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Objectives:

1. Review changes in healthcare delivery that likely impact
pharmacy practice.

2. Describe current trends in contemporary pharmacy
practice as they relate to inter-professional
collaboration.

3. Discuss practice innovations designed to improve health
outcomes.

4. Discuss role delineation for pharmacists on the inter-
professional healthcare team. MyHealthRx
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INTRODUCTION

Through SHG Clinical Consulting, serves as the lllinois Pharmacists
Association’s (IPhA) Director of Clinical Programs and Population
Health, to establish ambulatory care chronic disease &
comprehensive medication management programs to improve
person centered care & medication optimization.

Serves as the IPhA Patient Self-Management Programs-Pharmacy
Network Coordinator, programs for diabetes, pre-diabetes,
cardiovascular health, respiratory health, women’s health, HIV PEP &
PrEP, and future pharmacy engagement programs.

Sees patients in the pharmacist-based chronic care management
program for self-insured employers in pre-diabetes, diabetes,
cardiovascular health, asthma, & behavioral health.
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Question |

Of the following changes in health care delivery which one
has the MOST significant impact on pharmacists' practices?

A)

D

B)
C)

)

Integration of pharmacists in inter-professional
care teams
Adoption of electronic prescribing systems
Introduction of value-based reimbursement models
Implementation of medication therapy management
programs

MyHealthRx
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Question |

Of the following changes in health care delivery which one
has the MOST significant impact on pharmacists' practices?

A) Integration of pharmacists in inter-professional

care teams
B) Adoption of electronic prescribing systems
C) Introduction of value-based reimbursement models
D) Implementation of medication therapy management
programs
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Quintuple Aim of Healthcare

Better

Quintuple seliln
Aim 2021 Imoroved
Economy

1. Improve 4. Clinician 5. Health Equity
Patient Well-Being
Experience .

2. Better Populahqn Health
Outcome

3. Lower Costs

Experience of Care - - Per Capita Costs

IHI Triple Aim Initiative Institute for Healthcare
Improvement.
http://www.ihi.org/Engage/Initiatives/TripleAim/Pages

default.aspx ;
Itchhaporia D. The Evolution of the Quintuple Aim:

Provider Experience ' ! Heq"h EqU“-y Health Equity, Health Outcomes, and the Economy. J An
Coll Cardiol. 2021;78(22):2262-2264.

doi:10.1016/j.jacc.2021.10.018 Accessed 6-1-23



http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx
http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx

Billing Opportunities for Ambulatory Care Services Provided by Pharmacists

What is Your Practice Setting?

Physician-Based Clinic Hospital-Based Community
Outpatient Clinic Pharmacy

Disease Medication Therapy
Management Trasitions of Care Disease Manageme.nt
for Medicare Management contract with

and other for Medicare Medicare
payors billing Chronic Care and other Prescription Drug
"incident to" Management payors billing Plans
using "incident to"
evaluation using Facility-
and Immunizations Fee only
managment billing
(E&M) billing
codes Diabetes Education bibetot b Uoation
under umbrella of e i ot

certifed ADA/AADE
Diabetes Center

certified ADA/AADE
Diabetes Center

Contract with 3rd
party insurance and
Medicaid

Contract with 3rd
party insurance and
Medicaid

Annual Wellness Visits

ASHP Summer Meeting 2016 - What You Need to Know to Get Started: Revenue Opportunities for Ambulatory Care Pharmacist Services.
Presented and Developed by Drs. Gloria Sachdev and Melanie Dodd
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Question 2

Which statement best describes a current trend in contemporary
pharmacy practice related to inter-professional collaboration?

Decreasing role of pharmacists in healthcare teams due to
automation

Limited recognition and involvement of pharmacists’ expertise in
patient care discussions

Increasing integration of pharmacists in collaborative healthcare
teams, leveraging their medication expertise

Minimal communication between pharmacists and other

healthcare professionals
MyHealthRx
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Question 2

Which statement best describes a current trend in contemporary
pharmacy practice related to inter-professional collaboration?

A)

B)

C)

Decreasing role of pharmacists in healthcare teams due to
automation

Limited recognition and involvement of pharmacists’ expertise in
patient care discussions

Increasing integration of pharmacists in collaborative healthcare
teams, leveraging their medication expertise

Minimal communication between pharmacists and other

healthcare professionals
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Diabetes Burden Report

State of lllinois 2021

Geographic Differences: Rural vs. Urban Disparities

Rural counties predominately make-up rates higher than the
state's average (10.5%) of self-reported diabetes.

