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Expanding comprehensive medication management
considerations to include responses to the social
determinants of health within the BD Helping Build
Healthy Communities Program

1 | SOCIAL DETERMINANTS
OF HEALTH AND INEQUITY IN THE
UNITED STATES

With the growing awareness of the inequities in society in the

United States of America, there has been an increase in the push to

identify novel solutions to address the health consequences that

result from these systemic issues.1,2 One of the inequities under-

served populations often encounter is limited access to healthcare

services. Because of the limited or lacking health insurance coverage

many of these populations face, they often rely on Federally Quali-

fied Health Centers (FQHCs) to manage their outpatient needs. As

part of FQHCs efforts to improve the clinical outcomes of their cli-

ents, they have a long history of establishing novel services which

try to respond to the unique needs of these populations.3 Many of

these novel efforts are in line with the Institute of Medicine's (IOM)

2019 recommendations to integrate Social Determinants of Health

(SDOH) into healthcare delivery.4 The SDOHs refer to the places

where people live, work, learn, and play in addition to their access

and quality of health care. The US Department of Health and Human

Services has also reinforced the importance of SDOHs by establish-

ing goals, objectives, and indicators within the Healthy People 2020

and Healthy People 2030 national framework that encourages initia-

tives which “create social, physical, and economic environments that

promote attaining the full potential for health and well-being for

all.”5 With the emergence of this focus on responding to SDOH

needs as part of the broader healthcare system, there is a unique

opportunity for pharmacies/pharmacists to integrate responses to

SDOH into care especially within FQHCs. Through this commentary,

the ongoing transition of pharmacy from MTM to more expansive

patient centered CMM responding to SDOH, along with a case

example of the role funders can play in supporting novel initiatives

which could advance policy in supporting the role of pharmacists/

pharmacies in addressing the needs of low-income populations will

be discussed.

2 | INTEGRATION OF SOCIAL
DETERMINANTS OF HEALTH INTO
COMPREHENSIVE MEDICATION
MANAGEMENT

Following similar trends of promoting more patient-centered care,

clinical pharmacy practice has transitioned its narrow focus on medi-

cation optimization through the medication therapy management

(MTM) approach to the comprehensive medication management

(CMM) approach. CMM expands upon the medication optimization

practices within MTM primarily by standardizing the process for opti-

mizing medications and working with other members of the interdisci-

plinary team to ensure that each medication has an appropriate

indication, is effective for the condition, can help in achieving clinical

goals, is safe, and the patient can adhere to the regimen.6 Because of

CMM's documented positive impact in improving patient outcomes,

FQHCs have been including CMM services in the care for their

patients, especially for diseases which require more complicated medi-

cation regimens like diabetes mellitus.7-11 Accompanying this transi-

tion to patient-centered CMM, is a growing push to apply the

recommendations of the IOM and Healthy People 2030 to integrate

SDOH into all aspects of the pharmacy workflow.5 Prominent exam-

ples of this integration of responses to SDOH can be found within

various pharmacy practice settings. For example, CVS has committed

$114 million to provide support for affordable housing and Walgreens

has initiated pilot programs which refer patients to social work, behav-

ioral support, and other appropriate resources as part of the pharmacy

workflow.12,13 Several CMM programs have also modified their prac-

tice to integrate responses to SDOH as the COVID-19 pandemic

exacerbated already worsening inequities for low-income populations.

This includes efforts to provide screening for SDOH during in person

and telehealth visits from clinical pharmacists with the goal of con-

necting patients to the appropriate resources.14,15 While there is lim-

ited published literature describing these efforts, pilot programs have

demonstrated high levels of acceptance and patient satisfaction.14-17
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3 | EXAMPLE OF PHILANTHROPIC
FUNDERS PROMOTING INTEGRATION OF
SDOH INTO CMM

