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High Risk Medications: Best Practices in Addressing 
Use with Patients 

 Define the Medicare Star Rating quality measures related to high 
risk medications 

 Review the current Medicare Star Rating performance including 
Elevate Performance Network statistics and national trends 

 Review the current categories and medications identified as high 
risk, including examples of the risks and alternatives for commonly 
prescribed HRMs 

 Review common strategies for identifying patients utilizing high risk 
medications 

 Discuss best practices in addressing HRM issues   

 Set achievable goals in reducing HRM usage 

 



Evidence for Reducing Usage of HRM 

In 2001, it was estimated that 
healthcare expenditures related to 
potentially inappropriate medication 
use in the community-dwelling 
elderly population would be  
$7.2 billion in the United States. 

Adverse drug events are common 
and often preventable among older 
persons in the ambulatory clinical 
setting with studies supporting that 
adverse drug events are preventable 
27% to 42% of the time. 

Common medication categories 
associated with PREVENTABLE 
adverse drug reactions 
 
 Cardiovascular (24.5%) 
 Diuretics (22.1%) 
 Non-opioid analgesics (15.4%) 
 Hypoglycemics (10.9%)  
 Anticoagulants (10.2%) 

Fu AZ, Jiang JZ, Reeves JH, Fincham JE, Liu GG, Perri M 3rd. Potentially inappropriate medication use and 
healthcare expenditures in the US community-dwelling elderly. Med Care. 2007;45(5):472-476. 
 
Gurwitz JH, Field TS, Harrold LR, et al. Incidence and preventability of adverse drug events among older 
persons in the ambulatory setting. JAMA. 2003;289(9):1107-1116. 



Medicare Star Ratings System 

D11 High Risk Medications 
D12 Medication Adherence for Diabetes 
D13 Medication Adherence for Hypertension 
D14 Medication Adherence for Cholesterol 
D15 MTM Program Completion Rate for CMR 



D11 High Risk Medications 

 The percentage of patients 65 years of age and older, who received 
TWO OR MORE prescription fills for certain drugs  
with a high risk of adverse effects, when there may be  
safer drug choices available 

 HRM percentage is calculated using the medication NDC list  
maintained by Pharmacy Quality Alliance (PQA) 

High Risk Medication Therapeutic Classes 
 Anticholinergics 
 Antithrombotics 
 Anti-infectives 
 Cardiovascular 
 Central Nervous System 

 Endocrine 
 Gastrointestinal 
 Pain Medications 
 Skeletal Muscle Relaxants 



D11 High Risk Medications 

 The percentage of patients 65 years of age and older, who received 
TWO OR MORE prescription fills for certain drugs with a high risk of 
adverse effects, when there may be safer drug choices available 

 

2016 Star Ratings 
MA-PD Average  7% 
PDP Average  11% 
 
 

 

2016 Cut Points  
 MA-PD PDP 
1 Star  >20%   >14% 
2 Star  12-20%  12-14% 
3 Star  8-12%  10-12% 
4 Star  6-8%   6-10% 
5 Star  < 6%    < 6% 

July – December 2015 
National Average: 4.3% 

Top 20%: 2.1% 



High Risk Medication List 
and Patient Safety Documents 

available on the EQuIPP website 
www.EQuIPP.org 



 First Generation Antihistamines 
 
 
 
 
 
 Risks 

Sedation – increased risk with accumulation 
Anticholinergic Adverse Effects – confusion, cognitive impairment, 
delirium, dry mouth, constipation, urinary retention 
 
 Alternative Therapies 

Allergies: nasal saline, nasal steroid, second generation antihistamine 
Sleep: non-pharmacologic, trazodone, doxepin, ramelteon 

Anticholinergics 



 Tertiary Tricyclic Antidepressants 
 
 
 

 
 Risks 

Sedation – increased risk with accumulation 
Anticholinergic Adverse Effects – confusion, cognitive impairment, delirium, 
dry mouth, constipation, urinary retention 
Orthostatic Hypotension, Unsteady Gate, Psychomotor Impairment 
 
 Alternative Therapies 

Depression: SSRIs, SNRIs 
Neuropathic Pain: SNRIs, gabapentin, pregabalin, capsaicin, or lidocaine patch 
Sleep: non-pharmacologic, trazodone, low-dose doxepin, ramelteon 

Central Nervous Systems 



 Sulfonylureas (long duration) 
 
 
 

 
 
 
 Risks 

Long Duration of Action 
Increased Risk for Hypoglycemia 
 
 Alternative Therapies 

glipizide, glipizide ER, glimepiride, other classes of anti-diabetics 

Endocrine 



 Digoxin (> 0.125 mg/day) 
 
 
 

 
 
 
 Risks 

Limited Benefit at Higher Dose 
Reduced Renal Clearance – increases risk of toxicity 
 
 Alternative Therapies 

Condition Dependent: consult guidelines and physician 

Cardiovascular 



 Nitrofurantoin (cumulative days supply > 90 days) 
 

 
 