These increased rates are attributed to less diabetes-related
health care services and access to diabetes self-management
education (DSME) programs than urban populations. Some
disparities identified include:

T oot oxnm more had a foot sore that took
more than four weeks to heal

@ less received a dilated more had diabetic retinopathy
eye exam

between
129%- 19.6%
reported living
with diabstes

MyHealthRx
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IPhA-PSMP 2.0 Control Tower

v/ CHRONIC DISEASE & MEDICATION MANAGEMENT
v' Pre-Diabetes DPP/Lifestyle-Weight Management

v’ Diabetes, Cardiovascular Diseases: BP, Cholesterol
v Comprehensive Medication Management (CMM)

v Medication Therapy Management (MTM-part D)

Optimizing

TS

v Chronic Care, Transition Care, Annual Wellness

Empowering patients to fake control of
their health since 2005.

v DSME/S/T Diabetes Self-Management, DPP & CVD Management

v’ Self-Insured Employers (Reynolds, Pactiv+)
v/ 1815 Grant Pilots [DPP; DSME; DPP+DSME]
v Hope to add 50 pharmacies

Plannin

DSME/S/ IMZ/POC v Clinical Pharmacist Network-PSMP
oPP T/IACUT
MTM + CMM v ACUTE CARE SERVICES & Management

v/ Hormonal Contraceptives

v HIV PEP & PrEP

’. “‘ v Immunization & ID Services:
$ -D E /I &&& v Covid-19, Flu, Pneumonia, Shingles, Hep-B
) ) .|II

v/ COVID & IMZ Tracking & Treatments

>

W

CQA, Clinical-Adv- ) )
50+Pharmacies  Billing & Cost-  LOGISTICS & HabitNu ™ Administrative Practice v Point of Care Testing (POCT) MyHealthRX
I-CPEN sharing Ongoing Virtual Platforms - : e g
- Reporting,, Pharmacist v Covid: Strep: Flu: etc.
Training DPP/DSME/plus Marketing & Network/Pool ' i ' "; 2/ a E) 3
Remote Pt Sales v Others: i.e., Opioids?? oo e hcomm o

Monitoring-RPM
v' Pharmacogenomics??



Question 3

What is the greatest advanced clinical pharmacists’ practice
innovation designed to improve health outcomes?

A) Implementation of medication synchronization programs

B) Conducting medication reconciliation at hospital
admission

C) Offering patient education on medication adherence

D) Performing comprehensive medication reviews and
therapeutic optimization
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IPHA-PSMP PARTNERS WITH HABITNU

HABITNU PARTNER NETWORK IS ALIGNED TO SCALE ACCESS AND SUSTAIN DELIVERY

- ~
Healthcare L ELT T Plaﬁorm S
Evidenced Based Curriculum Nig
PAYERS Digital Tools VR
Coach Dashboard S
Coach Learning Module
- At-Risk
 POPULATION
-~
Medical Providers P
S e -

CHANNELS Community and Self-Referrals

@HABITNU 2019: ALL RIGHTS RESERVED Used with Permission Vernon Mathias



HABITNU ™ AS A LICENSING PLATFORM FOR CHRONIC CONDITIONS

Operations & Data &
Services Analytics

( | ( | g |
AN Y/ AN ,,/

Hardware Application
i,, \ i,, D \‘:‘ L.
\ CJB / \. S L T,
o D TN OBESITY
PRE DIABETES |
MyHealthRx
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Economic Impact and Healthcare Utilization Outcomes of
Diabetes Self-Management Education and Support
Interventions for Persons with Diabetes: A Systematic
Review and Recommendations for Future Research

Whitehouse CR, Haydon-Greatting S, Srivastava SB, Brady VJ, Blanchette JE, Smith T, Yehl KE,
Kauwetuitama Al, Litchman ML, Bzowyckyj AS. Economic Impact and Health Care Utilization
Outcomes of Diabetes Self-Management Education and Support Interventions for Persons With
Diabetes: A Systematic Review and Recommendations for Future Research. Sci Diabetes Self

Manag Care. 2021 Dec;47(6):457-481. doi: 10.1177/26350106211047565. Epub 2021 Nov 3.
PMID: 34727806.

