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Introduction to ThedaCare

Who We Are:

- Integrated health system located
in NorthEast Wisconsin

- 8 hospitals

39 Primary Care Clinics

- 2 Skilled nursing facilities
- Hospice facility

- Home health

- ACO with 140,000 + lives
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OUR MISSION

To improve the health and
well-being of our communities
by empowering each person
to live their unique, best life.

OUR VISION

We will reinvent health care by
becoming a proactive partner in health —
enriching the lives of all and creating
value in everything we do.

| PROMISE to be a proactive
partner in health by ...

* Putting patients and families first
« Making health care easier
» Delivering high quality, affordable care
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Ambulatory Pharmacy Programs are Diverse

Understand YOUR program, YOUR role, YOUR patient population
—Here is OURS:
Pharmacists embedded in family medicine and internal medicine clinics who serve as:

* Pharmacist providers who see patients for scheduled appointments
(credentialed)

- Medication experts who serve as a resource for the full clinic team

- Partners in complex patient care management & patients who are not meeting
medication related goals

- Educators through formal presentations & Academic Detailing Iifeinspired.



1st Step: Determine your “WHY?”

Figure 2. Wisconsin Suspected Opioid Overdoses by Month, YTD THE PROBLEM
The U.S. spends
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correcting the
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| drugs themselves
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What value does a pharmacist add to a family medicine

clinic?

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app



Key Performance Indicators (KPI)
» Quality

» Change in prescribing practice

» Academic Detailing visits

» Accepted appointments

» For target patient populations

» Volume

» Referrals, appts, patient panel

» Revenue qt

» ACO Payer performance
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Comprehensive Medication Management

- Standard of practice

- Distinguishing feature of our service &
important to note in benchmarking

- “Ongoing accountability to the care of the
WHOLE patient”

- Makes us unique amongst the clinician care
teams

* Provides a service that others are unable or
unwilling to do

- Can justify the decision to place a pharmacist
as the clinician in the program of interest

- Supporting (and growing!) literature




Our Purpose with Academic Detailing

- To drive improvements in prescribing practice

- To establish and build professional,
collaborative relationships with our providers

- To discuss patient scenarios

- To identify patients for partnership with the
ambulatory pharmacist

- Focus area alignment with organizational [ . . d
priorities ifeinspireq.



OPIOID EPIDEMIC IN WISCONSIN

Opioid deaths in Wisconsin are rising and have exceeded the annual average of ~350 automobile crash

fatalities every year.™ In 2017, 362 Wisconsin residents died of prescription opioid overdose and 880 people
died of a heroin or synthetic opioid overdose. Southern Wisconsin counties have the highest rates of opioid
fatalities, Dane County included. Kenosha, Florence, and Menominee Counties have the worst fatality rates,

in excess of 20% per 100,000 residents.

Figure 1. Rare of drug overdose deaths involving opicids by county of residence - 2019 data.

Table 1. ThedaCare Market Area - 2014 - 2019 Deaths by Opicids

Total Dieaths Rate /100 K
Outagamie 77 7.0
Wanpaca 21 6.7
B Shawano 14 56
Winnebago 112 11
Wanshara 10 5.8
P Green Lake 10 8.8
o Marquette 19 20.6
' Dodge 93 174
356 10.5 / 10 K

Opioid Overdose Deaths
Rate per 100,000
0.0-34
P 3482
| EFELH
| REERETE
[ PR

This project/material development was funded by the Cooperative Agreement & NUspCEga5003 Centers for Disease Control and Prevention (CDC).
Its contents do not necessarily represent the official views of the CDC or the U.5. Department of Health and Human Services.
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HOW NALOXONE CAN HELP

Naloxone Products Currently Available>* [REshIsIZC L

1. Narcan® 4 mgjo.1 mL Nasal Spray for most insurers 1. Off-label use of the parenteral product
is 3 preferred brand name copay for nasal use is not recommended due to

2. Naloxone 0.4 mg/mL unit dose vial x2 for most assembly and administration. _
insurers is a generic copay (requires 2 IM syringes 2. Naloxone products manufactured for via

with attached needles). Carpuject® administration due to complex
administration and requires availability and
use of a Carpuject® device.