With the growing urgency of addressing these inequities, philan-

thropic funding agencies can play a vital role in providing timely sup-

port for novel initiatives that have not yet been scaled up or

recognized as the standard of care. An example of the role philan-

thropic funding can play in supporting novel initiatives can be seen

through the support provided by BD (Becton Dickinson and Com-

pany), a for profit biopharmaceutical company, and Direct Relief, a

not-for-profit humanitarian organization, to advance MTM and subse-

quently CMM at FQHC's since 2013. Their support has been used to

create the BD Helping Build Healthy Communities (HBHC) program

(https://www.directrelief.org/work/bdhbhc/) which has provided

over $5.8 million in grants to support 39 FQHC programs across

America. In a recently completed retrospective analysis of grant

awardees for the years 2017 to 2019, statistically significant reduc-

tions in glycosylated hemoglobin (HbA1c) were observed across nine

clinics which served 2502 patients.18 While there has been consider-

able success from HBHC's past investments in MTM/CMM, previous

and current FQHC partners have been mentioning how they have

used the flexible funding provided through HBHC to pilot novel initia-

tives which allow clinical pharmacists to incorporate considerations

for the broader needs of their patients beyond clinical care.18 This

effort has been supported by the integration of clinical pharmacy

activities across multiple different disciplines within FQHC's making

clinical pharmacists uniquely positioned to connect different services

which may positively impact the overall health of patients, particularly

those with chronic health needs. The interconnectedness of pharma-

cist services makes them an underutilized aspect of the healthcare

system as healthcare funding agencies continue to shift to value-

based care payment models which tend to prioritize the quality of ser-

vices delivered as opposed to the quantity of services. With the grow-

ing awareness that only 20% of health outcomes are a result of access

to and quality of clinical care, there are considerable opportunities

for pharmacists to increase the value of their services within this

payment model by helping clinics more efficiently respond to the

broader social determinants of health which drive 80% of patient

health outcomes.19 Pharmacies and pharmacists can respond to the

broader needs of low-income populations through their frequent

interactions within community pharmacies and the expanding role

within FQHCs. These efforts could also be financially supported by

the emergence of Z-codes to document reimbursable activities

related to social, economic, and environmental determinants within

the approved set of ICD-10 codes. The utilization of Z codes to facil-

itate reimbursement of SDOH services, represents another underuti-

lized reimbursement strategy that pharmacies can leverage to

sustainably reimburse the growing portfolio of vital patient-centered

activities that pharmacies and clinic based pharmacists can

offer.14,16,20-22 With recent reports suggesting that only 1.59% of

Medicare beneficiaries had claims using Z-codes, the incorporation

of services related to the social determinants within the pharmacy

workflow could fill an unmet patient need while also representing a

potential source of revenue for pharmacy-based providers serving

patients with Medicare and Medicaid-based insurance.14,16,22,23

These novel and underutilized reimbursement strategies combined

with pending legislation, such as HR 2759, which seeks to develop-

ment reimbursement structures for clinical pharmacists providing

care in underserved areas, can help support the expansion and scale

up of clinical pharmacist activities at FQHCs.24

4 | USING PHILANTHROPIC INVESTMENT
TO SPUR LASTING CHANGE

It is with this backdrop that the HBHC project sought to reinforce

their commitment to promote lasting changes which address the

broader SDOH challenges patients relying on FQHCs face in their

request for applications in 2020. This change in focus has helped the

F IGURE 1 Framework for advancing comprehensive medication management services through the Helping Build Healthy Communities
program
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HBHC program transition from a program previously focused on

advancing MTM to a patient centered CMM program which more

holistically addresses the needs of low-income populations.

As part of the commitment to promote lasting and more

durable change, additional investments were made to structure

the HBHC program to maximize the potential for demonstrable

success in the short and long term as illustrated in Figure 1. This

included a more intentional effort to monitor the impact of the

pilot programs in a standardized fashion with the goal of enhanc-

ing dissemination of these novel pharmacist led activities. It is

also hoped that these efforts would stimulate longer term bene-

fits after the period of funding by informing subsequent scale up

efforts and providing additional evidence to support policy

change.

