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State Plan Amendment (SPA) Updates

SPA 19-0011 Preadmission Screening and Annual Resident
Review (PASRR) and Specialized Services

e Approved effective July 1, 2019

SPA 19-0013 Outpatient Prospective Payment System (OPPS)
Reimbursement

e Approved effective July 1, 2019
SPA 19-0018 Treatment of Resources
e Approved effective July 1, 2019

SPA 19-0020 All Patient Refined-Diagnosis Related Groups
(APR-DRG) Reimbursement

e Approved effective July 1, 2019
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SPA Updates

CHIP SPA 18-0010
e Submitted 1/9/2018, RAI Issued 11/9/18

CHIP SPA 19-0011 Mental Health Parity and Addiction
Equity Act (MHPAEA)

e Submitted 5/7/19, RAI 5/23/19

SPA 19-0019 Graduate Medical Education (GME)
e Submitted 7/10/19, effective 10/1/2019

SPA 19-0021 Pediatric Congenital Heart Surgery
e Submitted 9/27/19, effective 9/1/2019

MISSISSIPPI DIVISION OF

MEDICAID



Waiver Updates

1115 Workforce Training Initiative

e Completeness letter received 1/22/18, CMS Review
In Process

Independent Living (IL) Waiver amendment

e Approved 10/28/19

Elderly and Disabled (E&D) Waiver amendment
e Submitted 9/30/19
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Administrative Code Updates

e 19-043 Leave Days (eff. 11/01/2019)
e 19-024 New Provider Enrollment (eff. 12/01/2019)

e 19-044 NP/PA Collaborative Agreement (eff.
12/01/2019)

e 19-047 Physician Administered Drugs Prior
Authorization in the Outpatient Hospital (eff.
12/01/2019)

e 19-048 Physician Administered Drugs Prior
Authorization in the Physician Office (eff.
12/01/2019)

| MEDICATD



Administrative Code Updates

e 20-008 Therapy Progress Notes (eff. 01/01/2020)

e 20-003 Provider Peer Review Protocol (eff.
01/01/2020)

e 20-010 Out-of-State Provider Enroliment (eff.
01/01/2020)
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Old Business

 Dental Subcommittee - update
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® Conclusions
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Old Business

* Provider Satisfaction Surveys
* 3 Year MCAC Recap (2017 — 2019)
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3 Year MCAC Recap

1. Recommended Standardized Credentialing

2. Increased Access to Primary Providers and
Medication Coverage

3. Low Birth Weight Babies and 17
Hydroxyprogesterone

4. Prior Authorization
5. Mississippi Hospital Access Program (MHAP)
6. Medicaid Reimbursement Study

| VEDTCATD



3 Year MCAC Recap (cont.)

7. Nonemergency Transportation (NET)
8. Long-Acting Reversible Contraception
9. EPSDT and Sports Physicals

10.Behavioral Health Hospital Readmissions
Pilot Project

11.MississippiCAN Quality Improvement
12.Pediatric Cardiac Services
13.Cigarette User Fee
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3 Year MCAC Recap (cont.)

14.Dental Coverage Improvement
15.Provider Satisfaction Survey
16.Bariatric Surgery Policy
17.Prosthetics Coverage

18.Address High Risk Pregnancies
19.Innovative Practices

20.Long Term Services and Supports

21.Pharmacy Best Practices and Management of
High Utilizers
22.Shared Savings/Value Based Reimbursement
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New Business

* Post-Partum Coverage — Mississippi
Chapter, American Academy of Pediatrics
(MSAAP)

— Presented by Dr. Renate Savich and Dr. Charlene Collier
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Mississippl Effort for 1 Year
Postpartum Medicaid Coverage

Renate Savich, MD
Chief, Division of Neonatology and Newborn Medicine
Charlene Collier, MD, MPH
Associate Professor of Obstetrics & Gynecology
Mississippi State Department of Health
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Reason for 1 Year Postpartum
Coverage?

National effort endorsed by AMA

1. Reduce maternal mortality in Mississippi through
complete postpartum Medicaid coverage

2. Reduce prematurity and infant mortality in
Mississippi

S h et () MEDICAL CENTER

Medical Center



Outline

e US and MS data on maternal mortality

e US and MS data on infant mortality

e US and MS data on prematurity

e Risk factors for prematurity

e Financial impact of prematurity in US and MS
e Uninsured mothers in MS

e Prevention of prematurity in MS by expansion
of health care coverage
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Key Findings from MS Maternal Mortality Review

e Cardiovascular conditions and hypertensive
disorders of pregnancy were the two most
common causes of preghancy-related death in
Mississippi.

e Suicides and overdoses accounted for 11% of all
maternal deaths.

e 86% of preghancy-related deaths occurred
postpartum, including 37% after 6 weeks.