3. Do not dispense multi-dose vials or ampules
of naloxone for injection.

Table 2. Algorithm for Naloxone Co-prescribing by Opicid Dose +/- Risk Factor

Product Comparison*
https://prescribetoprevent.org/pharmacdists/formulations/

Lower Diose Moderate Dose High Dose
Lowest Dose 20-49 MEDD S0-89 MEDD =90 MEDD
=M MEDDV increase risk for overdose 1.3 to 1.9 times increase risk for overdase 1.9 to 4.6 | increase risk for overdase 2.0 o E.9 times
the rigk of <20 MEDIF times the risk of <20 MEDTP the risk of <20 MEDLF

Morphine 219 mg 2049 my 50-89 mg =50 my
HYDROcodone =19 mg 2049 my 50-89 mg 200 mg
Oy CODONE =125 mg 13-32 mg 33-39 mg =00 mg
hydmMORphone =4 mg 5-12 mg 13-22 mg 213 my
OhymorPHONE =b mg 4-16 mg 17-29 mg 230 mg
Fentanyl products - 12 mep'h =25 mop'h =25 meglh
Methadone? - - 15-5mg =6 mg

Opioid dt:’: mnd Irist;fwerd:u:e is luw{’;l:':;ﬂ Opioid dose alone results in unacceptable risk of opioid

concomitaatmedications or risk factor(s) thea overdose and additional medications/risk factor not needed.

MNaloxone is not needed.

Risk of overdose increases

Any 1 High * children or other-at-rizk honsehold contacts
#1 Concomitant =+ barbitorates Rm.kk(;un.dm.un ) dﬁp:lesﬂn; . - — e
Sadati « benzodiazepines {Rick Factors) any lung dizease: enrrent or history of tobacco use, sleep

Medication{s)® = = zolpidem, eszopiclone, apuea, sthma, COFD, emphiysema
* Exiney impairment: AKT, CED IIT or worse, GFR or CrCl <

zaleplon (z-dmgs) OR ° M M

musE]]j I‘] ’ G0mL. min, delayed graft fonection in solid crgan transplant [I e I n S I re

tricyelic antidepressants v liver I.I'.'I:I.P:l.l.l'.:mE'Jlt? CLFI]:ID'EIE, hepatie encephalopathy, LFT P
. abnormalites, s/ p liver ansplant

{T'CAs)
: ' * memory impairng condition: dementia, Alzheimer’s, Lewy
Body Dementia




How To Discuss Naloxone with Patients

Refer to the “How to Give Naloxone” patient handout
https://www.dhs.wisconsin.gov/publications/poi576.pdf ’

Instead of using the word “overdose,” consider using
language like “accidental overdose,” “bad reaction” or
“opioid safety.” You may also consider saying:

Opioids could slow or stop your breathing.

» Naloxone is for an opioid emergency — to be used
only if there is a bad reaction where you are unable
to awaken.

» Naloxone is for opioid medications similar to how ==
somecne with severe allergies carries an EpiPen”.

» Naloxone is an emergency medication if a child,

grandchild, teenager, or young adult were to ingest any opioids. Reforences
» Naloxone is like a fire extinguisher - it's there in case of an emergency and hopefully you never needit. " ips—es ’»” '\#}Psw
g_w;o?;;{:.ur;nm.,;:ﬁﬁfméﬁﬁe' .
g ThedaCare. rye
How to Prescribe Naloxone to Your Patients e T

1. Determine the naloxone formulation you wish to prescribe for your patient. Narcan® nasal spray is
preferred for ease of use, however, there may be affordability issues depending on insurance coverage.
a. Preferred prescription comments: “RPh may substitute a similar brand or generic naloxone based on
insurance coverage, product availability and/or patient preference”

2. Consult your ambulatory pharmacist for partnership on naloxone. Pharmacists are able to:
» Educate your patient on the role of and use of naloxone

= Confirm insurance coverage and confirm affordability [I f ein Spl I’ed.