5 | IMPLEMENTING THE REVISED
PROGRAM

During the review process for applicants meeting the eligibility criteria

in Table 1, an additional scoring criterion was added which evaluated

the responsiveness of the proposals to addressing inequities related

to the broader SDOHs. This newly added emphasis was even more

important in this grant cycle as the COVID-19 pandemic associated

restrictions have disproportionately impacted low-income patients

with chronic diseases, such as diabetes.25,26

This resulted in the receipt of 84 applications from programs across

the United States with the vast majority focusing on providing

more accessible remote care to overcome care limitations during the

COVID-19 pandemic and integrating community-based health workers

into the healthcare system to better respond to the unique needs

patients may have. As seen within Figure 2, awardees from across the

United States used the funding to support a variety of activities includ-

ing formal assessment of SDOH, inclusion of more culturally aligned

community health workers, development of CMM telehealth services,

and more intensive remote monitoring of chronic diseases. Awardees

received funding in January 2021 and have been tracking their progress

using a collaboratively developed monitoring framework, which collects

data on clinical outcomes and patient participation in interventions

designed to address different social determinants of health as illus-

trated in Figure 1. Upon completion of the yearlong effort, in-depth

analyses will be completed to evaluate the impact of different

TABLE 1 Eligibility criteria for applicants

Eligibility criteria

• Must conduct activities in at least one of the 50 states,

Washington DC, or US territories (Puerto Rico, the US Virgin

Islands, and other territories)

• Possess a Nonprofit Tax ID/EIN

• Applicants must be federally qualified health centers, or look-alikes

• Must be a National Association of Community Health Centers

organizational member

• Past Award winners may reapply if they have not received funding

in the past two award cycles

F IGURE 2 Incorporation of social determinants of health within the comprehensive medication management activities of the 2021 BD
Helping Build Healthy Communities awardees. CMM, comprehensive medication management
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SDOH interventions combined with CMM on different chronic disease

clinical markers such as glycosylated hemoglobin and blood pressure.

6 | FUTURE STEPS

Future in-depth evaluations of the change in clinical outcomes

observed through programs like HBHC will help provide much needed

evidence on the potential value of clinical pharmacists in comprehen-

sively addressing the needs of low-income populations. Based on the

positive preliminary results and favorable response from the 2021

grantees, the HBHC program intends to continue building upon this

approach by supporting additional pharmacy programs which inte-

grate SDOH considerations into the pharmacy workflow. It is hoped

that the continued investment and concomitant evaluation will hasten

the expansion of impactful and sustainable pharmacy-based care

strategies and policies which more directly address the myriad chal-

lenges underserved populations face in improving their health.

ACKNOWLEDGMENT

BD (Becton Dickinson and Company) is a for profit company which pro-

vided philanthropic support for all activities described in this article but

did not play an authorship role in deciding what was included in the arti-

cle. Direct Relief is a not-for-profit humanitarian assistance company

which provided managerial support and oversight for the Helping Build

Healthy Communities program. We would like to acknowledge the sup-

port of the National Association of Community Health Centers and the

Federally Qualified Health Centers which contributed information about

their activities for this article. This includes Rina Ramirez, Kathy Orchen,

Julie Valdes, Angel Gonzalez, Kathleen Felezzola (Zufall Health, New

Jersey), Natalie Marker, Christina Cipolle (Community University Health-

care Center, Minnesota), Nancy Dao, Christy Ward (Share Our Selves,

California), Pua Akana, Cyndy Endrizal (Wahiawa Health, Hawaii), Kay

Johnson, Andrew Gonzales (Indy Healthnet, Indiana), Debra Rosen, Jes-

sica King, Jasmine Galindo, Nader Tossoun, and Artashes Khachatryan

(Northeast Valley Health Corporation, California).

CONFLICT OF INTEREST

Sonak Pastakia serve as a consultant for Direct Relief and the other

authors declare no conflicts of interest.

