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T
he Alliance for Integrated Medication 
Management (AIMM) is a non-profit 
organization working to support wide-

spread adoption of team-based comprehensive 
medication management services into the care of 
high-risk, high-cost patients suffering from multiple 
chronic health conditions. AIMM runs collaborative 
programs in which community partnerships establish 
innovative health care delivery systems around 
medication management services. Participation in an 
AIMM learning experience enables organizations to 
strategically plan, to facilitate practice changes, and 
to develop value-based payment propositions. The 
work begins at a manageable scale with a disciplined 
and accelerating pace. Local teams build and test the 

concept. The intent is to spread and scale up effective 
service models to reach the target patient populations 
within a community. 

AIMM brings more than eight years of 
experience administering learning collaboratives 
and technical assistance in the quality improvement 
process and transformational leadership experience. 
AIMM has a rich history with the Patient Safety 
and Clinical Pharmacy Services Collaborative, a 
national movement created in 2008 that promoted 
the integration of enhanced medication management 
activities into the work of interprofessional health care 
teams, which was supported by the Health Resources 
and Services Administration (HRSA) and later by the 
Centers for Medicare and Medicaid Services (CMS).

AIMM’s Work Across the Country
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S
erving as the AIMM Board of Directors President 
has been meaningful to me, professionally and 
personally. A long-time physician champion for 

comprehensive medication management (CMM) services, 
AIMM’s mission to lower healthcare costs and improve 
health outcomes of high-risk patients through disease state 

MTM and CMM services resonates 
strongly with me. Understanding 
the differences in progressing from 
drug “siloed” MTM services to 
those disease state MTM and CMM 
services that focus on achieving 
clinical goals of therapy is a key 
function of AIMM. 

It has been an honor to 
serve as the AIMM President 
for the past two years. Especially 

rewarding is how we have worked to intentionally broaden 
the diversity of the AIMM Board of Directors. AIMM 
leadership now incorporates the patient perspective and 
the health plan perspective. This is so important as our 
health care system is making a monumental shift from 
fee for service to a value-based business model. Provider 
organizations are now responsible for quality of care and 
have financial risk. Prioritizing integrated comprehensive 
medication management across the continuum of care 
is fundamental and critical for providers and health care 
organizations to achieve not only the patient quality goals, 
but to substantially increase access for primary care and 
other specialty areas by decreasing the workload of these 
providers, while maintaining financial viability in reducing 
unnecessary hospitalizations/ER. Value-based care offers 
the opportunity to develop the policies and systems of care 
necessary with providers and payers to come together and 
align services to meet the needs of patients in true health 
care reform. 

I am encouraged for what all this will bring forth 
for patients as we focus on a coordinated and systematic 
approach to medications through CMM service integration. 

Dr. McInnis is President of Blue Thorn, Inc, Healthcare 
Consulting, and Principle Investigator to the recent national 
report: Get the medications right: a nationwide snapshot of 
expert practices. 

Message from AIMM Leadership
A new era of value-based care advances growing opportunities for comprehensive 
medication management. 

T
he 2016 year marks tremendous 
opportunities for AIMM. There 
is increased need for population 

health management, accountability for 
clinical outcomes, quality and efficiency 
improvement and cost reduction. 
AIMM has cultivated partnerships 
through which it provides guidance 
to establish and then scale and spread 
comprehensive medication management 
services to meet these emerging needs.

A partnership with the Cardinal Health Foundation 
speaks to the expertise AIMM brings. The Foundation 
selected AIMM to lead a multi-year learning collaborative 
for their 2016 “E3” grant recipients; 13 healthcare 
organizations, who collectively will receive nearly $2 million 
in funding, are extending their grant program experience 
through the AIMM process. This will accelerate grantees’ 
ability to optimize medication use among some of their 
highest-risk patients through a learning network with peers, 
and assistance from AIMM program development coaches. 

Additionally, AIMM has created partnerships with 
the Washington State-based Empire Health Foundation 
and the Iowa Healthcare Collaborative. Both are seeking 
AIMM’s leadership and expertise to strategically design 
medication management systems to transform health care 
in their regions. 

With sponsorship from steadfast partner Apexus, Inc., 
AIMM continued to offer support to organizations eager 
to succeed in value-based payment programs. This effort 
engaged AIMM with more than 20 organizations, assisting 
them to implement population management strategies, 
create measurement programs to show improved clinical 
outcomes, document and evaluate CMM services and 
develop the business case for CMM. 