 Risks 

Pulmonary toxicity, peripheral neuropathy, hepatotoxicity, especially with 
chronic use 
 
 Alternative Therapies 

Condition Dependent:  consult guidelines and physician 

Anti-infective 



Set Achievable Goals 
To Enhance Pharmacy Performance 



Know Your Numbers 
Identify Patients 
Offer Alternatives 



Know Your Numbers 

 Review Your EQuIPP scores MONTHLY 
- New data released around the 15th of each month  
- Post the performance report in the pharmacy 
 
 Identify how many patients needed to convert therapy to increase 

ONE Star Level or ACHIEVE TOP 20% 
 

 
 

 

 



Determine the Goal to Reach the Next Star Level 

In this example, the pharmacy is meeting the “5 Star” Goal… 
Pharmacy Performance: 5.1% 5 Star Goal: < 6% 



Determine the Goal to Reach the Next Star Level 

Current: 5.1% of 351 Patients on HRM 
 351 x 5.1% ~ 18 Patients 

Gap: 3% from Top 20% Goal 
 351 x 3% ~ 11 Patients 

Question: Can YOU decrease  
HRM usage in 11 of 18 patients?  

 

 

Answer:  
YES!!! 



Know Your Numbers 

Identify Patients 
Offer Alternatives 



Identify Patients 

Review EQuIPP identified patients 
- The patients YOU KNOW are impacting your score 

 



Identifies PATIENTS that are IMPACTING YOUR PERFORMANCE 
Information only provided for participating third-party plans 

Review EQUIPP Identified Patients 



   Tutorials and DEMOs 

Review EQUIPP Identified Patients 



Identify Patients 

 Review EQuIPP identified patients 
- The patients YOU KNOW are impacting your score 
 
 Review InSite® Report 

- “Weekly Star Measures Work List” 
- Identifies Medicare Star Rating High Risk Medications 

 



Identifies PRESCRIPTIONS that are HRM 

Weekly Star Measures Work List 



Identify Patients 

 Review EQuIPP identified patients 
- The patients YOU KNOW are impacting your score 
 
 Review InSite® Report 

- “Weekly Star Measures Work List” 
- Identifies Medicare Star Rating High Risk Medications 
 
 Prescribe Wellness® Patient Engagement Center 

- Patients on HRM can be identified from the dashboard 



PrescribeWellness® Patient Engagement Center 



PrescribeWellness® Patient Engagement Center 



Question:  
Can you learn to use this  
patient identifying tool?  

Answer:  
YES!!! 

PrescribeWellness® Patient Engagement Center 



Know Your Numbers 
Identify Patients 

Offer Alternatives 



Offer Alternatives & Best Practices 

Not every 
solution will be 
right for every 

patient  

Patients may 
require a 

combination of 
solutions 

Patients are 
depending on 
you to find the 

solution 

 Be Knowledgeable 
- Identify resources for alternative therapies 
- Print and organize resources OR save resources in electronic folder 
 
 Prepare Recommendations 

- Prepare a template for letters of recommendations 
 
Organize a Plan and a Schedule 

- Schedule time to identify patients  
- Plan for discussing high risk medications with patients 
- Prepare and organize letters of recommendations 
- Schedule a time for follow-up by fax, phone, or in-person 
 
 Document and Track Outcomes to Recommendations 



 Sample Letters of Recommendations 
 HRM Alternatives Charts 
 Clinical Articles 



 Sample Letters of Recommendations 
 HRM Alternatives Charts 
 Clinical Articles 



CMS CY2017 Final Call Letter 
 As the measure can be calculated only by using prescription drug 

event (PDE) data, medications cannot be included on the HRM List 
that have risks conditional on clinical factors that cannot be measured 
using PDE data alone. This may create unintended consequences 
including the inappropriate encouragement of certain non-HRM 
medications, which may not be the best choice for an individual 
beneficiary’s clinical circumstance.  
 

 Based on feedback to the draft 2017 Call Letter and concerns that a 
change was being made after the measurement period in which efforts 
by Part D sponsors were invested, the HRM measure will remain in the 
Star Ratings for 2017 (based on 2015 data) and move to the display 
page for 2018 (based on 2016 data). 
 

 Avoiding potentially inappropriate medications in older adults remains 
important for quality of care for Medicare beneficiaries. HRM will be 
reconsidered for the Star Ratings again in the future once analyses 
and specification changes, if any, are completed by the PQA.  
 

 



Questions? 
Jason Turner 
Moundsville Pharmacy 
(304) 845-0390 pharmacy 

JasonTurner@MoundsvillePharmacy.com 



Thank You 

 Please complete our survey: 
https://www.surveymonkey.com/r/HighRiskMeds  

 
 Series 4 – June 7th & 9th   

Medication Therapy Management: An Opportunity to Engage 
 
 Check your email for upcoming dates and times 
 
Goodneighborpharmacyevents.com 
 
 ThoughtSpot 2016 

- July 27-30 
- MGM Grand, Las Vegas 
- Thoughtspot2016.com  
 

https://www.surveymonkey.com/r/HighRiskMeds
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