24


https://www.diabeteseducator.org/research/value-of-diabetes-education

Economic Outcomes & Healthcare Utilization of DSMES
Interventions: A Systematic Review

STUDY POPULATION Observed Economic and
Healthcare Utilization Outcomes

PWD including type 1 diabetes, type 2
Participants  diabetes, and gestational diabetes, or
caregivers of PWD

Compare to individuals who were not
exposed to the intervention

Economic evaluation studies that include
the following outcomes: cost effectiveness
of DSME and/or healthcare utilization
including hospitalizations, emergency

department, medical and prescription . - “ on
benefits and total healthcare costs 9 studies were appraised as “Uncertain

DSMES interventions may positively impact economic and/or healthcare utilization outcomes
Existing literature shows wide variability in DSMES delivery, methodology, economic outcomes and healthcare utilization
This review highlights an evidence gap and future full health economic evaluations are warranted

Comparison

The Science of Diabetes Self-Management and Care. Your article “Economic Impact and Health Care
Utilization Outcomes of Diabetes Self-Management Education and Support Interventions for Persons With
Diabetes: A Systematic Review and Recommendations for Future Research” is now published and your
complimentary e-copy is available at https://journals.sagepub.com/eprint/ASDKGTWBMXA3BJFRHKY9/full



https://journals.sagepub.com/eprint/A5DKGTWBMXA3BJFRHKY9/full

Background

2012: total estimated

‘ cost of diagnosed
diabetes in the US =
$245 billion

¢ 5176 billion in direct

medical costs
2007: total estimated * $69 billion in reduced

@ cost of diagnosed productivity
diabetes in the US =
$174 billion

¢ $116 billion in direct
medical costs

¢ $54 billion in reduced
productivity

2017: total estimated cost of
diagnosed diabetes in the US =
$327 billion

¢ $237 billion in direct medical
costs

¢ S90 billion in reduced
productivity



Background: Prior Systematic Reviews

2009: costs and benefits
associated with diabetes
education?

* More than half of the studies
associated diabetes education

(and disease management) with:

decreased costs

cost savings
cost-effectiveness
positive return on investment

* remainder reporting either
neutral results or increased costs

2017: economic evaluation of

chronic disease self-

management for people with

diabetes (international)?

* Education programs may be cost-
effective, but details of the core

educational components of each
intervention are not identified

2020: cost-effectiveness of
interventions (not limited to
education) used to prevent
and manage diabetes (122
studies, international)?

* DSMES programs meet the “very
cost-effective” category;
However, educational
components of interventions
missing.

Included studies that utilized
predictive modeling to evaluate
economic outcomes.




Specific Aim

* |[dentify and describe studies that report
on the observed economic impact and
healthcare utilization of intferventions that
included DSMES in the United States




Methods

Inclusion Criteria

Study designs Randomized controlled trials; quasi-experimental studies; cohort, case-control, and cross-
sectional studies

Participants Adult persons with diabetes, including type 1 diabetes, type 2 diabetes, and gestational
diabetes, or caregivers of persons with diabetes

Intervention Diabetes education, intervention, counseling, and/or training; the intention of the
intervention must describe inclusion of 1 or more of the ADCES7

Comparison Compare to individuals who were not exposed to the intervention
Outcome Full economic evaluation studies or partial economic studies that include the following
measure(s) outcomes: cost-effectiveness of diabetes education, including incremental ratios of costs

per unit of benefit, return on investment, and cost-benefit ratio, and/or health care
utilization, including hospitalizations, emergency department, medical and prescription
benefits, and total health care costs if indicated.

Exclusion criteria
Study design Qualitative studies, case reports, model-based evaluations, abstracts only, reviews,

commentaries, editorials, newsletters, research protocols, intervention studies that did not
implement an experimental or case-control design, and studies conducted

Location Outside of the US and/or its territories




)
Records identified through Additional records identified through
5 database searching references of included articles
2 (n=14,779) (n=25)
s
2

Results | |

Records after duplicates removed
(n =14,566)

* PRISMA Flow Diagram ) !

Records screened by title and
abstract (n = 14,566)

Records excluded
(n=14.174)

A 4

* Final sample included 22
studies

Screening

Records excluded (n = 367)
— * 102 Poster abstracts
80 Outside of US
73 Wrong outcomes
42 ADCES7™ not included
32 Wrong intervention
14 Wrong study design
11 Wrong population
4 Wrong setting
3 Duplicate
3 Not peer-reviewed
3 Protocol paper

A

>
§ Full-text articles assessed for

eligibility (n = 392) >

A 4

Articles included in qualitative Articles excluded due to “poor quality”
synthesis review —>| (n=3)
(n=25)

.

