders in the community. This solicitation is focused on expanding the role of pharmacists in helping Utahns manage high blood pressure and diabetes. 

The Utah Department of Health seeks to support 1 to 5 health systems in piloting projects that will support an expanded role for pharmacists. The following priorities were set based on input from the Team Based Care Action Planning Committee. Funding priority will be given to organizations who have attended at least one meeting of the Action Planning Committee. Health systems are encouraged to submit pilot projects that would address one or more of the following priorities:

A. Sustainable funding mechanisms for non-dispensing pharmacy services
B. Communication systems between pharmacists and other members of the healthcare team

Health systems can propose pilots that address all three priorities, or focus on a single priority. 
Email completed forms and address any questions to Teresa Roark at troark@utah.gov 
Funding Levels

Maximum available funding will vary based on the number of priorities the pilot addresses. Following are the maximum amounts available to support each category. 

· The maximum amount awarded to organizations applying for Part A is $25,000

· The maximum amount awarded to organizations applying for Part B is $10,000

Maximum funding amounts can be combined if pilot projects address multiple priorities. For example, if a proposed pilot developed a sustainable funding mechanism and communication system between pharmacists and other members of the healthcare team the maximum funding amount they could request would be $35,000.
Timeline

3/24/15 RFP posted

5/15/15 Applications due
6/30/15 Contracts in place

7/1/15 Projects begin

7/10/16 Final Report due
Eligible organizations

Organizations must serve individuals with hypertension and/or diabetes living in the state of Utah. Organizations must be “healthcare systems”. Following are examples of healthcare systems:

· Health Maintenance Organizations (HMOs) 

· Federally Qualified Health Centers (FQHCs) 

· Rural Health Centers (RHCs) 

· Health plans 

· Self-Insured Employers

· Pharmacies

· Accountable Care Organizations (ACOs) 

· Independent Physician Associations (IPAs) 

· Indian Health Service or Tribal Clinics 

· Hospital systems with large primary care systems 

· Health Center Controlled Networks (HCCNs) 

· State or local government responsible for providing clinical care 

· Other clinical groups operating within the state

If you are unsure whether or not your organization is considered a “health system” please contact Teresa Roark at troark@utah.gov to discuss. 
Project requirements 
All projects should meet the following criteria

· Include a component focused on hypertension or diabetes care (proposed projects can also address other areas, but hypertension and diabetes care are the focus of this funding)
· Be a change from usual care for patients with high blood pressure and/or diabetes

· All organizations should be capable of evaluating pilot projects and submitting, at a minimum, the following information to UDOH on a quarterly basis

a. Measures of program reach (such as enrolled patients)

b. Clinical outcomes (such as blood pressure)

c. Measures of medication adherence

d. Cost of implementation and calculation of Return on Investment (ROI)

* Some support from UDOH is available to support evaluation efforts 

·  If successful, the organization should have a plan for sustaining the project beyond initial funding
· Preference will be given to organizations that have a plan for not only sustaining, but expanding successful pilot projects. 
Detailed description of UDOH priorities

Part A: Sustainable funding mechanisms for non-dispensing pharmacy services
UDOH seeks to support projects that would provide or pilot a sustainable source of funding for Utah pharmacists in providing non-dispensing services that enhance care for patients with high blood pressure and diabetes. 
· Examples of financial incentives are:
· Value based payments
· Developing a network of pharmacists who are able to bill for providing non-dispensing services
· Organizational incentive for achieving a specific clinical outcome

· Reimbursement based on a fee-for-service model

· Examples of non-dispensing services are:

· Medication therapy review (MTR) is a systematic process of collecting patient-specific information, assessing medication therapies to identify medication-related problems, developing a prioritized list of medication-related problems, and creating a plan to resolve them. 

· Personal medication record (PMR) is a comprehensive record of the patient’s medications (prescription and nonprescription medications, herbal products, and other dietary supplements). 

· Medication-related action plan (MAP) is a patient-centric document containing a list of actions for the patient to use in tracking progress for self-management. 

· Intervention and/or referral includes provision of consultative services and interventions to address medication-related problems; when necessary, the pharmacist refers the patient to a physician or other health care professional. 

· Documentation and follow-up including consistent documentation of MTM services and scheduling of follow-up MTM visits based on the patient’s medication-related needs or when the patient is transitioned from one care setting to another. 

· American Pharmacists Association and National Association of Chain Drug Stores Foundation. Medication Therapy Management in Pharmacy Practice: Core Elements of an MTM Service model Version 2.0.2008

· Preference will be given to projects that support some level of information sharing between pharmacists and other members of the healthcare team. The emphasis on communication can be less developed than if the organization is also applying for priority B funding.  

Part B: Communication systems between pharmacists and other members of the healthcare team
UDOH seeks to support projects that would establish communication systems between pharmacists and other members of the healthcare team. Communication systems developed as part of this project should include input from all members of the healthcare team targeted, and reflect the needs of multiple team members

· Examples of communication systems are:

· Clinical Health Information Exchange (cHIE)

· cHIE Direct, or other Direct products

· Shared electronic health record systems

· Secure email
· Examples of healthcare team members are:
· Primary care providers

· Multiple pharmacy settings such as in-patient or dispensing

· Health Plans

· Other in patient staff
Proposal Response Format

	Target Population

	Number of unique individuals you served in the past year
	

	Number of current patients with Type 2 diabetes
	

	Number of current patients with hypertension
	

	Number of patients you expect to impact as part of this funding opportunity 
	


Project Details 
Please respond to the following questions. Each response should be no more than 1 page single spaced (and can be less).

Please mark the priorities your project will address:

A.  Sustainable funding mechanisms for non-dispensing pharmacy services

B. Communication systems between pharmacists and other members of the healthcare team
Part A: Sustainable funding mechanisms for non-dispensing pharmacy services
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Part B: Communication systems between pharmacists and other members of the healthcare team




Please describe how this project will improve care for patients with hypertension and/or diabetes and how it represents a change from usual care





Please give a brief description of how your proposed project will address sustainable funding mechanisms for non-dispensing pharmacy services? Be sure to include:  


A description of the funding mechanism


The non-dispensing services this pilot will target


Whether or not this project will also include support for communication between pharmacists and other members of the healthcare team. 





How will you evaluate this project? Please include proposed measures of program reach, clinical outcomes, medication adherence, and return on investment





Do you plan to expand this project if successful? If yes, please describe your plan for expansion, including the number of patients you would eventually expect to target.





If successful, how will you sustain this project past initial funding?





Please describe how this project will improve care for patients with hypertension and/or diabetes and how it represents a change from usual care








Please give a brief description of how your proposed project will develop a communication system between pharmacists and other members of the healthcare team. Be sure to include the proposed communication method (such as EHR), and the different members of the healthcare team targeted





If successful, how will you sustain this project past initial funding?





How will you evaluate this project? Please include proposed measures of program reach, clinical outcomes, medication adherence, and return on investment








Do you plan to expand this pilot if successful? If yes, please describe your plan for expansion, including the number of patients you would eventually expect to target.