It is with collaboration among the AIMM Board of 
Directors, management team, and organizations who 
partner with AIMM that this all-important journey to 
advance CMM will continue to build and prove its value in 
this new era of health care. 

Dr. Sorensen is Executive Director of AIMM and 
Associate Department Head and Professor, Department of 
Pharmaceutical Care & Health Systems at the University of 
Minnesota College of Pharmacy.

Terry McInnis, MD, 
MPH, CPE, FACOEM, 
President, AIMM

Todd Sorensen, PharmD, 
FAPhA, FCCP, Executive 

Director, AIMM
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I
n 2016, Apexus provided sponsorship 
to organizations that were committed 
to using their 340B savings to build 

integrated comprehensive medication 
management programs and use AIMM as the vehicle to 
build processes and create transformations within their 
organization. Organizations selected for sponsorship were 
committed to demonstrate a significant decrease in the per-
cent of high-risk patients with chronic conditions by bring-
ing them to and maintaining them at goal through a care 
system with integrated comprehensive medication manage-
ment services. In order to do this, each organization agreed 
to create an AIMM team to deploy resources towards: 

• The ongoing development, improvement and 
expansion of CMM delivery systems to reach all high-
risk patients in need of these services. 

• Continuous improvement of the CMM delivery 
system using established methods from the Model for 
Improvement, adopted by the Institute for Healthcare 
Improvement. 

• Development of a leadership voice to effectively grow 
the CMM delivery system.

• Active engagement in the “All Teach, All Learn” 
AIMM model to accelerate the ongoing development, 
improvement and expansion of CMM. 

The 2016 year had a range of team aims to which 
participating organizations committed to work on through 
the year. Such areas included: chronic disease management; 
scaling up to patients in need, for example, using CMM 
as a vehicle to improve community health; and expanding 
to improve overall quality of care, including reduction of 
medication related problems, reduction in readmissions and 
improve medication management in transitions of care.

To help the teams achieve their aims, AIMM provides 
a number of services and resources throughout the year 
geared towards accelerating progress. These include:

1) The Performance Story
AIMM deploys an innovative framework described as a 
“performance story” to track organization’s actionable 
results. The performance story is a progression of a team’s 
effort to achieve milestones and goals throughout the year. 

The AIMM Experience in Collaboration  
with Apexus

It provides teams with demonstrative results to then share 
with senior leadership.

2) Program Development Coach
Performance stories are refined throughout the year 
with guidance from AIMM’s program development 
coaches. Coaches provide technical assistance to quality 
improvement processes and individual consulting to assist a 
team in reaching their goals. 

3) Monthly Pacing Events
AIMM’s learning process is anchored around monthly 
webinar events where organizations are exposed to a 
national network of peers all sharing a sense of urgency 
toward their own goals. These monthly events are designed 
to be a practical and effective way for each organization to 
find solutions for current challenges and barriers, as well as 
share breakthroughs they have made. Action is immediate 
following a pacing event, with accountable results discussed 
and vetted with one’s AIMM coach. 

“Delivering our performance story to key 

stakeholders provided interest in our expansion 

of CMM services.” 

Danielle McDonald, PharmD, Essentia Health (Minnesota) 
Apexus-sponsored team

“Working with our AIMM coach has been amazing 

for our team. I really appreciate having an 

accountability partner to work with.”

Amy Baker, PharmD, Rogue Community Health (Oregon) 
Apexus-sponsored team

“Joining the collaborative kept us in action! We 

benefited from lessons learned from other teams. 

We integrated clinical pharmacy services and 

documented that our improvements resulted in 

increased medication safety and effectiveness.”