I"_f“’_““‘ sippi. Mississippi Maternal Mortality Review Committee Report, April, 2019 () MEDICAL CENTER

Uniiversity of Mississippi
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The Majority of the Postpartum
Deaths in MS were Preventable

e Continuation of hypertension treatment
e Cardiovascular disease screening and treatment
e Mental health treatment

e Substance use treatment

of Mississippi Mississippi Maternal Mortality Review Committee Report, April, 2019
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First Recommendation of the MS
MMRC

“Given the number

of postpartum "
deaths, extend Coverage
Medicaid eligibility ¢
for the postpartum @{;Eh
period from 60 days \/
to one year after Redliceg

| Mortality |
delivery” /

Mississippi Maternal Mortality Review Committee Report, April, 2019 () MEDICAL CENTER
Medical Center

Chi Idren’s

of Mississipp



National Effort for 1-year Postpartum Medicaid

e June 2019- American Medical Association endorsed 12 month postpartum
Medicaid

« American College of Obstetricians & Gynecologists President Ted Anderson
MD

“Already, federal statute covers a baby born to a mother on Medicaid
through the first year of life. That baby’s mother needs the same level of
access to care. Closing the critical gap in coverage during this vulnerable
time can mean the difference between life and death for some women”

= 7 states including Texas, Georgia and South Carolina have legislative/regulator
action to establish 12 months postpartum coverage

< Multiple state maternal mortality reviews recommend 12 month coverage as
central strategy for reducing maternal death

/
Children’s
of Mississippi
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Infant Mortality in the US-2017 Data
WORST STATE : Mississippi-8.73 per 1000 births

I Less than 4.00
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p; , Figure 3. Infant mortality rates, by state: United States, 2017
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Health Disparities in Infant Mortality
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e \What is causing the high
infant and neonatal
mortality in the US?

e Main factor;: PREMATURITY!

/
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Neonatal Mortality Rates For Five
Leading Causes of Neonatal Death

United States, 2016

Neonatal’
Low birthweight

Congenital malformations

Maternal complications

Placenta, cord, and membrane
complications

Bacternal sepsis

Infant deaths per 100,000 live births

Prematurity alone has stayed as main cause
for about 1/3 of deaths for 10 years
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Impact of Prematurity on Infant Deaths In
the US

Bl 2005 BN 2013

Percent
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27 26 23 22

Under 34 | 34-36 3r-38 39-40 41 42 and Under 34 | 34-36
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Live births Infant deaths
MOTE: Percent change indicates significant change between 2005 and 2013.
SOURCE: CDC/NCHS, National Vital Stafistics System.
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Premature Births

UNITED STATES

eE

GRADE PRETERM 58 ._\\‘\'—0\,_._./0—"
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Preterm Birth Rate in US are INCREASING!
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Premature Births
UNITED STATES

o E

GRADE PRETERM i3 F\ﬂ\'—ﬁ\,_._./d—*
BIRTH RATE %g
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2007 2017

MISSISSIPPI

GRADE PRETERM

:5 )
F BIRTH RATE ”EE X
‘E 4.2 3.7 138 138 135 138 1371 2se 1306 138 138
X 13.6% i

5 2007 2017
Cthdrens THE UNIVERSITY OF MISSISSIPPI
ofMissiscippi ( J MEDICAL CENTER

University of Mississippi

Medical Center




Preterm Birth Rates by State 2017

PRETERM BIRTH RATES AND GRADES BY STATE
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Preterm Births and Health Disparities
IN MIssISSIPPI
Annually Mississippi
women deliver
1:5“8 No Improvement between 4333 to 4387
) ’ LBW (< 5.5 pounds)
infants and between
780-817 VLBW (< 3.3
pounds) infants during
2014 and 2017.

Percentage of live births in 2014-2016 (average) that are preterm

9.3

Asian/Pacific Islander 10.7

1.3

Race/Ethnicity

American Indian/Alaska Native

16.0

In Mississippi, the preterm birth rate among black women is 44%

F ‘ higher than the rate among all other women.
G
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Very Preterm by Race/Ethnicity

Mississippi and US, 2014-2016 Average v~
v Y Y '.-? ) | "{. . )_: M
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Known Maternal Risk
factors for Premature
Delivery

mature preterm rupture
of the membranes (FPROM)
preterm labour

e Having a previous premature birth
e Pregnancy with twins, triplets or other multiples

e An interval of less than six months between
preghancies

e Conceiving through in vitro fertilization
e Problems with the uterus, cervix or placenta
e Smoking cigarettes or using illicit drugs

S h et () MEDICAL CENTER

Medical Center



Known Maternal Risk factors for
Premature Delivery

e Some infections, particularly of the amniotic fluid
and lower genital tract

e Some chronic conditions, such as high blood
pressure and diabetes

e Chronic medical iliness (such as heart or kidney
disease)

e Being underweight or overweight before
pregnancy

e Stressful life events, such as the death of a loved
one or domestic violence

< Multiple miscarriages or abortions

T R
ChidenS « Physical injury or trauma ( ) Tex insenbor BN

Medical Center



e \What About Current Health Insurance
Coverage?