Sonak D. Pastakia Pharm.D., M.P.H., Ph.D., FCCP1

Alycia Clark Pharm.D.2

Katie Lewis B.A.1

Damon Taugher B.A.1

1Center for Health Equity and Innovation, Purdue University College of

Pharmacy, Indianapolis, Indiana, USA
2Direct Relief, Santa Barbara, California, USA

Correspondence

Sonak D. Pastakia, Center for Health Equity and Innovation, Purdue

University College of Pharmacy, Fifth Third Bank Building,

640 Eskenazi Ave, Indianapolis, IN 46205, USA.

Email: spastaki@purdue.edu

ORCID

Sonak D. Pastakia https://orcid.org/0000-0003-4259-695X

REFERENCES

1. National Academies of Science, Engingeering, and Medicine. Informing

the New Administration: Advancing Racial Equity in America. 2021

[cited 2021 Aug 18]. Available from: https://www.nationalacademies.

org/news/2021/01/informing-the-new-administration-advancing-racial-

equity-in-america

2. The White House. Executive Order On Advancing Racial Equity and Sup-

port for Underserved Communities Through the Federal Government.

2021 [cited 2021 Aug 18]. Available from: https://www.whitehouse.

gov/briefing-room/presidential-actions/2021/01/20/executive-order-

advancing-racial-equity-and-support-for-underserved-communities-

through-the-federal-government/

3. Cole M, Jolliffe M, So-Armah C, Gottlieb B. Power and participation:

How community health centers address the determinants of the

social determinants of health. NEJM Catalyst. 2021;3(1). https://doi.

org/10.1056/CAT.21.0303.

4. National Academies of Sciences, Engineering, and Medicine. Integrating

social care into the delivery of health care: Moving upstream to improve the

nations health. Washington, DC: The National Academies Press, 2019.

5. Office of Division Prevention and Health Promotion. Healthy People

2030 Framework. 2021 [updated 2021 Dec 28; cited 2021 Dec 30].

Available from: https://www.healthypeople.gov/2020/About-

Healthy-People/Development-Healthy-People-2030/Framework

6. Mcfarland MSF, Smith L, Buck ML, Ourth H, Brummel A. Medication

optimization: Integration of comprehensive medication management

into practice. Am Health Drug Benefits. 2021;14(3):111–114.
7. Rodis JL, Capesius TR, Rainey JT, Awad MH, Fox CH. Pharmacists in

federally qualified health centers: Models of care to improve chronic

disease. Prev Chronic Dis. 2019;16:E153. https://doi.org/10.5888/

pcd16.190163.

8. Smith MR. Opportunities for sustainable pharmacy Services in Federally

Qualified Health Centers (FQHCs). Washington, DC: American Society

of Health System Pharmacists, 2017.

9. Gonzalvo JD, Kenneally AM, Pence L, et al. Reimbursement outcomes

of a pharmacist-physician co-visit model in a federally qualified health

center. J Am Coll Clin Pharm. 2021;4(6):667–673. https://doi.org/10.
1002/jac5.1416.

10. Jun JK. Establishing clinical pharmacy services with prescribing privileges

in a federally qualified health center primary care clinic. J Pharm Pract.

2018;31(5):434–440. https://doi.org/10.1177/0897190017718752.
11. Rodis JL, Sevin A, Awad MH, et al. Improving chronic disease out-

comes through medication therapy management in federally qualified

health centers. J Prim Care Commun Health. 2017;8(4):324–331.
https://doi.org/10.1177/2150131917701797.

12. Japsen B. CVS Health's Housing Investments Reach $114 Million As

Insurers Address Social Determinants Forbes 2021 [cited 2021 Dec

30]. Available from: https://www.forbes.com/sites/brucejapsen/

2021/02/23/cvs-housing-investments-reach-114-million-as-insurers-

address-social-determinants/?sh=88e237e44d00

13. AllianceRx Walgreens Prime. Highmark launch Social Determinants of

Health Pilot. 2021 [cited 2021 Dec 30]. Available from: https://www.

highmark.com/newsroom/press-releases/alliancerx-walgreens-

prime,-highmark-launch-social-determinants-of-health-pilot.html.

14. Livet M, Levitt JM, Lee A, Easter J. The pharmacist as a public health

resource: Expanding telepharmacy services to address social determinants

of health during the COVID-19 pandemic. Explor Res Clin Soc Pharm.

2021;2:100032. https://doi.org/10.1016/j.rcsop.2021.100032.