Mary Ann Huntsman, PharmD, BCACP, CDE, Share Our 
Selves (California) Apexus-sponsored team
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2016 Apexus-sponsored AIMM Teams: 

• AHF Pharmacy/AIDS Healthcare Foundation,  
Safety Harbor, Florida

• Ammonoosuc Community Health Services, Inc., 
Littleton, New Hampshire

• Blue Ridge Community Health Services, 
Hendersonville, North Carolina

• Center For Inherited Blood Disorders,  
Santa Ana, California

• Community Health and Wellness Partners of  
Logan County, West Liberty, Ohio

• Crescent Community Health Center, Dubuque, Iowa

• Desert Senita Community Health Center, Ajo, Arizona

• Essentia Health, Duluth, Minnesota

• Fairview Pharmacy Services, Minneapolis, Minnesota

• Family Health Services, Greenville, Ohio

• Five Rivers Health Centers, Dayton, Ohio

• Ko`olauloa Health Center, Kahuku, Hawaii

• North Country HealthCare, Flagstaff, Arizona

• Rogue Community Health, Medford, Oregon

• SF Department of Public Health, San Francisco, 
California

AIMM Teams generating powerful results through their performance stories: 

North Country is a Federally Qualified Health 
Center located in Flagstaff, AZ. They have a 

presence in 14 communities and serve 50,000 

patients. An area of focus for North Country is 

its patient population with diabetes. As a part of 

their AIMM experience, North County tracked the 

impact of their Diabetes Education Classes. These 

classes are designed to help patients who are 

struggling to manage their diabetes, and provide 

onsite and online resources. The classes also 

serve to identify patients that need one-on-one 

counseling with pharmacists or follow up services 

for their diabetes. Over a six-month period, 70 

patients with diabetes not at goal attended these 

classes (North Country defined not at goal as 

an A1C>7). During the time, 31 patients or 44% 

reached their A1C goal. 

Valley Wide Health is a Federally Qualified 
Health Center located in Alamosa, CO. They 

serve a population of 34,319. The primary patient 

population of focus during their AIMM experience 

was their anticoagulation patients. These patients 

are served through the pharmacy administered 

anticoagulation clinic. Valley Wide Health tracked 

90 patients between May 2016 and August 2016. 

By the end of August 2016, 75 patients or 83% 

had their INR within therapeutic range.

AHN West Penn is an integrated health 
system located in Pittsburgh, PA. The 

pharmacy department manages a wellness 

clinic with 1,800 patients, including 

employees, patients discharged from 

the hospital, and physician referrals. A 

retrospective analysis of the clinic’s data from 

the year shows assessment by pharmacists 

helped to identify 350 medication-related 

problems across all patient visits, and 

produced an average A1C reduction of 1.6% 

in these patients. The pharmacy wellness 

program operates similar to a general internal 

medicine clinic in that any patient who 

comes in, or is referred by a physician may 

have any type of health issue. A work flow 

has been developed, which allows services 

to be sustainable for 100 patients or 1,000 

patients. Standardized into the system is a set 

of questions that addresses CMS Star Rating 

measures, current diabetes guidelines to help 

uncover common medication problems, and 

a standardized care process. This allows all 

the pharmacists to be applying the same 

methodology of care and scale services. 
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T
he Cardinal Health 
Foundation’s E3 
(Effectiveness, 

Efficiency and Excellence 
in Healthcare) Patient 
Safety Grant Program partnered with AIMM in 2016 to 
lead a multi-year learning collaborative for its 2016 grant 
recipients, most of whom received funding for 3-year 
projects. The E3 grant program will award nearly $2 
million to 13 healthcare organizations across the country 
and all are participating in an AIMM-facilitated learning 
collaborative to focus on transformational leadership, 
quality improvement and patient engagement. E3 Lead 
organizations include hospitals and health systems; a state 
hospital association; university schools of pharmacy; and 
one community-based provider. Patient populations for 
grant recipients include both elderly and pediatric patients; 
patients with multiple, complex conditions, targeted 
disease states; targeted chronic diseases; and underserved 
populations.

During the 2016 year, organizations participated 
in AIMM-led monthly webinar events focused on 
implementation strategies and quality improvement 
techniques applicable to grant projects. Organizations 
developed bold aim statements, created driver diagrams, 
and initiated discussion around measures to collect. These 
monthly events provide an opportunity for grant recipients 
to learn from each other and accomplish more than one 
can do on their own. In addition, each organization meets 
regularly with an AIMM coach who provides training 
and technical assistance. Organization are able to leverage 
their work and achieve results through a disciplined and 
accelerated approach. 

