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Objectives

Care



“Flow” Model

• Novel, inter-professional approach to chronic disease management 
that imbeds a clinical pharmacist within primary care offices

• Pharmacists work under CPA providing drug therapy management 
under protocol

• Pharmacists work side-by-side with other health care providers rather 
than working in-silo

• Pharmacists are also available to the primary care providers for other 
needs



Results – Patient Volume
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Results – Increase in RVU



Results – A1C Reduction

9.4 9.4

7.9 7.9

7

7.5

8

8.5

9

9.5

10

Pre-Intervention Post-Intervention

A
1

C

A1C Reduction Before and After Implementing Flow Model 
(01/01/2015 - 05/31/2017 vs. 06/01/2017- 12/31/2019)

Starting A1C Ending A1C

N=682

N=682

N=1203

N=1203



Results – Hypertension Control
Initial Blood Pressure End Blood Pressure



Conclusion

• Pharmacists can effectively manage patients’ chronic diseases while 
increasing patient volume and health system revenue

• Future steps include:
• Expanding to other primary care locations and specialties

• Expanding to other services
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