e Data from 2009: 34.6% of MS women
had NO Insurance coverage in the
month before pregnancy (one of the
worst in the US)

. () MEDICAL CENTER
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Cost of Prematurity

In 2007, the Institute of Medicine reported that
the cost associated with premature birth in the
United States was $26.2 billion each year.
Here’s how the numbers add up:

e $16.9 billion in medical and health care costs for the
baby

e $1.9 billion in labor and delivery costs for mom
e $611 million for early intervention services.
« $1.1 billion for special education services.

e $5.7 billion in lost work and pay for people born
prematurely

—r () MEDICAL CENTER

Medical Center


http://www.marchofdimes.org/mission/the-cost-to-business.aspx

Costs for Prematurity-Not just at Birth

e The average cost for infants hospitalized
INn neonatal intensive care units
Is around $3,000-$4,000 per day. While
the average cost to an employer of a
healthy baby born at full-term, or 40
weeks of gestation, is $2,830, the
average cost for a premature baby is
$41,610. (Some over $1,000,000!")

of Mississippi () MEDICAL CENTER
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Current Situation

e |n 2015, 1in 9 babies (11.4% of live births) were

low birth weight (LBW) in Mississippi. 3,303
e LBW inpatient cases for Medicaid increased by

10% in Mississippi from CY2015-CY2017

— 40% of the cases had birth weights less than

20009 > 028
— 3,303 inpatient cases reported in CY2017 2,869
— On average, 19% of these patients are treated

at UMMC
— 40% of the cases were early delivery for I

maternal diseases

< Mission: decrease low birth weight deliveries for
women in Mississippi

— While decreasing unintended pregnancies
and managlng Chronlc medlcal Condltlons Pulled from MHA Dimensions. Includes all Medicaid

inpatients seen between CY2015-2017 that were low
(| e. hypertens|on d|abetes sickle Ce” Obesrty)blrth weight, which was identified using APR-DRGs
listed below. APR588, APR589, APR591, APRHI3,
Source: MHA inpatient discharge data; Article ““States with Best Healthcare™ APR602, APR603, APR607, APR608, APR609,
National Center for Health Statistics and Final Natality Data APR611. APR612. APR613. APR614. APR621
APR622, APR623, APR625, APR626.

2015CY 2016 CY 2017cCY
# of Medicaid LBW
Inpatient Cases

/
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https://wallethub.com/edu/states-with-best-health-care/23457/#methodology

What is the Added Cost of
Prematurity?

Medical Center

Cost difference Length of stay, d
GA, wk n Percent increase® (%) 95% Cl (%) p-Value Median IQR
23 105 1,145 1,043-1,26% < 0.01 0 0-1
24 129 3,969 3,665-4,307 < 0.01 28 0-105
25 146 5,609 5,206-6,054 < 0.01 91 73-107
26 183 5,348 5.003-5,725 < 0.01 76 64-88
27 217 4,905 4,613-5,222 < 0.01 66 56-78
28 279 3.971 3,760-4,197 < 0.01 56 48-68
29 317 3,163 3.004-3,333 < 0.01 46 40-55
30 416 2,629 2,513-2,753 < 0.01 38 32-47
31 568 1,915 1,841-1,993 < 0.01 29 25-37
32 904 1,339 1,297-1,382 < 0.01 21 17-28
33 1,304 833 810-857 < 0.01 14 11-19
34 2,707 470 460-480 < 0.01 8 6-13
35 4,810 178 175-182 < 0.01 4 3-6
36 9,842 76 75-78 < 0.01 3 2-4
37 22,990 18 17-19 < 0.01 2 1-3
38-40 257,309 Ref Ref Ref 2 1-2
41+ 45,924 4% 4-55 < 0.01 2 1-2
/
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UMMC NICU Charges by Payor

e Medicaid: 94.2%
e Commercial charges: 6.5%

m Medicaid = Commercial Self Pay/Other

/
e 2018 data O e et
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What Wil It Cost MS Medicaid?

Options for Achieving 12 month PP care
e Federal cost sharing via Section 1115 Waiver
< Modification of existing Family Planning Waiver to include full scope

What is known?

e Some cost estimates by states, no published savings analyses ( NJ - $6,715 per
beneficiary)

= South Carolina will be first with waiver review by CMS in 2019

What services are anticipated/needed beyond Family Planning?

= Primary care and chronic disease management- Blood pressure assessment
and management, cardiovascular disease screening and treatment,
diabetes care

< Mental health care- Antidepressant therapy, Substance use treatment

 Emergency Trauma Care

/
Children’s
of Mississippi
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One MS Medicaid Insurer Data

2017 # of pre-term babies: 311 (Births: 1,841 16.9% Preterm)
— These babies have now been followed from birth in 2017 until July 1, 2019

e The average cost of each of these babies is $56,970 (this is not a totally accurate
number, in that some of these babies may have lost their eligibility and we just look at
the total medical spend for that group....this probably underestimates the amount
spent- | think DOM quoted about $90K for the first year of life for very low birth weight
babies)

e Cost: $17, 717,670 for 311 preterm babies

2018 # of pre-term babies 313 (Births:1,829 17.1% Preterm)

e Average spend per baby as of July 1, 2019 $49,402,96 (this group will obviously get
close to the $90K DOM quotes if they continue the same spend for an additional year)

e Cost $15, 463,126 for 313 babies

2019 # of preterm babies 116 (Births: 710 16.3% Preterm) (6 months of
data)

e Average spend so far per baby $24,597.12 many of these babies have not yet even
had claims submitted since some are still hospitalized and the facility may not be doing
any interim billing...