AIMM Leads E3 Learning Collaborative 

2016 E3 Live Learning Event
E3 Grantee projects include strategies 
to increase patient engagement, 
because patients who are engaged 
in their healthcare decision-making 
tend to be healthier and have better 
outcomes. In December 2016, 
AIMM and the Cardinal Health 
Foundation hosted a live learning 
event for E3 grantees to convene 
in person in Las Vegas, Nevada. 
Knitasha V. Washington, DHA, 
MHA, FACHE, a patient advocate 
and performance improvement 
expert, facilitated the day’s learning 
session. Dr. Washington led E3 
grantees through a dynamic conversation, which led to the 
group developing key insights to then immediately put into 
action with their own projects. 

2016 E3 Grantee Recipients and AIMM  
E3 Learning Collaborative Members: 

• Boston Children’s Hospital (Boston, Massachusetts)

• Community Health Center of the Black Hills  
(Rapid City, South Dakota)

• Dignity Health-Northridge Hospital  
(Northridge, California)

• Home Health VNA (Lawrence, Massachusetts)

• Minnesota Hospital Association (St. Paul, Minnesota)

• Mountain Area Health Education Center  
(Asheville, North Carolina)

• National Association of Free and Charitable Clinics 
(Alexandria, Virginia)

• Nemours Children’s Health System (Wilmington, 
Delaware)

• Royal Oaks Hospital (Windsor, Missouri)

• Senior Services of Southeastern Virginia  
(Norfolk, Virginia)

• University of Maryland School of Pharmacy  
(Baltimore, Maryland)

• Virginia Mason Medical Center (Seattle, Washington)

• Wilkes University School of Pharmacy  
(Wilkes-Barre, Pennsylvania)

Knitasha V. Washington, DHA, 
MHA, FACHE, Patient advocate and 
performance improvement expert.

“The live AIMM E3 Learning Collaborative event 

provided an excellent opportunity to network 

with other members of the cohort. We were able 

to learn from each other, share ideas, and identify 

opportunities for further collaboration.” 

Mike Dejos, PharmD, Nemours/A.I. duPont Hospital for 
Children (Delaware)
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I
n 2016, Empire 
Health Foundation 
(EHF), a private health 

conversion foundation 
headquartered in Spokane, WA partnered with AIMM 
for an 18-month initiative designed to improve care for 
high-risk patients in the rural communities of Eastern 
Washington. It intends to build a regional comprehensive 
medication management (CMM) system with the 
capacity to improve and maintain the health of the 
Eastern Washington patient population. EHF has enlisted 
the expertise of AIMM management leaders to guide 
and consult on establishing a learning collaborative to 
convene partnering organizations, communities, providers 
and payers and to begin building CMM services at a 
manageable scale with a disciplined and accelerating pace. 
The intent is to spread and scale up effective service models 
to reach the target patient populations within Eastern 
Washington. 

During the 2016 year, AIMM has helped EHF to 
convene its partners, including the Washington State 
University College of Pharmacy, (WSUCP) Eastern 
Washington-based community pharmacy, Seeber’s 

AIMM Supports the Development of a 
Regional Comprehensive Medication 
Management System 

Pharmacy, federally qualified health center, CHAS Health, 
and community organization, Rural Resources Community 
Action. Additionally, two regional hospitals and three payer 
groups are actively involved in the planning and building of 
this initiative. 

The partners formed a steering committee to serve as 
the leadership platform to build the regional CMM system 
for Eastern Washington, an area of more than 141,000 
residents spread over 6 counties. It is estimated that 30,000 
residents over the age of 50 are managing more than one 
chronic condition, taking numerous medications and seeing 
multiple providers, making the need for a coordinated 
regional, medication management system significant. The 
steering committee has a shared vision and action plan to 
integrate CMM serves across all care delivery systems to 
advance the quality of care and health outcomes of its high-
risk patients. 

EHF relies on AIMM for training and professional 
development. AIMM has almost ten-years of experience 
helping communities establish innovative health care 
delivery systems around medication management services, 
and in this initiative, AIMM has assisted EHF with 
strategically planning, facilitating practice changes and 
working with payers to develop value-based payment 
models.

A pilot program is underway among WSUCP, 
Rural Resources Community Action and 
Seeber’s Pharmacy to deliver CMM to 15 high-
risk patients with diabetes and hypertension. 
Patients have three options to receive CMM 
services. In person at Seeber’s Pharmacy, 
over the phone through WSUCP, and at home 
through Rural Resources Community Action. 
The intent is to ensure patients are receiving 
CMM services in a way that is convenient for 
them. The end result is to improve chronic 
conditions and reduce avoidable harm 
caused by less than optimal medication use. 

