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] Today’s Speaker [ Lm]

Jason Turner, PharmD
» Owner — Moundsville Pharmacy, Moundsville, WV

» Good Neighbor Pharmacy Member
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High Risk Medications: Best Practices in Addressing [ g]
Use with Patients PHARMACY

» 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
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] Evidence for Reducing Usage of HRM )

In 2001, it was estimated that Common medication categories
healthcare expenditures related to associated with PREVENTABLE
potentially inappropriate medication adverse drug reactions

use in the community-dwelling

elderly population would be
in the United States.

= Cardiovascular (24.5%)
Diuretics (22.1%)

Non-opioid analgesics (15.4%)
Hypoglycemics (10.9%)
Anticoagulants (10.2%)

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.

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 S’J
persons in the ambulatory setting. JAMA. 2003;289(9):1107-1116. X
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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
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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
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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 2016 Cut Points
MA-PD Average 7%
PDP Average 11% MA-PD PDP
1 Star >20% >14%
2 Star  12-20% 12-14%
- 0) - 0)
July — December 2015 j gtar 2 ;f/) (1301(1)5/)
National Average: 4.3% Bl BRE Y70
Top 20%: 2.1% 5 Star < 6% < 6%
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Tabl HRM—A: High-Risk Medications

] # GooD
Anticholinergics (excludes TCAs) _ ] _ NEIGHEOR
Firei-generation antihistamines (as +  Brompheniramine | =«  Cyproheptadine = Doxylamine PHARMACY
single agent or as part of comkination | = Carbinowamine = Dexbrompheniraming = Hydroxyzing
cis) — excludes OTC products «  Chlorpheniramine | «  Dexchlorpheniaming =  Promethazing
products) — excludes OTC p . Clemastne . Dighenhydramine (oral) . Trgrolisine
Antiparkinson agenis +  Benziropine (oral) »  Trihexyphensdyl
Antithromboti
Anfithromibotics +  Ticlopidine* +  Dipyridamcle, oral short-acting® {does not apply o the
extended-release combination with aspirin)
I. e [ Nitrofurantoin (include when cumulative day supply ic =80 days) (A) ngh RISk Medlca‘tlon LlSt
Cardiovascular
Alpha blockers, central »  Guanfacins* . ;'Iemﬁqupat*u — P t t t D t
.- d Safety m

Cardiovascular, other »  Disopyramide* = Digoxin (=0.125mg/day) (C) an a I e n a e OC u e n S

. +  Nifedipne, mmediate release” . .
TS labl he EQ b
Tertiary TCAz (az acingle agentoras | «  Amitiptyline «  Doxepin (-8mglday) (D) «  Trmipraming aval a' e O n t e E u I P P We Slte
part of a combination product) +  Clomipramine +  Imipraming
e www.EQUuUIPP.org
(conventional)
Barbiturates «  Amobarbital =  Pentobarbital” =  Phenobaroital

»  Butabarbital* «  Secobarbital*

+  Butalbiial
Central Nerwous System, other «  Chioral hydrate* | »  Meprobamate
Nonbenzodiazegine hypnotice +  Eczopiclone +  Zolpidem = Zaleplon
(include when curmulaiive day supply
k= >80 dayz) (E)
asodilators for dementia s Ergolod *  |soxsuprine

mesylates”
Endocrine
Endocrne »  Desiccated = Esfrogens™ with or without = Megesirol
thyroid progesterons (oral and topical
patch products only)

Sulfonylureas, leng-duration s Chlorpropamide »  Glyburide
z . T
Gastroint=stinal «  Trimethobenzamide
Pain Medicafions
Pain Medications »  Meperiding *  Pentazocne*
Non-COX-selective NSAIDS™ +  Indomethacin +  Keforolac
Skeletal muscle relaxants
Skeletal muscle relawants (as acingle | »  Cansoprodol «  Cydobenzeprine = Methocarbamol
agent or 2 part of a combination +  Chiorzoiazons +  Me@xaione = Orphenadnne
product)

tinfrequently used drugs. Abbreviations: TCAs, ticyclic antidepressants; OTC, over the courder.