Children% Cost: $2,846,624 so far....

of Mississippi

ofisisippi () MEDICAL CENTER

Medical Center



Cost Savings of Prematurity
Prevention

Mississippl State: 38,398 births/year

e |f we prevented prematurity in 5% of these
mothers who deliver preemies
—Cost Savings $885,883.50 to this plan
Est. $2.7 million savings to state for all
e [f we delayed prematurity by 2 weeks in 10%
of MS mothers
—-Savings of MILLIONS of $$$

—Would have to be offset by increase in caring for
mothers for additional year after pregnancy

S h et () MEDICAL CENTER
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e Poor Health of Mississippl Women

—~What do we need to address for their
Health Care?

/
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Maternal Hypertension at UMMC In
VLBW-Double the Rate!

Hypertension

80
70
60
Per cent 50
40
30
20

10

VON-ALL UMMC
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Obesity iIn US: 2018 Data
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Increasing Obesity Among
Women of Childbearing Age

United States, 2006-2016

Percent of women ages 18-44

30.0 27 5
27.2 26.3 -

236 23.7 244 251 249 25.1 252
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What is Influencing Disparities on
Infant and Maternal Mortality?

e Poverty/lack of insurance
e Obesity

e Diabetes

e Hypertension

e Stress-epigenetics

e Alcohol and tobacco, other drug
use

. () MEDICAL CENTER
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Prevention!

e Improve health of mother before conception
—Diabetes
—Treatment of Sickle Cell
— Obesity
— Hypertension
—Heart disease

e Enhanced prenatal care
—Physician Care
— Group care
—Home visits
— Prompt treatment of premature delivery

/
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Prevention

e Contraception
~-LARC

e Teen preghancy prevention

e |[nter-conception pregnhancy delay
e Progesterone for those at risk

e Tobacco cessation programs

e Screen multiple times for postnatal
depression and mental health issues

P
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Getting Mothers Into the Health
Care System Earlier

We can:
e Have early and appropriate referral of mothers at risk

e Deliver babies at risk where there are NICUs and a
multidisciplinary team

/ ' |
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What to do? $$$$$$

e \We are now faced with a choice to either:

1) invest in preventative medicine in order to
save millions of dollars for our state

2) continue to pay for high-cost interventions
for preventable conditions

;\ T a—
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We can do this!!!
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New Business (cont.)

* Long Term Care

 Pharmacy Care Coordination
— Presented by Bob Lomenick and Wes Pitts
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Pharmacy Services in the
Medicaid Population

Medical Care Advisory Committee
November 1, 2019



Pharmacy Stakeholder Group
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The profession of pharmacy has changed

| |
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www.Leachgarden.org



http://www.leachgarden.org/

“The Mississippi Division of
Medicaid responsibly provides
access to quality health coverage
for vulnerable Mississippians”




The most accessible healthcare provider

I PRIMARY CARE
E‘Qa 3.5 VISITS/YEAR

s 3 5 PHARMACY
VISITS/YEAR




Community Pharmacy

Enhances Services Network

* An accountable pharmacy organization

* USA
e ~2500 pharmacies in 46 states
* Owned by National Community

Pharmacists Association & Community

Care of North Carolina

* Mississippi
* 58 pharmacies
* Population per pharmacy: 51160

* Percent of population within delivery

radius: 87.3
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CPESN Mississippi Participants

Required Services

Comprehensive Medication Medication Adherence Program Immunization Program
Mgmt 89% 91% 89%

Optional Services

(others not shown here)

Medicare Part D Plan Counseling Immunization Clinics (off-site) 69% Nutrition Counseling 47%
96%

Hospice Dispensing Non-sterile Compounding 62% Medication Disposal 42%
91%

Vitamin/ Supplement Counseling 24-hour dispensing services 62% Diabetes Education Program 40%
80%

Home Delivery 78% Blood Glucose POCT 53% Topical Pain Protocol 40%

**As of April 2017



Adherence Services
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Patient Testimonials







Pharmacy Services
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Incentives for pharmacy services

Few opportunities for payment for these services

Medicare Medication Therapy Management (MTM):
* Yearly Comprehensive Medication Review ($S60)
 Targeted interventions (S12)

Medicare and some private insurers

* Diabetes Self-Management and Education (DSME):
e Group classes, up to 10 hours per beneficiary: ~$15 per 30 min

e Diabetes Prevention Program (DPP)
e 1-2 year program (weekly x6 months, monthly x6 months, then quarterly)
e Quality-based reimbursement (based on patient weight loss) up to $689