“Empire Health Foundation is honored 

to partner with AIMM. EHF was drawn 

by their ability to run high-level action 

learning collaboratives along with their 

ability to build an inspiring call to action 

based on true transformational leadership.”

Brian Myers, Senior Director of Rural Health and 
Capacity Building, Empire Health Foundation
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AIMM Helps Assess CMM Readiness for  
State-wide Collaboration in Iowa

I
n 2016, AIMM was 
approached by the Iowa 
Healthcare Collaborative 

(IHC) to serve as one of 
their strategic partners, 
supporting the state’s 
Centers for Medicare and Medicaid Services awarded 
State Innovation Model (SIM) grant. IHC is a provider-
led and patient-focused nonprofit organization dedicated 
to promoting a culture of continuous improvement in 
healthcare. As a partner to the state SIM grant, IHC will 
convene learning community education sessions, provide 
online learning resources, and ensure technical assistance. 

AIMM supported IHC with SIM model grant 
efforts and specifically served as a resource for the state’s 
six Community Care Coalitions (C3s). C3s are locally-
based coalitions of health and social service stakeholders 
collaborating to promote the coordination of health and 
social services across care settings and systems of care. 
As C3s work to develop strategies, they may look to use 
integrated medication management approaches as a catalyst 
for change within communities.

In its 2016 role, AIMM held interviews with each of 
the six C3s. Through these conversations, care delivery 
systems were detailed, which allowed AIMM to conduct 
assessments for resources and readily available opportunities 
for installing CMM services. Communities shared how 
they have developed care coordination and referral systems 
for patients to have access to primary health care, as well 
as additional support, such as behavioral health and social 
services. A shared vision of the C3s is to identify areas 
of opportunity to integrate comprehensive medication 
management services within care delivery systems across the 
state, in a coordinated and effective means. With AIMM’s 
assessment, IHC may now focus on leading a state strategy 
around defined scope of services to ensure alignment with 
all partners. 

IHC continues to rely on AIMM to bring its expertise 
and experience to help community partnerships set 
bold population management aims around medication 
management. 

“IHC is partnering with AIMM for their 

support and expertise in establishing 

systematic processes to integrate 

comprehensive medication management 

to advance care coordination and, in doing 

so, improve health outcomes, improve 

safety and lower costs. As the Community 

Care Coalitions (C3s) carry out their 

work related to the Iowa SIM Statewide 

Strategies, AIMM will be a valuable partner 

in developing integrated medication 

management practices.”

Tom Evans, MD, FAAP, President/CEO,  
Iowa Healthcare Collaborative

Collaborating with AIMM: 
Iowa Healthcare Collaborative 
Six Community Care Coalitions (C3s): 

• Community Health Partners of Sioux 
County

• Dallas County Public Health Nursing 
Services

• Great River Medical Center

• Linn County Board of Health

• Marion County Public Health Department

• Webster County Health Department
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Enhancing Performance in Primary Care 
Medical Practice through Implementation of 
Comprehensive Medication Management

AIMM is one of five leading organizations 
facilitating the creation of a multistate 

practice and research laboratory to study best practices in 
comprehensive medication management (CMM) across 36 
primary-care medical practices. These practices are located 
across 5 states and all have CMM services integrated into 
care delivery services. In 2016, the American College of 
Clinical Pharmacy awarded a $2.4 million grant to UNC 
Eshelman School of Pharmacy at the University of North 
Carolina at Chapel Hill to fund a collaboration among the 
University of Minnesota College of Pharmacy, American 
Academy of Family Physicians—National Research 
Network, National Implementation Research Network, and 
AIMM, to complete this study. 

In its partnering role, AIMM has contributed to the 
development of a consistent CMM patient care process, 
which will be used by all 36 study sites. AIMM provides 
expertise on how to build practice management systems to 
support CMM and to the development of tools and exer-
cises that support the implementation of CMM. AIMM has 
contributed to the curriculum design of monthly webinars 
which are meant for pacing, sharing, and introducing of 
new concepts to the clinics participating in the project. 