Final number of articles included
— systematic review
(n=22)

Included

Economic Impact and Healthcare Utilization Outcomes of DSMES Interventions




Results
ADCES7™ Components Utilized in DSMES Interventions

e 15 studies included all components of ADCES7™

Healthy Healthy | Being | - Taking Problem | Reducing
Author, year ‘ Coping | Eating Active | Menitoring | v qications Solving Risks
Randomized Controlled Trials

Hamid, 2014

Huang, 2019

Kraemer, 2012
Lorig, 2008

Lorig, 2009

Taveira, 2011

Wolf, 2007

Wu, 2018

Quasi-Experimental Studies

g
< Fera, 2009 Y |
sandons P19

Monte, 2009

Moran, 2011
Rodriguez de
Bittner, 2017
Wertz, 2012
Wilhide, 2008
Case-Control

Turner, 2018*
Cohort Studies
Berg, 2009
Dalal, 2014*
Duncan, 2009*
Gilmer, 2007*
Ko, 2016

Economic Impact and Healthcare Utilization Outcomes of DSMES Interventions



Results
Observed Economic and Healthcare Utilization Outcomes
7 studies were appraised as “Strong Positive”

Author, Publication year, Location; Inpatient Utilization ED Utilization Other Costs/Utilization Total Costs Over.all
[Study Years] Appraisal
INTERVENTIONS DESCRIBING UTILIZATION OF ALL 7 ELEMENTS OF THE ADCES7™ SELF-CARE BEHAVIORS
3% " Stron
McLendon, 2019, Georgia [2016 — 2017] L * (ED visits) NR NR o
hospitalizations) Positive
Rodriguez de Bittner, 2017, Maryland & ) o . NS (pharmacy costs) NS Strong
) s h
Virginia [Jul 2006 - May 2012] BS (hospiial admissions & ED vislis) V* (medical costs) (total annual health care costs) Positive
b b
e - (tED \* (outpatient utilization)
Turner, 2018, National (inpatient utilization) utilization) \* (alE-catse medical costs) Strong
[Oct 2013 - Oct 2014] NS (inpatient medical NS (ED visits) V* (outpatient medical costs) : Positive
costs) V* (pharmacy costs)
Commercial A* (outpati
patient costs) Stron
_ Insurance V* (inpatient costs) NR ¥ #* (“total costs”) — .
Duncan, 2009, National Cohort AN+ (pharmacy costs) ositive
[2005 - 2007] - -
Medicare NS (outpatient costs) Strong
¥ * (Inpatient costs NR ¥ #* (“total costs” "
Cohort Lz ) NS (pharmacy costs) ( ) Positive
INTERVENTIONS DESCRIBING UTILIZATION OF LESS THAN 7 ELEMENTS OF THE ADCES7™ SELF-CARE BEHAVIORS
J*
NS (outpatient costs)
o o - *‘
Wolf, 2007, Virginia [2001 — 2003] (hospitalization rate) | \s (ep costs) e e Strong
) . NS (pharmacy costs) including intervention costs) Positive
NS (inpatient costs) -
V* (medical care costs)
NS G -
Berg, 2009, Puerto Rico azr(r"';;?:::)t U * (monthly medical costs) stron
[Sept 2002 - Dec 2003] NS (30-da NS (ED visits) ¥ #* (“monthly total costs”) Positivge
(adjusted to Dec 2003 USD) - v NS (monthly pharmacy costs)
readmissions)

Economic Impact and Healthcare Utilization Outcomes of DSMES Interventions




Results

Observed Economic and Healthcare Utilization Outcomes

* 6 studies were appraised as “Suggestive Positive”

icati ion; Overall
L Inpatient Utilization ED Utilization Other Costs/Utilization Total Costs .
[Study Years] Appraisal
INTERVENTIONS DESCRIBING UTILIZATION OF ALL 7 ELEMENTS OF THE ADCES7™ SELF-CARE BEHAVIORS
:amid, ;gi‘;' :merican :amoa NG NS (“total costs”, including direct - .
. I . . uggestive
uang, , American Samoa NS (hospital utilization) o NS (outpatient utilization) intervention costs, direct medical gg_ i
[Feb 2009 - Jun 2011] (ED utilization) ts, and indirect patient time) Positive
I
(all costs 2012 USD) costs, and indirect patient time
S ti
X . . 6 months NS (hospital days) NS (ED Visits) NS (physician visits) ugg_es, Ve
Lorig, 2008, California NE Positive
2002 - 2005 S ti
[ ! 18 months® NS (hospital days) V* (ED visits) NS (physician visits) ugg_es, e
Positive
Fera, 2009, National® NS (medical claims) EEe T
[Jan 2006 - Dec 2007] NR NR — - NS (total health care costs) Positive
(data adjusted to 2008 USD) NS (medication claims)
INTERVENTIONS DESCRIBING UTILIZATION OF LESS THAN 7 ELEMENTS OF THE ADCES7™ SELF-CARE BEHAVIORS
; . NS . NS (total costs of medical care
0-6 th NS (h tal ts, GM NS t t !
;\gggée, ic())((;gn New York months (hospital visits, GM) (ED visits, GM) {prescription costs) GM & total combined costs) Suggestive
- NS NS (total costs of medical care Positive
. ~ h . - . 3
(All costs in 2008 USD) | 6-12 months NS (hospital visits, GM) (ED visits, GM) NS (prescription costs) GM & total combined costs)
Wertz, 2012, Ohio . NS (office visit costs) NS (total costs, excluding cost of Suggestive
NS (1 N.
[Jan 2008 - Dec 2008] 5 {inpatient costs) S (kD costs) coaching program) Positive