Asthma in MSDOM beneficiaries

Only 43.6% of beneficiaries met the 3,000+ Medicaid beneficiaries without
HEDIS measure of AMR 2 0.50 controller therapy for their asthma

TABLE 3: Mississippi Medicaid Performance on TABLE 4: Mississippi Medicaid Performance on
CMS/HEDIS Mth':"a M'“d'mﬂ": Ratio (AMR-AD) PQA Medication Therapy for Persons With Asthma (MTPA)
Adults Only {January 1, 2017 - December 31, 2017 Reporting Period)
{lanuary 1, 2017 - December 31, 2017 Reporting Period) Includes Medicaid ONLY - No CHIP
Includes Medicaid ONLY - No CHIP
- Denominator Mumerator Rate
Beneficlary Numerator > 3 canisters of
Characteristics Denominator | (AMR 20.50) Rate PQA Suboptimal SA inhaler
TOTAL 1,896 a7 43.6% 34,775 i 9.1%
- Asthma Control* over 90-day period
Age 18 -50 1,337 575 A43.10% 3154
B 51-64 559 252 | 45.1% :
Female 1416 594 | 419% Suboptimal contral
Gerler Male 480 233 48.5% and no controller
Caucasian 535 257 48.0% Total 3,154 therapy during 43.0%
Afr. Amer. 1,182 478 40.4% PQA Absence of same 90-day period
Race " . "
Hispanic 4 2 S0.0% Controller Therapy 1,356
Dther 175 90 | 514% Pharmacy |25 336 138 41.1%
Pharmacy |2 135 132 | 75.7% UHC | 1,239 545 44.0%
—— UHC 664 262 39.5% Program WAG 1579 673 A2.6%
MAG 1,077 443 41.1% L -

* POA overall denominaotor includes olf beneficiores continuously enrolled, having 2 2 asthma

- r el o Ifer rrs i al
Rote is percentage of beneficiaries with ratio of conrolier medication units to total medicatians prescription fills in 120 days and nat taking medications indicated for COPD.

asthma medoletion units of 0.50 or greater.

Average Adult Hospitalization (FY 2017-2019): $13,366.07

Asthma Overview and Mississippi Medicaid Performance on Related Quality
Measures. MS-DUR Board Report. Feb 2019.



Q | .
St I I . a S e rV | C ‘ S ©2018 CPESN® USA. Do not copy or distribute without permission

CPESN USA Enhanced Service Set Standard | Asthma Management and

T . Education
‘ VC p E SN Original Implementation Date March 2018
Revised Date July 3, 2018
Definition
Strives to improve the care of patients with asthma through enhanced education, clinical menitoring and other interventions. May
include one-on-one coaching/counseling or group education classes
Description

The Asthma Management and Education Enhanced Service Set Standard creates a single minimum standard for participating

. R pharmacies across all local CPESN networks and pharmacies participating in CPESN USA who offer Asthma Management and
H I g h I I g h t S Education as sn snhanced servics set. This standard can be revised only by action of the Board of Managers. Local CPESN networks
have the prerogative to require additional asthma standards for their network.
Asthma Management and Education Service Set Prerequisites and Services
Prerequisite(s)

e Counsel and educate patients on use e e

Counsel and educate patients on the following: appropriate use of and differences between asthma-related medications [i.e.,
. .

d d ff f h h | LABA, SABA), medication adherence, spacer usage, and correct medication administration methods.
a n I e re n C e S O e a C I n a e r Perform the Asthma Control Test {ACT) with each asthma-related medication refill and/or appointment and document score.

Update the asthma action plan after ACT is completed, as necessary. Notify the prescriber, if appropriate.

Ensure patient has an asthma action plan on file and is updated following ACT completion, as necessary.
M Evaluate patients’ therapiss regarding recommended treatments based on the National Heart, Lung, and Blood Institute (NHLB)
e Monitor adherence to all asthma-
*  Monitor medication adherence to all asthma-related medications, aspecially ensuring maintenance medications are being taken
lated medications

appropriately.

Collaborate and communicate with other providers in order to send/receive additional clinical information including progress
notes, labs, hespitalizations, discharge summaries, etc.

