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Value & Access Briefing Series: Closing Gaps Between Cardiovascular Screening and
Treatment

Benjamin Bluml, Executive Director and Senior Vice President for Research and Innovation
at the American Pharmacists Association Foundation, discussed the persistent gap
between cardiovascular screening and successful treatment from the perspective of
pharmacy practice, patient adherence, and healthcare system design. Throughout the
conversation, Mr. Bluml argued that many of the most significant barriers to achieving
better cardiovascular outcomes are not scientific but structural, including poor
medication adherence, fragmented communication among healthcare providers, and the
underutilization of pharmacists as members of the care team.

A major focus of the discussion was medication adherence. Mr. Bluml noted that while
clinical guidelines for managing hypertension and hyperlipidemia continue to improve,
large numbers of patients either never begin recommended therapies or discontinue
treatment over time. He explained that many cardiovascular risk factors are “silent”
conditions; patients often do not feel different after beginning treatment and therefore may
struggle to appreciate the benefits of continued adherence. As a result, many patients stop
taking medications despite the long-term protective effects those therapies provide.

To address this challenge, Mr. Bluml emphasized the importance of creating ongoing
feedback loops between patients and healthcare professionals. Drawing on his own
research and implementation work, he described pharmacist-led programs that used
point-of-care testing and regular patient interactions to reinforce treatment goals and
monitor progress. He highlighted findings showing that patients participating in these
programs maintained exceptionally high rates of medication persistence—approximately
93.6% over a period of more than two years—substantially outperforming typical
adherence rates reported in the literature. According to Mr. Bluml, these results
demonstrate the value of regular patient engagement, continuous monitoring, and team-
based support.

A recurring theme throughout the interview was the unique role pharmacists can play
within team-based care models. Mr. Bluml stressed that pharmacists are not intended to
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replace physicians, nurse practitioners, or physician assistants. Rather, he views
pharmacists as highly trained healthcare professionals who can extend the reach of the
healthcare team by providing medication counseling, adherence support, patient
education, and ongoing monitoring between physician visits. He pointed out that patients
may see their primary care provider only once or a few times each year, while many
patients interact with their pharmacist monthly or even more frequently. These repeated
touchpoints create valuable opportunities to reinforce treatment plans and address
barriers before they become larger problems.

Mr. Bluml also discussed policy barriers that limit pharmacists' ability to contribute fully to
patient care. One of the most significant obstacles, he argued, is the fact that pharmacists
are not broadly recognized as providers under federal law and therefore often cannot
receive reimbursement for clinical services under Medicare Part B. Without
reimbursement mechanisms, many pharmacists are unable to sustainably provide the
types of patient-centered services that research has shown can improve adherence and
outcomes. He advocated for policy changes that would allow pharmacists to participate
more fully as reimbursable members of interdisciplinary care teams.

Another major topic was healthcare interoperability and information exchange. Mr. Bluml
described fragmented health information systems as a significant barrier to coordinated
care. Patients often receive services from multiple providers who use different electronic
health record systems, making it difficult to maintain accurate and up-to-date information
across the care continuum. He argued that pharmacists should be integrated into
emerging national health information exchange frameworks so they can contribute to and
access critical patient information, particularly medication records.

A specific area of concern was medication-related harm, which Mr. Blumlreferred to as
“medication misadventuring.” He explained that adverse events frequently occur because
of duplicated therapies, drug-drug interactions, inappropriate dosages, medication errors
during care transitions, and failures to reconcile medication lists across settings. He
provided examples of patients being discharged from hospitals with medication changes
that are not effectively communicated to outpatient providers, leading to unintended
duplication of treatment and potentially serious consequences such as falls,
hospitalizations, and other adverse outcomes. Pharmacists, he argued, are uniquely
positioned to identify and prevent these problems through medication reconciliation and
ongoing medication management.
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The conversation also highlighted the importance of the Trusted Exchange Framework and
Common Agreement (TEFCA), a national effort to improve health information sharing. Mr.
Bluml described TEFCA as a foundational infrastructure that could facilitate secure and
standardized information exchange among healthcare providers. However, he stressed
that infrastructure alone is insufficient; healthcare organizations must actively adopt
interoperable systems and ensure pharmacists are included as participants in these
information-sharing networks. Doing so would allow pharmacists to maintain accurate
medication lists, support coordinated care, and help reduce preventable medication-
related harm.

Mr. Bluml repeatedly returned to the concept of aligning incentives across patients,
providers, and payers. He argued that patients should be rewarded for adhering to
evidence-based treatments, providers should be compensated fairly for delivering
coordinated care, and payers should recognize the long-term cost savings associated with
improved outcomes. According to Mr. Bluml, meaningful healthcare transformation
requires creating incentives that encourage collaboration, prevention, and long-term
management rather than isolated episodes of care.

Toward the conclusion of the interview, Mr. Bluml highlighted pending federal legislation—
the Main Street Pharmacy Access Act—as an important step toward expanding pharmacist
participation in patient care. He argued that recognizing pharmacists as providers and
enabling reimbursement for clinical services would strengthen team-based care models,
improve medication management, and help close the gap between cardiovascular
screening and successful treatment.

Ultimately, Mr. Bluml's message was that improving cardiovascular outcomes will require
more than new medications and updated clinical guidelines. Success will depend on
creating systems that support adherence, improve information sharing, engage
pharmacists as fullmembers of care teams, and align incentives across the healthcare
system to help patients sustain long-term treatment and behavior change.
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Key Takeaways

Medication adherence remains one of the largest barriers to successful
cardiovascular disease prevention and management.

Pharmacist-led interventions that provide ongoing feedback and monitoring can
dramatically improve long-term medication persistence.

Pharmacists represent one of the most accessible healthcare professionals and
often interact with patients far more frequently than physicians.

Team-based care models that include pharmacists improve clinical outcomes and
are highly cost-effective.

Lack of provider recognition and reimbursement limits pharmacists' ability to
deliver expanded patient care services.

Interoperable health information systems are essential for improving care
coordination and reducing medication-related harm.

Pharmacists can play a critical role in medication reconciliation, adherence
support, patient education, and prevention of adverse drug events.

Aligning incentives for patients, providers, and payers is necessary to improve long-
term cardiovascular outcomes and reduce healthcare costs.