MN* (pharmacy claims)

Economic Impact and Healthcare Utilization Outcomes of DSMES Interventions




Results

Observed Economic and Healthcare Utilization Outcomes

» 1 study was appraised as “Strong Negative”

LT e Inpatient Utilization ED Utilization Other Costs/Utilization Total Costs Over'all
[Study Years] Appraisal
INTERVENTIONS DESCRIBING UTILIZATION OF ALL 7 ELEMENTS OF THE ADCES7™ SELF-CARE BEHAVIORS

Gilmer, 2007, California

Control: [Jan 1999 - June 2000] . . NS (outpatient costs) N* (“total costs”, including cost Strong
Intervention: [Jul 2000 - Dec 2002] N5 (Kiospital & ED expendifures) of program) Negative
(all costs in 2002 USD) A* (pharmacy costs)

» 10 studies were appraised as “Uncertain”

Economic Impact and Healthcare Utilization Outcomes of DSMES Interventions




Results
STUDY CHARACTERISTICS

- Study design * Study setting

« 8 quasi-experimental studies K # o O
“ 1ol

« 5 cohort studies

« 7/ RCTs
Outpatient
» 1 case-control study

32% 23% 23%
* Patient population + Intervention varied by
: ﬁgm g: T_Q:D]l\)/\ (n = 5) + Education mode
- Not defined (n = 5) « Education delivery

 Facilitator(s)

14 studies included all components of ADCES7™



Results

Observed Economic and Healthcare
Utilization Outcomes

« Of the 14 interventions ’rhoh corporo’red all 7
elements of the ADCES7, 7 studies sho
a positive association with D SMES

« Five of the 7 studies with a positive association
(71.4%) were classified as strong positive

« 9 studies were classified as “Uncertain”
association



* Highlights DSMES interventions may positively impact
economic outcomes and/or healthcare utilization

* Shows tremendous variability in DSMES delivery,
methodology, economic outcomes, and healthcare
d th . utilization
oesS N e This review emphasizes the importance of conducting

comprehensive health economic evaluations
study tell

So, what

* Future studies should identify important components

Us ? for educational interventions including how each
: component of the ADCES7™ is addressed and Team-
based care I

4



Issues/Barriers for Pharmacists in Value-based Care

Payment - FFS model still predominates - lack of payment sources
hinders adding pharmacists to the team-based model

Quallty metrics:
Application - reward vs penalize performance; e.g., DIR fees (direct and indirect

renumeration fees) that tie quality metrics to product reimbursement

= Attribution -how pharmacists’ contributions to meeting quality metrics are
attributed in a practice/organization

=  Meaningful - what metrics best measure pharmacists’ patient care

Virtual teams - communication (EHR), access to information

Roles and responsibilities - deploying pharmacists’ expertise in the most
effective and efficient manner

MyHeaItI:Ex
Risk-based models and contracting - what’s appropriate? B
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Integrated, team-based care is an effective approach for complex patients -
how to effectively implement among the patient's community of providers?

Patients & their caregivers are often the ones coordinating their care,
including medication use, but lack the expertise to do so..uncompensated care?

Better transparency is needed related to healthcare costs & quality in order to
inform healthcare decision-making

Pharmacists can impact quality metrics, in various roles, while working as a

member of the health care team.
MyHeaItth
B
Value-based health care, if implemented effectively & efficiently across 52300

ALL stakeholders, shows promise for improving healthcare in the US. "



Question 4

Which of the following best describes the role delineation for
pharmacists on the inter-professional healthcare team?

A) Providing occasional consultation on non-medication related matters
B) Limited involvement in patient care decision-making
C) Collaborating with other healthcare professionals to optimize
medication therapy
D) Focusing exclusively on administrative and dispensing tasks within the
pharmacy
MyHealthRx
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medication therapy
D) Focusing exclusively on administrative and dispensing tasks within the
pharmacy
MyHealthRx
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