Document utilizing the eCare plan and send relevant encounter(s) to asthma-related medication prescriber(s)

Screen for Asthma recommended immunizations and provide or coordinate patients to receive appropriate immunizations

* Ensure patient has asthma action E——
plan on file and knows how to use

Home delivery

i t Related-Optional Services

Personalized Medication Delivery

History
Board of Manager Approval Date Summary of Revisions

.
. S C re e n fo r a n d rov I d e 7/3f2018 Approved by the CPESN USA Board of Managers upon the Service Sets Workgroup's
recommendation
. . . ) - - .
USA. Five minimu ndards offered by all pharmacies across all netwarks include the
recommended immunizations i R S A

15




COPD in MSDOM Beneficiaries

< .. TABLE 1: Summary of Medicaid COPD Population
e 2,915 (12.5%) beneficiaries had 1 or 1£FS and CCOs, January 1, 2017 to June 30, 201)
more exacerbations in the 18 Total number of beneficiaries with COPD 23,365
. . Beneficiaries with stable COPD during observation period 22,171 (94.9%)
month tlme perIOd' Beneficiaries having 1 or more exacerbations 2,915 (12.5%)
.. . . Total number of exacerbation events 5,269
* 4,168 beneficiaries without a ED visit 4518
e . . . . Hospitalizations 751
phySICIan VISIt N the IaSt 6 months Average number of exacerbation events for beneficiaries L8
1 experiencing exacerbations )
before exacerbatlon Exacerbation events where patient had COPD related
. e 1,101 (20.9%)
physician visit within 6 months
Mean time tu:.' last physician visit when one occurred before 69.8days
an exacerbation event

» 48% of those experiencing
exacerbation had not filled ANY Average Adult Hospitalization (FY 2017-2019): $13,015.02
COPD prescriptions in the previous
45 days

* 3,600 patients received NO
controller therapy

Chronic Obstructive Pulmonary Disease (COPD) Treatment Patterns and
GOLD Guidelines. MS-DUR Board Report. Nov 2018



COPD Services

Highlights

e Counsel and educate patients
on use and differences of each
inhaler

Evaluate patients’ therapies
based on GOLD Guidelines

Collaborate with provider as
necessary

Monitor adherence to all COPD-
related medications

Screen for and provide
recommended immunizations

Screen for tobacco use and
intervene, as necessary

©2018 CPESN® USA. Do not copy or distribute without permission

CPESN USA Enhanced Service Set Standard | COPD Management and

= 3
\ " Education
‘ P ES N Original Implementation Date Month Day, Year

Revised Date N/A
COPD Management and Education Service Set Standard
Definition

»  Strives to improve the care of patients with COPD through enhanced education, clinical monitoring and other

interventions. May include one-on-one coaching/counseling or group education classes.
Description

» The COPD Management and Education Enhanced Service Set Standard creates a single minimum standard for
participating pharmacies across all local CPESN networks and pharmacies participating in CPESN USA who offer COPD
Management and Education as an enhanced service set. This standard can be revised only by action of the Board of
Managers. Local CPESN networks have the prerogative to require additional COPD Management and Education
standards for their network.

CoPD Service Set isites and Services
Prerequisite(s)

*  Maintain competency in COPD disease-state education including

o Diagnosis, assessment, and treatment algorithms for COPD per current guidelines (e.g., the Global Initiative for
Obstructive Lung Disease (GOLD) strategies.)

o Proficient in techniques for all available respiratory devices [dry powdered inhalers, metered-dose/soft mist
inhalers, holding chambers, nebulizers)

o Knowledgeable regarding COPD medications including pharmacclogy, indications, adverse effects, and
individual and combination product availability.

Minimum Requirements

s Counsel and educate patients on the following: appropriate use of and differences between COPD-related medications
{i.e., IC5, LABA, LAMA, SAMA, SABA, and PDE4 inhibitors), importance of medication adherence, correct device
instruction, sterage and maintenance.

o Monitor usage of all COPD-related medications, especially adherence to maintenance medications and
increased frequency of relief medications signaling exacerbations or significant disease progression.

o Initially educate patients on proper techniques for all new devices and medications using TeachBack and
Showhe technigues as appropriate. Re-evaluate technique regularly (at least quarterly). Motify prescriber of
inability to use devices and recommend better alternatives.

®  Routinely assess COPD status with COPD-related medication refills or appointment:
o Perform the COPD Assessment Test (CAT)
o Assess for exacerbation history (i.e., 12-month history of oral corticosteroid or respiratory antibiotic use.)
o Use CAT and 12-month exacerbation history to perform risk assessment
o Notify the prescriber as necessary regarding worsening symptom scores and significant changes in activity
level.

» Evaluate patients’ therapies regarding recommended treatments based on the Global Initiative for Chronic Obstructive
Lung Disease (GOLD) treatment algorithms.




Tobacco Use in Mississippi

e 500,000+ (22.2%) Mississippians
smoke (national average: 14%)

e Nearly 4,800 deaths are
attributEd to SmOking eaCh year Current Cigarette Smoking-BRFSS US vs. MS

»

e Annual healthcare costs
directed caused by smoking:
$1.23 Billion l

* Medicaid costs caused by
smoking: $319.7 Million

* The Toll of Tobacco in Mississippi.
https://www.tobaccofreekids.org/problem/toll-us/Mississippi. Accessed
9/15/2019.

e 2018 Tobacco Report. Mississippi Tobacco Data



https://www.tobaccofreekids.org/problem/toll-us/Mississippi

Tobacco Cessation Services

CPESN USA Enhanced Service Set Standard | Tobacco Cessation

‘ ’vc pEs N Original Implementation Date April 18, 2019
Revised Date N/A
obacco Cessation Service Set Standard

Definition

*  Educational program offered in your pharmacy designed to assist patients whe desire to stop using tobacce products utilizing

motivational interviewing 2nd health coaching techniques in addition to use of nicoting replacement therapy or pharmacotherapy.
Description
*  The Tobacco Cessation Service Set Standard creates 2 single minimum standard for participating pharmacies across all local CPESN

networks and pharmacies participating in CPESN USA who offer Tobacco Cessation asan enhanced service set. This standard can
be revised only by action of the Board of Managers. Local CPESN networks have the prerogative to require additional Tobacco
Cessation standards for their network.