By the end of the 2016 year, each of the study sites had 
created their improvement teams within their respective 
organizations and committed to a bold aim statement. 
They collectively worked towards milestones to achieve 
their aims and spent time reflecting on their CMM 
patient care process to identify areas for improvement. 
Improvement teams created a measurement strategy, 
completed a problem analysis, and started rapid Plan Do 
Study Act (PDSA) improvement cycles. As each site focuses 
on their own needs, the collaborative process is helping to 
create a national vision for CMM, as well as facilitating the 
growth of CMM services locally. 

In 2016, AIMM informally collaborated with 
project partner, National Implementation 
Research Network (NIRN) to review NIRN’s 
five Active Implementation Frameworks 
(AIFs), which make up a learning and 
engagement process based on recognized 
strategies for success. AIMM evaluated each 
AIF with the learning process AIMM applies 
to help organizations build capacity for 
CMM services. This evaluation confirmed a 
positive alignment with NIRN’s 5 AIFs and 
AIMM’s quality improvement and leadership 
approach with organizations to rapidly put 
in place effective CMM programs. 

“While we aim to provide evidence 

demonstrating the impact of CMM on 

patient care, our goal is to demonstrate 

how CMM works, how to incorporate it into 

busy medical practices and how to pay for 

it. Throughout the project, we will share 

what we learn nationally and with multiple 

stakeholders for adoption and scale.”

Mary Roth McClurg, Pharm.D., M.H.S., Associate 
professor UNC Eshelman School of Pharmacy, Division 

of Practice Advancement and Clinical Education, and 
Principal Investigator 
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Integrating Continuing Professional 
Development into AIMM Learning 
Activities
In 2016, AIMM collaborated with the Accreditation 
Council for Pharmacy Education (ACPE) and their 
Continuing Professional Development (CPD) initiative. 
CPD offers individuals an ongoing approach to lifelong 
learning that is applied into practice. It uses a systematic 
and outcomes-focused approach, demonstrative of a 
continuous cycle of learning that incorporates the actions 
of: reflect, plan, record and evaluate. These actions 
complement the quality improvement and rapid cycle 
testing techniques AIMM incorporates into its collaborative 
learning experiences. With ongoing assistance from ACPE, 
AIMM is working to adopt elements from the CPD 
approach to seamlessly fit into the AIMM program design. 

One approach that AIMM has incorporated this year 
is through its training with program development coaches. 
AIMM coaches provide ongoing one-on-one consultation 
and technical assistance to enrolled AIMM teams. ACPE 
has facilitated training for AIMM coaches on how to use 
active listening techniques within their team discussions. 
This technique teaches the coach to hear, and then repeat 
back when hearing from a team member, self-recognition 
for new knowledge, improved skills, and/or results that 
bring value-add to one’s professional work. As AIMM 
coaches work with teams, they can simultaneously assist 
individuals to identify opportunities that demonstrate 
personalized learning and growth. This awareness and 
recognition propels a drive for continued motivation for 
increased learning and engagement in one’s own work and 
professional development.

Additional 2016 AIMM Activities

A3 Collaborative: Creating an Innovative, 
Leading edge Learning Network 
2016 marked the formation of the A3 Collaborative, 
which will bring a new offering through the AIMM 
learning experience in the coming year. Apexus, the 
HRSA-designated Prime Vendor for the 340B Drug 
Pricing Program, the American Society of Health-System 
Pharmacists (ASHP) and AIMM convened a partnership 
to offer a national learning experience designed to help 
health care providers and organizations succeed in the new 
era of value-based payment models. The A3 Collaborative 
will support organizations in making Comprehensive 
Medication Management (CMM) a critical part of 
their strategic plan and their response to the new value-
based payment environment. Selected organizations will 
demonstrate how to generate and capture “value” and, in 
doing so, help build, sustain and scale initiatives. 

Each partner brings experience and expertise to this 
leading edge collaborative. Through Apexus support, 
interested organizations will have an opportunity to 
apply for scholarship funding to cover partial expense for 
the A3 Collaborative. ASHP is lending leadership and 
experience for improving medication safety, developing 
and utilizing practice standards for optimal medicine 
management for patients and advancing education and 
training of pharmacists. And AIMM provides its proven 
action learning method, recognition through performance 
story development and professional development for 
participating organizations. This initiative will launch in 
early 2017. 

The Continuing Professional Development Cycle
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