Rights Retained by PQA 2015
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Anticholinergics

= First Generation Antihistamines

Anticholinergics (excludes TCAs) _ _ ‘

First-generation antihistamines (as *  Brompheniramine | *  Cyproheptadine *  Doxylamine

single agent or as part of combination | ®*  Carbinoxamine *  Dexbrompheniramine *  Hydroxyzine

products) — excludes OTC products *  Chlorpheniramine | *  Dexchlorpheniramine *  Promethazine
*  Clemastine *  Diphenhydramine (oral) *  Triprolidine

= 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

D)
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Central Nervous Systems

= Tertiary Tricyclic Antidepressants

Central Nervous System _ _ _ |
Tertiary TCAs (as a single agentoras | ¢  Amitriptyline *  Doxepin (>6mg/day) (D) *  Trimipramine
part of a combination product) *  Clomipramine *  Imipramine

= 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

D)
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Endocrine

= Sulfonylureas (long duration)

Endocrine
Endocrine *  Desiccated *  Estrogens™ with or without *  Megestrol
thyroid progesterone (oral and topical
patch products only)
Sulfonylureas, long-duration *  Chlorpropamide *  Glyburide

» Risks
Long Duration of Action
Increased Risk for Hypoglycemia

= Alternative Therapies
glipizide, glipizide ER, glimepiride, other classes of anti-diabetics

D)
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Cardiovascular

» Digoxin (> 0.125 mg/day)

Cardiovascular
Alpha blockers, central *  Guanfacine* *  Methyldopa*
*  Reserpine (>0.1mg/day)* (B)
Cardiovascular, other *  Disopyramide* *  Digoxin (>0.125mg/day) (C)
. * Nifedipine, immediate release*

» Risks
Limited Benefit at Higher Dose
Reduced Renal Clearance — increases risk of toxicity

= Alternative Therapies
Condition Dependent: consult guidelines and physician

D)

AmenisourceBergen




Anti-infective [ Lm]

= Nitrofurantoin (cumulative days supply > 90 days)

Anti-infective {

Anti-infective | Nitrofurantoin (include when cumulative day supply is >90 days) (A) '
= Risks

Pulmonary toxicity, peripheral neuropathy, hepatotoxicity, especially with
chronic use

= Alternative Therapies
Condition Dependent: consult guidelines and physician
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Set Achievable Goals

To Enhance Pharmacy Performance
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Know Your Numbezrs

ldentify Patients
Offer Alternatives
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Know Your Numbers

= Review Your EQuUIPP scores MONTHLY
- New data released around the 15 of each month
- Post the performance report in the pharmacy

» [dentify how many patients needed to convert therapy to increase
ONE Star Level or ACHIEVE TOP 20%
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Determine the Goal to Reach the Next Star Level [ﬁymm]

Pharmacy Regﬂrt 1/ HOW DO | IMPROVE?

Goal: [5-star v

Performance Data Date Range

La".!:-'- Print this Report
SEP 2015 - FEB 2016 ¥

Year-to-Date | [

Versus Others

Organization g5 Sate o
Average Average

6% v

"' LOWER IS BETTER

g 351 0.1 % 4.6% 5.7%

) —_—
Medications .7 Ll |
"ANALYZIE PERFORMANCE

In this example, the pharmacy is meeting the “5 Star” Goal...

Pharmacy Performance: 5.1% 5 Star Goal: < 6%

D)
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NEIGHBOR

Determine the Goal to Reach the Next Star Level [ﬁp::nr:m]

4 HOW DO | IMPROVE?

Performance Data Date Hange:

SEP 2015 - FEB 2016 r

Organization gz
Avera ge

High-risk aE 5 1 % 2 1% 3% 4.6% 5.7%

Medications L7 e AALYIE PEREORMIANCE ¥ LOWER IS BETTER

Current: 5.1% of 351 Patients on HRM

Gap: 3% from Top 20% Goal
=) 351 x 5.1% ~ 18 Patients

mm) 35] x 3% ~ 11 Patients

Question: Can YOU decrease Answer:

HRM usage in 11 of 18 patients? YES!!] =
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Know Your Numbers

Identify Patients

Offer Alternatives
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J Identify Patients W e

= Review EQUIPP identified patients
- The patients YOU KNOW are impacting your score

D)
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Review EQUIPP Identified Patients L
T

gr Print this Report Performance Data Date Range:
SEP 2015 -FEB 2016 r

Year-to-Date | ]

Organization gz State
Average Average

Score
High-risk 251 5,1% 2.1%

Medications 2! il | ANALYZE PERECRMANCE ¥ LOWER IS BETTER

4.6% 5.7%

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

D)
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I Review EQUIPP Identified Patients W e

E I P PTIJ Electronic Quality Improveme Logged i as Jason Tumer | Logout | Support
u Platform for Plans & Pharmacies

"ll-——"‘/

Performance Reports Improvement Strategies Profile

Support

For direct user support Click Here. Please complete the brief form and we will promptly address your issue. You may also send an e-mail to support@equipp.org.
For password resets, site performance issues, and other Technical Support, please click on the "Support” link in the upper right hand corner of the page.
Tutorials

We have provided a complete tutorial which was updated in July 2015. To access this presentation click here.