Tobacco Cessation Service Set Prerequisites and Services

Highlights e

*  Maintain competency in Tobacco Cessation education

*  Remain up to date on state programs related to tobacco cessation and be able to recommend appropriate programs, including the

auailability of tobacco quitlines and coverage of nicotine replacement therapy or pharmacotherapy.

e Utilize 5A’s to assess patient’s readiness to Wi Sequrenens

*  Identify patients, especially specific populations such as pregnant women, parents with young children in the home, and patients

. with COPD or asthma, who may be candidates for tobacco cessation services.
q u I t +  Assessa patient's tobacco use status and readiness to quit tobacco use by implementing the 5 A's (Ask, Advise, Assess, Assist,
Arrange] or AAR [Ask, Advise, Refer).

*  Evaluate patient’s nicotine dependence using the Fagerstrom Test.

*  Educate and counsel patients on appropriate over the counter tobacce cessation products (i.e., nicotine replacement therapy) and

Employ motivational interviewing

*  Employ motivational interviewing techniques while providing patient consultations.

*  Follow-up with patients at = minimum of 3 times in order to sttempt to achieve successful tobacco cessation. Monitor tobacco

.
te C h n I q u e S quitline patient reports if available and follow up with patient on quitline enroliment and participation.

*  Ensure patients are up to date on pneumococcal vaccine(s) and that patients receive an annual influenza vaccine. Decument and

share with provider(s) those patients who receive a vaccing, unable to receive a vaccine due to a contraindication, or refuse.

*  Assess risk factors related to common comorbid diseasss (cardiovascular dissase, COPD) through the use of blood pressure

Recommend appropriate Nicotine

*»  Screen for pecific rec izations and provide or coordinate patients to receive appropriate i

Replacement Therapy and/or Rx therapy e ——

* COPD Management and Education Service Set Standard

F 0 | | OW_ U p at I e a St 3 t i m e S Board of Manager Approval Date resen o Ssummary of Revisions

4/128/2018 Approved by the CPESN USA Board of Managers upon the Service Sets Workgroup’s
recommendation
*The Minimum CPESN Network Service Set creates o single standard for enhanced services provision across all local CPESN netwarks

.
S C re e n fo r a n d rOVI d e re C 0 l’ I | l’ r | e n d e d and pharmacies participating in CPESN USA. Five minimum standards offered by all pharmacies across all networks include the

following: Comprehensive Medication Review, Medication Sync Frogram, . Medication Reconciliation, and
. . . Personal Medication Record.
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Community Pharmacy Care Management

Initial Care Planning: Comprehensive Medication Management (CMM)

e Medication Reconciliation: Upon referral, the process of comparing a patient’s
new medication orders to a comprehensive list of existing medications that the
ﬁatient has been taking (active, chronic as needed, and nonprescription including

erbals and other dietary supplements) to determine potential DTPs and to avoid
medication errors.

 Comprehensive Medication Reviews: A systematic assessment of patient-specific
information to collect a current medication list, medication history, and
other relevant health data including all medication therapies to identify
medication-related problems (MRPs) &Jased on indication, effectiveness,
safety, and adherence) and create a patient-specific plan to resolve MRPs,
document the plan and disseminate appropriate information to the patient’s
other health care providers.

e Personal Medication Records (PMR): Provide patients with a personal medication
record. A PMR is a comprehensive record of the patient’s active medications
(prescription and nonprescription medications, herbal products, and other dietary
supplements).



Follow-up Monthly

Follow-up Care Planning: Monthly Medication Review and Patient Assessment

» Collect current medication list, medication history, and other relevant health
data

e Reassess patient health and functional goals; medication-related problems
* Implement interventions

Optimize medication therapy/reduce medication-related problems

Collect/provide/refer list of priority laboratory tests (e.g. HbAlc, blood pressure
monitoring, etc.)