796 EDITORIAL

 25749870, 2022, 8, D
ow

nloaded from
 https://accpjournals.onlinelibrary.w

iley.com
/doi/10.1002/jac5.1679, W

iley O
nline L

ibrary on [15/02/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0003-4259-695X
mailto:spastaki@purdue.edu
https://orcid.org/0000-0003-4259-695X
https://orcid.org/0000-0003-4259-695X
https://www.nationalacademies.org/news/2021/01/informing-the-new-administration-advancing-racial-equity-in-america
https://www.nationalacademies.org/news/2021/01/informing-the-new-administration-advancing-racial-equity-in-america
https://www.nationalacademies.org/news/2021/01/informing-the-new-administration-advancing-racial-equity-in-america
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-advancing-racial-equity-and-support-for-underserved-communities-through-the-federal-government/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-advancing-racial-equity-and-support-for-underserved-communities-through-the-federal-government/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-advancing-racial-equity-and-support-for-underserved-communities-through-the-federal-government/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-advancing-racial-equity-and-support-for-underserved-communities-through-the-federal-government/
https://doi.org/10.1056/CAT.21.0303
https://doi.org/10.1056/CAT.21.0303
https://www.healthypeople.gov/2020/About-Healthy-People/Development-Healthy-People-2030/Framework
https://www.healthypeople.gov/2020/About-Healthy-People/Development-Healthy-People-2030/Framework
https://doi.org/10.5888/pcd16.190163
https://doi.org/10.5888/pcd16.190163
https://doi.org/10.1002/jac5.1416
https://doi.org/10.1002/jac5.1416
https://doi.org/10.1177/0897190017718752
https://doi.org/10.1177/2150131917701797
https://www.forbes.com/sites/brucejapsen/2021/02/23/cvs-housing-investments-reach-114-million-as-insurers-address-social-determinants/?sh=88e237e44d00
https://www.forbes.com/sites/brucejapsen/2021/02/23/cvs-housing-investments-reach-114-million-as-insurers-address-social-determinants/?sh=88e237e44d00
https://www.forbes.com/sites/brucejapsen/2021/02/23/cvs-housing-investments-reach-114-million-as-insurers-address-social-determinants/?sh=88e237e44d00
https://www.highmark.com/newsroom/press-releases/alliancerx-walgreens-prime,-highmark-launch-social-determinants-of-health-pilot.html
https://www.highmark.com/newsroom/press-releases/alliancerx-walgreens-prime,-highmark-launch-social-determinants-of-health-pilot.html
https://www.highmark.com/newsroom/press-releases/alliancerx-walgreens-prime,-highmark-launch-social-determinants-of-health-pilot.html
https://doi.org/10.1016/j.rcsop.2021.100032


15. Kiles TM, Borja-Hart N, Wofford BR, Renfro CP. Screening for social

determinants of health in community pharmacy: Identifying best prac-

tices, barriers, and strategies for success. J Am Pharm Assoc. 2021;

61(5):e59–e63. https://doi.org/10.1016/j.japh.2021.05.004.
16. Pestka DL, Espersen C, Sorge LA, Funk KA. Incorporating social deter-

minants of health into comprehensive medication management:

Insights from the field. J Am Coll Clin Pharm. 2020;3(6):1038–1047.
https://doi.org/10.1002/jac5.1254.

17. Osae SP, Chastain DB, Young HN. Pharmacists role in addressing

health disparities—Part 1: Social determinants of health and their

intersectionality with medication use, health care utilization, and

health outcomes. J Am Coll Clin Pharm. 2022;5(5):533–540. https://
doi.org/10.1002/jac5.1565.

18. Pastakia S, Clark A, Lewis K, et al. The impact of clinical pharmacist

led comprehensive medication management on diabetes care at fed-

erally qualified health centers within the BD helping build healthy

communities program. J Am Coll Clin Pharm. 2022;5(3):273–282.
https://doi.org/10.1002/jac5.1586

19. Remington PL, Catlin BB, Gennuso KP. The county health rankings:

Rationale and methods. Popul Health Metr. 2015;13:11. https://doi.

org/10.1186/s12963-015-0044-2.