EQUIPP 2015 - 4th Quarter Mew Features! This tutorial provides an overview of several updates that have occurred in your EQuIPP dashboard in late 2015. This includes: updates to
the "Insurance Mix Table", addition of the "Quality Improveggent Programs” table and the "Outliers” feature available in the dashboard.

We have several videos listed below that focus on tareg priions of the EQuIPP dashboard. Each video contains about six minutes of content.

EQUIPP Overview

Why you should use EQuIPP

"-"?':-.-' Reasons to use EC_'.- u]n]

D)
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J Identify Patients W e

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

» Review InSite® Report
- “Weekly Star Measures Work List”
- ldentifies Medicare Star Rating High Risk Medications

D)
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F GOOD

] Weekly Star Measures Work List Newonoon,

Weekly Star Measures Work List

For more 1nformatlon on OMS STAR Ratlings and Medlcatlon Use Msasures visit Lhe Elevate page LINK® Elevate THE LINK

Flan Med Use Measure :;::“t BX P11l Label Wame Frescriber FIT %
ARRD MedicareBx Enha HRM £4 ] DIGON 125 MOS TABLET ENTT

AARD MedicareBx Enha POC Blood Pressure £4 5 LISTNOPRIL 20 MG TABLET INCI 70.0&
Cigna-Hoalthepring B PDC Cholesterol ES 2 SIMVASTATIN 80 MC TABLET EANY 74,38
Coventry Health Care PDC Cholesterol &5 2 SIMVASTATIN 20 MG TABLET MACEH 68,93
Coventry Health Care HEM ES 4] MINIVELLE 0.05% M& PATCH MCK]

Coventry Health Care POC Cholesterol 4 4 SIMVASTATIN 40 MC TRELET SCH F0.11
ENVISION RX OPTIONS HRM &5 1 HYDROXYZINE PAM 25 ME CAP BOTI

Humana BOC Cholesterol 65 o SIMVASTATIN 20 ME TABLET EURE 2p.22
Humana HRM 40 o ZOLPIDEM TRARTRATE 10 MG TABLET EURE

Humana POC Blood Pressure &5 [H] LISTHGPRIL 20 MG TRABLET HALI T2.83
Humana POC Cholesterol ES 2 CRESTOR 10 MS TABLET ROB] T8.17
Humana HRM £4 B ESTRADIOL-MORETH 1-0.5 MG ThE MOR:

Humana POC Oral Diabotes (4= o METEORMIN HCOL 500 MC TABLET WAYT £l.16
Humana PDC CholesCarol ES . ATORVASTATIN 80 MC TABLET WAYT hi.8
Magellan POC Cholesteral 65 o ATORVASTATIN 20 MG TABLET DHAT SLEi
SllverScript Basic [ POC Cholesteral = 2 ATORVASTATIN 10 MG TABLET i 17.5
SilverScript Basic | POC Blood Pressure 54 2 LOSARTAN-HCTE 100-12.5 MGE TRAB SCH 62.6
SilverScript Basic | FDC Blood Pressure b5 o VALSARTAN 160 ME TABLET NALI 63.2T
EilverEScript Basic [ BOC Blood Pressure ES 1. VALSARTAN-HCTEZ 320-12.5 MG TABR / TE
WellCare Health Plan BOC Blood Preseure ES 2 RRMIPRIL 10 MG CAPSULE SCHR B1.E7
Youllx Plan HRM £5 2 PROMETHAZINE 25 MG TABLET WooL

Youlx DPlan HEM £4 £ PREMARIN 0.45 MC TABLET BOST

YouRx Plan PDC Oral Diabataes 65 3 METFORMIN HCL 1,000 MG TABLET 7 67.38
YouRx Plan POC Blood Pressure &4 B VALSARTAN B0 MG TABLET SCHr 79.74

Identifies PRESCRIPTIONS that are HRM

D)
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J Identify Patients W e

» 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

D)
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MNEIGHBOR

PrescribeWellness® Patient Engagement Center [ PHARMACY

F GOOD ]

PHARMACY STAR RATING (7]

479 STARS W W A

7.0%
ELDERLY ON HRM CIABETICS ON STATIN
i
LOYALTY
84 6% 71
CUSTOMER DAYS LATE
LOYALTY OM REFILLS

D)
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MNEIGHBOR

] PrescribeWellness® Patient Engagement Center [ PHARMACY

# Goop ]

Elderly On High Risk Meds & OnDemand &, Export
DATE AGE PHONE RO NT MED BDC CHOLESTER DG DIABETES el
’ : - o 96.77%
' - 82 -
|
| B _ ' §18.862
g | High Risk Med Fills
! A E'F'Gl" to Excel
' |
v
’ : Amitriptyline Hy drochloride 50 MG Oral Tablet $23.06 $000 30 5 04/21/2016
’ Amitriptyline Hy drochloride 100 MG Oral Tablet $133.59 $000 90 2 02202016
Amitriptyline Hydrochlonde 100 MG Oral Tablet £133 69 $0 00 a0 3 11232015
» 1
i I 2 5 ()
e—
Fax \ Prin