PCP referral if needed (to his/her PCP, or to a PCP if they do not have one)
Medication delivery (pick-up or hand-delivery)

Provide medication counseling and disease state education (e.g. smoking cessation,
asthma/COPD, diabetes, heart failure, etc.)
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Outcomes

e Core Set Measures Required for Reporting in 2024 (selected)
e Asthma Medication Ratio (Ages 5-18 and Ages 19-64)
e Asthma in Younger Adults Admission Rate

e Chronic Obstructive Pulmonary Disease (COPD) or Asthma in Older Adults
Admission Rate

e Medical Assistance with Smoking and Tobacco Use Cessation



Community Pharmacy experiences

Diabetes

0.7

n HgA1C*

Medication
Adherence
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[ |
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mm Higher Adherence Rates®

High Blood
Pressure

& 3.7mmHg
¥ 2.1mmHg

Hospital Discharge

§ 6.6V

%
¥ 46%
ROIl in Pharmaci
Services® Annualized Costs of Avoided Admission
and Lower Hospitalization Rate®

@

Smoking
Cessatlon

$2,500/YR

each time a member in P.

Overall

{16°

= $2 443:::



ealth-System

nsitions of Care
Services




Nearing Discharge, hospital pharmacist:

1. Interview Patient and Review Discharge
Medication List to ensure:
v’ Appropriate indication and efficacy for each medication
v All active disease states are appropriately treated
v’ Ensure cost effective medications are utilized
v Medication preferred on MS Medicaid formulary ?

v' Collaborate with medical staff and hospital case
management as indicated

v’ Future adherence
v’ Can patient use insulin or inhaler?
v’ Barriers to therapy

v No therapeutic duplications/ important drug interactions
exist

2. Communicate with hospital-based providers:
v’ Resolve any medication-related problems prior to

discharge

3. Educate patient on all discharge medications to
include (but not limited to):

v" Indication (Need/Therapeutic Benefit)

v Dosing (Dose, Route, Frequency, Duration)

v' Side effects and Monitoring

v Importance of adherence

4. Provide handoff to Community Pharmacist:

v’ Verify or establish patient’s Community Pharmacy Home

v’ Establish follow-up visit with patient’s Community
Pharmacy Home if Offering Pharmacy Care Management
Services

v' Provide detailed plan of care to Community Pharmacy

v’ Overview of Visit, Future Care Plan and Follow-Up
Visits, Discharge Medication List, other Pharmacist-
Identified Needs

5. Post-Discharge Follow Up:

v’ Call to Patient/Caregiver 48-72 hrs from discharge to
ensure medication access, adherence, compliance, safety,
and efficacy

v' Resolution of any reported Medication Related Problems,
including contacting discharging physician, follow up
primary care physician, and/or community pharmacy
home



Health-System Transitions of Care Services

Anticipated Benefits of Pharmacist-Delivered Transitions of Care Services:

* Improvement in:
* medication access
e adherence

e Reductionin:
e post-discharge adverse events
* hospital readmissions
* inpatient costs

* Project RED

* Unplanned hospitalizations were
significantly reduced with pharmacist
follow up post discharge

» Total health care spending the 30
days after discharged dropped by
34% (5412.00 per patient)

* Pharm2Pharm Model
* 36% reduction in medication-related
hospitalization rate and 2.6:1 ROI
* Synergy Pharmacy Solutions
* Cost avoidance of $25M over 2 years
(S4 per member per month) and
inpatient cost savings over $3.5M



Encounter Documentation

e Community Pharmacy: Pharmacist eCare Plan

e Health-system: Electronic Health Record




Billing & Payment Proposal

HCFA 1500 and a Current Procedural Terminology (CPT) Code

Pharmacist MTM CPT Codes:

CPTCode |Descripion __ |Amount
99605 first 15 min (individual face-to-face assessment and intervention $85

with pharmacist)
99606 follow-up visit or established patient, 15 minutes S40
99607 additional 15 minute increments (used with either 99605 or 99606)  $40



Other State Medicaid Programs

Comparison of CMS-Approved Reimbursement Methodologies for Pharmacy Providers’ Services

Year

lowa Collaborative Drug Therapy Management Initial Assessment: $75 2013
Follow-up: $40
Preventative Follow-up: $25
Minnesota Medication Therapy Management (MTM) 99605, 99606, 99607 2008
$24.00-$52.00 per 15 min
North Dakota 1 initial encounter and up to 5 subsequent encounters per 99605, 99606, 99607 2015
year $25.00 - $70.00 per 15 min

Asthma/COPD and diabetes
Medication non-adherence
Transitions of Care

Oregon Pharmacist prescribing of hormonal contraceptives 99605, 99606, and 99607 2015
Pharmaceutical Services Guide $13.17-$28.22 per 15 min 2016
MTM Services and Clozapine Therapy 2018

Wisconsin 1 initial Comprehensive medication review assessment Initial assessment: $85 2012
and 3 follow-up assessments per member per year Follow-up visits: $40

Mercer Environmental Scan of Medicaid Coverage of Pharmacist Cognitive Services 09/23/2019



Visit Limits

Community Pharmacy services
1 initial visit per year, 12 follow-up visits

Transitions of Care services
e Separate from 1/month limit

 If community pharmacy does not participate in services, hospital
keeps ownership and completes the service

*There could be an initial visit billed in both locations



Questions




v'Next Meeting
v Adjournment

| MEDICATD
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