20. Weeks WB, Cao SY, Lester CM, Weinstein JN, Morden NE. Use of Z-

codes to record social determinants of health among fee-for-service

Medicare beneficiaries in 2017. J Gen Intern Med. 2020;35(3):952–
955. https://doi.org/10.1007/s11606-019-05199-w.

21. Gottlieb L, Tobey R, Cantor J, Hessler D, Adler NE. Integrating social

and medical data to improve population health: Opportunities and

barriers. Health Aff. 2016;35(11):2116–2123. https://doi.org/10.

1377/hlthaff.2016.0723.

22. Foster AA, Daly CJ, Logan T, et al. Addressing social determinants of

health in community pharmacy: Innovative opportunities and practice

models. J Am Pharm Assoc. 2021;61(5):e48–e54. https://doi.org/10.
1016/j.japh.2021.04.022.

23. Centers for Medicare and Medicaid Services. Utilization of Z Codes

for Social Determinants of Health Among Medicare Fee-for-Service

Beneficiaries, 2019: Centers for Medicare and Medicaid Services;

2021 [cited 2021 Dec 30]. Available from: https://www.cms.gov/

files/document/z-codes-data-highlight.pdf

24. Pharmacy's Top Priority: Medicare Provider Status Recognition. Wash-

ington, DC: American Pharmacists Association; 2021 [cited 2021 Aug

18]. Available from:. https://www.pharmacist.com/Advocacy/Issues/

Medicare-Provider-Status-Recognition.

25. Seidu S, Kunutsor SK, Cos X, Khunti K. Indirect impact of the COVID-

19 pandemic on hospitalisations for cardiometabolic conditions and

their management: A systematic review. Prim Care Diabetes. 2021;

15(4):653–681. https://doi.org/10.1016/j.pcd.2021.05.011.
26. Hartmann-Boyce J, Morris E, Goyder C, et al. Diabetes and COVID-

19: Risks, management, and learnings from other national disasters.

Diabetes Care. 2020;43(8):1695–1703. https://doi.org/10.2337/

dc20-1192.

EDITORIAL 797

 25749870, 2022, 8, D
ow

nloaded from
 https://accpjournals.onlinelibrary.w

iley.com
/doi/10.1002/jac5.1679, W

iley O
nline L

ibrary on [15/02/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1016/j.japh.2021.05.004
https://doi.org/10.1002/jac5.1254
https://doi.org/10.1002/jac5.1565
https://doi.org/10.1002/jac5.1565
https://doi.org/10.1002/jac5.1586
https://doi.org/10.1186/s12963-015-0044-2
https://doi.org/10.1186/s12963-015-0044-2
https://doi.org/10.1007/s11606-019-05199-w
https://doi.org/10.1377/hlthaff.2016.0723
https://doi.org/10.1377/hlthaff.2016.0723
https://doi.org/10.1016/j.japh.2021.04.022
https://doi.org/10.1016/j.japh.2021.04.022
https://www.cms.gov/files/document/z-codes-data-highlight.pdf
https://www.cms.gov/files/document/z-codes-data-highlight.pdf
https://www.pharmacist.com/Advocacy/Issues/Medicare-Provider-Status-Recognition
https://www.pharmacist.com/Advocacy/Issues/Medicare-Provider-Status-Recognition
https://doi.org/10.1016/j.pcd.2021.05.011
https://doi.org/10.2337/dc20-1192
https://doi.org/10.2337/dc20-1192

	Expanding comprehensive medication management considerations to include responses to the social determinants of health with...
	1  SOCIAL DETERMINANTS OF HEALTH AND INEQUITY IN THE UNITED STATES
	2  INTEGRATION OF SOCIAL DETERMINANTS OF HEALTH INTO COMPREHENSIVE MEDICATION MANAGEMENT
	3  EXAMPLE OF PHILANTHROPIC FUNDERS PROMOTING INTEGRATION OF SDOH INTO CMM
	4  USING PHILANTHROPIC INVESTMENT TO SPUR LASTING CHANGE
	5  IMPLEMENTING THE REVISED PROGRAM
	6  FUTURE STEPS
	ACKNOWLEDGMENT
	CONFLICT OF INTEREST
	REFERENCES