D)
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MNEIGHBOR

] PrescribeWellness® Patient Engagement Center [ PHARMACY

mEmm-t-?-.?wm Ptwark p JI B Elevate CILEEHSIEMND IS = Now | Growth  dy StarWellness = 4 PrescribeMedicare®=™ = B Q %
, welPess

- 2 Q %

F GOOD ]

PEC Patient Engagement Center 3.0 &
) |- oo |
welNe -
SS - Modules WE“F‘E 61‘1
. ' g ] ™)
PEC Pati ; : Working with Tables

Online Course .

Self-paced videos and interactive scenarios Aceceind Settirg

Question: | )

Can you learn to use this Answer: S
patient identifying tool? YES!!! AmensourceBergen




Know Your Numbers
ldentify Patients

Offer Alternatives
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J] Offer Alternatives & Best Practices [ ﬁmm]

* Be Knowledgeable
- ldentify 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

D)
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Performance Reports Improvement Strategies

» Sample Letters of Recommendations
B = HRM Alternatives Charts
= Clinical Articles

|.;u-'_'rri||5 the rlsh'l drug to the righ

ton? Use thit temolats &
Y

Meed a standard fax template for your patients on high risk

- Wot sure what alternative therapies exist Make sune your phanmacist are

nformation

| Looking a DErmplate 1o cor unicate with prescribers about addressing statin theragy for patlent
with diabetes? This tempdate fax form from Pharmacists Letter can help to start the conversabon

Peer Review Resource Center

Don't have fir the monthly journals filling your inbox and mailbox? We curate a selection of material to lkeep you up to date on the

oim the academic literature. To be fair, we ane just getting started... mind the dust while we get our collection

gos guality infor
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Tricyclic antidepressants: Anticholinergic effects (e.g., Of special concern in patients with dementia, cognitive impairment, delirium or
amitriptyline (A, H), confusion, cognitive impairment, high risk of delirium, history of falls or fractures, lower urinary symptoms, or
amoxapine (A), delirium, dry mouth, constipation, BPH (avoid in men).

clomipramine (A, H), urinary retention)

desipramine (A), Tertiary amines (amitriptyline, clomipramine, doxepin, imipramine,

doxepin (>6 mg/day [A. Sedation trimipramine) of special concern in patients with syncope due to risk of

H]), orthostatic hypotension.

imipramine (A, H), Orthostatic hypotension, unsteady

nortriptyline (A), gait, psychomotor impairment Avoid combining drugs with anticholinergic effects (risk of cognitive decline).
protriptyline (A),

trimipramine (A, H) SIADH. Check sodium when Avoid combining with two or more other CNS-active drugs (fall risk).

starting or changing dose.
Alternatives for depression: SSRI (not paroxetine; not for patient with
fall/fracture risk), SNRI (not duloxetine if CrCl <30 mL/min.), bupropion (not
in patient with seizures).” Alternatives for neuropathic pain may include
SNRIs, gabapentin, pregabalin, capsaicin, or lidocaine patch (U.S.), depending
on concomitant conditions. For more help choosing, see our PL Chart,
Pharmacotherapy of Neuropathic Pain.

Alternatives for insomnia: Consider nonpharmacologic interventions.” To help
explain these to patients, use our PL Patient Education Handout, Strategies for
a Good Night's Sleep. Pharmacologic alternatives include low-dose trazodone,
low-dose doxepin, or ramelteon ( U.S.).]3

PHARMACIST'S {f% . . More. .. PRESCRIBER'S |
§ =S Copyright @ 2015 by Therapeutic Research Center 1 ErrEe
sy Uisin ; 3120 W. March Lane, Stockton, CA 95219 ~ Phone: 209-472-2240 ~ Fax: 209-472-2249 LS Vsl

www.PharmacistsLetter.com ~ www. PrescribersLetter.com ~ www.Pharmacy TechniciansLetter.com

» Sample Letters of Recommendations
» HRM Alternatives Charts

= Clinical Articles R)
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J CMS CY2017 Final Call Letter W e

= 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

D)
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Questions?

Jason Turner

Moundsville Pharmacy

(304) 845-0390 pharmacy
JasonTurner@MoundsvillePharmacy.com
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I Thank You

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

= Series 4 — June 7t & 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

D)
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https://www.surveymonkey.com/r/HighRiskMeds
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Where knowledge,
reach and partnership
shape healthcare delivery.
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