=+ Connect them to a free naloxone resource if needed
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Opioids + Benzodiazepines

Opioid involvement in benzodiazepine overdose

1 ox 12000 g Deaths Involving Benzodiazepines
10,684

risk of death s Benzudlazeplme in Combination with Any Opioid
from — Benzodiazepine Only 8,791
overdose 8,000 USA
&,000
A cohort study in North
4,000
Carolina found that the
overdose death rate 3000
among patients receiving
both types of 0
medications was 10 times ] & N B G S S
) #1°£m°§§m‘“w“&m°ﬁ9m°'ﬁw°'\?’w°@
higher than among those L

only receiving opioids.

Medicare

U.5, Department of
Health and Human Services

Cc-tntr-:'i u-rm-l'-'r-:\.'-.-.. |:llirm 5x
isk of opioid-
AVOID CONCURRENT PRESCRIBING 15 rglﬂt"gd""

Avoid prescribing opioids and benzodiazepines overdose

concurrently whenever possible
Catients lifeinspired.

(Recommendation #11)
Service provided by your Ambulatory Pharmacist Team
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Monitoring Opioids

CDC Guideline Recommendations
ESTABLISH GOALS FOR PAIN AND FUNCTION

2 Before starting opioid therapy for chronic pain, clinicians should
establish treatment goals with all patients, including realistic goals for
pain and function, and should consider how opioid therapy will be
discontinued if benefits do not outweigh risks. Clinicians should
continue opioid therapy only if there is clinically meaningful
improvement in pain and function that outweighs risks to patient
safety.

EVALUATE BENEFITS AND HARMS FREQUENTLY

7 Clinicians should evaluate benefits and harms with patients within 1
to 4 weeks of starting opioid therapy for chronic pain or of dose
escalation. Clinicians should evaluate benefits and harms of continued
therapy with patients every 3 months or more frequently. If benefits
do not outweigh harms of continued opioid therapy, clinicians should
optimize other therapies and work with patients to taper opioids to
lower dosages or to taper and discontinue opioids.

Clinically

30%

improvement
in pain and
function scores

Partner with patients to provide

saler, more effective pain - o . .
—— Meaningful li f einspl red.

Service provided by your Ambulatory Pharmacist Team
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Monitoring Opioids

CDC Guideline Recommendations

DISCUSS RISKS AND BENEFITS

3 Before starting and periodically during opioid therapy, clinicians
should discuss with patients known risks and realistic benefits of
opioid therapy and patient and clinician responsibilities for managing
therapy.

PRESCRIPTION OPIOIDS HAVE
BENEFITS AND RISKS

Many Americans suffer from chronic As many as
pain. These patients deserve safe -
and effective pain management. 1 In 4 'D;D@u‘i"g pmscrip'l[inn
Prescription opioids can help manage PEQPLE apionds lang lerm in a
some types of pain in the short term. S;:HEHS?;E?LftﬁEIIII1Q
., b: -1: |
However, we don't have enough addiction.
information about the benefits of
opioids long term, and we know that
tl'.uere are serious risks of op?u-id use ThEdacarE PO"C'Y—TCP-ZD
disorder and overdose—particularly .
with high dosages and long-term use. Ma nagﬁ'ment of Chronic
Opioid Therapy (COT) and
— Chronic therapy with
# 5 - U5, Bepartmentaf
ol alth and

4 l Comters o s, Controlled Substances [.f . .

— __/ ffeinspire

R

°

Service provided by your Ambulatory Pharmacist Team



Opioid Bold Aim Metrics

- Within 6 months of clinic establishment, 100% of providers

will receive an Academic Detailing visit with the
ambulatory pharmacist

- 132 AD visits with 98.5% acceptance

* Within 6 months, no more than 20% of patients with
MEDD 250 will not be co-prescribed naloxone

- As a program, we achieved 28%, with adjusted rate of
14%

- Within 1 year, we will reduce the number of chronic
opioid patients co-prescribed benzodiazepines by 15%

- Achieved this within 4-9 months (rolling go lives)

« We have 144 fewer patients on opioids and

benzodiazepines! (136 of those from pharmacist
embedded clinics)

« Received 142 taper referrals

Pharmacist
Embedded Clinics

Pharmacist
Embedded Clinics

Adjusted

101

21

361

361

28.0%

14.1%
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Deeper Dives & Lessons learned

Countof Reason Mot on Maloxone
. Understand, Reason Not on Naloxone with MEDD = 50 mg
challenge, and 2% 2%
question your data 10%

- Then adjust your
database rules as
needed

- Reasons for no
naloxone

- Fewer is better

4%

Reason Moton Maloxone A
» Falsely high MEDD

= Medication for Opioid Use Disorder
u Other (s2e comments)
Patient declined
m Provider Declined
= External Hospice

(blank)
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Ambulatory Pharmacy

Diabetes Initiatives

ACO Cost Savings

Generate $372,000 in
annual savings through
elimination of DPP4 and
GLP1 coprescription
(duplicate mechanisms)*

Every provider receives a
one on one session with
a pharmacist to discuss
pharmacotherapy for
diabetes in depth

*62 patients across our ACO are on a
DPP4 and a GLP1

Pharmacist impact
on Alc

Tracking new referrals to
ambulatory pharmacy for
diabetes medication
management to measure
change in Alc from time of

referral to 12 months later [ifei nspi red,
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Use GLP-1 and SGLT-2 in Patients

with Compelling Indications Even
if Their A1c is at Goal

There are compelling indications related to ASCVD (diagnosis or high risk),
heart failure, and renal effects that have led to the recommendation to
utilize corresponding GLP1s or SGLT2 even if Alc is already at goal.

GLP-1 agonist

There are FDA approved medications for CVD benefit as well as evidence for renal benefit.

SGLT-2 inhibitors

There are medications that have received FDA approval for CVD benefit, HF benefit and renal benefit.

Even in those that haven' yet received FDA approval for these other indications, some studies have still
shown heart failure and renal benefits.



Utilizing Ambulatory Pharmacists to
Optimize Guideline Directed Therapy

Review of Current Therapies and Consideration of Newer Agents

Many of the newer therapies have shown
benefit for multiple indications and are

. LIFESTYLE THERAPY
generally recommended over therapies such [inccing Mosicaly Rssitsd Weight Losa)
as sulfonylureas and TZDs in the guidelines.

MONCTHERARY® SYMPTOMS
g B DUAL THERAPY* o S

) T, # ELP AA TI-IF'LE THERAPY®
II ) Primcip ..l. Figune 9.3, incleding reinforcemant o .: o o SELT r v BOATH WPARL IHBLL""
mat e e L DFFi o [ I - 8GLTa arer
g e Lo M@t ey chus Ui BTR Hroaes: r_ MET B _ HET A zm Fgaiia
'L I A - I:" :_"'r i M"u"__ I'I.l.ril-‘.: Beral iFeadin - THP.L:
[ It injectabie therapy s needed to reduce 816! | \ UL :'i_ ¢ Dukssmtam e en oD
—  Beomocigina G o eoamwaaT v
J -~ RE +
v Al J Brorro plins OB - . -
Consicer GLP-1 RA in mest patients prios 1o insulin? | — | j, FTLE - an e
IMITRATIOM: Initiate appropriste starting dose for agent selected (varies wiin cass| oL e e | e Fsfer s ra i At
TITRATHIN: THratn to maripnance d05a fvares wnin class) ' oo D Therer e i L
ir ﬂm:—“ — : Irll :El::'.rFW' Fow 3EUIE ovENIE 3T
[ H abovs AIC arget | i o R — i
¢ gl e reiceta stengsh of FocTeordation
Add basal insulin® FROGRESSION OF DISEASE
Choloa of basal insulin should be based on pasient-specific considerations, including cost.
Finfer to Table 8.4 for nsuin cost information,
Cost Concerns J
Baced " deli : ik Examples of Patient
das5ed upon the guigelines, It may seem like CONSIDER COST AND ACCESS

there are not many options for patients for AEESETIE HR T

whom cost is 3 maior concern. Ambulatory Aivaliabie in genanc: fomm &t Iower cost
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